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THE EDUCATION OF HEALTH OFFICERS.:
By GEORGE C. WHIPPLE, Professor of Sanitary Engineering, Harvard University.

The world stands to-day in great need of competent physicians,
nurses, sanitary engineers, and public-health executives. There are
medical schools in almost all countries and, though these schools
differ in excellence, their programs of study run along the same
general lines and include many of the latest developments of medical
science. The nursing service is far behind that of medicine, although
it is an important adjunct to it. In many countries there are no
trained nurses, the service being in low social standing and the hos-
pital conditions being such as to repel the kind of young women
needed. Adequate schools for nurses are few in number and the
numbers of students in them are small. The profession of sanitary
engineering is almost unknown except in a few countries, and yet it
is the men in this profession who must be depended upon to construct
and safeguard public water supplies, build sewers and drain swamps,
manage the disposal of wastes, and solve the problems of plumbing,
ventilation, and other matters connected with the healthfulness of
man’s environment. Sanitary engineering is taught, in part at least
and under other names, in schools of engineering, but usually without
sufficient attention being given to its public health relations. Oppor-
tunities for students to receive instruction in public health adminis-
tration are still more limited, and the consequence is that, outside
of a few countries, there is a great dearth of competent health offi-
cers. Yet there are ministries of health, departments of public
health, local boards of health, and the like, which are constantly
creating new offices to be filled. More and more the need of em-
ploying men specially trained for this field of administration is being
felt. There are only a few real schools of public health in the world
to-day, and these, with one exception, are all small and inadequately
endowed.

It is the purpose of this report to describe briefly what constitutes
an adequate training for health officials and to outline a program
suitable for a course of study in this field.

1 This articlo originally appeared 1n the International Journal of Public Health, Vol. II, No. 3, pp.
263-281, and No. 4, pp. 337-333.
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Difference Between Public Health Administration and Medical Practice.

At first thought one would naturally say that doctors of medicine
ought to make the best health officers and, as compared with the
other professions, that is true. There was a time a few generations
ago when boards of health were commonly composed of laymen or
civil officials, who, by virtue of their office, acted in matters pertain-
ing to the public health. It was a step in advance when the laws
were so changed as to bring medically trained men into this service.
But conditions have changed. The age of power, with its factory
system, its quick transportation, its concentration of people in cities,
its larger and higher buildings, has brought with it a greater need of
governmental control of sanitation. Science, especially biological
science, has brought in new methods of preventive medicine, while
medical science itself has become specialized. The spread of educa-
tion and the rising tide of democracy are offering ever greater oppor-
tunities for the people to take active part in the protection of their
own health. The health movement has risen like a' flood and is
overflowing the banks of the medical profession. It is well-nigh im-
possible for medical students to acquire all the information and skill
required for modern curative practice and at the same time keep
abreast of the times in the collateral science of preventive medicine
and the arts of sanitation.

Furthermore, there is a fundamental difference between the health
administrator and the physician. The physician centers his interest
upon individuals; he gives personal service; his success lies in his
own personality- and in his ability to utilize the means which medical
science has placed at his disposal. The health administrator, on the
other hand, deals not with individuals but with masses of people.
His service is impersonal. Sometimes he must even forget individ-
uals in the interest of preserving the health of the community.
Medical knowledge he must have, but with it he must have the power
to generalize, to think in mathematical, engineering, and legal terms,
to understand the relation between community health and com-
munity environment. The physician, especially if he be a surgeon,
must have skill in minutise; the health officer must be a sanitary *
statesman.  The physician must possess the quality of human
sympathy; the health officer must possess the quality of justice.
Health administration does not requiré a higher type of mind than
medical practice; it does require a different type of mind. Numer-
ically the physicians do and probably a.lways wﬂl greatly outnumber
the health administrators.

Another fact must be taken into account. Greater emphasis than
formerly is now being given to the positive side of health. Health
is more than the absence of disease; it includes comfort, vigor,
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ability to work efficiently, and ability to enjoy life. Amelioration
of insanitary conditions for the sake of human comfort, cleanliness
for its moral influence, exercise, athletics, and attention ‘to posture
and the movements of the body are parts of the modern health
movement. So also are the efforts to lessen fatigue in factory labor.
These are matters of hygiene, but of a hygiene focused upon normal
living and not upon abnormal conditions. They also extend outside
the ordinary realm of the physician.

With these ideas in mind it seems probable that the_time is near
when there will be schools of health side by side with the medical
schools and interlocking with them. They will be like two vines
twined at the bottom to form a single stalk, but spreading apart
gradually as they put forth their leaves and fruit.

" General Education of Public-Health Officers.

Before laying out a detailed program of studies and training suit-

able for students intending to be public-health executives it will be
well to consider the subjects in a general way.
" First of all, emphasis must be placed on personal qualifications
and general education. The men who are to be leaders in public
health must by their presence and personality be able to influence
people. They will be brought in contact not only with legislation
and public officials but with the general public. They will have
occasion to meet the educated, and their own education must not
fail them; they will have to meet the poor and the ignorant, and
their sympathy must not be lacking; they will have to address public
audlences, and they must be able to speak effectively; they will have
to write reports and scientific papers, and they must be able to do
this with accuracy, clearness, and simplicity. They must be them-
selves in good physical condition, lest people say, “ Physician, heal
thyself.” Too much importance can not be placed on these basic
requirements.

The desirable elements of the preliminary education of a public-
health official may be classified as follows. Obviously not all of the
subjects mentioned can be studied deeply, and great differences must
exist between individuals in the emphasis which they give to differ-
ent subjects. This list, however, will serve to call attention to the
need of a solid educational foundation.

. 1. Studies which give a knowledge of man and his environment.—
Anatomy, physiology, psychology, religion, anthropology, ethnology,
astronomy, meteorology, geography, geology, physics, chemistry,
botany, zoology, entomology, etc.

II. Studies which give potential power.—History: Of nations, gov-
ernments, social conditions, sciences. Biography: Especially of men
of science. Literature: The classics, general reading, public docu-
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ments, etc. Art: Poetry, music, fine arts, architecture. Human
relations: Government, economics, business, sociology, law.

III. Studies which give dynamic power.—Mathematics: Arithmeties,
algebra, geometry, calculus, etc. Language: French, English, German,
and other modern languages; also Latin and Greek. Thought: Logic,
philosophy, statistics. Self-expression: Writing, public speaking,
drawing. Physique: Military discipline, athleties, use of toals. .

It will be seen that these are the general requirements for the
well-educated man in any profession. No one man can become pro-
ficient in all -these hnes, but every man whe aspires to be a health
officer should acquire as broad a knowledge as possxble of man and
his environment and do all that he can to acquire both potential
and dynamic power in order that he may make his acquired knewl-
edge useful.

Physws, chemistry, and biology are the foundation of pubhc-
health science as well as of medical science. No one is fitted to
undertake a course of study in public health unless he understands
the general principles of these fundamental sciences. A working
knowledge of mathematics—arithmetic, algebra, and geometry, at.
the very least—is presupposed. Biology includes bacteriology, bot-
any, and zoology. Familiarity with ordinary Iaboratory procedures
and the use of physical and chemical apparatus is essential. Persons
beyond the ordinary student age who decide to study for the profes-
sion of public health should review their physies, chemistry, and
biology, and also spend some time in a laboratory for the purpose of
becoming familiar with various instruments and acquiring skill in
manipulation. A few weeks spent in this preparatory work will
save time and add to the understanding of the subjects studied

later on.
Basic Medical Sciences.

The basic medieal sciences are anatomy, physiology, and path-
ology. One can not imagine a well-equipped physician or a well-
educated health official who does hot understand the mechanism of
the human body and its most common diseases. Closely associated
with anatomy is histology; elosely associated with physiology are
embryology and biochemistry; and intimately associated with path-
ology are parasitology and bacteriology. These fundamental medical
studies are usually pursued during the first two years in the ordinary
medical school and they should be included also in the program of a
school of public health.

Next come the more professional subjeets of medicine, surgery, and
pharmacology. In medical schools these studies are commonly be-
gun during the second year but continued throughout the program,
becoming more and more detailed and specialized in the later years.
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The student of public health should study the elements of medicine,
surgery, and pediatrics. He will have use for this knowledge, but
he will very rarely have occasion to use the specialized kmowledge of
the practising physician in pharmacology, obstetrics, gynecology,
dermatology, orthopedics, otology, ophthalmology, laryngology,
neurology, and the other detailed branches of medical science. These
special subjects, with their clinics and laboratory courses, usually
occupy the medical student one or more years, and this time the stu-
dent of public health can spend to better advantage in other direc-
tions. In a word, the subjects which the medical student ordinarily
pursues during the first two or three years of a four-year medical
school program should also be pursued by the student of public

health.
Two other subjects studied by most medical students are becom-

ing more and more important in medical practice, namely, hygiene
and preventive medicine, hygiene being an outgrowth of physiology,
and preventive medicine largely an extension of bacteriology. To the
student of public health these subjects become professional.

Professional Studies of the Student of Public Health.

In addition to the fundamental sciences of chemistry, physics, and
biology, the basic medical sciences of anatomy, physiology, and
pathology, and the professional medical subjects of medicine, sur-
gery, and pediatrics, there are five branches of knowledge upon which
the health official must depend in the exercise of his usual functions,
which may be classified as follows:

1. Hygiene.—This treats of the physiological relations of human
beings to their environment, the influences of climate, mode of life,
and the effect of the conditions found in the home, the school, the
factory, and all the other varied conditions under which people live,
work, and play. Hygiene differs from sanitation in that it approaches
the environmental condition from the physiological standpoint.
Hygiene is often subdivided according to age, as prenatal hygiene,
infant hygiene, child hygiene, sex hygiene, etc.

2. Sanitation.—This also treats of environmental conditions, but it
approaches them from the standpoint of the engineer. Sanitation
puts into practice the ideas which hygiene suggests. It has to deal,
with the forces of nature, with materials, with the use of structures,
and even machinery. Specifically, it includes such matters as the
purification of water, the pollution of streams, the disposal of sewage,
the removal of solid wastes, ventilation, plumbing, heating, lighting,
the drainage of swamps, the construction of buildings to make them
rat proof. The health officer does not need to study these subjects in
the detailed manner required of the sanitary engineer, who must
understand the art of designing, but he needs to understand engineer-
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ing terms, to be able to read maps and plans, to appreciate the cost of
engineering work, to know when desirable hygienic projects are
practically possible, to know how to test sanitary devices to assure
their proper operation.

3. Preventive medicine.—In a broad sense preventive ‘medicine
ncludes the whole subject of preventing the spread of communicable
diseases, but viewed as a professional subject it relates especially to
the application of bacteriology, protozoology, and parasitic ento-
mology. It deals with laboratory methods of dnagnomng disease,
with disinfection, with the preparation and use of vaccines and sera,
with the transmission of disease germs by vehicles and intermediate
hosts. Naturally it interlocks with hygiene, sanitation, and epide-
miology.

4, Statistics.—This covers the collection, ana.lysm, and pro.ctxcal
use of vital statistics—population, births, marriages, deaths, causes
of disease, ‘and all of the related facts. The science of statistics is
the handmaid of all the other branches of public health work. It is
the very foundation of epidemiology. It is a lack of willingness to
use mathematics which unfits so many physicians for public health
work, and for that very reason it deserves especial attentlon in a
course in public health.

5. Public health administration.—This covers. the practical work
of the executive health official in all its details. It includes the prin-
ciples of public health law and legislation; the philosophy of organiza-
tion; public health education; the routine work of health depart-
ments, laboratories, hospitals, clinics, dispensaries; the inspection
service; legal medicine; analysis of food and drugs..

- These five groups of professional subjects might, of course, be
arranged in a somewhat different way, according to the definitions
given to the terms used. - For example, “ hygiene’’ is sometimes made
to cover both hygiene and sanitation; ‘preventive medicine” is
sometimes made to include statistics and epidemiology; ‘‘ adminis-
tration” might include statistics and preventive medicine. The
mere groupmg of the subjects is of secondary 1mporta.nce, the main
thing is to have all of the subjects covered and given their proper

emphasis.
Is the Medical Degree Necessary for Health Officers?

It may be inferred from the preceding paragraphs that the medical
degree is not necessary for a person who is to become a public-health
executive. From the academic standpoint that is true. The pres-
ent-day medical student spends nearly two years of his time studying
subjects which are of infrequent use in public-health administration.
In the interest of efficiency and economy of effort this time could
be better spent in studying the professional subjects more definitely
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useful, as already pointed out. Some who have studied the subject
go so far as to say that the kind of study required of the medical
student tends to dull the perception of the broader aspects. of public-
health work. Whether or not this is true, it seems to be certain
that the actual practice of medicine in the ordinary way does make
it more difficult for a person to take up the work of public-health
administration. In this realm as in so many others, youth is the
time for training. .

Educational evolution seems destined to work out a fairly clear-
cut difference between .curative medicine and preventive medicine.
One of two things seems bound to happen. Either the medical pro-
fession will have two branches, which Prof. Sedgwick has recently
likened to the letter Y, or a new profession of public health will grow
up side by side with the medical profession. The writer believes that
in the long run the former alternative will yield the better results to
the community. It is of the greatest importance to the health of
the world that there be no antagonism between public-health
officials and physicians, for both are working for the same end—the
preservation of life and the amelioration of human suffering. . Differ-
ences there must be, but the bonds of union must be kept strong
enough ta overcome the tendencies toward separation.

The time is coming when in well-organized communities this divi-
sion of labor will -be fully recognized and when doctors of public
health (they may, perhaps, be given some other title) will be on an
equal footing, professionally, with doctors of medicine. But it must
not be forgotten that not all of the countries of the world are to-day
well organized, and that it is the actual conditions with which we are
immediately concerned. Where the social organization is imperfect
there is usually a shortage of physicians, and the health officer may
have occasion to give professional advice. This is also true in sparsely
settled areas. Even when not asked to give advice he may be called
upon to visit patients, to make diagnoses, or to confer with the
physician in charge. Medical knowledge is, therefore, essential.

