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DIPHTHERIA IMMUNIZATION.

In recent years there has come into use a practical method for
testing immunity to diphtheria known as the Schick test, similar to
the test with vaccine virus for immunity to smallpox, and also a
method for conferring on children permanent immunity to diphtheria
by the injection of dlphtherm toxin-antitoxin mixture. The intro-
duction of these methods into America, and a more extensive appli-
cation than has hitherto been practiced in any country, are due to the
workers of the laboratory of the New York City department of health,
of which Dr. W. H. Parl\ is the head.

The Sclnek 'l‘est for Immunity to Diphtheria.

The Schick test consists in the intracutaneous (not subcutaneous)
injection of a small amount of diluted diphtheria toxin, a positive
reaction being shown by a red papule and indicating that the subject
tested has not enough antitoxin in his blood to ward off an attack of
dxphtherla In this test, therefore, a reaction indicates nonimmunity.
In healthy young adults somewhat less than half may be expected
to give positive reactions; in chlldren there is a larger proportion of
susceptibles.

Purpose.—The test is useful (a) in determining the susceptibles
(those with positive Schick reactions) to be immunized with a toxin-
antitoxin mixture, in case more permanent protection is desired, or
with antitoxin instead, if there is immediate danger of infection;
and (b) in indicating that carriers of the diphtheria bacﬂlus who hap—
pen to have slight throat symptoms, but who have given a negative
Schick reaction, are not suffering from diphtheria.

Toxin.—The classical dose for the Schick test is one-tenth cubic
centimeter of a toxin diluted so that this amount contains one-fiftieth
of a minimal lethal dose for guinea pigs. Zingher, in New York, has
recently used two-tenths cubic centimeter of a weaker dilution which

contains one-fortieth of a minimal lethal dose in this double volume.
In practice it is safer to add some such excess (25 per cent) on account
of the deterioration which diphtheria toxin undergoes and to avoid
interpreting a weak positive reaction as a negative. Minimal lethal
doses are not readily determined and delivered with much greater
accuracy than that represented by 25 per cent differences.  Although
only those toxins should be used which are sufficiently aged to be
relatively stable, it is well to remember that diphtheria toxin is
subject to loss in toxicity, especially when diluted, that the dilution
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should not be made more than 12 hours before use, and that the
toxin should at all times be kept in the coldest part of the ice box.

Control.—Since pseudoreactions may be caused by the proteins
in the toxin broth and not by the true toxin, each test should be
controlled by the injection, at a corresponding site on the other arm,
of the same amount of similarly diluted toxin which has been heated
to 75° C. for 10 minutes in order to destroy its specific toxic properties.
It is advised that two test injections and two control injections be
made, four in all; more definite readings are thus obtained. Pseudo-
reactions appear earlier and do not last as long as true reactions.

Instruments.—Two tuberculin syringes are needed so graduated
that the dose of one-tenth cubic centimeter may be easily and ac-
curately measured; one of these should be plainly marked and used
for the unheated toxin, the other for the control. The needles, being
boiled between injections, may be used interchangeably on either
syringe. The needles should be of fine caliber (about 26-gauge) and
kept very sharp. They are most easily manipulated if fairly short
(one-fourth to one-half inch) and with a bevel not too tapering.

Technique.—With the usual sterile precautions, one-tenth cubic
centimeter (or one-fifth cubic centimeter if the New York dilution is
used) of the unheated toxin dilution is introduced intracutaneously
(not subcutaneously) on the flexor surface of the right forearm, and
the same amount of the control dilution on the flexor surface of the
left forearm. The needle should be inserted parallel with the skin
surface, far enough to avoid leakage backward along the needle
track, and deep enough so that the oval opening of the needle is just
visible through the epidermis. If the injection is at the proper depth
it will form a white elevation in which the depressions of the hair
follicles are prominent.

Reading.—A red area at least one-fourth inch in diameter on the
right arm, distinctly more marked in 96 hours than the area on the
left arm, may be taken as a positive reaction. If two injections are
made on each arm, the variation in reaction caused by injecting one
of the dilutions deeper than the other is balanced. The amount of
discoloration where the heated toxin was injected indicates the de-
gree of pseudoreaction.

Diphtheria Toxin-Antitoxin Mixture.

Active immunization of young children against diphtheria is use-
ful in institutions, and in localities where prompt diagnosis and treat-
ment of diphtheria are not assured. The most favorable age for
active immunization is from six months to six years. In older chil-
dren and in adults a considerable proportion of pseudoreactions to the
Schick test, which offer difficulty in interpretation, may be expected,
with correspondingly greater local and constitutional reactions fol-
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lowing the injection of toxin-antitoxin mixture. Active immuniza-
tion can not be used instead of passive immunization with antitoxin
in the presence of actual exposure to diphtheria, since the active
immunity is slow in developing; neither should a combination of the
two methods be used simultaneously, since the 1,000 units of anti-
toxin used_for passive immunization tends to prevent the develop-
ment of immunity from the toxin-antitoxin mixture, if both are in-
jected at about the same time.

- The toxin-antitoxin mixture used in active immunization is not
quite neutralized, large doses injected into guinea pigs producing
some reaction; this remaining toxicity is necessary in order to stim-
ulate the production of immunity. Only such reactions occur as are
observed after typhoid immunization. In older persons who give
pseudoreactions to the Schick test, a certain amount of local and
constitutional disturbance may be cxpected. In general, young
children bear the injection without any marked disturbance.

By the Schick test for the presence, or rather absence, of natural
antitoxin in the patient it is found that only a certain proportion of
persons are susceptible to diphtheria, therefore before active immuni-
zation a Schick test should be performed in the case of older children,
and only those giving positive reactions should receive the toxin-
antitoxin mixture. Children under two years of age are so generally
susceptlble to diphtheria that the preliminary Schlck test may be
omitted in their case.

As for typhoid immunization, thrée doses should be injected sub-
eutaneously at about weekly to two-weekly intervals. These doses
are usually 1 cubic centimeter in volume.

Six months after the first series of injections another Schick test
should be performed and the few who have not developed by that
time an immunity which is shown by a negative Schick reaction
should receive a second scries of injections with the toxin-antitoxin
mixture.
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A REPORT ON THE SECOND ENGLISH-SPEAKING CONFER-
ENCE ON INFANT WELFARE.

By TALIAFERRO CLARK, Surgeon, United States Public Health Service.

The Second English-Speaking Conference on Infant Welfare
was held in London, England, July 5-7, 1921, under the auspices
of the National League for Health, Maternity, and Child Welfare, and
was attended by approximately 600 delegates representing 26
English-speaking countries. The United States’ Public Health
Service, the American Public Health Association, and the American
Child Hygiene Association were represented by the writer.

The conference was held during the celebration of the National
Baby Week, 1921, in connection with -which an interesting display
of the latest exhibits and posters relating to the welfare of mothers
and babies had been prepared. This exhibit and also daily demon-
strations on the care of the baby and free consultations and advice
on the health of mothers and young children wers available to
visiting delegates. In addition, throughout the period of the con-



‘2461 . October 7, 1921,

ference, a large number of infant-welfare centers, resident institu-
tions for mothers and babies, day nurseries, and nursery schools
were open for inspection by the visiting delegates under special
arrangement. . :

The conference was formally opened by Lord Vincent Astor, the
president, who in an address outlined some of the most pressing
problems of maternal and infant care for consideration by the
conference. ~ .

The morning and afternoon sessions of the first day were given over
to the consideration of residential provision for mothers and babies.
The following papers were presented:

(e) Maternity Homes, by Dr. Janet Campbell, senior medical

officer, ministry of health.

(b) Provision for Blind Babies, by Miss E. Walker Finlay, repre-
sentin%.the National Institute for the Blind.

(c¢) Provision for Ailing Children, by Dr. C. J. McAlister, honorary
Elllysician to the Liverpool Royal Southern Hospital and to the Royal

iverpool County Hospital for Children.

(d) The Value of Wards for Ailing Infants, by Dr. H. B. Gladstone,

medical officer to the Sydenham Babies’ Milk Depot, Clinics, and

Hostel. .
(e) Provision for Unmarried Mothers and Their Bahies, by Mrs.

Cyril Smithett, relll).ll'c(zlsenting the National Council for the Unmarried
ild.

Mother and her C v
(f) Accommodation for Mothers and Infants under the Poor Law,

by Miss M. E. Broadbent, manager of the Metropolitan Asylums
Board and member of the St. Marylebone Board of Guardians.

(¢) Some Economic and Adminstrative Aspects of the Problem
of Residential Provision for Mothers and Babies, by Miss J. Halford,
secretary National League for Health, Maternity, and Child Welfare.

In the paper on maternity homes, Dr. Janet Campbell referred to
residential provision that may be made with the sanction of the
ministry of health for the various conditions affecting the health and
welfare of expectant and nursing mothers and children under 5 years
of age, under the maternity and child welfare act, 1918, but limited
her discussion to the one type of institution, namely, “maternity
Homes.”

To date the ministry has recognized between 60 and 70 maternity
homes in England and Wales with about 700 beds and some 20
proposals for new homes under consideration.

The great reduction in infant mortality rate which has taken place
during the last 20 years has not been accompanied by & like lowering
of the maternal mortality rate, and this in the opinion of the author
emphasizes the need for maternity homes. In 1900 the infant mor-
tality rate was 154 and the maternity mortality rate 4.8, while in
1920 the infant mortality rate was 80 and the maternity rate was
4.2. . Furthermore, the death rate from septic infection in 1919 was
0.76, but in 1920 it was 1.87,-the same rate which obtained in 1905.
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In other words, according to the author, in spite of the knowledge of
the causes and prevention of infection and the successful application
of this knowledge, and of the training given to medical students and
nurses in surgical technic, midwifery is almost as in the beginning of
the century before the midwifery act was passed. Most maternal
deaths at childbirth are preventable if proper facilities and reason-
able skill are available, and deaths from septic infection should
rarely be met with. :

“It is a matter of common knowledge that a large proportion of
the patients in gynecological out-patient departments-seek advice
because of the effects of bad midwifery, and that much of the chronic
ill health from which so many working-class mothers suffer may be
traced to the same cause.” Such facts are a grave commentary upon
the practice of midwifery.

To combat this loss of life and health, Dr. Campbell advised that
action be directed to improving midwifery service in the homes; to
increasing. the accommodations in maternity homes and hos pitals;
to the study of the physiology of normal pregnancies, labor, and
lactation, a knowledge of which is far from complete. Maternity
beds are needed, said Dr. Campbell— ’ ’

(a) For the relatively small number of confinements in which a
serious difficulty is anticipated.

(b) For the much larger number where some abnormality is prob-
able and where watchfﬁness is necessary to prevent possible mishap.

(¢) For unforseen emergencies.
(d) For the prematernity treatment of conditions likely to affect

the health of mother and infant. :

(¢) For those women who are physically normal but who can not
be confined safely and suitably in their own unsatisfactory homes.

() For women, especially primipare, who would prefer to be
confined in a home or hospital.

Dr. Campbell cited the advantages of the small homes and stated
that the ministry of health encourages the establishment of maternity
homes of 10 to 20 beds for normal and slightly abnormal cases.

In speaking of the general requirements of maternity homes, she is
of the opinion that they should contain wards for lying-in patients
(some.of which may suitably be one, two, or three bed wards), one,
or preferably two, labor rooms, a prematernity ward, a duty room,
a receiving room with bathroom, properly fitted sink room, a nursery,
a laundry, and separation or isolation rooms, in addition to staff
quarters. Not less than 15 to 20 beds should be provided when
possible, as smaller homes are more costly to maintaia efficiently in
proportion to the work done.

The ministry requires immediate notification of all maternal
deaths which occur and an annual return showing the results of the
work as a whole. A summary of returns from 50 unselected homes
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for the year 1920, reported by Dr. Campbell, shows that among 9,108
.women admitted, 28 cases of puerperal sepsis occurred, and there
were 57 maternal deaths, including 10 from puerperal infection. In
_this connection, it must be remembered that a maternity home, just
_as & maternity hospital, may be obliged to admit moribund patients
for whom little can be done, and that more claims are made upon
some homes than others to admit cases which should rather be sent
to a hospital if such were available. '

Miss Finlay opened her paper on Residential Provision for the
Care of the Blind Baby by referring to a statement by Mr. Bishop
Harman that “blindness in children when traced to the original cause
of theloss of sight will be found to differ in its proportion according to
‘the ageof the children under review.” She gave the statistical results
of the examination of infants submitted for entry into an institution
for blind children founded by the National Institute for the Blind,
and also results of examination of school children that were collected
from the blind schools. From these statistics it is seen that of pre-
ventable causes ophthalmia neonatorum is the most frequent cause
of blindness in infants under review, namely, 49.2 per cent. How-
ever, at later age, other diseases reduced the proportion of blindness
due to this cause, such as the later onset of inflammatory infections,
particularly those due to syphilis in the parent, so that the percentage
of blindness due to ophthalmia nconatorum found in the schools for
the blind was but 19.79 per cent as compared with inflammation
within the eyes due to syphilis, 31.43 per cent.

Miss Finlay stated that the Government authorizes the establish-
.ment of special schools for blind children after they reach the age of
5 years. However, the period of greatest difficulty for a blind child
is the first year of life, the period in which the foundation of the
habits and mannerisms of man is laid down.