Another reason in favor of the medical degree for the health officer
is that he must often work with and through the medical practitioners.
If he is a regular member of the profession, he finds himself in better
standing and can accomplish more than if he is not a doctor of
medicine. This is because the guild spirit is strong. The time is
coming, however, when doctors of public health and doctors of
medicine will regard each other as colleagues, and when the public
will look upon them as equals.

In some places the objection to non-medical health officers has been
put upon a low plane. The income of the health officer is usually
on a salary basis, while that of the practising physician is based on -
fees. Thelatteris usually larger. Physicians have feared that young
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men, not having the M. D. degree but receiving only seme sort of
diploma. or eertificate in public health, might use this as a means of
obtaining fees for medical treatment, thus building up unfair compe-
tition and casting discredit on the medical prafession by giving poor
service. So far as the writer has been able to learn, this objection
is fanciful rather than real. Quacks and impostors exist around and
in all professions. When one considers the character of the studies
required by the health officer, it ought to be evident that men capable
of securing the degree of docter of public health must be of equal
mentality with those who obtain the degree of doctor of medicine.

This argument is one which will vanish when the qualifications re-
quired for the health officer and his close association with the prac-
tising physician become better known. It will alse vanish when the
salaries of heslth officers are placed upon a plane which will give them
an income approaching that of the private practitioners, when their
tenure of office is secure and respect for their position increased.
It must be remembered, however, that service in the interest of the
public must, and ought to be, to a large extent, a labor of self-sacrifice.
1t is not, and ought not to be, a place for making money.

Quite a different objection to nen-medieal officers of health is that
at present such officials are chiefly in the public service, a service
which is often disarranged and the personnel changed at the whims of
politicians. This puts limits upon the individual, H, hewever, the
incumbent holds a medical degree, he may, if deprived of his offieial
position, engage in the practice of medicine; on the other hand, it
may be argued that long practice as a health officer may unfit the
individual for private medical practice.

Consideration of these and minor arguments has led the writer to
hold the opinion that, for the conditions of the immediate present
and looking at the matter as a world preblem, the greatest need is
for public health executives wheo have had both a medical degree and
some other degree, diploma, or certificate in public health. Whether
the medieal course be pursued first and followed by a course int public
health or whether the public-health studies be interspersed with medi-
cal studies is a matter of relatively minor importance. This opinion
is frankly pragmatical and based upen the fact that there is an imme-
diate need of health officers in many countries and that the Lines of
least resistance are in the direction of securing the necessary personnel
most readily from the medical profession. At the same time, the
writer wishes to register his conviction that the best way to edueate
health officers is that of specialization along the lines mentioned;
that is, with a proper combination of medieal studies and professional
public health studies: He believes that in the more highly organized
countries this methed should be adopted as soon as the necessary
changes can be brought about. :
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It was a step int advance when, in some countries many years ago,
it was required that health executives be physicians. It was a second
step in advance when in England it was required that medical officers
of health have not only the medical degree but the diploma of public
health. It will be a third step in advance when the degree of doctor
of public health will be required with, or in place of, the medical
degree. In some places not even the first step has been taken.
In many countries the second step has not been taken. Nowhere as
yet has the third step been taken. Looking at the matter broadly,
it would seem wise to concentrate our major efforts at the present
time in attemptmg to consolidate opinion on the second stage, namely,
that of requiring that pubhc health executives be medical men with
supplementary training in public health.

If these ideas be sound, it follows that we now have a double problem
to solve or, rather, two programs to arrange—a relatively short
program of studies which form an adjunct to the present medical
course leading to the granting of a certificate or diploma in publie
health, and another program extending over a longer period leading
to the degree of Doctor of Public Health or some similar degree.

Hygiene as Tanght in Medicat Schools.

In most of the well-conducted medical schools of the world there are
professorships of hygiene. Some of the courses given are broad and
well arranged, but usually the time allotted to them is far too short.
Many of the medical schools are well provided with laboratories and
museums. Insome places the professor of hygiene is alse at the head
of a. local or regional public-health service, and the laboratories of
this service are available for instructional purposes. One result of
this combination of executive and educational work is that the pro-
fessor becomes overworked. As a rule, the courses are given by men
who have been trained chiefly along medical lines, and their point
of view is not broad enough. Moreover, the courses do not receive
proper attention from the students, as their thoughts are centered on
their own future practice. In spite of their shortcommgs, these de-
partments of hygiene in the medical schools are most important, as
they offer an excellent basis for the establishment of schools of public
health. ’

The writer has had the opportunity of visiting some of the depart-
ments of hygiene in the universities of America, Canada, England,
France, Switzerland, and Rumania, and has received descriptions of
the courses from many other countries, including Belgium, Italy,
Spain, India, Holland, Denmark, and Sweden. Practically all the
medical schools now have courses in bactermlogy and facilities for
laboratory work. This instruction is sometimes given in connection

with that in hygiene.
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The Diploma in Public Health in Great Britain.

Most of the English universities provide instruction and give
examinations which lead to the granting of a ‘‘Diploma in Public
Health.” Since 1888, this diploma, or its equivalent, has been re-
quired of public-health executive officers of sanitary districts which
have a population exceeding 50,000. They are known as ‘“Medical
Officers of Health.” The conditions for the granting of the diploma
in sanitary science, public health, or State medicine were first laid
down by the General Medical Council in 1902. Committees of the
council visit the universities from time to time to inspect the manner
in which the courses and the examinations are administered.

The course of study usually requires a full calendar year. The
medical degree is prerequisite. The administration of the diploma
in public health is in charge of the medical faculties of the universities.
The details of the courses vary in the different universities, but .in
general the following condltlons are necessary for the granting of
the diploma:

1. The degree in medlcme

2. At least nine month’s study which must include:

(@) Prescribed caurses in a university, college, medical school,
or some other acceptable institute, mcludmg at least 240
hours of laboratory work. .

(b) Hospital attendance at least twice a week during three
months.

(c) Practical public health experience. under authonzed
direction, during six months, or actual service as a

~ medical officer of health.

3. An examination, extending over four days, one of which is
devoted to practica.l work in a laboratory and one to practical
examination in subjects which fall within the duties of a medical
officer of health.

Inasmuch as the prescribed examination sets the standard for the
scope of the instruction, it is important to observe what subjects are
covered. At the University of Leeds the calendar gives them as
follows: .

Part I:
1. Chemistry as applied to public health.
2. Physics, including meteorology, as applied to public health. -~
3. Etiology of disease.
4. Practical pathology and bacteriology.
5. Microscopy as applied to public health,
Part II:
1. Engineering as applled to public health.
2. Sanitary law and administration. ’
3. Vital statistics.

4. Sanitary reporting.
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In other universities the titles are sometimes phrased differently,
but in general the first part of the examination is theoretical and
covers general principles, while the second part is practical and covers
the application of science to state medicine and the various details
of administration. The examination subjects as given above may
be regarded as typical of those at other universities.

A more detailed statement of the examination is given in the
statutes of the University of Oxford, as follows:

Part I:
(@) A written paper of three hours in chemistry and physics onr the sub;ects of—

Air: Examination of air; recognition and determination of impurities.
Moisture in air.

Water: Rainfall. Sources and characters of waters. Purification and
softening. Methods of analysis. Distribution and supply to consumers.

Scils: General composition and relation to geological formation. Methods
for determination of moisture and water-retaining power.

Ventilation and warming.

Removal and disposal of sewage, house refuse, trade refuse. .

Offensive trades in their chemical and physical aspects. Disinfectants.

Examination of foods by chemical and microscopic methods. Detection of
metallic impurities, adulterations, preservatives, or added substances.

(b) A three-hour practical and »iva voce examination in chemistry and physics, in
which the candidates will be expected to exhibit a practical acquaintance
with the ordinary methods of analysis and examination used in investigations
concerning the subjects of the written examination.

Part II:

(a) Two written papers each of three hours, dealing with general hygiene (in-
cluding sanitary engmeermg, vital statistics, and the laws relating to pubhc
health), which shall comprise—

The construction, drainage, heating, and ventilation of dwellings, schools,
hospitals, and other similar buildings.

The general sanitation of villages and towns.

Influences which exercise or threaten to exercise an injurious effect on
health and physical development.

The etiology, symptoms, and methods of prevention of infections and other
preventable diseases.

The effects of food, season, soil, and climate upon health and disease.

Dangerous and offensive trades. _

The inspection of food. .

The principles and methods of vital statistics.

The laws, statutes, regulations, memoranda, etc., relating to public health.

(b) A practical and viva voce examination in general hygiene for which candidates
will be required to show a practical knowledge of outdoor sanitary work.

(c) A written paper of three hours in pathology and bacteriology, which shall
include the general pathology of infection by any organism (including a
general knowledge of parasitology and helminthology; immunity; the princi-
ples of prophylactic and curative inoculations; serum therapeutics).

The special pathological characters of the common human infections;

The pathology of the diseases of animals transmissible to man;

The conditions affecting the existenee of infective agents outside the
- animal bedy; ’

The pathology of diseases dependent on occupation.
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Part II—Continued. ' ’
(d) A three-hour practical and viva-voce examination in pathology a.nd bo.ctenol-
ogy, in which candidates will be expected— _

(1) ‘To be able to demonstraté the existence of infective agents in patho-
logical material;

(2) To recognize cultures of the ordinary pathogenetic bacteris;

(3) To exhibit a knowledge of the ordinary methods of bacteriological
investigation, and of the special methods applicable to the examination
of air, food, water, soil, and sewage; '

. (4) To be familiar with the appearances presented by food which for
bacteriological reasons is considered unfit for consumption.

The examinations are usually not limited to students in the univer-
sity which offers them, but may be taken by students of other recog-
nized institutions. At Cambridge, for example, the greater number
of the candidates for the diploma in public health comprise doctors
who have studied elsewhere. This extra-mural instruction in the
English universities has not been altogether successful, and there is
said to be a growing feeling that the students should- be examined
in- the institutions where they have studied. The present system
tends to direct the teaching too much toward the examination topics
and too little to the fundamental truths; too much to the acquiring
of information and too little to training in methods of work and
investigation; too much to providing potential equipment and too

little to dynamic equipment.
The university calendars vary considerably in their published state-

ments of the courses offered. The following may be regarded as
typical:

UNIVERSITY OF CAMBRIDGE.

1. General course of lectures on hygiene (three times a week for three months).—Geol-

ogy and surface contour in relation to health questions, meteorology and climate,
principles of ventilation, water supply, methods of removal and disposal of refuse and
sewage.
2. Chemistry and physm in their application to hygiene (lectures and demonstrations
three times a week for six months, with laboratories open at other times).—Elementary
physics, qualitative and quantitative analysis, technical analysis of foods, including
the detection of impurities and adulterations in air, water, foods, and beverages,
the analysis of sewage and sewage effluents, and antiseptics and disinfectants.

3. Bacteriology, protozoology, and preventive medicine (three times a week for three
months with additional practical instruction in the laboratory).—General characters
of microorganisms, general considerations relating to infective diseases, the cause,
mode, and spread, specific treatment and prevention of certain infective diseases,
bacterial intoxication, and practical methods.

4. Practical courses in bacteriology, .covering standard. laboratory procedures.

5. Lectures on sanitary law and vital statistics (three times a week for one term).—
Exposition of public sanitary administration within the United Kingdom, vita]
statistics, construction of buildings, including drainage, epidemiology, school hygiene,
sound and unsound food, trade processes, mental deficiency.

6. Practical sanitary administration.—A course of instruction m the duties, routine
and spzcial, of public health administration.

7. Infectious diseases hospital course.—Carried on under special ammgements in the
Cambridge Infectious Diseases Hospital.
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UNIVERSITY OF MANCHESTER.

1. Principles of ‘public health (ten hours a week for six months).—The relation of
various diseases to public health, general character, distribution and properties of
microbes; sterilization and disinfection, aetiolcgy of infectious diseases, relation of air,
water, food, clothmg, dwellings, soil, refuse, etc., to the spread and prevention of
disease.

2. Practical bacteriology and microscopy (three months), covering ordxnary laboratory
practice.

8. Practical comparative pathology (three months), covering recognition of animal and
vegetable parasites, practical meat inspection, etc.

4. Chemistry as applied to public health (six months).—Elements of physical chem-
istry, heat, light, electricity, use of meteorological instruments, practical work with
special reference to the examination of air, water, food, soil.

5. Animal parasites in relation to public health.—Course of special lectures given
during the vacation periods.

6. Public health administration (two hours a week for three months).—Sanitary law
and administration, sanitary engineering, drainage, sewerage, and disposal of refuse,
control of food supplies, nuisances, vital statistics, preparation of reports.

9. Factory hygiene (six lectures). .

8. School hygiene (six lectures).

9. Practical study of the duties of medical officers of health, covering a period of six
months under the supervision of a medical officer of health.

10. Practice in administration of hospitals for infectious diseases (twice a week for
three months). .

11. Practice in a hospital for diseases of children and instruction in methods of the ez-
amination of the ear, throat, and eye (three months for candidates for the special certificate

in school hygiene).
UNIVERSITY OF EDINBURGH.

1. Chemical laboratory work and meteorology as applied- to public health (four
hours a day, 200 hours).

2. Sanitary engineering (30 hours).

8. Lectures on advanced public health (three days a week, 30 hours).

4. Bacteriology (three days a week, 120 hours).

5. Administration of infectious disesse hospitals, including the recognition of
infectious diseases (two days a week, 20 hours).

6. Duties and practical work of a medical officer of health (three days a week, 60
hours, during three months).

7. Entomology and parasitology, including diseases transmissible to man (about
80 hours).

8. Tuberculosis, clinical and administrative (one day a week, 15 hours).

9. Venereal diseases, clinical and administrative (15 hours).

10. Demonstration course of medical inspection of school children by school medical
officer (one day a week, 10 hours).
. 11. Demonstration course of infant welfare (one day a week, 10 hours).