Until quite recently there was no school or institution that would
receive a blind child until it reached the age of 5 years, wherr the
National Institute for the Blind, under the presidency of Sir Arthur
Pearson, founded and equipped a home known as Sunshine House,
where such helpless ones could be cared for and the initial stages of
their education begun. :

According to the author Sunshine House has been an unqualified
success, and the health supervision and practical education, kinder-
garten training, and dental training given in this institution are
-described in detail.

Advocating residential provision for mothers and babies, Mrs.
Cyril Smithett discussed the problem of the unmarried mother and
her child, and stated that in the aftermath of reconstruction there
has been a decided augmentation in the numbers of what in the
country villages is known as the “love child.” Among the reasons
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advanced for this condition she believes it is mainly due to the
sudden relaxation of discipline which for the war years exercised a
certain restraint on women, the craving in every girl at the present
day for pleasure, and the extraordinary lack of influence on the part
of the modern parent, who is apt to shirk all responsibility beyond
clothing and feeding the girl..
~ Mrs. Smithett is of the opinion . that there are not nearly enough
homes to accommodate the unmarried mother and baby. She
outlined the work undertaken by the National Council for the Unmar-
ried Mother and Her Child, and described in detail the system in
the homes themselves. Among other things a charge is allowed
great latitude, is not hampered by petty rules and regulations, is
permitted to wear clothes of her own selection, and is required to
keep no regulations except those necessary in any house where girls
are gathered together. In other words, the girl is treated as an
ordinary human being. When she is ready to go out again into the
world work is found for her when necessary and, if possible, per-
mission to keep her child. When this is not practicable the baby
is placed with a foster mother and employment is secured for the
mother at sufficient wage to pay for her child’s maintenance. In
conclusion, Mrs. Smithett stated her objection to adoption, which,
in her opinion, was bad for the mother although in some ways better
for the child. i :

In her paper on Accommodation for Mothers and Infants under
the Poor Law, Miss Broadbent stated that one of the duties of a
poor-law authority is to make provision for the care of women in
childbirth, and that some of the workhouses where pregnant women
coming within the purview of this law are sent, especially in London
and larger towns, are as good as any to be found in volunteer hospi-
tals. However, owing to conditions surrounding the -admission to
these institutions under the poor law, they are unpopular. A charge
is made under the law if the family is able to pay, and this necessi-
tates a distasteful inquiry. This inquiry, coupled with the less
serious drawback of the company with which she finds herself, pre--
vents a larger number of women coming into poor-law institutions
despite their excellence. Nevertheless, by reason of the interpreta-
tion of destitution under the poor law, especially in case of illness, to
cover in a broad sense the lack of accommodation or care, many mar-
ried women whose husbands are able and willing to pay something
for them have been coming into the poor-law institutions for their
confinement.

Special care is given in these institutions to women found suffer-
ing from venereal disease. They are transferred to the infirmary and
treated so that in many cases, when treatment is given before child-
birth, there is born apparently a healthy- child. .
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Miss Broadbent discussed at some length the question of “settle-
ments’” in their relation to borough rates and the necessary mqnmes
relating thereto, all of which operate to deter many women, espe-
cially the unmarried, from applying for admission to these very
excellent institutions.

Miss Halford’s paper, Some Economic and Administrative Aspects
of the Problem of Residential Provision for Mothers and Babies,
gave evidence of careful study. In England, residential provision
for mothers takes the form of lying-in homes, convalescent homes,
and rest homes, both ante and post natal. The highest cost was £7
per week (in this case including initial expenditure) and the lowest
£1 7s., the average being approximately £4. In an interesting
comparison in the cost of mumclpal maternity homes and maternity
homes of the volunteer agencies, she pointed out that in the former,
which provide for an average of less than a dozen patients at a time,
the nursing staff ranged from three to seven, and the patients re-
mained in the institution on an average of 194 days, the highest cost
being £7 and the lowest £3 15s. 3d. In the latter the nursing staff,
with one exception, was more numerous than in the municipal homes,
and in three instances the staff, including two pupils, exceeded the
number of patients, though the domestic staff was smaller in pro-
portion. The stay in the home ranged from two weeks to four weeks,
and the average cost per head per week ranged from £1 7s. to £6
1s. 2d.

Referring to homes for babies, Miss Halford said that by reason of
the requirement for individual care of babies the large increase in
the staff and consequently in cost is noticeable in homes of this
character. However, it is now becoming recognized that at least
one adult for every. two babies is needed for their care in the homes.

The average cost of maintaining homes for ailing babies is about
£2 16s. weekly per capita.

The homes for well children are far less expensive to maintain than
those for ailing babies, averaging £1 14s. 7d. weekly, per capita.

Miss Halford’s conclusions, after an exhaustive study of the cost
of residential care for children, are to the effect that it costs more to
keep a baby in a Home than it does in a private home, and that with
the right kind of foster mother available, adequate supervision and
regular medical inspection at infant welfare centers, the placing of
children in homes is by far more preferable to institutional care for
well babies.

On Wednesday the conference considered “The Supply of Milk:
Its Physiological and Economic Aspects.” The following papers
were read and excited lively discussion:

(@) The Milk Supply, by Mr. Nathan Straus, founder of the in-
fant milk depots ofp e United States.
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(b) Milk in Its Economic Aspects, by Dr. Stenhouse Williams,
director of the National Institute for Research in Dairying..

(¢) The Production of Clean Milk from a Producer’s Point of View,
by Mr. F. Arnold Lejeune, manager of grade A (certified) dairy,
Lord Raleigh’s dairy farms. ' '

(d) Supply of Milk to Expectant Mothers, Nursing Mothers, and

Infants, by Dr. E. W. Hope, M. O. H. for Liverpool.

(e) Sources of Milk for Babies—Maternal Milk and Gcats’ Milk,
by Dr. A. Dingwall Fordyce, physician, Royal Liverpool County

ospital for Children.

(f})) The Physiological Aspect of the Milk Supply, by Dr. J. C.
Drummond, lecturer in physiology, University &Ylege, ndon.. -

(9) Some Biological Aspects of Milk Feeding, by Dr. Harold Waller,
medical officer to the Royal College of St. Katharine.

Mr. Straus’s paper, The Milk Supply, was read by proxy. Mr.
Straus prefaced the description of his own work by reference to the
findings of the British Royal Commission which reported as early as
1907 on the presence of bovine tubercle bacilli in cow’s milk. He also
made copiousreferences to findings of other experts, notably “Schroeder
and Moler, of the United States Department of Agriculture; Dr. Maz-
ijck P. Ravenel, formerly of the University of Wisconsin; and others,
relating to the presence of tubercle bacilli in cow’s milk. .

“Why is there a milk problem?” asked Mr. Straus. The answer
is that milk is the only animal food taken in its raw state, therefore
the necessity of pasteurization to make it safe, since present condi-
tions make it almost impossible for persons of average means to
obtain safe raw milk. In order to show the efficacy of pasteurization
in reducing the infant mortality rate, he quoted statistics showing
the gradual reduction in infant mortality rate in New York City over
a number of years, which he attributed largely to measures adopted
to safeguard the milk supply. * As bearing on the point, he also cited
an experience on Randalls Island. In 1897 he presented this institu-
tion with a pasteurization plant and, to quote: “ Without any other
changes in the regimen or diet except the milk was. pasteurized
instead of being used raw, the death rate dropped from a previous
average of 41.81 to 21.75 in the next seven years.” Mr. Straus said
the most striking of all was his experience during the epidemic of
infantile paralysis which occurred in New York City during the
summer of 1916. “Of 2,100 children who were entirely fed on the
pasteurized milk prepared at my laboratory, not a single case of the
disease developed.” His pioneer work has been followed up by the
establishment of milk depots in a number of cities, namely, in New
York, 100; Philadelphia, 25; Chicago, 20; St. Louis, 12; and in the
whole United States 297 are distributed over 36 cities. :

_ In addition to supplying safe milk Mr. Straus, realizing the value
of milk as a food, sought to encourage the drinking of milk, and to
this end added the dispensing of glass milk to the stations which
were located in the parks and on piers in New York City, thus bring-
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ing within the reach of children who use these recreation centers
milk at 1 cent a glass which was free from infection.

The authors of the paper “Milk in Its Economic Aspects” considered
milk from the standpoint of the price to the consumer, prewar condi-
tions, war conditions, and postwar conditions. The price of milk to
the consumer must be sufficient to cover the cost of production,
wholesale and retail selling, and profit. Before the war there was
slight difference in the cost of summer and winter milk production,
which slight variation enabled dairies to supply milk at a fixed rate
the year round. This relationship was altered during the war, due
largely to such factors as cost of labor, grazing, and of home-grown
provender. These changes are least likely to return to prewar rates
and involve an additional charge of 7d. per gallon for summer milk
and still further increase in the cost of winter milk by reason of the
necessity for larger quantities of concentrated foodstuffs.

The authors stated that the variation in price between summer and
winter milk tended to diminish the consumption of winter milk, which
had been produced at greater expense, and created a surplus which
could not be used to advantage in butter and cheese making, since this
is economical only by the use of milk which has been produced ongrass.

The authors touched but lightly on the effect on health of the cam-
paign for the nonconsumption of milk, which was started to lessen
the price of milk. “It is very questionable whether the campaign
was really in the best interests of the health of the Nation, since
milk, even at 1s. a quart, was better value for money than many
other foodstufls which were being offered at that time.’

The authors were unable to give an estimate of the permanency
of the effect of war conditions. According to them there is but
little doubt that the high cost of labor necessary for the production
and distribution of milk will remain, and that it is not likely that the
price of milk will ever return to the prewar price of approximately
4d. per quart.

. Dr. Hope’s paper was based on the Liverpool scheme of Supply of
Milk to Expectant Mothers, Nursing Mothers, and Infants. He
emphasized the difficulty of providing a suitable food substitute for
infants whose mothers are unable to suckle them. This difficulty
led to the establishment of centers in Liverpool where suitably pre-
pared milk for artificially fed infants could be provided. During the
year 1920 over 20,000 persons were receiving milk, of which number
approximately 1,000. were expectant mothers, 9,000 were nursing
mothers, 6,000 were infants under 12 months of age, and 4,000
children between the ages of 1 and 5 years.

Approximately 325,000 gallons of fresh milk and nearly 17 tons
of dried milk were distributed during the year. Approximately
£70,000 was expended in the distribution of milk during the
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year and the amount realized from the sale of milk was slightly in
excess of 35,000 pounds. One-half of the net cost of this work is
" recovered from the ministry of health. ‘ ;

Dr. Hope’s paper was accompanied by a diagram showing the course
of infant mortality rate during the last 20 years. The rate fell from
approximately 202 in 1895 to 113 in 1920. This result he believed
was due in large measure to the distribution of milk carried on in
conjunction with infant and maternity welfare clinics.

Dr. Waller’s discussion of the Biological Aspects of Milk Feeding
was from the standpoint of the natural duration of milk feeding. He
stated that artificial feeding is unknown among animals in their
natural state, and that the adoption of artificial feeding by man,
permitting perpetuation of stock, involves parasitic dependence on
the cow. Dr. Waller questions whether this dependence is as neces-
sary as it appears, and suggests that bottle feeding is not always the
only remedy for a deficient or declining supply of human milk.

He also called attention to the case of the ‘‘unwilling” mother and
stressed the need of distinguishing the difference between ‘‘unwilling-
ness” and ‘‘inability.” . )

In this paper the importance of breast feeding is emphasized.
‘‘Preast feeding is not foolproof. It often requires at least as much
skill and patience as is required, e. g., to learn to bicycle.”

In conclusion, Dr. Waller expressed some interesting views regard-
ing the process of weaning and subsequent diet and of the different
customs among the well to do and the poor.

The final day of the conference was given over to the discussion of
“Inheritance and Environment as Factors in Racial Health,” as
follows:

(a) Inheritance and Environment as Factors in Racial Health, by
Dr. Helen MacMurchy, chief of the child-welfare division of the de- .
partment of health of Canada. :

() The Influence of Weather Conditions on Mortality and Mor-
bidity in Early Infancy, by Dr. Frederick Hoffman, third vice presi-
dent and statistician to the Prudential Insurance Co. of America.

(¢) The Ante-Natal Factors of Life and Death: Genetic, Toxi-
genetic, Gestational and Obstetric, by Dr. C. W. Saleeby, chairman of
the National Birthrate Commission.

(d) Ignorance as a Dominant Factor in Infant Mortality in Poland,
by MissﬁcConnell. ,

() A Comparison between Working-Class Mothers and those of the
Educated Classes, from the Point of View of Difficulty in Labor and
Lactation, by Dr. Gordon Ley, gyn®cclogist, Hamgi.tead General
Hgs ital, assistant obstetric surgeon, City of London Maternity Hos-
pital. S '
(f) Syphilis as an Ante-Natal Factor in Racial Health, by Dr. J. H.
Sequeira, physician, skin department, London Hospital.

Dr. Hoffman’s paper on The Influence of Weather Conditions on
Mortality and Morbidity in Early Infancy was read by proxy.. This
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paper was based on the results of an investigation of sickness of
infants in York and Homestead, Pa., with particular reference to
weather conditions in relation to infant diarrhea. The investigations
were made jointly by the State Department of Health of Pennsyl-
vania and the Prudential Insurance Co., in cooperation with the
United States Weather Bureau and local health agencies.

Considering the general results of unusual weather conditions of
1,092 children under observation in York, Pa., for the months July to
December, 1920, with an average temperature of the months of July
and August of 72.7°, Dr. Hoffman stated that the breast-fed children
had a sickness rate of 2 per ‘cent during the period of observation,
while the artificially fed had a sickness rate of 13.7 per cent, and
children both breast and artificially fed, 7.1 per cent.