UNIVERSITY OF GLASGOW.

1. Practical instruction in chemistry, bacteriology, and pathology of the diseases
of animals transmiseible to man (20 hours during the week for eight months, of which
five months must be in the pubhc-heal th laboratory of the University of Glasgow and
the other three either there or in a laboratory of recognized standing).

2. Physics and geology, each course covering three months.

"3. A medical course dealing with public health (75 lectures).

4. An engineering course dealing with public health (25 lectures).
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5. Six months’ service acquiring practical knowledge of the duties of pubhohenlth
administration under a recognized health officer.
6. Three months’ practicein a hospital for infectious dlseases (at least twice weekly).

7. Instruction in mensuration and drawing (three months).
The Diploma in Public Health Elsewhere.

Canadian practice in awarding the Diploma in Public Health fol-
lows closely after that of England. The medical degree is reqmred
The courses are all under the faculty of medicine.

At the University of Toronto there is a winter session of eight
months and a summer session of three months. The winter session is
devoted to lecture courses in (a) sanitary chemistry, (b) bacteriology,
(c) parasitology, (d) general hygiene; (¢) general pathology, including
theories of immunity and comparative pathology, (f) elements of
geology, meteorology, and chmatology, in their relation to public
health, (g) sanitary engineering, (k) public-health organization,
sanitary legislation, and vital statlstncs, (?) clinics on communicable
diseases, (7) hlstory of preventive medicine and epidemiology. In the
summer session there is a course of field work under the supervision of
a recognized board of health, which deals with methods of controlling
infectious diseases, inspection of schools, factories, and dairies, water
supplies, sewage disposal works, and medical inspection- of school
children. Provision is made for graduates in medicine prior to 1907
who have acted as medical officers of health for two years, to take the
examinations and receive the certificate without attendmg the
courses.

At McGill Umvers1ty there is a similar ‘“ Diploma Course in Public
Health” based on one year’s work in residence, the medical degree or
other qualifications for practice being required.

In India and other parts of the British Empire the diploma in public
health is administered in substantially the same manner as in England.
At Liege, Belgium, a “diplome spécial de médecin hygiéniste” is
given after one year’s special study of hygiene, bacteriology, sanitary
technology, and administrative medicine. At the Institute of Hy-
giene at Liyon a certificate is given to graduates in medicine after one
year’s study of public-health subjects.

The Certificate in Public Health in the United States. -

The United States has not yet reached the stage where all health
officers are required by law to possess certain qualifications, but in
some sections custom is rapidly giving this requirement-the force
of law. During the last ten years notable progress has been made.
Several schools of pubhc health have been established and increased
attention is being given to the subject in many universities.

At the present time the certificate in public health does not imply
that a definite course of instruction has been received. Efforts have
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been made to give to the physicians already in office as health officers
special training in the newer ideas of preventive medicine by means
of short courses of study extending over ouly a few weeks. This has
been useful, but it represents the lowest form of the ‘“certificate.”
The highest form is represented by the year’s instruction as given in
the School of Public Health of Harvard University and the Massa-
chusetts Institute of Technology and at the School of Hygiene and
Public Health of Johns Hopkins University.

At the Harvard Technology School the medical degree is required
of the student who desires to secure the certificate after one year’s
study, but by attending certain preliminary medical courses in the
medical school it is possible for a person to obtain the certificate
in public health without a medical degree. It has been found that
such persons usually make excellent health officers. The adminis-
trative board of the school prefers and recommends that candidates
for the certificate shall have the medical degree. The requirements
for the certlﬁcate are:

; 1. A medical degree, or sufficient preparatwn in premedical studies.

2. An apptoved ‘program of study covering one academic year (eight months), in
mmdence, with an ‘examination in each course.

'3. A final oraf examination on the general subject.
- 4. A report of a special investigation, generally in the nature of a sanitary survey.

There is no rigid program of studies, but such subjects as bacteri-
ology, preventwe medlcme, epidemiology, hygiene, vital statistics,
and sanitary engineering form a part of all programs. The courses
include hospital clinics, laboratory work, visits to sanitary works, and
frequent lectures by officials from the State and local departments of
health. All possible efforts are made to tie up the university instruc-
tion with actual work. It has been found desirable to allow con-
siderable latitude in the choiczof subjects, as many of the students are
preparing themselves for special fields of work. Industrial hygiene
forms an important and separate branch of the school. Women are
admitted on the same terms as men.

At the School of Hygiene and Public Health of Johns Hopkins
University the program of studies for the certificate in public health
is also varied, but must include epidemiology and such other courses
as may be approved by the faculty, the whole amounting to one full
academic year’s work in residence. The candidates must be either
graduates in medicine or graduates in arts or science who have had
sufficient previous training in .the physical and medical sciences.

There are schools of public health or schools of hygiene created as
separate departments of the university at Yale, University of Pennsyl-
vania, Tulane University, and elsewhere, but the above-mentioned
notes may be regarded as typical of American practice at the present

time
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Miscellaneous Degrees in Public Health,

Practice varies greatly in different universities in the administra-
tion of other degrees relating to public health. There are differences
in title, in time required, in the subjects taught, and in the methods of
teaching. It hardly seems worth while to attempt to standardize
them, as at the present time it would serve no useful purpose. It will
not be out of place, however, to refer to some of the degrees which are
given; for, taken collectively, they mdlcate a wxdespread interest in
the subject of public health.

In Edinburgh the degree of bachelor of science in public health is
given after 18 months’ study following the medical degree. The
course contains more of the fundamental studies than the diploma
course, with much emphasis on engineering subjects. A similar
degree is given at Glasgow At Edinburgh and Glasgow the degree of
doctor of science in public health is given, not as the result of following
a further prescribed course of study, but after passing an examination
and submitting a thesis. This degree is not awarded until five years
after the student has received the degree of bachelor of science in-
public health. At Manchester, Birmingham, and some other English
universities the degree of bachelor of science in public health is given.
At Durham the degree is called bachelor of hygiene, and there is also-
a degree of doctor of hygiene given after two years’ work. of research
following the bachelor’s degree, which requires an examination and
a thesis. At leerpool the degree of master of hygiene is given after
-practically two years’ work. It should be observed that all of these
degrees require the medical degree as a prerequlslt.e '

In the American universities practice in granting degrees in the
field of public health has been quite varied, as these degrees have not
been administered in response to any single controllmg idea. - There
are numerous branches of the public-health service and many pro-
grams of study have been - arranged looking toward speclﬁc lines of
'work. Among the degrees given are: Bachelor of science in hygiene,
bachelor of science in public health, master of j)ublic health, master of
science in public health, doctor of science in hygiene, doctor- of
science.in pubhc health, doctor of philosophy in public health, doctor
of medical sciences. Allled to- these are the bachelor of science in
sanitary chemistry, bachelor of science in sanitary engineering, master
of science in sanitary engineering, and so on. For these various
degrees the degree of doctor of medicine is not usually required,
hence these degrees can not be readily compared .with the English
degrees of somewhat similar titles. It hardly seems worth while to
attempt to standardize them, as educational opinion is tendmg
strongly toward the diploma (or .certificate) in public health as the
minimum requirement for executive public-health positions and
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toward the degree of doctor of public health as the highest degree in
that field. In a general way the American degree of master of public
health, given in one year after the bachelor’s degree in a course which
includes the basic medical subjects, may be taken as corresponding to
the certificate in public health.

Typical One-Year Diploma Course.

After studying criticallytthe various programs of studies leading

to the granting of a diploma of public health in the medical faculties
of English and Canadian universities, the “certiﬁcate”"programs
in the American schools of ublic health, and the courses in hygiene
in the medical schools of these and other countries, the writer has
formulated an outline of studies and training which it is hoped may
be regarded as a model werthy of being followed by universities
where instruction in public:heslth is not now given. This program
is based on the following fundhmental ideas:
" Candidates for the. diploma in public health should be graduates
in medicine. If more than about five years have lapsed since receiving
their medical degree, it is-desirable that they should take-a. special
review course during their fitst term, as experience has shown that
such persons are often rusty on many of the elementary subjects,
‘such as mathematics, chemistry, physu's, and methods of laboratory
manipulation.

The program should cover one calendar year. There should
be about eight months of academic work in residence followed by
three months of practical work; preferably in the summer, with an
allowance of one month for. vaeations. The academic work would
ordinarily be divided into two terms.

During the first two terms there should be not more than five
principal studies in progress.at any one time, and these should cover
80 or 90 per cent of ‘the student’s working time. In some institutions
it might be more convenient to have one subject follow another
according to the so-called intensive plan. Some time should be left
for extra lectures and special studies of particular interest to the
candidate. In the case of physicians who need the review course,
this special time should be devoted to it.

The practical work in the third, or summer, term should be varied
according to the needs of each candidate. Clinical work in the hos-
pital, work as assistant to a health officer, the inspection of schools
or factories, the making of a sanitary survey, the execution of a
special laboratory investigation, or even a tour of visits to notable
sanitary works should be regarded as fulfilling the requirement

There should be an examination for each course given by the
1nstructor, and there should be a general oral examination on the

~ 67204°—21—2
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completion of the academic work, given by a special board which
should include one or more persons from outside the school engaged
in actual public health work.

At the end of the third term and before the diploma is awarded the
candidate should submit a report of the work done.

The following is a list of 10 courses arranged for two academic
terms, with the proportion of the student’s time which should be
allotted to them. It is not expected that these courses or the divi-
sion of time would be followed exaetly in any institution, but it is
hoped that they will serve to emphasize the principal topics which,
under present conditions, need to be studied in preparatlon for pubhc
health administration work. . . o .

Model program for a I-year course for medical graduates leadmy to the szloma in Public

Health.! |
Per RN N . Per
. S centof §j . . ' cent of
Required subjects. ’ md:; o Special subjects. mdet-o
i instrue-f|° ' . instruc-
tion. . ff. ¢ .0 ¢ - C tion.
L £ - ER 1
First term ( four months):
Hygiene. . ....coooiaiiennicrececacnaccnns 10 || Review course or special subjects
Mlcrobio (bacteriology’ 25 chosen by the candidate......... 10

Vital statistics.................. 20
Sanitary chemiscry and biology . 25
Public lZealth law ‘and legislation. .. 10
90
Second term (four months): - )
Applied hygiene. -8 ecmlsubeets chosen by the
P&gentivz medicine 20 Sn ? ............... y ...... 10
ggjdtemiol %g
engineering......... . Ao, -
Pubh?:'zealwadmixf;straﬁon. . a5t !
Third (summer) term (three months): %
Prac ience in hospital work, pub-

lic health work, sani surveys. Tour
o(vlsitstosamtary works, or research.

1 0Or Certificate in Public Health.

Inasmuch as the phraseology of the:subjects mentioned in the
above list is not uniform in different universities, a syllabus has been
prepared giving the important topics which should be included in the
various courses. The lists given are so long that not all of the topics
could be covered in one year without making the instruction too
superficial. Variations in different schools must be expected and
may even be desirable. Too much standardization is objectionable.
Although the technical subjects require more time than those which
relate to administration, it must not be inferred that they are more

important.
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HYGIENE.

Neuromuscular Activity.—Exercise, posture, fatigue, and restoration; rest and sleep;
endurance; shock.

Circulation.—Muscular work of heart and blood vessels; vulnerasble points of the
circuiatoiy apparatus; methods of testing circulatory efficiency; blood pressure.

Blood.—Formation of blood; chemical tests; methods of providing oxygen demand;
blood destruction; methods of determining excessive rate of destruction; altered
blood pigment. Coagulation.

Respiration.—Modern' views of respiration; composition of air. Muscular move-
ments. Effect of high and low barometric pressures; effect of presence of hgemo-
globin alterations, carbon monoxxde, effect of increased concentrations of carbon
dioxide. Lymph drainage of the lunga and phagocyticactivity of lung cells. Inhaled
foreign particles; their removal; varied effects of carbonaceous and siliceous. dusts;
biological damage done by dust.

Temperature Regulation.—Supply of heat from food combustion. Loss of heat by
conduction, convection, and evaporation. Ventilation; automatic regulatlon tem-
perature and humidity of air. Exercise.

Nutrition.—Nature of foods; food values; balanced diet; vitamines; cooking.
Physiology and hygiene of digestion. Metabolism: Fats, carbohydrates, proteins,
mineral matter, minor substances; methods of study. The réle of water. Effect of
mental conditions, fatigue, and exposure on nutrition. Quantitative discussion of
food supply. Effect of chemical preservatives. Tests of gastro intestinal contents.

Excretion.—Waste products, normal and abnormal. Urine formation; renal dis-
eases. Perspiration.

Hygiene of the Skin.—Functions; care of skin surfaces. Bathing. Clothing.

Hygiene of the Eye and Ear.—Light: Eye strain; astlgmatxsm, myopia; influence
on general health. Deafness.

Physiology of Reproduction.—Sex hygiene: Education.

Alcohol, Tobacco, and other Habit-Forming Drugs.—Alcohol as a food, medicine,
and stimulant. Tobacco, tea, and coﬁee Patent medicines. Opium, cocaine, and
other drugs.

Oral Hygiene.—Function of air passages Infection of throat, nose, and ear, and
sinuses. Care of teeth; troubles caused by decayed teeth. Relatlon between oral
hygiene and nutrition.

Mental Hygiene.—Mental work; need of rest periods. Nervous strain.

Hygiene of the Feet.—Effect of shoes. Bathing. Flat feet.

Adaptation of the Body. )

MICROBIOLOGY (BACTERIOLOGY).

Morphological and Cultural.—Morphology, development, and classification; cul-
tural significance: Media, colonies; cultural features, biochemical features; staining
of bacteria; identification of species.