Of 365 children subject to change in method of feeding, those who
were changed from breast to partial artificial methods had a sickness
rate of 6.4 per cent and the children who were changed from breast
feeding to wholly artificial feeding a sickness rate of 10.4 per cent.

The data for Homestead covered only the period from August to
October. The ‘Homestead results are stated as being at variance
with those obtained from the York investigation. Here again the
breast-fed children showed the lowest morbidity rate, 1.6 per cent,
and children changed from breast feeding to artificial feeding the
highest rate, 5.1 per cent, while those artificially fed throughout the
period of observation had a rate of only 2.7 per cent.

Dr. Hoffman concluded from analysis of data obtained during
these investigations that an excessive sickness frequency from diar-
theal diseases occurs when the maximum temperatures coincide with
high minimum temperatures. “It is a safe inference that when the
maximum temperatures are likely to exceed 70°, while the minimum
temperatures exceed 60°, the normal sickness rate from diarrheal
diseases among infants under one year of age will be easily 10 times
tlre prevailing rate during cool days, when the maximum tempera-
ture is from 30° to 40° and the minimum from 20° to 30°.” He:
observed a consistent rise in the rate of sickness incidence from 1.6
per 1,000 infants during lowest maximum temperatures to 10.6 dur-
ing the highest and from 2.4 per 1,000 during the lowest minimum
temperatures to 11 during the highest.

The results for Homestead are less conclusive, but in the main
justify the same conclusions as were advanced in the case of York.

Dr. Hoflman suggested that it would be feasible to develop applied
meteorology to the point of forecasting weather conditions favorable
or unfavorable to an outbreak of infantile diarrhea. By this means
every mother could be promptly informed through the newspapers
of impending weather changes likely to prove disastrous to child
life, amplified by proper suggestions from the board of health or
otherwise as regards the danger of artificial feeding, and, last but
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not least, changes in feeding methods during abnormal temperature
conditions.”

Plobably one of the most mterestmg and practical papers of this
session was that by Dr. J. H. Sequeira on the Danger and Treatment
of Ante-Natal and Syphilitic Environment. In any consideration of
the influence of syphilis on the embryo, according to Dr. Sequeira,
it must be remembered, first, that the mother may be suffering from
syphilis in an active or in a latent stage when impregnation takes
place, and, second, that the mother may be infected with syphilis
any time durmg pregnancy.

For practical purposes the possibility of an embryo being syplnhzed
by the father alone is ignored, since experience points to “the mother
being the chief source of convenltal syphilis.

Dr. Sequeira gave some interesting statistics of the influence of
syphilis as the cause of premature birth, stillbirth, and infant
mortality.’

Out of 1,722 pregnancies in sypthtlc families no fewer than 744,
or 23 per cent terminated either in premature death of the infant or
in death shortly after birth.

Furthermore, of a series of childrén coming under ‘the observation
of Mr. Bishop Harman, 390 children that survived were diseased, and
of 263 survivors reported by Mr.McLeod Yearsley and Dr Kerr Lowe
85 or 39 per cent, were deaf and blind.

Based on other sources of information the author reported that the
incidence of syphilis in large cities varies roughly from 2 per cent to
6 per cent, and that in the Prague Foundling Hospital, Epstein ob-
tained a positive Wassermann in 33 per cent of 296 newborn infants.

Based on his own experience the author claimed that the treat-
ment of the mother by salvarsan and allied drugs while the feetus is
still in utero is remarkably efficient, and that the mortality in utero
and in early life and the grave later effects of congenital syphilis
can be rendered insignificant if not entlrely removed. The ma-
chinery for effecting this most desirable end is the maternity clinic,
infant welfare center, school inspection, the laboratory where nec-
essary blood examinations can be made, and the venereal clinic where
the treatment can be carried out.
~ The followmg are some points emphasized by him:

1. It is important above all things to impress upon the public tha.t
no person who has contracted syphxlxs should marry while likely to
infect the other partner to the marriage.

2. If a pregnant woman comes to & venereal disease clinic suﬂ’enng
from syphilis, energetic treatment must begin at once no matter what
the stage of pregnancy

3. Any woman who has had repeated miscarriages should have her
blood examined by the Wassermann test. (Notlﬁcatlon of miscar-
riages and stillbirths would be of s service, but it is doubtful if it would
be practlcabic ) ' _



2471 " October 7, 1921,

- 4. Should a married man or woman attend a venereal clinic the
other partner should be examined and treated if found infected.
The children of these parents should also be seen and examined.

5. Finally, if a child is brought to a clinic suffering from congenital
syphilis the parents should be seen and treated if necessary.

In addition to the regular sessions of the conference, a course of
lectures was arranged for each evening during the period of the
conference.

On Tuesday evening Mrs. Kitson Clark, president Leed’s Babies’
Welcomes Association, lectured on the Ideal Maternal and Child
Welfare Center, and Dr. Eric Pritchard, chairman of the National Baby
Week Council, and of the Association of Infant Welfare and Maternity
Centers, lectured on Common Infections in Mother and Child.

On Wednesday evening the lecturers were Dr. Ethel Luce, assistant
medical officer, L. C. C., and Dr. John Adams, medical officer in
charge of Thavies Inn Venercal Disease Center for Pregnant Women,
on the Accessory Factors in Infant Feeding, and the Syphilitic Mother
and her Infant, respectively.

The final course of lectures on Thursday evening were given by
Dr. Flora Shepherd, medical officer to the Hornsey Municipal Infant
Welfare Center, and Dr. Geoffrey Marshall, O. B. E., assistant
physician, Guy’s Hospital, who lectured on the Psychology of the
Mother and Her Child, and the Tuberculous Mother and Her Infant,
respectively.

A special medical session, organized by the Society of Medical
Officers of Maternity and Infant Welfare Centers, was held on Wednes-
day afternoon. The subject for discussion, “The Uses and Abuses
of Dried Milk,” was introduced by Dr. Harold Scurfield. The dis-
cussions emphasized the relative scarcity of milk in England (less
than one-half pint per capita) and developed the fact that an enor-
mous quantity of dried milk was being used with satisfactory results.
One of the practical points brought out regarding the use of dried
milk in infant and child welfare centers related to the printed direc-
tions for preparing dried-milk powder. The manufacturer directs
that the milk powder be measured by the teaspoonful. Owing to
the very great variation in the size of teaspoons, infants are likely to
be supplied with a food not well adapted to their digestive capacities.
The discussion was participated in by the representative of the United
States Public Health Service, who outlined the studies of dried-milk
powder as a food for infants made by the service during the past year
in the city of Boston, in cooperation with the Boston Baby Hygiene
Association. These studies very clearly demonstrated the value of
properly manufactured dried milk as a substitute for fresh cow’s
milk in cases where breast feeding is not possible.

A meeting of the General Council of the Association of Infant
Welfare and Maternity Centers held on Thursday was devoted to
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the discussion of the question* Whst are the Most Vital ‘and Essen-
tial Forms of Child Welfare Work 2"’

The writer brings away from: this conference the general impression
that the Eno'hsh-spea.kmo people are deeply impressed with the
necessity and importance of :conserving maternal and infant life.
The papers read at this conference showed a keen insight into the
problems of maternal and child hygiene. The writer was also im-
pressed by the fact that a number of the papers gave evidence that
the British Government is much more liberal with appropriations for
child health work than is the case in our own country, and that the
coordination of the activities of volunteer-associations with those of
the official agencies is much closer than is generally the case with us.
Finally, it must be noted the conference made clear that, funda-
mentally, the solution of the problems of child hygiene in other
English-speaking countries is the same as‘in America. The essential
principles of child and maternal health conservation are equally well
understood by all, but the practical application of this knowledge
can never be wholly the same in England as in the United States, due
to the necessity of different angles of approach. However, the
calling into conference of representatives from far-distant countries
for the purpose of exchanging views can not help but be fruitful of
good results. The earnest men and women responsible for the
organization and conduct of the conference deserve the heartfelt
thanks of those who are interested in the welfare of the future men
and women of their respective countries. :

COOPERATIVE RURAL HEALTH WORK OF THE PUBLIC
HEALTH SERVICE IN THE FISCAL YEAR 1921.

By L. L. Lumns;v, Sargeon, United States Public Health Service.

The results of the cooperative rural health work of the Public
Health Serviceé in the fiscal year ending June 30, 1921, gave further
support to the conclusion ' presented in the report on this activity
for the fiscal year 1920.

The estimate of appropriation approved by the Bureau of the
Public Health Service and the Treasury Department and submitted
to Congress ‘“for special studies of and demonstration work in rural
sanitation” in the fiscal year 1921 was $500,000. Congress granted
$50,000. In view of (1) the definitely determined * need of sani-
tary improvements.in our rural districts, (2) the lack of local health
service approaching adequacy in our rural counties and towns gen-
erally, (3) the vital importance from local, State, and national stand-
points of having promoted the interests of our food-producing rural

1 Page 15 of Reprint No. 615 from Public Health Reports, Oct. 1, 1920.
2 Public Health Bulletin No. 94, pp. 39-44.
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sections, (4) the interrelation of rural to urban-health, and (5) the
demonstrated effectiveness of the plan of rural sanitation work of the
Public Health Service to stimulate the development and maintenance
of well-balanced, economical local health service, it seemed unfor-
tunate that the appropriation made available was less than 10 per
cent of the amount necessary to enable the Federal Government to
accept opportunities presenting at the beginning of the fiscal year
through offers from State and local authorities to enter into coopera-
tion in due and reasonable proportion to develop demonstration
projects in rural health work. Had the amount estimated, viz,
$500,000, been made available, the demonstration work could have
been carried out on a sufficient scale to make a definite impression
upon the general situation, and the eventual results in the promotion
of rural health work, with the saving of lives and the prevention of
costly sickness among the people of the United States, would have
been more than tenfold those which were obtainable from the small
investment made possible by the appropriation granted. '

On July 1, 1920, $997.42 unexpended under previous contracts
remained available. This amount, with the $50,000 appropriated,
made $50,997.42 available for the cooperative rural health work of
the Public Health Service in the fiscal year 1921. Of this sum,
$31,460.82 was expended under allotments for cooperative projects
in countles, and $5,874.45 was expended for administration, super-
vision of projects, and studies of the problem of rural sanitation.®

During the fiscal year, cooperative projects were carried out in 38
counties in 15 States. The total expenditures for the support of the
local projects was $292,063.59. Of this sum, $217,768.39 was pro-
vided from municipal, county, and State governmental sources,
$42,834.38 from civic sources, such as local health associations, Red
Cross chapters, and the International Health Board, and $31,460.82
from the rural sanitation funds of the Public Health Service. Thus
the investment of Federal funds was covered with odds of over 8 to 1
for the support of the work. The proportion of the expenses met with
funds from local sources is significant. It gives some idea of the
stimulating effect of the Federal cooperation and suggests what
might be accomplished in this vitally important national field if
Congress would grant sufficient appropriations to-enable the Federal
Government to go into the cooperative rural health business on a
reasonably adequate scale. :

The amounts of money expended from the different sources for
the support of the projects and the scope and the results of the work
are presented in the accompanying tabular statement.

3The unexpended balance of the total sum avajlable was included in allotments ‘made during the
fiscal year for the support of some of the local cooperative projects which, because of various local
circumstances, could not be completed by the end of the fiscal year.

67202°—21——2
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- Plan of Work.

The plan of work in-the fiscal year 1921 was generally the same
as that* carried out im the fiscal year 1920. This plan has been
evolved in the course of field experience. = It has stood the test of
time under a wide range of local conditions. Its effectiveness,
economy, and logic appear now to be definitely demonstrated.

From follow-up observations in the rural counties of which the
Public Health Service, in cooperation with State. and local health
authorities, made complete sanitary surveys in the period 1914-
1917, it was found, as a rule, in those in which local whole-time
health: service was maintained, after the survey, sanitation pro-
gressed;: whereas in those in which no such service was provided,
the sanitary improvements resulting from the educational effects
of the survey retrogressed. Such observations indicated the advan-
tage of distributing the rural sanitation demonstration work of the
Public Health Service in communities in which it would help toward
the establishment of local whole-time health service adequate to
continue the sanitary work and so make the demonstrations lasting.
This principle of procedure has been applied in most of the projects
in which the cooperative work has been conducted durmg the last
three fiscal years.

A whole-time health sefvice is established in the geographlcal
unit—a county or a group of townships or towns—decided upon by
the agencies (including the State board of health and the local
governmental authorities) to participate in the cooperative project.
For the support of such service, the money from the different sources,
including that from the rural sanitation funds of the Public Health
Service, is pooled so as to make a budget for the year. Under this
arrangement the rural sanitation work of the Public Health Service
is carried out by a local health force and so made a part of a general
program of rural health work indicated in the locality. Thus it is
accomplished more econvmically and with more lasting effects from
a demonstration standpoint than it could be if undertaken by a
specialized force working a comparatively short time in the locality.
The members of the local health forces, consisting of whole-time
county or district health officers, whole-time sanitary inspectors,
and whole-time health nurses, are appointed by the proper local
authorities; but they must be acceptable to each of the cooperating
agencies. The only ground upon which the interests of all the
cooperating agencies can meet, is that of fitness of the personnel to
render efficient services; and, with such expressed understanding, the
local authorities, at times, may be relieved of local political embarrass-
ment in making the appointments.