Physiological.—Cell studies. Products of physical and physiological significance:
Heat, light, pigments, enzymes, aromatlc compounds, toxins, etc., plasmolysis, plas-
moptysis. Metabolism: Growth, respiration, nutrition, moisture, temperature of
cultivation, composition of media. = Identification of species of microorganisms by
means of cultural physiologic methods and chemical, physical, and biological tests.
Studies in association: Symbiosis, metabiosis, antibiosis. Fermentative changes pro-
duced by microorganisma: Enzymes, fermentation. Effect of light, dry and moist
heat, cold, thermotaxis, thermotropism, electricity, desiccation, mechanical pressure,
mechanical agitation, gravity, chemicals.

Pathogenic Bacteria.—Identification methods; spreads, hanging drop, and special
stains. Cultural methods: Tests for agglutination, precipitin, complement fixation,
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opsonic index, animal inoculation. Specific pathogenic properties of bacteria:
Infections by staphylococci, streptococci, pneumococci, gonococci, meningococci.
Infections by bacilli belonging to diphtheria, tubercle, typhoid, colon, dysentery,
haemoglobinophilic, glanders, plague, anthrax groups. Anaerobic bacilli, tetanus,
botulism. Vibrio infections, cholera. Spirochaeta recurrentis, treponema. Diseases
of unknown etiology (including filtrable viruses, rabies, smallpox, vaccinia, yellow
fever, typhus, trench fever).

Pathogenic Fungi, Yeasts, etc.—Yeasts, blastomycetes, molds, actinomyecosis,
sporothrix. e

Pathogenic Protozoa and other Parasites. —Amebld dysentery, malana, sleeping sick-
ness, hookworm disease, tapeworms, tnclnna, ete.in -

SANITARY CBEHISTRY AND BIOI;OGY,?

Water and Sewage Analysis.—Collection of samples, choice of containers, shipment,
allowable delay in analysis. ‘Microscopic life; plankton, identification of algse and
protozoa; occurrence of organisms; factors influencing growth; effect of organisms on
quality of water; quantitative determination of organisms; control of growth. Tem-
perature measwrement; temperature changes in large bodies of water; wind currents;
circulation and stagnation. Dissolved gases; solubility -of gases; carbon dioxide, its
source and effect; oxygen, exhaustion and re-acration, field methods; relation between
gases and microscopic organisms; oxygen demand, biological and chemical. Taste
and odor; observation; causes; methods of removal. Bacteria; genera; significance of
certain forms; culture media; quantitative determjnation; B..coli group; B. aerogenes.
Color; origin, measurement, significance. Organic.matter;. organic, nitrogen; albu-
minoid ammeonia; oxygen consumed; matter soluble in ether; loss on ignition; oxygen
demand; stability. Nitrogen cycle; free ammonia; nitrites; nitrates. Solids: total,
suspended, dissolved, fixed, volatile. Turbidity: origin, nature, field methods,
laboratory methods. Chlorine: Normal chlorine. Hardness: Causes; significance;
soap method; soda reagent method; chemistry of water softening; noncarbonate
hardness. Alkalinity: Substances causing alkalinity; excess over hardness; indica-
tors. Iron and manganese: Source; oxidation; effect on quality of water. Lead and
poisonous metals: Sources; dangerous amounts. Interpretation of water analyses:
Direct and indirect tests; comparates. .

Air Analysis.—Temperature and humidity; thermometers, hygrometers psychrom-
eters; relative humidity; problems of air moisture. Pressure: Barometers. Move-
ment: Anemometers, indicators, smoke clouds, velocities. . Carbon dioxide: Index of
vitiation; approximate and accurate determinations. Dust: Size.and nature of
particles; origin of dust; quantitative determinations. Bacteria and molds: Com-
mon forms; droplet infection; collection of samples; quantitative determinations.

Food Analysis.—Milk and cream: Fats; solids; gravity tests; preservatives and their
detection; microbiological tests. Butter and butter substitutes: Chemical and
microscopical tests; wholesome qualities. Flour and bread. Alcoholic beverages:
Determination of alcohol; harmful ingredients. - Adulteration of food: Substances to
be tested for. Microscopical examinations, starch, pepper, mustard, coffee. Shell-
fish, bacteriological tests. Fermentation and putrefaction of food.

' VITAL STATISTICS,

Statistical Arithmetic.—Collection of data; statistical units; accuracy and precision;
inexact numbers. Computation of rates: Logarithms, slide rule. Classification of
data: Groups, classes, series. Analyses of data: Grouping, averaging, mechanical
devices.

Statistical Graphics.—Appeal to the eye; types of diagrams. Plotting; coordinates;
group plotting; choice of scales. Special plotting; summation diagrams; logarithmic
scales. Chart construction; legibility; lettering; coloring. Reproduction of diagrams.
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Enumeration and Registration.—Population censuses. Registration of births and
deaths: Swiss system, English system, etc. Notification of morbidity.

Population.—Methods of estimation—arithmetical, geometrical, graphic. Classifi-
cation of population. Standard population.

Birth Rates and Death Rates.—General rates; corrected rates; adjusted rates. Specific
death rates, by sex, age, race, occupation. Rates for particular diseases. Analysis
of death rates.

Statistical Studies of Diseases.—Causes of death; international list. Studies of occur-
rence of particular diseases; nationality, age, sex, occupation, climate, season.

Advanced Statistical Processes.—Probability; chance; frequency; coefficient of vari-
ation. Correlation; causal relations; logical reasoning; mathematical relations.

Life Tables.—Methods of computation. Use of life tables.

Demography.—History of subjects. Importance of national statistics.

PUBLIC HEAI:’I.'H LAW AND LEGISLATION.

Government.—Sovereignty; centmhzed governments; democracy; hberty and re-
stnmt Common law; statutory law; constitutions. Executive, legislative, and
judicial functions. - Federal laws; State laws; local ordinances. Samtary authority.
Centralization vs. decentralization.

. Police Power.—Police power: Safety, morals, health; source of police power. Check
on police power: Due process of- law‘ Use of police power. Delegation of police
power.

Nuisances. -—-—Nulsances “n esse md in posse: Determmauon of nuisances; abatement
of nuisances; personal liabilities. ° Regulation vs. prohibition. Licenses; permits.

Enforcement of Public Health Laws.—Civil ahd criminal actions. Judicial proce-
dures. The nature of evidence; expert testimony. Injunctions. Public responsi-
bility for contracts or negligence of officials. Personal liability of officials. Rules
and regulations. Legal forms.

Law of Quarantine.—Origin of power Conflict of authorities. International agree-
ments. Personal liberty.

Taring Power of Government.—General taxation. Special assesaments Public
service.

Right of Eminent Domain.—Compensation to property owners,

Advisory Powers of Health Departments

Medical Jurisprudence.

Relation between Economics and Public Health.

Labor and Factory Legislation.

: APPL!ED HYGIENE.

Infant Wd Ifare.—Prenatal and maternal hygiene. Milk stations.

School Hygiene.—Physical examination. Heating, lighting, ventilation; seats and
desks; sanitation. Posture; physical exercise. Medical and nursing service. Hours
of study, work, rest. Dental service.

Factory Hygiene—Employment; physical examinations; classifications. Medical,
nursing, and sanitary service. Safeguards against accidents. Heating, lighting, ven-
tilation. The dust problem. Noise, nérvous strain, fatigue, hours of work. Welfare
work, economic conditions, scientific management, recreation, education. Industrial
insurance.

Industrial Tozicology.—Portals of entry for industrial poisons; habits of workers.
Lead, arsenic, antimony, brass, mercury, phosphorus. Acids and alkalies; cyanides;
carbon monoxide. Alcohols, aldehydes, acetones, acetates, ether, nitroglycerine.
Benzine, nitro and amido compounds.
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Mercantile Hygiene.—Medical and nursing sérvice; emergency aid. Employment;
physical examinations. Dental service. Rest rooms; lunch rooms. Heat, light,
ventilation, sanitation.

Food Inspection.—Milk handling; farms, dairies; pasteurization.. Markets; bakeries;
food shops; restaurants. Delivery and household storage of food. Adulteration of
food. Meat inspection. Drug inspections.

Military and Naval Hygiene.

Immunology.—Theories of immunity; natural, acquired, mixed, active, passive,
local, general immunity. Virulence of microorganisms. Toxins and antitoxins;
enzymes. Carriers; latency; lowered resistance. ' Antigens and antibodies. Anti-
toxic immunity; bactericidal immunity;. phagocytosis; opsonins; lysins; hemolysis;
cytotoxins; complement fixation; precipitins; agglutinins; amboceptors; antigens.
Anaphylaxis and its clinical applications. - Typing of blood. - -

Heredity and Eugenics.—General theories; variations; mutation; evolutionary theo-
ries; Mendel’s law; atavism. Biometry. Heredity vs. environment. Hereditary
transmission of diseases; inherited immunity; effect of alcohols and other drugs.

Preyention of Communicable Diseases.—Smallpox: Theory and practice of vaccina-
tion; duration of immunity. Rabies:' Local tréitmeént, Pdsteur prophylactic treat-
ment. Veneredl - prophylaxis; Wassermann tésts; use of-dalvarsan.- Preventable
blindness; chronic inflammations; trachoma; ophthalmia ieonatorum’; wood alcohol.
Tetanus: Resistance, prophylaxis. Typhoid feversModes ‘of infection; use of Widal
test; carriers; immunity from preventive inoculation; personal prophylaxis. Cholera:
Diagnosis by bacteriological methods; inoculationia¥'prophylaxis. - Patatyphoid fever;
dysenteries; types; immunity; prophylaxis: Tubérculosis Immtnity; personal
prophylaxis; sanatoria; segregation; suppression of bovine tuberculosis; tuberculosis
in children. Diphtheria: Transmission; carriers; Schick reaction; toxin-antitoxin
in active immunization; use of antitoxin. Tetanus: Antitoxin immunization. Mea-
sles. Scarlet fever. Whooping cough. Chicken pox. Mumps: Resistance; im-
munity; prophylaxis.” Pneumonia: Diagnosis; types; immunity; prevention. Influ-
enza: Colds; prophylaxis. Cerebrospinal fever. Epidemic meningitis. Anterio-
poliomyelitis. Plague: Relation to fleas and rats; vaccine. Typhus fever, relapsing
fever, trench fever: Relation to lice. Yellow fever, malaria: Relation to mosquitoes;
use of quinine. Miscellaneous diseases: Leprosy, glanders, anthrax, trichina. Trop-
ical diseases: Hookworm disease, amoebic dysentery, sleeping sickness.

Manufacture and use of Vaccines, Sera, Antitoxins, etc.—Smallpex, rabies, typhoid,
paratyphoid, plague, cholera, tetanus, diphtheria, botulism.

Manufacture of Arsphenainine (Salvarsan). . . ‘-

Control of Insects and Animals.—Mosquitoes: Life history; habits; classification;
methods of control. Flies: Life history; habits; classification; methods of suppression.
Fleas: Life history; pulicides; relation to rats. Lice: Life history; methods of disin-
fection; insecticides; fumigation. Ticks, bedbugs; roaches, and other insects. Rats:
Habits and classification; rat-proofing. Intestinal parasites. Diseases of animals
transmissible to man: Anthrax, glanders, etc. ‘

Disinfection.—Theories of disinfection: Physical and chemical. Standards: Methods
of testing disinfectants; phenol coefficient. Use of gaseous disinfectants: Sulphur
dioxide; formaldehyde; hydrocyanic acid; chlorine; ozone. Use of liquid disinfect-
ants: Carbolic acid; bichloride of mercury; lime; chloride of lime. Use of alcohol,
acids, and soaps. Eifect of drying and exposure to sunlight. :
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EPIDEMIOLOGY.

Communicable Diseases.—Classification according to modes of transmission. Rela-
tive importance.

Historic Epidemic Diseases.—Plague, influenza, cholera, yellow fever; endemic
‘centres; travel of epidemics.

Water-borne Diseases.—Typhoid fever: Notable outbreaks longevity of B. typhosus
in water; period of incubation; characteristics of a water-spread epidemic; pollution
of river and lake waters; natural purification of water; pollution of wells; seasonal
occurrence of water-borne typheoid fever. Dysentery, winter cholera; warning of
typhoid epidemic. Cholera; notable outbreaks.

Milk-borne Diseases.—Typhoid: fever; characteristics of milk epidemic. Scarlet
fever, diphtheria, septic sore throat; notable instances. Tuberculosis.

Atr-borne Diseases.—Air infection at short range; coughing; sneezing; mouth spray.
Prneumonis; influenza; measles, whooping-cough, colds, etc.

Contact Infecttbn .—Body contact: Shaking hands; kissing; sexual intercourse;
touching objects in common; drinking cups, eating utensils, door-knobs; objects
passed from person to person. -

Insect-borne’ Diseases.—Physieal tra.nsmmon Flies, typhoid fever. Blood transfer
Mosquitoes, fleas, lice, insects. Animal parasites: Trichina, tapeworms.

Earth Infection.—Hookworm; spil pollution; bare feet.

Investigation of Epidemics.—Search for common cause; need of statistics; logical use
of facts; correlation; the detective’s instinct; inductive reasoning. Dates of beginning
of outbreaks; rise and fall of the epidemic; seasonal, sex, age, and occupatlonal factors.
Testing theories by facts; .danger of hasty conclusions.

Early Discovery of Epidemics.—Need of closely following statistics: Maps, charts,
and tables. Necessity of knowing normal conditions; use of the endemic median.
Exchange of data between different health authorities.

Control of Epidemics.—Quarantine; isolation; segregation; protection against con-
tact. Removal of original cause, if found. Protection against spread of disease by
known methods.

Geography of Disease. —Relatlon to chmate movements of people; tmnsportatxon,
quarantine.

uurmny ENGINEERING.