4 Reprint No. 615 from Public Health Reports, Oct. 1, 1920,
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The different branches of health work indicated in the locality
are taken up in what appears to be the logical and most advanta-
geous sequence. = The local health officer, at the head of the demon-
stration unit, in determining sequence and methods of work, has,
from time to time, the advantage of advice and counsel from broadly
experienced representatives of the State board of health and the
Public Health Service. Every salient branch of health work—
including safeguarding of water and food supplies, sanitary excreta
disposal, fly control, antimalarial measures, acute communicable-
disease control, infant and maternity hygiene, school inspection,
antituberculosis and antivenereal disease measures, industrial hygiene,
etc.—is earried out in the demonstration projects. The economy of
having carried out all such related activities under one local adminis-
trative direction rather than under multiple direction, as would be
the ease with numerous separate specialized health forces operating
independently along the different lines of health work in the same
locahty, is readily apparent. Under this plan of unified local health
servwe, overhead expenses and clerical work may be reduced to a
minimum, so as to constitute but a small fraction of what they
would be under a plan of uncoordinated multiple separate health

activities in a community.

The plan of cooperative rural health work by the Public Health
Service has been found to be adjustable to the differing govern-
mental and other local conditions in the different States. In the
Southern and Western States generally the county government is
the unit of rural government with which, as a rule, the Public Health
Service and the State board of health negotiate the cooperative
arrangements. In the New England States, with the town as the
unit of rural government, and with many of such towns having each
a population (of less than 2 000) too small to support economically
a whole-time town health service, the problem of adjustment appeared
more difficult. It was, therefore, with particular interest that, upon
the request of the State commissioner of health, negotiations were
undertaken in the fiscal year 1921 to develop a cooperative rural
health project in Massachusetts. :

The Cape Cod Project.

In the autumn of 1920 representatives of the Public Health Serv-
ice and of the State department of health, at a joint meeting of mem-
bers of the boards of selectmen and the local boards of health of the
14 towns in Cape Cod, Mass., presented for consideration a proposition
for the establishment of a system of whole-time health service in that
part of the State. The proposition presented was for the towns to
go into partnership for whole-time health service by pooling their
appropriations for health work and having the same person serve
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as health officer for each of the towns entering into the combination.
The members of the local boards regarded the propusition favorably
and agreed to present it at the next town meetings in their respective
towns. At the town meetings held in.the spring of 1921, 10 of the
towns were authorized by a unanimous vote of the citizens assembled
to enter into the combination. Thus these 10 towns were consti-
tuted a special sanitary district. A health officer was engaged for
whole-time service in the district and was appointed as health officer
of each of the towns in the group. As assistants on the district
health force, a sanitary inspector and an officer clerk were engaged.
A system to coordinate advantageously the work of several health
nurses, engaged by civic organizations or by separate towns in the
group, with the activities of the district health force was inaugurated.
The budget for the support of the district health work for a period
of 12 months was $7,600, of which $5,100 was appropriated by the
10 towns and $2,500 was allotted from the rural sanitation funds of
the Public Health Service. The appropriations by the towns to
obtain this whole-time health service exceeded but little the amounts
expended by them in each of the several previous years for part-time,
unsystematic, and comparatively ineffectual health work. The
active work of the whole-time district health department on Cape
Cod was begun in May, 1921, and at the end of the ﬁsca.l year was
giving promise of hlghly gmtlfymg success.

Special Demonstration Work in 10 Virginia Counties

The special line of demonstration work in rural sanitation which was
carried out in 11 counties in Virginia in the fiscal year 1920 was car-
ried out in 10 counties ® in that State in the fiscal year 1921. This
special line of demonstration work has proved hlghly successful and
has a wide range of applicability among counties in which effective
health work, if begun at all, must be begun on a low-cost basis. The
following excerpt from a report submitted to the Rural Sanitation
Office by Surg. W. F. Draper presents the -plan of progressive rural
health work which is being carried forward in Virginia:

Among the 100 counties in Virginia are many which have never made provision
for organized public health work of any kind and in which sentiment for such work
is confined to a very few people. To secure from these counties appropriations of
several thousands of dollars for the support of adequate, well-balanced health depart-
ments is an impossibility at the present time. The only way in which this can be
accomplished is by introducing first the simplest and least expensive form of public
health work which will be effective, and gradually adding to it as public interest and
public sentiment develop.

The demonstrations of rural health work in Virginia are planned so as to enable any
county to undertake at the start the one line of work which, for that particular county,
will yield the greatest results in lives saved and sickness prevented for the money

s Bath, Charlotte, Chesterfield, Greensville, Lunenburg, Northumberiand, Orange, Richmond, Roanole,
and Wythe.
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which is available. As the work progresses, and as its value becomes apparent to the
citizens of the county, appropriations may be increased so as to include the line of
work which will yield the next greatest returns, and so in logical sequence, until the
public health structure is completed. By this method of development the people
are enabled to keep pace with the work, and are ready to approve and accept each
additional step because of the merit and worth of those which have gcne before.
While such a process of development may extend over a period of years, it is permanent
when completed.

Almost every stage in the development of county health work was in progress in
Virginia at the end of the fiscal year 1921, as is shown by the following:

First stage—five counties.
County sanitary officer.
Appropriations— ‘
United States Public Health Service.........cceeuioiiisiiaiiis $300
State board of health. . .. ... ..cooiiiiiiiiiiiiiiiiiiniaa... 700
(074175 11 2 2 1, 500
7 A 2, 500

In this stage may also be included 39 counties in which a public health nurse is
employed alone by the county, either with or without State or Red Cross financial

assistance.
Second stage—five counties.
County sanitary officer.
Public health nurse.
Appropriations— )
United States Public Health Service.........i..cooevevaenana.. $300
State board of health....... ... . .o iiiiiiiiiiiiiiiiaaann 1, 200
County (including extra governmental agencies). ............... 3, 500

Third stage—five counties.®

County health officer.

Public health nurse.

Sanitary inspector.

Clerical assistant.

Appropriations— ) o

United States Public Health Service..........oceeveeeeeaneannns 300
State board of health. ...... ... ..coiiiiiiiiiiiiiniinenennnnn- 2, 500
International Health Board.......... ... .ccoiiiiiimannaaaa... 2, 500
County (including extra governmental agencies). . .............. 5, 000

B0 Y 9, 300

Fourth stage—four counties.
County health officer.
Public health nurse.
Sanitary inspector.
Clerical assistant.
Appropriations—
$8,000 to $15,000, all derived from county sources.

¢ The Public Health Service is participating in threc of these counties.
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In the‘cé)operatwe county health work in- which the Public Health Service has
participated during the fiscal year 1921, the appropmtlons have been derived as
follows:

United States Public Health Service............o.eoveeiiniaeiaaannanes $5,696. 91
State board of health............................ eeeeeaas Cieeeeeeenaaan 13,727. 4
Counties (including extra govemmental AZeNCIes). .. .iencnaeaeaaana. ... 48,211.91

Totsl ........................................................... 67, 538. 26

The dpvelopment of the first stage of health work in counties in which no pubhc
health activities were being conducted has constituted the greater part of the work
of the Public Health Service in Virginia. At the begmmng of the demonstrations
in’ 1919, cooperative work of this character was established in 10 counties, the full
numbéet that could be undertaken with the Federal and State appropriations available
for the purpose. . During the first year the work was conducted on a $2,000 budget for
each county, $1,000 being derived from the county and the remaining $1,000 being
contributed by the State and the Public Health Service. ..

At the end of the first year, six of the counties prov1ded for continuation a second
year and appropriated $1,500 each instead of $1,000 in order that the salaries of the
sanitary officers might be more in proportion to the services they had rendered. The
State and Public Health Service allotments remained the same, making the county
budgets $2,500 each.

Two of the 10 original counties appropnated $5,000 each in order that they mght
enter the thn'd stage of work. The remaining two counties made no provision for
continuation.

In 1920 four new counties were secured to fill the places of the counties which had
advanced to a higher stage or which had discontinued, the demonstrations being con-
ducted throughout the year in 10 counties as before.

During the second year, 5 of the 10 counties advanced to the second stage by emplay-
ing a public health nurse in addition to the sanitary officer.

Up to July, 1921; three counties have completed their second year of work, and
two of them have provided for continuation a third year upon the same basis as before.
It is assured that practically all of the remaining counties will provide for continuation.
A new county has been secured to fill the place of the one which discontinued the work,
and other counties have signified their intentions of providing for the first stage of
work in the event that a vacancy occurs.

One of the original counties which advanced to the third stage after the first year,
has returned to the se¢ond stage for its third year.

The educational value resulting from the first stage. of work and its success in
demonstrating the benefits to be derived, are best shown by the action of the counties
in providing for continuation from year to year or in advancing to higher stages.

General Progress in Rural Health Work.

It is gratifying to be able to report that, notwithstanding the general
economic depression, substantial progress was made in the develop-
ment of whole-time rural health service in the United States during
the fiscal year. Ohio went to the head of the list of States for number
of counties provided with whole-time health departments. Progress
deserving especial mention continued in Virginia, North Carolina,
Georgia, and Alabama, and was made in Missouri. Largely as a
result of the demonstrations effected by the cooperative rural health
work in Greene and Jasper Counties, Mo., the State Legislature of
Missouri made an appropriation of $20, 000 for cooperative rural
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health work in the biennial period beginning July 1, 1921. Dubuque
County, in Iowa, established a precedent for that State by creating
a whole-time county health department.

In a number of the counties in which the Public Health Service
was participating in rural health work during the year, the industrial
depression was so acute as to necessitate radical reductions in county
expenditures; but notwithstanding this fact, the appropriations from
the county treasuries for the health work were continued—and in
most instances on an increased scale. Some of these instances
furnished striking evidence of the appreciation by the local citizens
of the relative and the absolute value of the cooperative health work.

Though the progress in the development of whole-time local health
service in our rural districts generally is slow, it now is being made on
a basis of definitely established facts whose convincing logic eventually
may be expected to cause an increase in its rate somewhat com-
mensurate with the importance of the work. That something more
than is now being done is necessary for the advancement of the work
to a reasonable degree is clear. According to data collected by the
Rural Sanitation Office from the State health departments, there
were in the United States only 154 counties (over 50 per cent rural)
which, as of January 1, 1921, were provided with local health service
headed by whole-time county health officers. This means that less
than 6 per cent of our rural communities are provided with local
health service approaching adequacy for the protection of the men,
women, and children against readily preventable health demotion,
premature death, and economic disaster resulting from costly sick-
ness. Such a situation is of grave importance to the individual
citizen, to the local community, and to the whole Nation; it surely
should be a matter of acute concern with our local, State, and National
Governments. In the items for the promotion of our national wel-
fare none appears more important -than reasonably adequate pro-
cedure for the protection and the promotion of the health of our
people. :

Rural health work, on account of distances to be covered and other
obvious factors, is relatively more expensive than urban health work.
Rural health work protects not only the rural but also the urban popu-
lation. IntheUnited States rural health work hasnot made, and under
existing conditions can not reasonably be expected to make, the
progress that urban health work has made. In a critical period of
war the defense or the loss of some of our largest cities might be
determined by the factor of strength now lost in any one month from
incapacity and death resulting from preventable disease in our rural
populatlon Without assistance and stimulation from central
agencies such as the State government and the Federal Government,
it now seems clearly established that individual citizens and local
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communities in our rural districts will not make the progress in the
carrying out of health measures which is critically needed. Our
National Government as yet has not  done what appears to be its
proper and proportionate part in assisting the States in the develop-
ment of local rural health service. If the Federal Government has
a right to cooperate with the States in any line of work, the indica-
tion is definite for it to do much more than it is and has been doing
for the promotion of cooperative rural health work. This last state-
ment appears amply justified by the results—recorded in this and
previous reports—obtained with the small annual investments made
by Congress within the last several years for the cooperative rural
health work of the Public Health Semce

Results.

The cooperative projects in the fiscal year ending June 30, 1921,
yielded results exceeding in value manyfold the cost in labor and
money. Among the results indicated in the tabular statement, to
which especial consideration may be given, are: :

1. Public health lectures presenting the pnnclples and details of
sanitation to over 136,000 persons.

2. Over 152,000 sanitary inspections of premises, with plain dis-
cussion of ﬁndings with occupants of the properties.

3. Physical examination of over 63,000 school Children, with noti-
fication of parents of defects found.

4. Six thousand two hundred and forty-one recorded treatments
effecting correction of incapacitating physical defects among school
children, brought about by written notifications and follow-up visits
to homes of the children. :

5. Twelve thousand visits by health nurses to homes of cases of
communicable disease to advise and show the afflicted households
how to prevent the spread of the infections.

6. Three thousand one hundred and sixty-one visits by health
nurses to prenatal cases to advise with and assist expectant mothers
in carrying out hygienic and physiological measures making for
healthy mothers and healthy babies. .

7. Nine thousand and thirty-five home visits by health nursés to
demonstrate hygienic measures for the protection of the health and
lives of infants.

8. Fifteen thousand nine hundred and thirty-seven persons inocu-
lated for the prevention of typhoid fever.

9. Twenty thousand and twenty-five persons vaccmated against
smallpox, a disease which now should be obsolete in civilized com-
munities and which can be made so by: thorough vaccination. ,

10. Twenty-eight thousand and seventeen treatments to rid per-
sons of venereal disease mfectlon and prevent the spread of the
infection.
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11. Eight thousand, three hundred and thirty-four cases of dan-
gerous communicable disease quarantined to prevent spread of
infection in the local community, the State and throughout the
country.