Municipal Sanitation.—City plans: Relation of streets to public health; bmldmg
restrictions. Municipal administration: Appropriations for public works. Contracts
and specifications; reading maps and plans; the cost factor in engineering work; meas-
urement of value received. Water consumption; waste of water; variations in water
consumption and their effect ofi' design. Rainfall measurement; rainfall records;
stream flow; storage; yield of catchment areas; reservoir sites. Effect of storage on
quality of water; sanitary protection of watersheds. Geology of ground water; methods
‘of utilizing ground water; pumping water. Requisite quality of public water supplies;
principles of water purification; aeration; sedimentation; coagulation; sand filters;
mechanical filters; disinfection of water; water softening; iron removal; control of water
purification; value of pure water; cost of water purification. Distribution of water:
Sale of water. Sewerage systems: Volume and variations of sewage flow; composition
of sewage; river and harbour pollutions. Principles of sewage treatment: Physical
methods, screening, sedimentation; chemical processes; application to land; biological
Pprocesses, contact beds, trickling filters, activated sludge; sludge disposal; disinfection.
Disposal and treatment of manufacturing wastes. Disposal of solid wastes; street
cleaning; garbage incineration; garbage reduction. Smoke prevention; dust.

Rural Sanitation.—Farm buildings: Sites, arrangement, construction.. Protection
of dug wells; small pumping units. Simple methods of excreta disposal; disposal of
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sewage; utilization of human excrement as fertilizer. Methods of handling animal
manure; the fly problem. Mosquito control: Swamp drainage. .

Building Sanitation.—The housing problem; building materials. Construction;
fire protection; rat proofing; insect coatrol. Sunhght artificial lighting. Heating;
the fuel problem. Ventilation: Air purification; air conditioning; recirculation.
Plumbing regulation: Distribution and heating water; plumbing fixtures; house drain-
age; inspection of plumbing; deterioration of plumbing.

PUBLIC HEALTH ADMINISTRATION.

History of Public Health.—Principles of administration: Legal basis; single execu-
tive plan vs. boards of health; staff organization and line organizations; organization of
departments. ‘Responsibility, accountability, and authority; financial responsibil-
ity. The budget system. Executwe, legislative, and judicial powers; advisory
powers; delegation of police. pwers. Centralization and decentralization. . Full-
time service; compensation of health officers; tenure of oﬂice, civil service; political
and diplomatic considerations.

Public Health Authorities—Ministries of health; national departments; State depart-
ments of health; local boards of health; international health matters.

Medical and Nursing Service.—Relation of medical service to public health authori-
ties. Organization of public health nurses, official, semiofficial, private agencies.

Hospitals and Institutions.—Hospitals: Contagnous-dmease hospitals; private hos-
pxtals Public institutions: Prisons; homes for the aged; charity homes. Dispensa-
ries: General drug dispensaries; special. Clini¢s: Tuberculosis; venereal diseases,
etc. Day nurseries. Public health education. Research; new diecoveries, annual -
and special reports. Popular education: Printed matter; exhibits; cinemas; hes.lth
crusades. Sanitary surveys.

Details of Administration. —Equipment of offices and laboratones, mspecnon serv-
ice; use of statistics; heanngs, reports; dealings with the public; preparedness for
emergencies; relief work in connection with fires, floods, and other catastrophee

Nonofficial Health Agencies.—Red Cross sociétiés; social service; women’s clubs;-
chambers of commerce; and many others.

Offensive Trades.—Inspection, regulation, prohibitien; control of nuisances,

Relative Value of Health Activities.

Spirit Versus Program.

The writer realizes the futility of a program like the one pro-
poséd unless the instruction is carried on with the proper spirit and
unless all the instructors have the public health point of view. It
is not satisfactory to have the instruction given in a medical school
by medical men whose major interests are connected with the train-
mg of physicians. The setting up of a special school of public health
is important, if for no other reason than that it focuses the minds
of both teachers and students on the main subject. Just as public
health is a composite subject, so must the school be a composite
school and include not only physicians but sanitary engineers, ad-
ministrators, and skilled laboratory specialists. Sanitary engineering
can be much better taught by an engineer who knows something
about preventive medicine than by a doctor of medicine who knows
something about engineering. The adva.nces which the American
schools of public health have made in recent years are due largely
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to this spirit of cooperation between the different professions and to
the fact that it has been possible to secure as teachers, doctors, engi-
neers, chiemists, lawyers, and others who are willing to direct their
expert knowledge to the field of public health and who regard it as
one of their major interests in life.

Next in importance is the laboratory method of teaching. Em-
phasis should be placed upon the laboratory and the part which it is
bound to play in’ pubhc-health administration. In the hands of
modérn science public health is a living, growing thing. It is a sub-
ject which lends itself to the experimental method. There should
be not only chemical and biological laboratories but engineering
laboratories and laboratories of statistics. '

Students must also be brought into contact with actual work.
This is necessary in order to get the proper perspective of sanitary
works, in order to see how a health official orders his life and his
work, and in order to visualize the magnitude of the public-health
problems which await solutron This kind of close contact with
actual health administration is as necessary for the health officer as
interneship in a hospital for p. young physxcmn or apprenticeship for
a young mechanic, . -

There are four principles, then, whlch transcend in importance the
program of studies above outlined: First, the establishment of a
school of pubhc health; second, instruction by specialists in different
fields working in cooperation; third, emphasis upon the laboratory
method; and, fourth, contact with act.ua.l work.

Program Leading to the Degree of liodor of Public Health.

The degree of doctor of public health should be regarded as the
highest degree in this field. :At the present time the opinions of
educators are divided as to whether the medical degree should be
prerequisite or whether there should be a special course of study
leading directly to the degree of doctor of public health.

If the medical degree is required, it seems clear that the degree of
doctor of public health should require two years’ study in residence,
or perhaps one year of practical work under suitable direction fol-
lowing the one-year diploma course above mentioned. In the ordi-
nary medical school the last year’s studies for the degree of doctor
of medicine are largely elective and devoted to practical work; and
in the same way the second year of the supplementary course leadlng
to the degree of doctor of public health might be devoted to practical
work in some special branch of public health. This arrangement
would mean that the student would spend six years getting his two
degrees—namely, M. D. and Dr. P. H.—and that two of the years
would be spent largely in practical work in two very different fields—
curative medicine and public health administration.
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If the medical degree is not required, the student, after having
received a bachelor’s collegiate degree, should be required to pursue
two years of approved medical studies, followed by two years. of
public-health studies along the lines already mentioned, or it might
be better for him to devote three years to medical studies and one
year to public-health studies. 'In either case the course would lead
to the degree of doctor of public health after four years, and this
degree would be the academic equlvalent of the degree of doctor of
medicine.

In some countries the medical course leadmg to the degree of
doctor of medicine covers five, six, or seven years, instead of four
years. Where this is the case the time schedules mentioned in this
paper would naturally have to be extended in order to make them
apply to local conditions.

It is perhaps too early to lay down ’ standa,rd program for the
four years of medical and pubhc—health studies which should be in-
cluded in a course leading to the degree of doctor of public health,
for the reason that new schools of pubhc health are being orga.mzed
and educational opinion has not yet, cl;ystalhzed Furthermore, the
diploma (or certificate) course is able to take care of present needs.

The accompanying diagram is a schematic outline of the possible
arrangements for such a course as compared with the ordinary courses
leading to the degree of doctor of medicine and the diploma (certifi-
cate) in public health.

In this diagram the program leading to the diploma (or certificate)
in public health is shown on the left, and three alternate programs
leading to the degree of doctor of public health are shown on the
right. The diploma program provides for premedical work for four
years in the medical school and for one year of public-health studies,
including an extra summer of practical work. The first program
leading to the degree of doctor of public health provides for pre-
medical work for four years in the medical school, two years of
public-health studies, including practical work during the summer.
The second program requires a bachelor’s degree, two years of medical
studies followed by two years of public-health studies, provision
being made for practical work during the summer. The third pro-
gram requires the bachelor’s degree, three years of medical studies
followed by one year of public-health studies, with an extra summer
of practical work. The degrees of bachelor of arts and bachelor of
science, prerequisite for obtaining the degree of doctor of public
health under Plans 2 and 3, may not be given in certain countries of
continental Europe. In such cases a preparation equivalent to that
obtained by holders of these degrees should be necessary.

These plans are given here merely as a basis of discussion. A
committee of the American Public Health Association, appointed to



2619 - October 21, 1921,

consider the standardization of public-health training, has recently
made a report substantially along the lines above described, and in
a few years it may be possible for an acceptable program of study
to be set up as a model.

Cooperation of the Universities.

In an article on “World-wide sanitation,” published in the first
number of the International Journal of Public Health (July, 1920),
the writer pointed out the great need in all countries of more hygienic
living conditions as & foundation for better health and explained the
importance of havmg men trained in medicine, public-health admin-
istration, and samtary engmeenhg In the long run these men can be
educated best in their own countries and in their own langiage. All
the universities in the world must therefore do their part. There
should be at least ohe school of health in every country where men
can be educated as pubhc—heaith executives. This can be brought
about in mary cases by con:ibinmb the existing facilities in univer-
sities, by the cooperatlon of miédical schools w1th engineering schools,
and by the cooperatlon of umvers1t1es with active departments of
public health. =~ *
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In order to promote the rapid building up of such schools, the
practice should be established of sending students or young instructors
from the universities where the proper courses of study do not now
exist to some of the older schools.in Europe or America. After
coming in contact with the most modern ideas these students and
young instructors would go back to their universities with a new
inspiration to found in their own countries courses in public health,
to establish laboratories and: chmcs, to build sanitary works, and
to adopt other means of improving the health conditions of their
peoples. Later on arrangements should be made for professors in
the existing schools to give ‘short courses of lectures in the new
schools established in other countries. The Japanese nation has risen
rapidly in recent years, largely because of the practice of sending her
students and professors to:other countrlw, not only to receive but
also to give instruction. Thls bxample is one which should be fol-
lowed by other countries. ;!

At the present time the. avmlable textbooks do not cover thoroughly
the sub]ects which are included in the diploma course in public health.
This is true of all languages. In English there are excellent books
on hygiene, bacteriology, and preventive medicine, but there are no
books on public health administration, epidemiology, water analysis,
or sanitary engineering which are fully adapted to the program.
In German there are satisfactory books in most, but not all, of the
subjects. In French there are a few good books on hyglene, which
cover a wide field, and thera. are some well-written-engineering books
applicable to the deloma pr.ogram, but there are no adequate books
on vital statistics or administration. In the other languages the lack
of proper textbooks is greater, although several excellent books in
Dutch, Spanish, and Swedish have been brought to the writer’s atten-
tion. This is & problem which new schools of public health will have
tosolve. The readiest method of providing textbooks is by translation
from one language to another.. For example, there is an excellent
German book on water analysis which might be translated into English,
an American book on vital statistics which is now being translated
into Spanish and Japanese, ‘and which might be translated into
French, German, and Italian. There are many short articles in
Roumanian, Czech, Russian, and other languages which should be
made known to the world. The universities have here an excellent
opportunity to spread the knowledge of the principles and scientific
facts underlying public-health administration throughout the world.

In order to bring about this cooperation it is necessary to have
some organization which can serve as a center for collecting and dis-
tributing information and for keeping record of the progress of the
educational movement in public health in all hands. - The League of
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Red Cross Societies, with its wide connections, with its staff of ex-
-perts at Geneva, with its International Journal of Public Health,
with its corps of sanitary correspondents scattered through many
countries, and with its connections with the League of Nations, is
well fitted to perform these functions. The league should maintain
at Geneva a complete set of the annual calendars of all universities,
lists of courses offered in public health;subjects, lists of the textbooks
available in the different languages, should. provide for translations
of works of major importance, and should, in general, act as a clear-
ing house for information on the subject of public health educatlon

Underlying Molives.

- In conclusion the writer wishes to empha.sme the fact that this
movement, which looks forward to a more effective public health
service, is in line with the spirit of the times which demands better
living conditions for all the people, especially the people who work
‘with their hands and who, through ignorance, poverty, or neglect,-
can not or do not protect themselves ‘as they might against the rav-
ages of controllable diseases. It is:in line with ‘the demand for im-
proved industrial conditions, for the better development of the natural
_resources of the world, and for.closer commercial relations between the
nations. But more than all this, it looks forward to a betterment
of humanity. If the materialism of western civilization, so dominant
as a result of the use of power, remains an end in itself, civilization
will have retrograded; but if modern science is used not only to con-
struct things mechanical but to improve the bedies and souls of human
beings and bring health and happiness ‘into their hves, civilization
will have made its greatest step forward. The crisis rests upon the
present generation. Disease will always éxist in the world, for it is

man’s fate to die. The physician will always be needed. But science
is teaching us how to mitigate suffering;, how to prevent disease, and
how to strengthen human bodies and keep them sound, and hence the
coming century will demand not only schools of medlcme but schools

of public health.

THE NOVEMBER HEALTH INSTITUTE IN NEW YORK CITY.

The first of a series of health institutes is to be given in New York
City during the five days from November 8 to 12, 1921. This insti-
tute differs from the other regional institutes, which are to be held
by the United States Public Health Service, in that it is sponsored
not only by the Public Health Service but also by the American
Public Health Association, the New York State Department of
Health, the New York City Department of Health, the New York
Academy of Medicine (public health committee), and the National
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Health Council. It will be held during the week immediately pre-
ceding the Fiftieth Annual Meeting of the American Public Health
Association. :

‘This November Health Institute will consist entirely of demon-
strations. -Those enrolling will be given an opportunity to see the
actual operation of the established methods of public health pro-
cedure. Each demonstration will be given under the supervision
of one of the leading health experts in the country. The committee
in charge of the institute is'as follows: -

Dr. W. A. Evans, health editor of the Chua.go Tribuve, chairman.
Dr. L. K. Frankel, vice president, Metropolitan Life Insurance Co.
Dr. H. S. Cumming, surgeon gen , United States Public Health Service.
. Dr. H. M. Biggs, hesalth com,mxsmoner, State of New York. _
- Dr. R. C. Copeland, health commmsxoner, city of New York.
Dr. E. H. L. Corwin, executlve secretary, pubhc health commxttee, New York
Academy of Medicine. '
A. W. Hedrich, secretary, Ametican Public- Health Association.
Dr. D. B. Armstrong and Mr. Jamecs A. Tokey, of the National Health Council, are
director and assistant director, respectively, of the institute.
The sections and section chairmen are as follows:
‘Vital Statistics:* Prof. R. E. Chaddéck, Columbia University.
Hygiene of Mother and Child: Dr. S. Josephine Baker, director, Bureau of Child

Hygiene, New York City Health Department.
Public Health Nursing: Miss Elizabeth Gregg, director, Bureau of Public Health

Nursing, New York City Health Department.
Socio- Health Activities: Mr. Balley B. Bumtt New York Assocmtlon for Improving

the Condition of the Poor.
Sanitary Engineering: Mr. Kenneth . Allen, sanitary engineer, New York City

Board of Estimate and Apportionment. - .
Communicable Diseases:, Dr. L. 1. Hams, director, Bureau of Preventable Diseases,

New York City Health Department
Laboratory: Dr. W. H. Pa.rk dn'ector, Bureau of Laboratories, New York City

Health Department.
Food and Drugs: Dr. Payme B. Parsons; ‘chief bacteriologist, New York Laboratory,

United States Bureau of Chemistry,. | .
Industrial Hygiene: Dr. C. E. Ford, medxcal director, General Chemical Co., New

York.
Conference members of the committee are:
Dr. A. K. Aldinger, director of physical education, New York City Board of

Education.
Dr. A. J. McLaughlin, asmstant surgeon general, United States Public Health

Service.
Dr. T. W. Salmon, director, Natlona.l Committee for Mental Hygiene.

Dr. W. F. Snow, gen_era.l director, American Social Hygiene Association.
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- . : . Program. h -
A program has been arranged as follows:
\ TUESDAY, NOVEMBER 8.
" Morning.

Mechanical devices, hand tabulation methods, research, results, etc.; at the Metro-
politan Life Insurance Co., statistical depariment, 1 Madison Avenue Direction
of Dr. L. I. Dublin. (No. 1 for statisticians.)

Demonstration of prenatal work at Red Cross Health Center; 343 East One hundred
and sixtesnth Street, by Maternity Center Association. Direction of Miss Ann
Stevens. (No. 12; for Section of Hygiene of Mother and Child.)

System of garbage disposal at Hag Farm, Newark, N. J. Dn'ectmn of Dr C V.
Craster. (No. 24; for sanitary engineers.)

Round Table—Epidemiology; city health department, 305 Pearl Street. Dn'ec-
tion of Dr. L. I. Harris. (No. 29; for Communicable Disease Section.)

Visit to Rockefeller Institute, Avenue A .snd Sixty-sixth Street. Direction of
Dr. Simon Flexner. (No. 30; for Laboratory and Food and Drugs Sections.)

Industrial hygiene and welfare work of Neav:York Telephone and Telegraph Co.,
5 Dey Street. Direction of Dr. F. L Reetor. (No. 39; for Industrial- Byglene
Section.)

Aflmam

Community health work, including presehool:elinics, of the Mulberry Community
House of the Association for Improving the Condition of the Poor, 256 Mott Street.
Direction of Mr. John C. Gebhart. (No. 17; for section on Socio-Health, Public Health
Nursing, and Hygiene of Mother and Child.)

Trip to Kensico dam chlorination and aeration plant, Valhalls, Whlte Plams N.Y.
Direction of Dr. F. C. Hale. (No. 21A; for sanitary engineers.) .

Typlcal clinics: Rabies, typhoid, tuberculbsm .venereal disease, occupational, etc.;
-various localities according to final program. Direction of Dr. L..I. Harris. (No.
25; for section on Cammunicable Diseases.)

Boat trip to Federal quarantine station, ‘Staten Island Dncctmn of Dr. S B
‘Grubbs. (No. 33; for Laboratory Section.) -

- Demonstration of milk pasteurization methcds,’ Qheﬁ‘.‘eld Faircs Station. (No. 35;
Food and Drugs Section.)

- -Industrial hygiene work of the New York Gity Health Depaitment, 505 Pea.rl
Street, and various stations. Direction of Dr. S. Dana Hubtard. (No 37; Indus-

trial Hygiene Section.)

WEDNESDAY, NOVEMBER 9.
Morning.

Sanitary areas for administrative and research purposes in New York City—Exhibit
of maps and charts; Clergy Club of New York and Neighborhood and 1920 Census
Committee for New York City, 200 Fifth Avenue. Direction of Mr. Walter Laidlaw.
(No. 2; forstatisticians.) )

School medical inspection, including morning inspection, physical examination,
consultation with parents, Little Mothers’ League, Health League, and variousclinics;
Public School No. 21, 216 Mott Street. Direction of Dr. S. Josephine Baker. (No.
9; for sections on Hygiene of Mother and Child, Public Health Nursing, Communi-
cable Diseases, and Socio-Health Activities.)

Visit to Mount Prospect Laboratory, Underhill Avenue, Brooklyn. Direction of
Dr. F. E. Hale. (No.21D;forsanitary engineers.)
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Control of communicable disease methods, New York City Health Department,
Stuyvesant Unit, 540 East Thirteenth Street. Direction of Dr. L. I. Harris. (No.
26; Communicable Disease Section.)

Laboratory procedure at New York City Laboratory, foot of East Sixteenth Street,
direction of Dr. W: H. Park; State Laboratory, 38 East Twenty-sixth Street, direction
of Dr. A. B. Wadsworth; Bellevue Hospital Laboratory, foot of East Twenty-sixth
Street, dn'ectlon of Dr. D. Summers. (No. 32; for Laboratory and Food and Drugs
Sections.) -

Industrial hygiene work of American Telephane and Telegraph Co., 161 Broadway.
Direction of Dr. C. H. Watson (No. 41; Industrial Hygiene Sectxon)

Afternoon.

Central exhibit of all types of record forms-gpplicable to every branch of public
health work; National Health Council Conference Room, 370 Seventh Avenue‘
Direction of Mr. L. Marcus. (No. 4; fer statisticians and all sections.)

Demonstration of the Schick Test; public schools to be selected. Direction. of Drs
A. Zingher and E. C. Schroeder. (No.:11; for sections ¢gn Hygiene of Mother ‘and
Child, Communicable Diseases, and Laboratory )

Visiting nursing service, Henry Street Settlement, 265 Henry Street (lower East
Side). Direction of Miss Lillian D. Wald (No. 15; Public Health. Nursing and
Socio-Health sections.)

Symposium onharborpollutmnaukarba.ge disposal. Ex.lnblts American museum
of Natural History, Columbus Avenue and Seventy-seventh Street. Direction of
Mr. Kenneth Allen. (No. 22A; for'sanitary engineers.)

Union health center; medical department and industrial clinics of & national labor
union, 131 East Seventeenth Street. Direction of Dr. G. W. Price. (No. 40; In-
dustrial Hygiene Section.) -
THURSDAY, NOVEMBER 10.

I[ommg.

Division of Vital Statistics, New York City Health Depsxtment: Methods of birth
and deathregistration; mechanical and hand tabulation and analysis; 505 Pearl Street.
Direction of Dr. W. H. Guilfoy. (No. 3;.for statisticians.)

Baby. health stations, New York Clty Health Department: Child Hygiene Work
197 Hester Street (and other stations according to number of registrants). Direction
of Dr. S. Josephine Baker and assistants. (No. 6; for sections on Hygiene of Mother
and Child, Public Health Nursing, and Socio-Health.) ‘

Trip to Little Falls, N. J., Water Filtration Plant. Direction of Mr. G. W. Fuller.
(No. 21B; for sanitary engineers.)

Visits to various contagious disease hospitals, including Willard Parker, foot of East
Sixteenth Street; also discussion of control of specific diseases. Direction of Dr. R.
W. Wilson. (No. 27; Communicable Disease Section.)

Afternoon.

Bellevue Hospital School for Midwives, 223 East Twenty-sixth Street, Miss Agnes
Aikman, supervisor. (No. 7; for section on Hygiene of Mother and Child.)

Opening ceremonies of the East Harlem Health Center; demonstrations of various
phases of public health work and cooperative arrangements between the score or more
participating agencies; address by Gov. Miller and other prominent persons; 343
East One hundred and sixteenth Street. Direction of Mr. Kenneth D. Widdemer..
(No. 18; for sections on Socio-Health, Public Health Nursing, Statistics, and all others
interested.)

7204°—21—3
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Trip to Wanaque, N. J., Dam-(under construction). - Direction of Mr. M. N. Baker.
(No. 21C; for sanitary engineers.)

Regional conference on venereal disease control; auspices: of New Jersey State
Department of Health, Jersey City Hospital. Direction of Dr. A. J. Casselman.
(No. 28; for Communicable Disease, Laboratory and Industrial Hygiene sections.)

Inspection and supervision ofmarkel! New York City Health Department. Direc-
tion of Mr. Edwin J. O’Malley. (No. 36; Food and Drugs Section.)

National Industrial Conference Board 10 East Thirty-ninth Street. Exhibits;
Dnscusmons (No 42; for Industrial Hyglene Section.)

mnm!, NOVEMBER 11.
Iormng., R

" Tuberculesis statistics, New York Tuberculosis Association, 10 East Tlm'ty-mnth
Street.... Direction of Mr. G. J. Drolet (No. 5; for statisticians and. tuberculosis
workers.) .

Class forca.rdmcchlldren, schoolwbeselected Dr. R. Halaey Nutntxonn.lchm
P.-S. 43, One hundred and twenty-nmth Street and Amsterdam Avenue; Prof. Mary
Swartz Rose of Teachers College. (No. 8; for Hygiene of Mother and Child Section.)

Tenement ‘house department, City: of New' York: Inspections, handling of com-
plaints and .viglations. Visit to Munigipal Lpdging House, 432 East Twenty-fifth
Street. Directipn of Mr. J. J. Murphy,, (No. 2 j for Socio-Health Section.) ’

Dyckman Street Sewage Sa'eemng Plant. tlon of Mr G T Hammond
(No. 22B; for sanitary engineers.) k

Industrial welfare work of Metropolitan Life Insurance Co., 1 Madison Avenue.
Direction of Dr. L. K. Frankel; aleoGuamntyTrustCo (No 38; for Industrial
Hygxene Section.)

Aftenwon

Nutritional work, graduation exercises of nutrition class, discussion of hospital
social service, children’s and general clinics; Bellevue Hospital, foot of East Twenty-
sixth Street. Direction of Miss Mary E. Wadley. (Nos. 12 and 19; for sections on
Hygiene of Mother and Child, and Soclo-Health )

Day nurseries and institutions; to be selected. Dmectmn of Dr. Henry G. Mac-
Adam. (For Hygiene of Mother and ¢hild Section. )

Street cleaning apparatus and methods, East Twenty-fourth Street; water front re-
fuse dump, East One -hundred and thirty-ninth Street. - Direction of Mr. Kenneth
Allen. (No. 23; for sanitary englll:gﬁ)

Cxtydepartmentof health, ind hygiene work. (No 42; for Industnal 'Hygiene
Section.) .

" All day.

Trip to Lederle Laboratories; Pearl River, N. Y., or Squibbs Laboratories, New
Brunswick, N. J. (or both); the manufacture and testing of biological products.
Direction of Dr. W. H. Park. (No. 31; for Laboratory, Public Health Nummg Food
and Drugs, and Communicable Dlsease sectlons) )

SATURDAY, NOVEMBER 12,
Morning.

Through the cooperation of Dr. R. C. Copeland, New York City health commis-
sioner, and officials of the department of docks of New York, all sections will partici-
pate in a boat trip around Manhattan ‘sland. Points of particular interest to health
workers, such ag Ellis Island, will be visited. 'An opportunity will also be given to
see New York City’s entire water front, sky line, the harbor, and numerous other inter-
esting features,
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Various Institutions and Health Work of Special Interest.

Although the schedule as given above is rather complete and will
require pra.ctlcally all the time of members of the mstltute, there will
be opportunities to visit other mstntutlons or agencies of special
interest.

“Available in the. field of mental hyglene, for instance, are such
activities as the following: The Wards Island Psychiatric Institute;
the Neurological Institute; the mental clinic and psychiatric social
work at the Vanderbilt Clinic; the juvenile delinquency court work;
and the Letchworth Village Model Institute for the Feeble-Minded.

In the tuberculosis field, classified in general under communicable
diseases with the venereal diseases and' other activities mentioned in-
the foregomg outline, there are available in New York City unique
institutions, demonstratlons, and experiments, such as the following:.
The Home Hospital for Tuberculous Families, in The Bronx; the
Vocational Work Shops for the Tuberculous, in Astoria, Long: Island,
the Sea View Hospital, on Staten Island; Day and Night Camps, etc.:

In the school field, in additjon to méthods of physwal’ educatlon
recreation, and the school clini¢al and nursing work, as classified i in the
tentative program, varieties of special class work. are ava.llable, in-
cluding classes for crippled children, outdoor classes, open-air schools,:
classes for the blind, sight-conservation classes, cardiac classes,
nutrition classes, and classes for mentally deficient children.

A complete list of public health facilities will be given in the formal
program of the health mstltute whlch will be ready early in N ovem-
ber.
" Headquarters for the institute will be at the Hotel Astor, New York
City. All public health workers are eligible to attend. A certificate
of attendance will be presented to those who attend full sessions. - A
nominal fee of $10 will be charged for the New York Institute, but no
fee will be required for the Regional Public Health Institute held by
the Public Health Service and State boards of health.

Further information may be obtained from Dr. D. B. Armstrong,
National Health Council, 370 Seventh Avenue, New York City.

PliINCIPAh CAUSES OF DEATH COMPARED.

DEATH RATES FOR PRINCIPAL CAUSES FOR JULY AND AUGUST, 1921, AND AUGUST AND
YEAR, 1920, IN A GROUP OF INSURED PERSONS.

The accompanying table is reprinted from the Statistical Bulletin
of the Metropolitan Life Insurance Co. for September, 1921. It
presents the mortality data of the industrial department of the com-
pany for the months of July and August, 1921, and August and the
year, 1920. The figures are -based on a strength of approximately
13,000,000 insured persons.
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Although these rates apply to a more or less selected group, they
are very good indices of the comparative mortality conditions of the

general population.