12. The installation of 11,790 samtary privies and of 753 septic
tanks with flush water—closets at homes previously provided with
grossly insanitary privies or without toilets of any kind.

13. Five thousand, seven hundred and twenty-six privies repaired
so as again to be of sanitary type and provide sanitary protection,
restore confidence in the system, and maintain a demonstration of
the important principles involved.

14. Two thousand, two hundred and forty-four homes connected
for the first time with sanitary sewers.

15. Two thousand, seven hundred and sixty-eight homes provided
with clean water supplies in place of contaminated water supplies.

16. Radical improvement of 322 public milk supplies, distributed
to a considerable extent through the channels of interstate com-
merce, to prevent the spread, through that important and economical
food, of such infections as those of typhoid fever, scarlet fever, diph-
theria, tuberculosis, septic sore throat, and infant diarrhea.

17. Five hundred and fifty-four persons over 40 years of age
examined and advised about their need to consult private physicians
about methods to conserve their vital capital.

The range and the number of the results obtained indicate the
comprehensiveness and the effectiveness of the work. The value of
a human life saved can not be measured in dollars and cents; but if
consideration be given only to the monetary loss from s1ckness which
was prevented in these demonstration projects, the economy of this
bnsiuess can not be questioned.

Reference was made in the report for the fiscal year 1920 to Madison
County, Ala., as an example among the cooperative projects in which
a radical reduction in death rate had been effected by the work at a
cost of $66 per life saved. In the fiscal year 1921, the death rate in
that county continued low—the total number of deaths reported in
the countys population of 50,000 being about 350 less than that
reported in each of the several fiscal years before the whole-time
county health service was established.

Conclusion.

The demonstration rural health work of the Public Health Service
has succeeded to such a degree that it now should be put on a coopera-
tive basis so that any rural community in the United States ready
to do its proper part mlght receive from the Federal Government
due and logical assistance in the development and maintenance of
reasonably adequate local health work. :
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DEATHS DURING WEEK ENDED SEPT. 24, 1921.

Summary of information received by telegraph from industrial insurance companies for
week ended Sept. 24, 1921, and corresponding week, 1920. (From the Weekly Health
Index, Sept. 27, 1921, issued by the Bureau of the Census, Department of Commerce.)

Week ended  Corresponding
Sept. 24, 1921.  week, 1920,

Policiesin force.........ccciuieicnannn.. ceeeeienes ceeee.. 47,083,403 44,060,477
Number of death claims.................... cececccenacans ee 7,482 6, 951
Death claims per 1,000 policies in force......cc..ccaeeeeenca 8.3 8.2

Deaths from all causes in certain large cities of the United States during the week ended
Sept. 24, 1921, infant mortality,”annual death rate, and comparison unth corresponding
week of preceding years. (From the Weekly Health Index, Sept. 27, 1921, issued by
the Bureau of the Census, Department of Commerce.) :

Week ended Deaths under 1 | ppfant
Sep't.- 24, 1921. Average Yyear. mor-
o Pt el e
Aty. . on,

Y uly 1, 1921 motal | Death | Tateper ongon | Previous &”S
deaths.| rate.s | 1,000 S‘Pt' year of | ‘geopt.
24, 1921, YeATS* log 1097 3

195 0 21| 48 8.1 5 45
115, 071 22( 10.0[{C 16.5 6|c 6 134
207,473 57| 143|C 16.4 9|C 8.

752,863] 18| 129 |A 151 (A 4
186, 133 13.2|A 155 12|A 7l
757,634| 191| 131(A 61| - 2|A 48 70
149,057 | 2] 7.6|A 13.0 3|/A 6 ]
519,608 | -107| 10.7|C 10.5 B|(C 3 1
110, 444 2t| 1.3|A 141 5/A 6 80
119,672 2| 96| ......... L3 s
2,780,655 | 533 | 10.0 |'A 13.3°| 106 |'Ai387..c.....
403, 418 07| 125)C 130 BIC 1 6
831,138 | 15| 7.8[C 113 2%[C 5 7
245, 358 2| 89|C 120 1B|(C 1 151
65, 282 30( 9.5|A 1.2 TIA 4.
158, 119 3¢ m2{c s1 6/|C 6 98
263,152 58| 1.5|A 132 17 O I
1,070,450 | 176| 86[C 89 55| C 4 104
120, 668 31| 134]/C 130 8|C 10 120
141, 197 25| 92|C 90 3|C 4 51
144, 340 281 101[.......... 3 OSSN B
325,215 | 131[C 1.0 81C 16 62
302, 788 55| 95|C 103 nm/c 13 76
103, 884 20| 100|]C 148 1{c 8 %
336,157 2! 127]C 116 71¢  12].......
e1,91 | 151 129|A 10.5 6|A 10 78
238, 083 64| 141|C 115 iujc s 127
113,757 16! 7.3|A 190 3|A 16 48
165, 389 55| 17.3]C 10.8 6(C 13|........
468, 386 | 88(A 97 24|A 2 1i6
302, 815 87| ws5|c 7.2 9|C '8 51
122, 038 35| 15.0{C 16.7 5/C  4........
125, 012 2| 121]A 152 0[A 12 154
167, 007 34| 10.6{C 10.5 4|C 5 48
300657 | 10| 145|A 17.7 U|A  14|.......
575,867 | 95| 87|C 96| 18(C 177 7
424,885 85| 10.4|C 10.4 2(C 18 8
121, 260 32| 13.8).......... P . T
226, 472 4| 04/'K7i04 4A7775 51
-197,086.] 52| 13.8|.......... 8 I . '
137, 463 3¢ 129 |00000000 [ et . 85
1,806,212 375 | 10.5[ 4140 57 195, 69
602452 | 124 10.7|C 124 2B|C 2 2
22480 49| 96|C 7.4 3/C 1 0
65| 57| 124|C 136 n{c 18 %0
175 686 4| 12:2({Cc 136 3|]c 13 37
229 »l e7!C o8 sic 13 62

1,000 population. o )
3¢ A" indicates data for the eorresponq’l’n)g week of the years 1913 to 1917, inclusive. “C”’ indicates data

l‘ortheeonespondingweakolthezenrl
3 Deaths under 1 year irths—an annual rate based on deaths under 1 year for the week and
the registration area for births. ]

1
estimated births for lm%itﬂw?ldt blank are not in
4 Data based on statistics of 1915, 1916, and 1017, . . ) L

1 Annual rate per
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Deaths from all causes in certain large cities of the United States during the week ended
Sept. 24. 1921, infant mortality, annual death rate, and comparison with corresponding
week of preceding years. (From the Weekly Health Index, Sept. 27, 1921, issued by
the Bureau of the Census, Department of Commerce.)—Continued. ~

~“Weekended Deaths under 1 | Infant
Sept. 24, 1921. A e year. mor-
cit | Ertien Seath Tate
y-. - 0p ni -
‘ Fiy 1, 1981, Total | Death | T30 Der hidre] sz::‘ms :{;3';%
deaths.| rate. Lt Sept. Jz‘Se t.
Jdog| years. ooy
786, 164 M8} 98|C 107 12|C 19 ........
237,781 49 10.7|C 1.3 3|C 7 30
12,505 | . 26| 1L1|A 123 - 3 T 46
-520, 546 121 121 |C 1.4 10/C 12 58
327, 227 50 80/A 69 7(A 3 58
104, 442 20| 100(C 135 4(C 7 87
1;;», 877 3| 130|/C 103 91C 6 136
177, 285 47| 13.8({C 13.8 51C 13 60
253, 696 41 84|A 150 91A 15 91
122,760 ‘25| 106 A 2.0 0/lA 12 0
454,028 92 10.6 | A 15.6 13]A 19 7
113, 408 19 87|C 136 -3 e cececnce
184, 972 32 9.0|C 121 5/C 9 54
103, 324 17 86| A 126 2|A 5 45
139, 432 .2 9.7/]C &1 9|C 4 114

67202°—21—3 -



PREVALENCE OF DISEASE.

No health department, State or local;' ém effectively prevent or control disease without
knouledge of when, where, and under what conditions casés are occurring.

UNITED STATES.

CURRENT STATE SUMMARIES.
Telegraphic Reports for Week Ended Oct. 1, 1921. -
These reports are prchminsry and the ﬁgurcs are sub}ect to change when later retums are received by

the Statc health officers.

ARKANSAS,

COLORADO.
(Exclusive of Denver.)

(81110 (31 1 1> S
Diphtheria.......

Scarlet fever....
Smallpox.
TuberculcsiS. .o oveeenenennnnnannn. PO
Typhoid fever..
‘Whocping cough

FLORIDA.

Cerebrospinnl menineitis
Diphtkeria
Inflvenza.....

Ophthalmii necnatorum
Scarlet fever........coiiiiieeiniicineannnnn.
Trachoma....
Typhoid fever
Typhus fever

GEOCRGIA. -

Cerebrospinal menin:itiS..........ccceene... ..,

Diphtheria................
Dysentery (emebic). ..
Hookworm disease

o;ongu—continued.

Pdliomyelitis. .
Scarlet fever.....
Septic sore throat..

Poliomyeiitis. .
Scarlet fever.

Typhoid fever

ILLINOIS.

ACerebrospi.nal meningitis:

Aurora. ..

Colehester

Highland......ccoeiiriiinaiinncceceacenn .
Diphtheria: .

Chagpelgan

Champaign County—Sadorus ’l‘ownship...
ChiCago0..ccceerecnccecscscoccecncnvecconees

é’

WS oom R

00 M i i WO W
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CURRENT STATE SUMMARIES—Continued.
Telegraphic Reports for Week Ended Oct. 1, 1921—Continued.

KANSAs—continued.

) m.mors—contihmd. .

Poliomyelitis—Continued. Cases.
Christian County—Mount Auburn Town-

'Clmton Omnty—-—Sugar Creek Townshtp..
Cumberland County—Sumpter Township.

Jackson County—Levan Township........
La Salle County—

Bruce Township............. ceeeciosees

Grand Rapids Township.

- South Ottawa Township
McLean County—Chenoa Township...
Macon County—Whitmore Township......
Madison County—Alhambra Township....
Mason County—Bath Township......... .

‘White City
Scarlet fever:

Rockford. .
Seattering.

Diphtheria. ....coveeeuiiiniiiiiiiiiiiiaieanaes
Poliomyelitis. . .
Scarlet fever.. .

'§aw

n—ucv»ﬁmunao-—.-

"Influenza............

“Chicken pox................

"Diphtheria...................

"Pneumonia (I0bar). .........ccooeeinniiannae.

October 7, 1921,

Diphtheria..............

Lethargic encephalitis....... .

1
Pellagra.....ccoeveeeenennnnn . 6
Scarlet fever.... . .. 10
'l‘yphold fever......

IR RO IR Y

-

qu

MARYLAND.!

Cerebrospinal meningitis..................... .
Chicken pox............. .

Diphtheria.
Dysentery..

Pneumonia (all forms).
Poliomyelitis. .........
Scarlet fever.......
Septic sore throat..

Tuberculosis. . .
Typhoid fever..... ..
Whocpingecugh. ... .. .. . coiiiiiiiiiii... 4

EF vl BBovweolanw®an

MASSACHUSETTS.
AnthraX. ..o
Cercbrospinal meningitis. .. ’

Conjunctivitis (suppurative)..

o

NS oonenmBoBon

Influenza...................
Lethargic encephahtls. e
Malaria........
Measles........

1 Week ended Friday.
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.CURRENT -STATE ,SUIIAW—Conﬂmied.
Telegraphic Reports for Week Ended Oet. 1, 1921—Continued.

ASSACHUSETTS—CO! . :
“ doued.  ooces.’
Poliomyelitis. .....ccccoeeneeeeee cevereecoscees (11
Scarlet fever....... R

Septic sore throat..
Tetanus...
Trachoma..............
Tuberculosis (all forms)....
Typhoid fever.
‘Whooping cough
MISSISSIPPI.
96
8
3
Typhoid fever........ teannn 24
MONTANA. . .
Diphtherig...ccceeeeeeeniecnnnniiiiececeecese 10
Poliomyelitis:

NEBRASKA.

n—Nnﬂa

e B

-
RS

ERER 2EB 0w

Diphtheria.....ccceeeceeeeernnnninccnnncnnoes
Influenss.......ccoeecereomecionsioneraanens

-8

1 Traced to infected milk.

NEW MEXiCo—continued.

NEW YORK.
- (Exclusive of New York City )
Corcbrospmal meningitis. ..........

§s;»§assunﬁa

NORTH CAROLINA.

Cerebrospinal meningitis. . ........e.........
Chicken poX.........ccoeee.. .

Ophthalmia neonatorum. .
Scarlet fever......

30
10
4
3
1
Hu
1
‘Whooping cough............. cescececssncscses ‘12
WASHINGTON.

Cerebrospinal meningitis—Centralia. . .........
‘Chicken POX...vvreceeccscccnsoscnasasoscncesone

8w~
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CURRENT STATE SUMMARIES-—Continued.
Telegraphic Reports for Week Ended Oct. 1, 1921—Continued.

W ASHINGTON—continued.
o

- Scarlet fever....... cesescecscoteccncssoncnancas

‘WEST VIRGINIA—continued.

Poliomyuelitis...........
Scarlet fever...........
Smallpox...

Typhoid revel:. ..
‘Whooping cough

Reports for Week Ended Sept. 24, 1921.

ALABAMA.

Scarlet fever. ..

Typhoid fever....

Whooping cough....... eeeeeeeseeenneaneaan
DISTRICT OF COLUMBIA.