Death rates (annual basis) per 100,000 lives aposed Jor principal-causes, July and August,
1921, and August and year, 1920.

(Industrial Department, Metropalitan Life Insurance Co.

. i Death rate per 100,000 lives exposed.
Caase of death., August, | July, | August,| Y

¢ , 'y w’
1921. 1921. ;ﬁs 1920.

809.0 768.5 825.5 980. 4

10.3 7.2 8.2 6.7

11 2.9 3.2 85

3.7 4.6 3.3 6.0

4.3 36 6.7 6.6

14.3 13.0 1221 21

2.5 2.6 5.9 53.5

113.5 108.3 121.2 137.9

72.3|. 681 88.0 6.8

6.2 5.2 6.2 52

480 5L1 5.6 61.3

100.9 98.8 95.9 117.0

2.8] - 28.1 32.0 106.1

9.9 8.8 12.2 18.2

3.3 20.7 30.4 15.8

60.7 58.4 613 70.8

16.3 16. 4 20.2 2.0

80 6.9 6.0 6.1

6.3 6.2 6.8 5.8

70.2 75.3 76.9 60.1

13.8 10.4 14.6 1L1

Allotheremses ................................................ 2025 184.4 197.4 188.9

ORDINANCE PROHIBITING COMI\IUNICABLE DISEASE HOS-
PITALS HELD INVALID.!

The Supreme Court of California recently declared invalid, and
enjoined the enforcement of, an ordinance of East San Diego whlch
prohibited the maintenance within the city limits of any hospital
for the treatment of contagious or infectious diseases.

Injunction proceedings were brought against the city by the San
Diego Tuberculosis Association, which owned and operated a hos-
pital in the city for the treatment of persons afflicted with tubercu-
losis. In its opinion the court said: ‘

Two questions are presented: 'First, is the ordinance invalid? and second, even if it
is, can its enforcement by the city officials be enjoined? The answer to both of these

questions seems to us plain.

The ordinance can be justified only as an exercise of the city’s police power. This
power is, of course, very broad, but it is not without limitation. One limitation
enforced in numerous cases is that an ordinance purporting to be an exercise of the
city’s police power ‘“may not be arbitrary or unreasonable. The exercise of the police
power can not be made a mere cloak for the arbitrary interference with or suppression
of a lawful business.” * * *

18an Diego Tuberculosis Assn. v. City of East San Diego et al., 200 Pac., 393.
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Such being the law, was the present ordinance a reasonable one in its essential fea-
ture, that of prohibiting within the city any hospital for the treatment of contagious
or infectious diseases? Such prohibition is very different from regulation, and can be
justified only on the ground that such a hospital, no matter how well conducted, is a
menace to the public peace, morals, health, or comfort. That a well-conducted,
modern hospital, even one for the treatment of contagious and infectious diseases is
not such a menace, but, on the contrary, one of the most beneficent of institutions,
needs no argument. There is not the slightest danger of the spread of disease from it,
and this is the only possible ground on which objection could be made to it. We have
no hesitation in holding an ordinance prohibiting the maintenance anywhere within
a city of an institution so necessary in our modern life and so beneficient, to be wholly
unreasonable and invalid. * * *

It is evident in the present case that the enforcement of the ordinance would cause
substantial and irreparable injury to the plaintiff’s property, and that against the
threat of its enforcement by the repeated prosecutions which the ordinance permits,
the plamtlff has no adequate remedy. The case, therefore, comes within the rule
stated in Abbey Land Co. ». San Mateo, and upon the facts alleged in the complmnt
the plaintiff was entitled to have the enforcement of the ordinance en]omed B

DEATHS DURING WEEK ENDED OCT. 8, 1921. ‘

Summary of information received by telegraphﬁom mdustnal insuranad. companies for
week ended Oct. 8, 1921, and corresponding -week, 1920. (From the' Weekly Health
Indezx, Oct. 11, 1921, issued by the Bureau of the Census, Department of Commerce. .)

Week ended  Corresponding
. Oct. 8, 1921. week, 1920.

Policies in force......... reieeceencceccaectseacanenaeann 47,794, 871 44, 692, 241
Number of death claims. .... M eeeeeeeeneceeeaeaeaaaan 7,305 6,988
Death claims per 1,000 policies in force. ..... eeesncenes . 8.0 8.2
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Deaths from all causes in certein

2630
large cities of the United States during the week ended

Oct. 8, 1921, infant mortalily, annual death rate, and comparison with corresponding
« week of preceding years. (From the Weekly Health Index, Oct. 11, 1921, issued by the
Bureau of the Census, Department of Commerce.) .

Week ended Deathsunder1 | yneone
. Oct. 8, 1921. ) year. . | mar-
< ) . Average . -
City. pulation, death | et m
uly 1, 19214 motal | Death | 2 PEF | ended | Previcus| gihey
. vl 1 year or
deaths.| rate.! Oct. 3 | Oct. 8,
R 1921, | Years3 | g0 s
3 3
AKTON, ORIO.....ecneneenaneaecnacancns 229,195 8| 7.5 16.8 7 3
Albany, N. Y. o071 3| 1683|C 192 3|c 4 8;’
,,,,, 473 72| 181{C 17.2 5/C 2. ...
; 198 187}/A 150 B|A iod
,133 45| 126 A 132 8|A 5)._ ...
57,6 m IL71A 152 B|A 4 67
140,967 | 83| A 130 T|lA 7 88
519668| 10| 101]/C 109 »|C 2= 116
116,44 12| &7|A 131 oA s 0
119,672 20| 87f......... 6|.......... %
2,780,655 | 04| 9.5 A i2’5 o4 | A 19 )........
403,418 2| 1.9(/C 1.2 10/C "8 [
€31,1381 131| 82{C 10.3 BiC- 3 %5
245,358 61| Bo|C 137 7|1C o 81
2| 8&2|A 94 1A 2f ...
119 | 1L9[(C 108 4/C 9 [
vowan| %] wold B3| dleElw
N > i
........ 120, 638 35| 151f{C 20.8 12/c 1 180
41,97 2| 7.8|C 16 71c 9 18
 eenmannn 144, 540 39| W1f......._| 2 (U S
325,215 | 1B.9|C 136 ni¢ g 85
302,788 74| 127|C 120 6/C 16 110
103, 884 2| M46/C 133 4/c 8 9
336,157 78| 121(C 100 6/C 2f.......
61,021 | 151| 129/A 1L9 BIA 9| 7
236,083 8| 128|]C 1.1 7/C 9 81
13,757 - 28| 10.5]A 16.2 6|A 13 7
163,380 47| us|c 17.2 5/C  5[.ce.....
468,386 8| 92|A 1.0 17|A 18 82
302,815 4| 125/C 10.6 9iC 12 51
122,036 4| 175|c 127 6/C  5|-... iee
New Bedford, M 1250012 20| 83|A 152 5|A 1 77
New Haven, Conn.. 167,007 37| 1.6{C 9.5 3|cC 3 36
New Orleans, La... 394,657 103 13.6)A 17.0 91A 14...... N
N. 575,87| 96| 90[C 97| 1W[C 169 62
424,835 8 102|C 9.4 1n|c 13 49
121} 260 24| 10.3].......... ] RO 35
226,472 48| 1.1[Ai2d 5|A775 63
197,066 50 132|......... L O 81
137,463 24| 9.1 {10000 41000 68
1,866,212 | 39| 1.1 TWi27 62 7 75
602, 126 10.9/c 12.3 28({c 33 92
264, 49| 96/C 100 4/C 4 0
54| 1L.8{C 123 7|/¢ 8 57
175,686 55| 16.3|C 15.1 $/C 16 97
1229 6| 9.6|C &7 V|C 5 78
786,164 | 158 | 10.5(/C 10.0 9|C 2|.......
237,781 42| 92[/C 88 3[c 6 30
121,595 2%| 1.1|A 9.4 3 IO 6
520,56 | 120| 12.0(C 10.6 7|1¢771 41
327,227 41| 65|A 86 4|A 5 33
104, 442 25| 125(C 85 2({Cc o 44
135,877 35| 13.4|C 13.9 5/C 7 75
177,265 2| 9.4(C 129 6/C 5 72
253,696 0| 121|A 163 VA 1 101
122,760 2| 12.3|A 168 6/A 8 91
454,028 94| 10.8|A 141 12|A 1 ]
113,408 20| 92|C 17 I SO A ..
184,972 9| 1.0/]Cc 132 8¢ 2 86
103,324 15| 76[A 121 3|]A 6 68

1 Annual rate per 1,000 ulation.

2 ¢ A” indicates data for the corresponding yréek of the years 1913 to 1917, inclusive. “C” indicatesdata

for.the corresponding week of the year 1820,
¢ Deaths under 1 year 1,000 births—an annual rate tased on deaths z;:der 1 year for the week and

er
estimated births for 1920, Citles left blak are not in the registration area

+ Data based on statistics of 1915, 1016,

and 1917,



PREVALENCE OF DISEASE.

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

UNITED STATES.

CURRENT STATE SUMMARIES.
~ : Telegraphic Reports for Week: Ended Oct. 15, 1921.
These reports are prelimimry and the ﬂgures are snbject to change when later returns are recaved by

.the State health oﬂlcers

9

38

1

" 281

M |

9

15

) .16

Typhoid fever........ccceeenuuniieecioenennn. [ 7'
Anthrax—Los Angeles.........ccceeiiecnnannn -

Cerebrospinal meningitis—Santa Ross
Leprosy—Los Angeles .................

Lethargic encephalitis—San Francisco
Poliomyelitis: :

COLORADO.

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

Pneumonia (lobar). .

deomyehtns .................. revessadeeneanns 6
Scarlet fever: )

5
1
1
2
1
9
Tuberculosis........ooeviiiiereiiiniieicnannnnn 12
Typhoid fever....... feeeeeeeeeaa. 8
‘Whoopingeough.....coovemiiiinnnniiennnnnnn 1
FLORIDA.
Diphtheria....ceeeeemnnnnnnnnniinnnnaaa. 26
Influenza... 26
Malaria...... 49
Pneumonia. . 7
Scarlet fever. 5
Smallpox...... 2
Typhoid fever. 19




October 21, 1921,

Tuberculosis (pulmonary).
Typhoid fever............ccccaeveannn.

ILLINOIS,
Cerebrospinal meningitis:

"Fulton County—Farmingwn Township..,
Iroquois County—Ash Grove 'l‘ownship.. ..

Livingston County—Owego Township.....

Macon County—Friends Creek Township..

Peoria.

‘Whiteside County—Gcneseé 'l‘ownship. cee
‘Winnebago County—Rockford Township..
Scarlet fever:

1 Week ended Friday.

Typhoidfever.......cccceiieciniacnccnaen cees
MARYLAND.!
Cerebrospinal meningitis............... cesesecoe

‘Whooping cough. ......ccceeeecaneecccccnnnnnnn

555&5-—-@5«»-»&5:0-

Braloal®

BCRXCR-EORey - ey

guggauqﬁn,mua-nﬂ,n_



MASSACHUSETTS.

Cerebrospinal meningitis. ......
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NEBRASKA.
Cases.
Diphtheria:
Lincoln.......oiiiiiiiiiiiiiiiiiiii e 13
Omaha...... 40
Scattering... 17
Lethargnc encephalitis— 1
2,
9
1
1
1
2
1
4
1
1
25
48
5
Typhoid fever......................... veeeeeas 9
NEW JERSEY. ’

Poliomyelitis

Searlet fever........ . 70

............................... 1

Typhoid fever................ eieieceeeen 35

‘Whoopingcough.........coocooimiiiannnn.... 55
NEW MEXICO.

Chicken poOX.......oceceeaee cecocrecccconcanne . 5

Conjunctivitis. . 1

8

28

3

6

1

2

1

1

3

48

15

8

NEW YORK.
(Exclusive of New York City.)
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S

BB

Diphtheria: . s
Month of September....... peneenenanens 2,

-

Chicken POX....ccceeuemuieenniianeenceecnne
Diphtheria..

)

%

3
Omuguq“ma

‘Whooping cough...cceceeceecerrcccceccecnca

Cases.

Poliomyelitis—Henrico County......... 1

Smallpox—Giles County.............. .13
‘WASHINGTON.

Chicken PoOX.......ccceueacccnaan cececccccees 28

Diphtheris. . .. 31

[

¢

1

1

1

15

1

2

1

1

1

1

1

1

Tekoa. ...... ceesescscecenacas cececcccaca 1

Scarlet fever: : '

8

T 20

16

23

17

3

16

9

25

8

12

13

3

2

1

9

855&5.‘.-»@.-5:» oBruE =88
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Reports for Week Ended Oct. 8, 1921.

CONNECTICUT.
Cases.

Cerebrospinal meningitis. ........... eaee veee 2
_ Diphtheria:

BoB8rulouowhmardRoon

cwNewwmbwrnE -

October 21, 1921,
KENTUCKY—continued.
) Cases.
Diphtheria—Continued.

Hart County.......ccoiiivnnnnrniaanann . B
Jefferson County........ 84
Knox County......... 8
Livingston County.. 9
Logan County... 1
Madison County... 9
Marion County.... 1
Scattering...... 80
Dysentery........ 2
Influenza..... seeeccacscareee 4
[ Lethargic encephalitis—Jefferson County. ... 1
Malaria. 1
Mcasles.. 10
Mumps... 2
Pellagra.. 1
Pneumonia........ tececccccccsncncancanas .. B

Poliomyelitis: o
1
1
36
14
4
4
10
8
8
67
2
1
6
293
6
88
5
3
33
58

SUMMARY OF CASES REPORTED MONTHLY BY STATES.
The following summary of mgnihly State reports is published weekly and covers only those States from

which reports are received during the current week:

3 . k> . g
-l18a| 4 k=] ¢ 4
AR R - S
State. ggegéﬁggséfé"
el g = § S ]
§E a g = = E & g @ E
1921, 1
34| 1| 120
100 2| &
17 |......| 24
9 12’| 18
29 |...... 120
566 | 46°| 353
Mo 1| 16
218| 23| 361
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-RECIPROCAL NOTIFICATION:" ~

C’m of comminicable diseases referred to other State health departments by Departments
' of Health of the States of Connecticut and Massachusetts.