KEN?UCKY—continued.

October 7, 1921.

Bhwsvweda

@B

-0

Poliomyelitis:

Greenup County....cceeennennennennnnnean .
Scarlet fever........... ceee
Smallpox. ... ceen
Tonsillitis. . ceee
Trachoma. ......ccoeiveencinenennnn. ceen
Tuberculosis:

Jefferson County.............. cesecsccancan

Scattering................ ceececocectacean .
Typhoid fever:

*  Breckinridge County............... ceeeeee

Scattering. .............

Whooping cough

NEW YORK.
(Exclusive of New York City.)
Dl])htheﬂl;--.;a.-.;.‘...'.....-.-..--.---.-.-...
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CURRENT STATE' SUMMARIES-—Continued.
Reports for Week Ended Sept. 24, 1921—Continued.

NEW YORK—oontinued. - . NEW YORK—continued.

‘Whooping cough.....ccccccveieinncncennnene

SUMMARY OF CASES RE‘PORTED MONTHLY BY STATES,

The following summary of monthly State reports is published weekly and covers only those Stam from
which reports are received during the current week: . e

N NEARAFEE
State. ’ gv 2 g g g 15|82 §, . ‘E
= 2
HEHE HEEREEE
o aQ = - I VI Y ;
AvGusT, 1921. .
1 51 1 43| 193 | 152 173
1 13 4 31 4 88
1 6 22
& 7 11| 256 34 271
1 3 2 7 32 4
1 2 7 4 10 8
kiaho 9 % 28 B &
OT@ZON.....cueueeeeecccccocccccccoccnnan ceeeed| 80 |...... 1 3 9] 16| 41 19
CITY REPORTS FOR WEEK ENDED SEPT. 17, 1921.
ANTHRAX.
“City. Cases. | Deaths.
Delaware: ’
wum{ngton..........................,.". ..... tececesccenccanaceacecsaacasacnaans R 1 ceeeae o
New Orleans...co..ooeeeeeenetieieeseocsoncsannsencs ceeeeseeetiinineiianes 1o,

CEREBROSPINAL MENINGITIS.
The column headed *Media} for previous years” gives the median number of cases reported during
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the fuil six
years are incomplete, the median is that for the namber of years for which information is available.

Week ended’ : Week ended
;::dig_n Sept. 17, 1921. flg;s%‘i:n Sept. 17, 1921,
City. - viopl:s - City. vious

years. | Cases. | Deaths. years. | Cages. [Deaths.

Alabama: er-lg«zan:

Kansas City.ceaenen-.
Kmtucky
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CITY REPORTS FOR WEEK ENDED SEPT.. 17,  1921—Continued.
. . . DIPHTHERIA. .

See p. 2500; also Telegraphic weekly reports from States, p. 2490; and Monthly

summaries by States, p. 2484.
' INFLUENZA.

- City. Cases. | Deaths. City. Cases. | Deaths.

3
1
cceeeeeees || Philadelphia..............)....... 1
1].ccceeee.. || Tennessee: P
Nashville...coooveniieaiii]enaiannn.. 1
LETHARGIC ENCEPHALITIS.
Michigan: Oreﬁgn:
Pontiac.. 1 ortland.....ceeeeea..... 1 1
Nebraska:
, Omaha
MALARIA.
Maryland:
altimore.......oeeenen.. 2eeeeanes .

4]cennnen..
) B PO
[ 31 S
TAMPA. .ccuueererenencnnn [ OO Pennsvlvania: °
Georgia: Philadelphia.............. ) B O, .
avannah................ 2 1 || South Carolina:
Valdosta......ceaeeee.nne. ) 3 PO, Charleston....ceeeeeeeennafeennnnan. 1
s Tennessee:. . -
Coffeyvilie, 1 Memphis..... 6 6
. Topeka... - 1 exas: .
Louisiana: Beaumont.....ceeeenieefoennn.. P 3

New Orleans..... ..

MEASLES.

See p. 2500; also Telegraphic weekly rei)orts from Staués, p. 2490; and Monthly
summaries by States, p. 2494. -

. PELLAGRA.
City. ’ Cases. | Deaths. City. Cases. | Deaths.
Alabama: Louisiana:
Birmingham.. New Orleans. . 2 2
kansas: North Caroiina:
Hot Springs.. Creensboro....... P S, 1
California: Tennessec:
- Riverside..... ccocecsecens ) I PN Memphis....cco..oooooo. 1 1
Flonda: Texas:
G Tampa......... cevecconen ) B R, Dallas.....cceueee toeeeans 1 1
eorgia:
Valdosta..... cecseccccanes ) 3 PO
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CITY REPORTS FOR- WEEK ENDED SEPT. 17, 1921—Continued.
PNEUMONIA (ALL FORMS).

City. ' Cases. | Deaths. City. ' Cases. | Deaths.
Michigan—Continued.

Pontiac....... 1

W 1

2 4

3

5

2

1

6

(17078 37, R AR
Colorado:

Denver........ PN P
Connecticut:

......... Y cecencnnnncnan eecocences

Indiana:
East Chicago..
gort ‘Wayne. ....cceeaeeen

....... cevsesencnan ) 3 FORPPRIRN

virghia:®
ynl-hburg......... ................

Norfc

[ S VY R Y CY Uy

Madison.
Oshkosh......cccceeeeececfecccncensd
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CITY REPORTS FOR WEEK ENDED SEPT. 17, 1931—Continued.

POLIOMYELITIS (INFANTILE PARALYSIS).

The column headed “Median for previous years” gives the median number of cases reported during
the corresponding weeks of tho 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 is available.

. Week ended Week ended
| Modianl sept. 17, 1921. Median) Sopt. 17, 1921.
City. vious City. vious
years. | Cases. | Deaths. |} - years. | Cagne. |Deaths.
California: o Missouri:
Oaklan 0 0
0 0
1]
[} 0
1}
0 0
0 [}
0 0
4| 0 ) B P
..................... 1
2 61 14
0 0 ) O PO
0
2]
0 1
0 0
0 [}
1 10 Lebanon....... 0
Philadelphia.. 0
........ Pittshurgh........... 1
1 Vermont:
0 0
0
[}
0
0
0
0
0
0
0
[
0
...... i
RABIES IN ANIMALS.
City. Cases. | Deaths.
Missouri:
Kansas City. ceconnnen 2l..... ceeee
RABIES IN MAN.
Arizona:
n....... . ‘ . [ PO | 1

SCARLET FEVER. .

See p. 2500; also Telegraphic weekly reports from States, p. 2490; and Monthly
summaries by States, p. 2494.
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CITY REPORTS FOR -WEEK ENDED -SEPT. 17; 1921—Eontinued:

-- SMALLPOX.

The column headed “Median for. ptavious years” gives th> madian number of caes reported during
tho ‘corresponding weeh of th) years “1915 to nm, inclusive. In instances in which data for ‘the full six
ye‘rs are inoomploto, the median is that for the, nymber. of years for which in[ormtlon is avaiiable,

. " Week ended Week ended
gredhn Sept. 17, 1921. . mliedhn Sept. 17, 1921.
City. vious |— City. vious.
years. | Ggses. | Deaths years. | Cases. [Deaths.
Alabama: 3
l(obi!e.......... ..... [} ) I PO 2
10F . eeeeacaneer 0 ) ] R
. 0
. (1] 1 ) J) TSP
N [
. 2 ]
. 4
Stockton..... . 0 0
Colorado: 0 .
Denver...cceeenennnns 1
2 4 [ ) P
o]. 1
3
(1} 0 1
0 1 ‘1
0 (1] 1
o 2 ol 1
Iown:mm""""""" 0 1
Des Moines. ...e..... []
ansas: [} 1
Kansas City.......... [1]
n: 0 1
0 0 1
1 1
0 (] 3
ecocannccceces 3
TETANUS.
City. Cases. | Deaths City. Cases. | Deaths.
Arkansas: Minnesota:
HotSpﬁngs.............. .......... 1 Minneapolis..............l.....oooll
California: 2 Missourn:
1
1
1
1 1
1 Mcmpiﬂs 1
Mar hnd‘ Virginia: .
a‘ﬂmore................ ......... 1 Portsmouth.....cccceeoiefoeaaani... 1
Massachusetts:
Broqkton ..... ceecseceeneees) o Dleailiilll ‘
TUBERCULOSIS.

See p. 2500; also Telegraphic weékly reports from States, p. 2490.
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‘CITY REPORTS FOR WEEK ENDED SEPT. 17, 1921—Centinued.

‘TYPHOID FEVER.
The column headed “ Median for previous years ” gives the median number of cases reported during

October 7, 1921,

the ‘weeks of the years 1915 to 1920, inclusive. In instances in which data for tha full
gix years are incomplete, the median is that for the number of years for which information is available.
Week ended . . . | Week ended
- ?:,’d"“w Sept. 17, 1921. T }g:dpgﬂ Sept. 17, 1921,
City. vious - City. vious
years. | Cases. | Deaths. || YEaIS: | Cases. |Deaths.
1] 1
2 1
[1] 1
)] -1
0] 1
3 2
12 11
3 1
0. 1
0 2
1 1
1 4
0

pe LmmooodNe ©3 B vows oo mowes ol

cowcoe w8 w ocuom wo

- .
NO O Wi

-
T L R ST CYToToy— o

CODD et vt bt QGO Bt b DD OO b bt et QO &)

DO R O bt b ot

New York...
Niagara Falls........

North Tonvwanda...|

Port Chester.

0.
Cklahoma:
Tulsa

ecescccscccocsan

u':.-n-o-- wo

CUN=NN H- CANONCOCNNRRG CONMOM mm

OhOoOoOoONOOO

[ ]
0
.
.
.
.
.
.
.

E

Y- T

»
.
.
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CITY REPORTS FOR. WEEK ENDED. SEPT.. 17, 1921—Continued.

TYPHOID FEVER—Continued.
o ‘Week ended ‘l ‘Week ended
. l‘ledhn Sept. 17, 1921. ‘ :_dhn Sept. I7, 1921.
city. [P City. vias ;
years. | ogses: | Deaths. ) ”"” Cases. |Deaths,
. - Tennesseo—connnued.
2 2f.cc.e ees 6 1h.......
9 14 (..., oee
2 3
1 2 0 ) N .
-1 4 2 [ 3 RN,
0 1 0 ) U PO,
[1] 2
g g VirgaltliakeCIty....... 2 1
0 2 1 2
1}. 1 [ 1
1 1 2 2
0 1 2 2
23 21 0 2
7 41 1 1
0 1 3 3.
1 26
0 1 1 2 icecccee
0 1 0 1.
1] 1 1 1
........ 1
2 1 2 3
1 1
0 1 (] 2
4 3 0 4
0 2
3 1
1 1 0 2
‘ennessee: 1 1
Knoxville............ 2 3 1 2

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

g Scarlet Tuber-
. Diphtheria.| Measles. fever. calosis

Popula- | Total o
tion Jan. | dea :

City. 1, 1920, from . . .
sul')jectto all , |- g

464
1,096 |.....cb. I II I ORI O

N
8

sEsEdans
SRSEERRERREIBRB

=8

;8

~‘.‘§
BESEES

2 1.0, [T RPN AP [ AR PP

N

Vallejo..... ceossccccccancsns A
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CITY REPORTS FOR WEEK ENDED SEPT. 17, 1921—Continued.
DWPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

October 7, 1921.

City.

abiect to”

Popula-
tiox‘:l.)l‘;lnu-
1, 1920,

corrcction.

Scarlet Tuber-
motal | DiPhtheria. | Measles, | farict | Tuber-
deaths :
from , — p .
wies| § (518 (5815|383

1818818 |8|&|4&

wnm'in&on ............... ..
District of tlumbi:;:
Florida:

India

Manchester (town)
Meriden (town)
Milford (town)

New Ha

Wa

Elgin....._...
Evanston...
Forest Park.

Huotington.
Indianapolis.
Kokomo....
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CITY REPORTS. FOR. WEEK  ENDED SEPT. 17, 1921—Cootinued.
.DIPHTHERIJA, . MEASLES, SCARLET FEVER, AND TUREﬁCUl:OSIS-Oonﬁnued.

: Ecarlot Tuber-
" Populs- | Total Diphtheria.; Measles. culosis.

fever.
cit S 2o | Yo .
N Subject to| al | . | &, i i | .| &
correction. [eauses. g R § g g g i
o 3] =] o | AR 5} A o =]

........................ eevescfececec]encans

2
2
2
9

2
Al
a |
9
6
15,08 33 ....................
Wiehita. ool Raes| x| 18 L

Kentacky:
Covin,

....... esccccscrcanca

ecesccsnscsccnccen

Q-‘VOU‘NQO‘\I!\?BN”-‘

©.ceecceceroracenen



2503 October 7, 1021,

CITY REPORTS FOE WEEK ENDED SEPT. 17, '192i—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND ‘TUBERCULOSIS—Continued.

Scarlet Tuber-
P Total * _?iphthefia:. Measles. . fever. culosis.

cit e e e e
N e e P - i |35 |42 E
on.lesuses’) 8 | '8 |8 | § | 3|8 |%
o |lA|O|R|OC Ao | R

Battle Creelr ..
Benton Harbor..
Det

Minnesota.

Ren
)

0
New Hampshire:
Berlin
Co
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CITY REPORTS FOR WEEK. ENDEB SEPT.- 17, 1921—-Continued.

' ' Scarlet | Tuber-
Diphtheria.| Measles. culosis.

'opule- fever.
- City. 1, 1929, I -from . . N .
e T [ Setto | ar | L A LA | s
o _ o | R o =] o (=]

e
'

- [l
EELELTI

[ ol
S¥BESE

N
§ I8B¥NSdndevyIee

&

I
EEE R FEE S TR

S

i

xrely

1]

1
16,

S8
o
g

Sg
=8

! Pulmonary tuberculosis only.
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CITY REPORTS FOR WEEK ENDED SEPT. 17, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-

Diphtheria.| Measles, | Scarle Juber

Popula- | Total
tionihlsg)- deaths
Sobject to'| all | .
correction. | causes. g

5]

City.

Deaths.
Cases,
Deaths.
Cases.
Deaths,
Cases.
Deaths

Ohio—Continued.
Iﬁneaster. .

.
.

Pt €03 bt O bt DO DDt bt bk OO

12,8 |
47,512 1, .......

o«

cececscencceccees 1ol clescecececnne

............... scecccsce

67202°—21——4
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CITY REPORTS FOR WEEK ENDED SEPT. 17, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

" Scarlet Tuber-
Diphtheria. M;emles. culosts,

* Popula- fever.
o tonJsou | denl
ity. ary 1, N R R N
sub]ectt:' all 3 14141, %
e.usesg | % P ] F] g
a 5] /A o A [+ (=]
2,407 sl 2| 1]
10,077 2| ol IO JORRON MRSNS! OSSN
a,7m|. ... F Y IOUODS! RN N N OO N
30,265 [Ty 2 N
64,248 iwl...... IOOOR 100001 NS I DO I
237,506 £ POUOY N I 8 s
67,957 2
878 I
2%,18| 5
57,85 |.._.....
7,818 |10
Memphis..... 200 I oe23m1 3
Nashville...22.0002000000 00 118)342 2

Beoumdlt..................
Chrisf .

85 8EE8R
8823

¢
17,
»
]

&

BERES

sccsccfecccce




FOREIGN AND INSULAR.

YELLOW FEVER ON VESSEL.
Steamship ‘“Monterey”—At Vera Cruz from Progreso, Mexico.

According to information dated September 18, 1921, a case of yel-
low fever developed.in a person arrived at Vera Cruz, Mexico, on the
steamship Monterey, which sailed from Progreso, Yucatan, Menco,

September 15, 1921.
BERMUDA.

Typhoid Fever. .

During the three weeks ended September 17, 1921, seven cases of
typhoid fever were reported in Bermuda. (Officially estimated pop-
ulation, 20,801.) ,

. BRAZIL.
Plague —Pindobassu.

An epidemic of plague has been reported at Pindobassu, a locality
200 miles west of Bahia, Brazil, with 60 deaths from the disease

during the first two weeks of August, 1921.
BRITISH HONDURAS.
Yellow Fever—Belize.

A death from yellow fever was reported October 1, 1921, at Behze,

British Honduras.
CUBA.

Communicable Diseases — Habana—Provinces.

Communicable diseases have been notified in Cuba as follows:

Habana.
Sept. 1-10, 1921. | Remain-
ing under
Discase. ' N tresl:tmg(r’lt
ew .
<. | Deaths. 910,

é:.—i:uww

" 1 From the interior, 65. 2 From the interior, 1. 3 From the interior, 16; from abroad, 2.
(2507)
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Provinces.

Cases reported, Sept. 1-10, 1921.

Polio-

Province. | Cerebro- myelitis

spinal |Chicken| Dipb- |yroorig | areastes. [(miaii | Scarlet | Small- |T3phoid

menin- | pox. | theria. . | fever. | pox. lever.

gitis. | paraly
2 4
: ;.
1 18
] 7
2 13
3 &

‘ECUADOR.
Plagne —Plague-Infected Rats —Guayaquil.

During the period August 16 to 31, 1921, two cases of plague with
one death, were reported at Guayaqml Ecuador The finding of
plague—infected rodents was reported as follows: August 1 to 15, 18
plague-infected rats out of 372 rats examined; August 16 to 31, 36
rats out of 915 examined.

JAMAICA.
Infectious Disease (Alastrim or Kaffir Pox).

Alastrim or Kaffir pox has been reported in the Island of Jamaica
as follows: Week ended September 3, 1921, 41 new cases; week
ended September 10, 1921, 39 new cases.

Typhoid Fever—Kingston and Vicinity.

Typhoid fever has been reported in Kingston and the surrounding
country as follows:" Week ended September 3, 1921, Kingston, 6
cases, vicinity, 34 cases; week ended September 10, 1921, Kingston,
1 case, vicinity, 28 cases.

MEXICO.
Plague-Infected Rat—Progreso.

The finding of a plague-infected rat was reported at Progreso, Mex-
ico, September 10, 1921. The rat was stated to have been found in
the storeroom of a grocery store located in the central business
section of the city.

Plague-Infected Rodents —Tampico.

During the week ended September 25, 1921, five plague-infected
rodents were reported found at Tampico.
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Yellow Fever—Tierra Blanca.

A case of yellow fever was reported, September 19, 1921, at Tierra
Blanca, State of Vera Cruz, Mexico. The case was stated to have
arrived at Vera Cruz, Mexico, on the steamship Monterey, which
sailed from Progreso September 15, 1921. Tierra Blanca is an in-
terior town situated on the line of railway. )

* Yellow Fe.ver —Tlacotalpan.

Yellow fever was reported present at Tlacotalpan, State of Vera.
Cruz, Mexico, September 25, 1921
PORTO RICO.
Plague Rat—On Steamship ¢ San Luis.”
The finding of a plague-infected rat on the steamship San Luts, in

the harbor of San Juan, Porto Rico, was reported September 9, 1921.
The San Luis was employed in connectlon with the dredging of the

harbor. -

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended Oct. 7, 1921.’

CHOLERA.
Place. Date. | Cases. | Deaths. Remarks.
. PSS UUUNNUURUUUURURUU AUTSRURURRIR IS I July 10-16, 1921; Deaths, 8,185.
Bombay. July 24—Aug 6.... 20 1
Calcutta. ceeeeeees| Aug 14200 ... 5 5
Kamchl ............... eeeen do ............ 16 13
............... Aug. 7-13......... 3 I
Phlli pine lslands
anila......ccoceeeennnnns July 31*Aug. 20... 7 1
Province—
Batangas.......c.ceee... July 17-23......... ) B PO
Cavite . oenenoieannnnns July 10-16......... 1 1
L651170) (T July 17-Aug. 6.... 1 1
PLAGUE.
Asia Minor: o
Smyma .................... Aug. 28-Sept. 3....] . 1 |.......... In district.
St "Michacl Island--
Ribeira Grande........[.....do...oeaaai... . 3|. . 110 miles from port of Ponta
Delgada.

Locality 200 n'ulcs west of Bahia;
plaguo I gz epidemic in
August, 1921, with 60 deaths.

Plague rats found: Aug. 1-15,
1921, 18; Aug. 16-31, 1921, 36.
Jan. l-Sopt 1, 1921: Casos, 206,

deaths, 107.
of these, nine cases were clin-
ically \enﬂed and officially de-

Aug. 2........... ) B P

Sept.1.....ccene.. 1l...
1From medical officers of the Public Health Service, American eonsuls and other sources.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received During Week Ended Oct. 7, 1921 —Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
........................ - 'j{;n;‘zi'-;({.g“e.‘.’: Y RS Jnégatzg—sfa 6, 1921: Cases, 674;
................... Aug. 7-13......... 30
.................... July 1-31.......... 1 1

rat reported found Sept.
Se t. 19-25, 1921: Infected ro-
ents found, 5.
........................................................ Plague infected rat on steamship
Luis in San Juan Ha.rbor,
Sopt. 9, 1921.
Aug. 7....... b U FOSU :
Aug. 21-Sept. 3.... 3 1
Sept.0...ieeeencfeiennniionnnnn ....| At San Juan, P. R., in harbor."
SMALLPOX.
Victoria— o
Geelong................ July 12-29......... b3 Filr%lrepottod epidemic in May,
razil: i
Rio de Janeiro. ............ July 31-Aug. 27... 47 8
Manitoba—
Winnipeg ............. Aug. 28-Scpt. 17.. [ 31 PO,
New Brunswick—
otte County...... Sept. 4-10......... ) 3 OO,

Ecuador:
Eloy Alfaro. .........
Ouayaquﬂ.. cececessncoaaes

West Java—
Batavia...
Buitenzo!
(lltuoet ..

rawang.

Mexaco:

Aug. 21-27. .......
Aug. 21-Sept. 10. .

June 1-30
July 1-A
Aug. 14-
Sept. 5-11

found at Redencion
t 15 miles from Nuevitas.

Varioloid.

July 10-16, 1921: Deaths, 183.

Including municipalities in Fed-
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received During Week Ended Oct. 7, 1921—Continued

October 7, 1921,

) SMALLPOX—Continued.
- Place. Date. Cases. | Deaths. Remarks.

Sept. 4-19.......... k2 IO One nouresident from interior.
July 1-Aug. 5..... 1 4 .
July 1-31 [ SRR Provinze.
Aug. 10-24. ... feue.... 4

.| Aug. 28-Sept. 3. .. ) 3 T
Aug. 27-Sept. 2. .. 2 1
July 1-3t.......... 2 R,

Including municipalities in ¥ed
eral district.

Province.

Mexi
Vem Cruz (State)—
Tierra Blanca .........| Sept.19........... ) 3 OO Case arrived at Vera Cruz on
. stecamship Monterey from Pro-
B greso, Mexico.
Tlacotalpan............. Present.
VeraCruz......
On vessel:

Steamship Monterey.... At Vera Cruz from Progreso,
Mexico, Sept. 15,1921, Pationt
went to Tierra l'ilam-a.

Reports Received from July 2 to Sept. 30, 1921.
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
Jul 3-Aug. 6.....]........ 10
y -‘4.'1“g 24 1| 18 Chinese, 6 forei

y 8-June
June 26-July 23. ..
July 10-Aug. 13. ..
May 15-June

June 26-Aug. 13 "

oo

Mar. 6-Jube ,iglnm. Deaths,
5,281, July 3-9, 192i: Deaths,

s
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER,- AND YELLOW
FEVER—Continued.
Reports Received from July 2 to Sept. 30, 1921 —Continued.
CHOLERA—Continued.
Place. ‘ Date._ Cases. | Deaths. Remarks.
Indias—Continued. I .
R teereeeeneneannne Apr. 24-June 25. = 18 17
June 26-Aug. 6.... 8

i
ceee

Jan. 1-31..........

eececcoccccasl

Cochin-China........... l ..... d0..ceurannnenn

..... ceveccscacctececcl@Ouineiciianans

Ja.n lﬁ}}‘lﬂl C.ses,w;dotﬂls,

2-J
Oasesm, tg?ué."

Not epidemlc; dlsssmlmted in
neighboring Prq

42].......... In January, 1920: No cases.
8 2 Iaamry, 1920: Cases, 27; deaths,
18 9 Jag)mry, 1920: Cases, 13; deaths,
121 4 | January, 1920: No cnaes.
. .
19
) .
6
1
1
1
1
1
1
1
-Present.
Bo
R Isn 1-July 13, lmc'asev
Of these, 24,000 'teJ in
June, 1921,
Cltf 192 cases.
oiga region.
Do. e
Do.
Black Sea region.

‘| ‘Present on Orenburg-Tachkent

line, and at Cheljabinsk, Perm,

Petropaviosk,
monl:sk 4 V-t‘oblk db-
tricts durlng period under

port.

Siam:
Bangkok................. ..| Apr. 24-Juno 11... 19 4
DO..anreiiiciinannnn Jul.:lre 26-July 23... k2N PO, o
Straits Settlements:
ingapore........... cecenes June 12-18......... 1 1
PLAGUE.
May 31-July 3..... 71 22 | Native district about 140 kilo-
May 31-Aug. 24... 185 97 | metersfrom Algiers.
; .......... In suburbs.
1 1
19 6
3 2
1 1

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

October 7, 1921,

FEVER—Continued.
Reports Received from July 2 to Sept. 30, 1921—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Apr.' 24-May 21 PR P PO Present.
June28-Aug.6....0........|.......... Do.
Mar. 1-June 30. ... 133 101 Repm otfhsn;m chiefs shg:
Aug:12-18. ....... 6 %700 dea gsameperiod.
May 8-June1l. ... 2
{une 26-July 30. .. 3 5 cases rodent plaguc.
7 .

.| June X

July 15-19..........
May 21

July 10-16
July 11

July 1-Aug. 21....

May 1-June 15
July 16-31. .

May 21-June 24...
July l-Azt;g. 16....

Present.
May 1-7, 1921: Plague rat found.

.| Jan. 1-Aug. 18, 1921: Cases, 218;
deaths, o ’

1 casc pneumonic.

1 case septicemic,

May 1-June 25, 1921: Cases, 2,003;
deaths, 1,624. June 26-July 23,
1921: Cascs, 1,115; deaths, 820,

’.5?1' 1-31, 1921: Cases, 57; deaths,

May 8-15, 1921: 1pla;
Jnlg; 10-31, 1921: k

erat.
ent—Cases,

Present.
Do.

In Statc of Tamaulipas: Case
confirmed June 20, 1921.

Infected rodents found, July 1-

Sopt. 4, 1921, 141
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.
Reports Received from July 2 to Sept. 30, 1921—Continued.
PLAGUE—Continued.
Place. - Date. Cases. | Deaths. Remarks.
................................................................. Mar. 1-31, 1921: Cases, 76; duths
Peru u“. Ap’r 1921: Cases,
deaths, e 10, o
Cases, 14, desths, 10. july 1-
Depanmcnt— %1521. Osses ; deaths, 3.
Arequipa....c..ccooeeen P F At Mollendo. -
Callao. 7 1| At Callao.
2 1| At Chiclayo.
12 7{In5] ties.
32 16 | At Lima city, 20 cases, 13 deaths.
21 19 | At Payta, Piura, and Sullana.
4 1 t Hi ey.
3 3 | At Mollendo.
-3 PO, At Callao.
1 1| At Chiclayo.
16 5 | In 5 localities.
6 3 | In Lima city, 3 cascs, 1 death.
5 7 | At Payta, ullnns, and Talara.
1l.........
2
2
) N O
4. 3
. e .. 1.,
DO..cneennnnn. July 1-15.......... 5 1
Lima—
Lima.............. June 16-30........ 3 1
Do 2 2
2 Department of Arequi

Turkey:
Constantinople. .
frica.

Union of South

On vessels:
St

eamship Kishenev.......|

8

6

July 24-30......... 1

May 8-June18.... 5 5

June 26-July 30... 3 3

July 10-Aug.6.... 18 4
May 3l-hme 30... b IS,
July 1-31...... -2 PR
July 10-16......... b 3 PO,
May2...... ciecess 1]eeeee.. .

Ianua -A rll

In border Province, Aug 9, 1921:

Cases, 8.
Total p'lagueinrected rats found
from begmnin _of outbreak to

July9
is-Sept 3, 1921: One
p e rat found.
Suburb coextensive with San-
turce.

1921:

f deaths, 4.

nsuve) 13, deaths, 6. Oecu:-
in the Orange Free State.

At C'Im!oo, China. P! death

en tlr:u“' Vessel sen u’)s%‘-
antine, Ken!

where to May % of 1

deaths wasreported. ; Public
Health Reports,” July 1, 1921,
p. 1534.)
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-CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.
- Reports Received from July 2 to Sept. 30, 1921—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
On vessels—Continued.
Steamship Oreland.........fcieeeceeccceecncneaalanaaaaaieiaaaias At Genoa, Italg June 12, 16
from Argen! tina.
) 'rwo mal cases phgue in crew
Steamship Ralph Moller ...| JuneS...... 4 1 AtChef
p Ralph tok, S?o' g:m%hm fatal esses
en route. One case with fatal
- ermlnauon removed at Vladi-
Steamship Tenyo Maru....|......... ceeenesenaafonens cedecenncnent En route between Nagasaki and
¥ Kobe, Japan, June 28, 1921,
1 fatal case.
SMALLPOX.
May1-June30..... k3 FO
May 22-28......... ) 3 T On the stcamship Nicholas.
July 2680050000 2| P
May 5-16... 2 eaneinnnnn Mild.
.| Apr.9-23... 4 1| Mild cpidemic.
Apr. 1-30.......... 5 4
Mar. 28-May 22.... 28 4
May 8-June18.... 1 2
June 26-July 30... 21 5
.| May 23-Junc 26. .. 7 2
Do June 27-July 31... 10 2
British East Africa:
Kenya Colony— A
B - May 8-14.......... 12 4 | Origin, India.
soﬂa.......... May 15-31.......... 6l ccceee...
berta—
Calgary........... vee..| May 6-June 18. .. 3 |ecocnnen..
British umbia—
Vancouver.............| May 28-June25... -7 PO,
Winnipeg.....cceeueeel]-... do............. [ RPN
Do........ PO June 26-Aug. 13... Tleecenenn-.
Now Brunswick—
Charlotte County....... July lo-Aug 27... 8|.
Madawaska County . 1
Restigouche Oounty June 19-25.... 1
‘Westmoreland County.| June 26-July 2 2
Nova Scotia—
8ydney..:..cceeeeennn. June 5-18.......... 2
DO..uecaenaanann June 26-July 2.0l 4
Ontario—
Aug.7-27.......... b T,
Junei2-18......... 3
July3-9.... . 1]. e
June 5-11. 1 .| At two localities in vicinity, 2
June 5-25 2 cases.
“June 12-18 1.
y 17-23 1
June 11-25.. 3
June 26-July 2
June 12-25.. 21
Junc 26-Aug. 13... 35 |-
Aug. 28-Sept. 10.. 2
May 16-June 19... 228
.| May3l............ 2
.1 May 30-Junes.....|........l.......... Present.  Also at interior nitrate
June26-July2.....l........ 4| plants.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received frem July 2 to Sept. 30, 1921—Continued.
SMA.LLPOX—'Contlnued.

Place.

Date.

Cases. | Deaths.

Remarks.

La Ramona................
San Pedro de Macoris

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

Ma;
| July

.| May 22-June4....

May 8-Junc4-....

.| June 26-july2....

May 16-June 26...

| Apr.130..........
}dgyl-lunezs....

May 16-June 13...
May 22-June 11.. .

May 1-June 30. ...
do

June 5-25..........
June 26-Aug. 27...

1-June 30....
uly 1-3l..........
Mar. 19-Apr. 29
hA‘pr. 2-May 20.

ay 1-15....

May 1-29

May 20-June4. ...
July 3-Aug.13....

June 26-Aug. 20...

May 9-June 26....
.| June 27-Aug. 14.. .| .

June 27-July 10...| .

BTN

ok

o

..... s
£ AU
19 i

’| Apr. 24-May 28
n iy

June 5-25: Present.
July 3-Aug. 6: Present.

Present.

§88¢

Present.
Do.

In castern Provinces
1921, 2,000 cases, esti

Cases numerous. = *

On sugar estates in same Prov-
ince, about 400 cases.

Aug. 25,

1921: Cases, 12.
Addition pr. 17-May 7,
1921: Cases, 57; deaths, 7.

Stated Aug. 17 to be epidemic
and to have begun about two
months previous to date; 57
cases reported.
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'CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

October 7, 1921,

.FEVER—Continued.
Reports Received from July 2 to Sept. 30, 1921—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks,

.................. Mar. 20-May 21, 1921: Deaths,
84 50| 3,2232. June 5-25, 1921: Deaths,
sg z; 958. July 3-9, 1921: Deaths, 210,
5 5
25 17
81 2
33 11
26 14
20 3
3 1

.................. Jan. 1-31, 1921: Cases, 102;

deaths, 15.

2
35 {eceannn.s January, 1920: Cases,m deat]
21 3 Jaguary’ 1920: Cases, 139; deat
19 12 | January, 1920: Cases, 8; death 1.
2 eenennn Jmuary;mo- Cases, 224; d

........ Provlnee; June 6-2), 1921:

Mexico Cit; y................

...... eccescecsssscee

Apr.
Iune 29-Ju1y 19...

May 24-June 28. ..
May 23-June 26. ..
July 1-10....

| June 19-25..
July 10-23.

Apr. 20-June 30. ..
Apr. 20-May 26,
June 3-30

Apr. 1-May 31.....

July 11-20.........
May 23-June 27. ..
May 15-June25. ..

June26-Aug.13...
July 17-Aug.6.
Junei3-19.........
July 11-Aug. 7....

Jan I-Aug. FT I

cscsssccas

In Pro%ix'x;se: Cases, 7.

In Province, July 4-17, 1921:
Cases, 9.

Mar. 14-Mg 13, 1921: Cases, 334
une 27-Jul

ea 1o
1921: Cases, 111; deaths, '

Including municipalities in Fed-
en;)l District.
0.

Jan. 1-July 25, 1921: Cases, 200, of
which 33 were nonresidents.

From the interior.
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CHOLERA PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from July 2 to Sept. 30, 1921—Continiéd.
glALLPOX——Contlnued.
Place. Date. Cases. | Deaths. Remarks.
o‘al!)listll;lci:l— ..... [P PPPR S. N N Msrea:;:q;zm, 1921: Cascs, 1,117;

Esthonia. .... ceceeeaes

e

- BB ooeeonennnnnen
Vladivostok.......

0
Bmmshl Niagara.........

Apr. 1-30.
Mar. 11,

Apr. 1-May 31.. ..

July 3-16..
Apr. 9-16. .

May 30-June 17. ..

Apr. 24-June 25. ..

uly
Junel............

Apr. 1-June 30. ...}

June1-30......... ’

May 28-June 11...|

ay 10-30.. 00000 )

July 2-Aug. 26....

June 26-July 31...|.
" Apr. 24-June 25

In Teschen.

Present. .

January-April,  1921: Cases
fwhite), 18 dcaths,
native), 1 dmhs 5. May

At Sydney, Aus
couyﬁty "ﬁ ewZes-
land,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.

Reports Received from July 2 to Sept. 30, 1921—Continued.
’ TYPHUS FEVER.

Place. Date. Cases. | Deaths. Remarks.
109 25
19 5
35 28
15 12
JTDB. .eceeeccsceccccees.] JUNO 12-18. .. 1|..........| Indistrict,
laPac.......... ceccecsces| AP 1-Jume 30.... 50 51
0. .cecocccecccccccaces Ju‘;; 1-3l.......... 19 3
1
3
1
eeofesccanes 8 | July 25-Aug. 1, 1921: In hospital,
....... Jﬁ'}m—Aug. CI00N Oieen 10 33 cases'fg in city, es cstimated,
LosAnxeles............... July %—ﬁt.ng 8....]. vaalent.
Ilmozs-mlyz:::
May 30-June 5....|
Jnneﬂ-lulyal...
May 22-June 11...

......

ecccccssesscescvcscne

May 23-June 26... 21
June 27-Aug. 14... 1

July 1-80eeeeneneifoenn..

........... EETTTTRTRY PRSP M

Mayzs—Junes....

May1-3l..........] .

May 15-June 25.. B
June 26-Aug. 1.
July 31- Aug.e.

July 12-Aug. 20...

CYYTTTY YT

. Mar l-Apr

0
Correction.

Apr. 2¢-June 4, 1921: Cases, 7.

Jan. 1-July 13, 1921: Cases, 71,
occurring in 4 countios.

Jan. 3o-l(ar 26, 1921: Cases, 242;
deaths, June "27- -July 10,
1921: Cases, 23; deaths, 7.

Includlﬁ:f mlmiclpallties in Fed-

30, mx- Cases:
11,489; deaths, 1,13

In Teschen,




October 7, 1921,

2520

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.

Reports Received from July 2 to Sept. 30, 1921—Conttnued.

TYPHUS FEVER—Continued.

Place. Date. Cases. | Deaths. Remarks.
Vladivostok........ Mar. 1-June 30.... 5 3
Spain:
8 Madrid....ccceeeeeveecee.. May1-June30....0...._... 3 -
ynﬁelmt................ ..... May 20-June 10... 1 1
a June 11-17.. ‘3
July 30-Aug. 1
May 22-June 18...
June 26-Aug. 20...
Jan A rlld :hs,'z Cases
e
fm ves 3 deaths, 437,
- “, l f1; Cases, 738;
Cape Provinee...oeeeeeeeeelecennannnnes [P N R . A'g‘ ;E‘une% 1921. Outbreaks
’ sy ) 1-31, 1921: Cases, 542;
dea 5f June zs-Juiy 31,
1921' tbreaks.
Capetown At mtive eantonment in vicin-

East London.

Out

yreaks.
-| Apr. 24-May 28, 1921: Outbreaks.
Outbreaks.

On vessel:

Steamship Norden......... Aug.18........... ) B PO, At Mncus Hook Quarantine,
‘Pa., from ’l‘amgaco, Mexico,
via Nuevxtas, Cul

YELLOW FEVER.
Brmsh ‘Honduras:
Belize.......... cecsecennaans Aug. 22-Sept. 9.... 17 5
Mexlco
June1-30.........| 10|......... State of Vera Cruz.
’ Do.

Playa Obispo.............. Aug.23........... ) B
'l‘alz?)ico J:ﬂ"f: 11-17.. 3
Tuxpam y %

80...c0000000ee-

[

Yok ek et 4 11 B DD D

Do.
Present. Junelto Sept 9, 1921:
Cases, 18; deaths, 1
'l‘enitor{’ot Qumtana Roo.
State of Tamaulipas.
Statf, of Vera Cruz.
o.

D
Msr 1—31 1921: Cases, 66; deaths,
25. Apr 1-30, 1921:’ Cases 106}
; {n 13 localitics.

C
Jrune'l—ao Cases, 25;
. 13, July 1-15, 1921°

oatbsy

uarantine station. From

0.

At
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FEVER—Continued.

Reports Received from July 2 to Sept. 30, 1921 —Continued.
YELLOW FEVER—Continued.

Octeber 7, 1921,

PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

Place. Date. Cases. | Deaths. Remarks.
Peru—Continued.
Departmg:t—Cantinued
23
k]
ya .- *
Lambayejue.......[..... 5
Monselu 8
45
............ 2
2
............... 1
2
1 1
1 1 | Country.
4 3
k: 2N P
) B PO
) 3 PO Farm. .
1 1
3 4
1 1
Pacasmayo July1-15.......... ) 3 O
Pacangsa...... June16-30........ 1 1
LT VRN RN do...ccennnnn. 10 3
DO..cceennnnnn. July 1-15.......... ) I PO
On vessel:
Steamship Lurline......... Aug.13-27........ 2 1| At Mazatlan, Mex., from Man-
zanillo, Mex. (Pubhc Health
Reports, Sept. 16, 1921, p. 2292).
Steamship Washington....| Aug.29........... ) 3 O, At tlan, Mexico.

67202°—21—>5