- Connecticut—September, 1921.
Disease and locality of notifi-| - Referred to health authority of— Why referred.
Diphtheria:
pnartfotd, conn.... ....... Massachusetts Dlpartment ‘of Pub- Dlphtheﬂa contact found to be a
~+-+-+| - lic Health, Baston, Mass. - “‘carrier”after leaving Hartford,

East Haddam, Conn......

Poliomyelitis:
Haryf?notd,Conn...........

Do...cceeeeenionnnnn.

New Haven, Conn........

Greenwich, Conn..........

‘Hartford, Com_:...........

New York D?amnent of Health,

-New Jersey
’l‘renton,

D?)partment of Health,

tin, Department of Health, Aus-

New Yotk B?artment of Health,

Masswhnm ts Department of Pub-
lic Health, Boston, Mass

Conn., for Fall River, Mass.
Patient violated qnmntine and
&et!;t to his home in New York

Onset of

disease 2
mto HartfurdNConn , from

Patient violated quarantine_and.
went to her home in New York

0

Patient was ill in Camden, N. J.,
before arriving in Connecticut.

Patient was ill in Fort Bliss, Tex.,
before arriving in Southington,

ract}ent’leu Hartford for New York

0

Onset of%lsmo 13 %ﬁﬁwr&
turnin omolrom borough,
. 2 weeks’ visit:

ton, N..Y. there had been
5 typhoid fever cases during 1917
and 1918. o

turning to Hartford, Oonn. from
Asbury Park, N. A ’

~ Massachusetts —August, 1921,

Scariet fever:
Sandisfield.

el

Stﬁte‘g:ealth department, Albany,

v

Fsthet, mothet, and two children

g house in S8andisfield.
When case oI senrlet fever was

‘ discovered in house family re-
' R turned to Brooklyn to avoid
quarantine.
Massachﬁsétts—September, 1921.

hoid fever:
'l‘ypG loucester, Mass. .

.

State health department, New
Haven, Conn. ’

Widal podtive while patient was
Annisq

uam (Glouces-
w-). ﬁetumed at ouce to New
Haven.,
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921.

ANTHRAX.
City. Cases. | Deaths.
Massachusetts: .
Chelsea......cccoveees cecencens . cone ceee ) B PO
CEREBROSPINAL MENINGITIS. . . .
'.l‘heeolumnheaded ‘“‘Median for previous es the median umberof gortedduﬁng
the weeks of the years 1915 to 920, usive In instancwmwhich data for the full six
years are e, the median is that for the number of years for which information is available.
Week ended ' ) Week ended
hl‘m Oct. 1, 1921, 3‘40:%?: Oct. 1, 1921.
City. vious .. ciy. . vious .
years. | Cases. | Deaths. Years. | Cases. |Deaths.
: ) ) New Mexico:
Atlanta.............. [ I, 1 Albuquerque..... ............ ceesvoes 1
2 New York: R
2
1
1
1
Missouri: . 1
N S‘tt.lnuis............. 0 ) B PO, Weschﬁt.\:;ll , 0 )
ew Jersey: ___ Hun! SO N | 3 AT
Elizabeth............] . 0 1]..ce.... || Wisconsin:
Newark...... ceeenane 0 1 Oshkosh............ . Qleann... 1
DIPBTHERIA.

See p. 2642; also Telegraphic weekly reports from States, p. 2631, and Monthly

summaries by States, p. 2635.
INFLUENZA.

City. Cases. Deafhs. ’ City. ) Cases. | Deaths.

0:
Cincinnati...c.cooeenniieifoannan... 1
1 1 Cleveland. ............... ) O
Pennsylvania: :
1 Phllade]phia............. 2 feeeennenn .
West Virginia:

Martinsburg..........
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CITY REPORTS FOR' WEEK ENDED OCT. 1, 1921—Continued.

LETHARGIC -ENCEPHALITIS.

City.

Cases. | Deaths.

1
]
1

See P 2642; also Teleoraphxc weekly reporta from States, p. 2631, and Monthly

summaries by States, p. 2635.

City. Cases.

Cases. | Deaths.

North Catolma.
Raleigh.

[ RS

el LT U CI' NS YU T I
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CITY REPORTS FOR - WEEK ENDED OCT. 1, 1921—Continued.
PNEUMONIA (ALL FORMS)—Continued.

City. Cases. | Deaths. City. Cases. | Deaths.
Illinois—Continued. New Jersey—Continued.
CiCer0. . .cuccecnencnancnnennnnanand % Hackensack.............. 2 [eeieannnns
1

Albuquerque. ............
New Yorg: T

Pennsy_lvtmii: ............

Plnhdelg!ﬁa......f ......

W
Utah: X

Salt Lake City...........
Vermont:

(= T I

-
@®

L I I Y T L =)
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921—Continued.

POLIOMYELITIS (INFANTILE PARALYSIS).

The column headed “Median 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 full six
years are incomplete, the median is that for the number of years for which information is available.

‘Week ended ‘Week ended
‘ :ll)irg Oct. 1, 1921. }‘:’hn .Oct. 1, 1921.
City. vious City. visas
Years. | Cages. | Deaths. || - years. | cases. | Deaths.
0 2 ) % PO
0 7 2 1
0 1 : ....... i
0 2

0 1 3 1
0 1 1 1
0 2 1l....... .
Great Falls... (1} 2]..... .o

1]........ || Nebraska:

0
-0
0 .0
........ ) N PO
1 .0 2 |ecenn..
0 1 1
1
0 0
0 0
0
] 0
0 0
0
0 0 1l...... .
(l) orfolk 0 b 13 PN .
! .
0
0
RABIES IN ANIMALS.
City. Cases.
4
2
City. Cases. | Deaths.
Rhode Island:
Providence...... cevseens 1

SCARLET FEVER.

See p. 2642; also Telegraphic weekly reports from States, p. 2631, and Monthly sum-
maries by States, p. 2635, .
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. CITY REPORTS' FOR WEEK ENDED OCT. 1, 1921—Continued.

SMALLPOX.

The column headed ‘‘Median 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 full six
years are incomplete, the median is that for the number of years for which informaticn is available.

‘Week ended ‘Week end
Median|  Oct. 1, 1921. Median| Ot  ended
aty. orpee| O cuy i pee
eS| Cases. | Deaths. || ears. | Cases. | Deaths.
Mobii Q 2 Stwcl”t&ul 5
0eeennennnannns Paul.ccococeeeeed)  8) B leeeen.o.
Long Beach. 0 3 ‘ r 0 1 1
Los . of 1 1 6 2
g:g‘nnaseo g g [} 5feeee... .
qe?;: enesnee i Man 4]....... .
- Atlanta.....eceeeen.. a ‘1h....... || New York:
Tllinois: ) - a 1 NewYork ........... 0 ) O PO, .
GAlBDUIg: 2 cececeee- i S Cincinnati..........| .9 1fo...... .
] ) % TR anont ........... ('] 1]....... .
0 | 3 U Nashville............ 0 1....... .
¥ 0 3 PPN
pens. cc..eveeennnn. ) ) S,
Deaths.
1 Greensboro........ SRR IS 1

TUBEBQULOSIS.
See p. 2642; also Telegraphic weekly reports from States, p. 2631.

TYPHOID FEVER.

The column headed ‘“Median for previous years” gives the median number of cases reported during
the corresponding weeks of the years 1915 to.1920, inclusive. In instances in whieh data for the full six
years are incompletq, the median is:that for the number of years for which information is available.

Modian| O 1 1050 Medion| Ot 1, 021
cuy. forpre city. opre]
years..| Cases. | Deaths. Years. | Cages. |Deaths.

[ "

N QOS] O ay

ockford
Spnngﬂeld...........

-
-

- 67204°—21—4
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921—Continued.
TYPHOIP FEVER—Continued.

Median| Week ended odian| Yeek ended
t. 1, 1921,
city. fov,i ol‘,{:. Oct. 1, 1921 City. ‘gg::_ Oct. 1, 1921,
years. | Cases. | Deaths. years, | Cases. | Deaths,
........ 1
é 1
: 2
1 2
1
g 2
H 2
1
1
1l
g b2 IO
sl s
3 2 % ..
3 3 1
-------- 3 ‘l) i
23
1 2
: 1 1
S .0 1
0 14 1
3 Q . 1]
0 8 8 lececeace
1
0 -0 2 leeeccace
21 3 1lceeeee
4
1 1 3
ceeeeese 0 1
0 1 -1
0 0 1
2 13
....... ) 8 9
I 1 2
2 0 2
[1] 1
2 0 1
2 .
17 0 1 1
4 5 ceeccaes
3 3
b ] 6 2
0 2 0 )
0 1
4 3
0 3 6 3
0 1
1 1 3| 2 2
0 1
(] 3 0 2 1
0 1 0 1]ececocen
0 1 1 b3
{ 1 28 2 3
New Mexico: 1 2 |eeeeee .o
Albuquerque.........l.ccen... 2 1 ) 1 .
New York: West\;?nia:
Alban 1 ) ) . Bluefield............. 0 2|..... con
Buffalo. 2 5 Fairm 0 2 leceeeees
El [] 9 [ )
Geneva 0 eeeccoos
Glens F' 1
Mount Vern
New York.... 0 L PO,
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS..

Scarlet Tuber-
Diphtheria.| Measles. culosis,

Total fever.
tion Jan,. | deaths
City. 1, 1920, from . . . .
suf)jeettodl.a.é‘.ﬁ.é
. | causes. § 3 g | g Fi § 2
-3
=] o -] o =] A
0, 151
43,464
11,98
TUCSON.....coeeeeenenennneenes] . 20,202 9.l 1 JUSUON I e 1
. notsw............ ..... 51‘:%
14,048

%

essccalecace B

8f..... 2

v
.
.
.
.
s
-3
h a3 DD 4 DO

10,917 ceses

40,296

21,107

256, 360 64 14
908 |........ 3

43, 538 23 3

ccccce

ecocee

........ ccsceen.
ie]occcce
eecoce

5 1feinn. 3 R W R
3 R 1]ene. L] - | 10

muemaBEEEReERe « 0Pl » 8 B SwwweBe

na'rlgl.‘f.g:..................

...... eceesc’sccconlosccoeccnncclecccileceaee
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CITY REPORTS FOR WEEK ENDED OCT. i, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Diphtheria.| Measles, | Scatlet | Tuber-

Popula- | Total fever. culosis.
tion Jan, | deaths
Civy. 1,1920, | from L . . ,
su jectt: _all |3 s |88 413
on. | causes. § é - g F g i
=] R |lo |AR|O|RA

........ esccsccccee

emrmrneenneedd 20,837 8l 1

IPOIION RPN Mt B [ KOORUIN B | 1
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Diphtheria.| Measles. | Scarlet | Tuber-

Popula- | Total fever. culosis.
ci t}ol} &,n. deaths
ty. 5 from . . . N
subject to | all o N . R
o |R | O Alo|R|O (=]

42,
4%;
18

ase

sepleBrass
g5gsdascaealsss §

RENERReEsRssE

88EY

cccecscecece
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- CITY REPORTS FOR WEEK ENDED 'OCT. 1, 1921—Continued.
DIPBTBEQIA. MEASLES, SCARLE'! FEVER, AND TUBFRCULOSIS——ContinneG.

Scarlet Tuber-
Pop motal | DiPhtheria | Measles, | fooclef | Tuber-
city. o, | Som
v subjectto [ sl | . | A | 5 | & il. |4
correction. | causes. § K § 3 g F § 3
) AjJo. |RA |o A O |A
10,118 2
08,917 13
15,089 |........
380, 582 65
13,722 - 19
L1 |-
19,143 5 eee
10,252 4 eecose
11,686 3
29,855 |........
24410 |07 5
77,939 25 eoesoe
, 897 156 8
39,631 18 1
I I e e e e Y
24:12{ 4 2
), 668 [ 3 OIS SUNAIN O SN ISUURY INR MY B % RPN -
, 934 10 2
191, 601 49 1

New &t Orange. ... cecencecans
Albnqnerqne................

Elmira.....oooooooiiiillll

ecsee

eoceccfece

ecsccolocaces]fecccan

) 3 PPN

eccoce
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'CITY REPORTS FOR WEEK ENDED OCT. 1, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Diphtheria.| Measles. | Scatlet | Tuber-

Popula- fever. culosis.
tion Jan. | death
City. subjectto | " 3 F P F
on. | causes. § 3. g 3 § F 2 i
5] =] o A 3] a 3 (-1
New York—Continued,
Geneva...... ceeenaeas ceeene 14,648 | 6 .eceecfeeccefeciiii]oniiiiiiailinans

ormwalol

ecees cocsce

" 1Pulmonary tuberculosis only.
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CITY REPORTS FOR WEEK ENBED OCT. 1, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

Ecarlet Tuber-
Diphtheria.| Measles. | [25CRt | Thnec

City. “1,1920, | from

8EBREE ¥ B

p2usnsrgsenng § o
gRsglase

S5
gu32

2
-

£3

=BsBsgen

I
k=]

REREEN:

.

T

83 Heep=p apa

».st

83
BER 5 B8 ZXBa@sSs

o
&,

W
Utah:
Salt Lake City............... 118,110
Vermont:
10,008 |........ cecece

29| Y] 8|l
95| 5)....flll

1

ceccne

ceccesn

29,956 Bloidiceeedeaecedond 138
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
Populs- | Total Diphtheria.| Measles. fover, culosis,
tion Jan. | deaths

city. 1,190, | from 2

g
:
Cases.
e8|
Cases
Deaths.
Cases.
Deaths.
Cases.
eaths

ERENE K85W

28RBS

e

g SERINEKRE¥E Re¥sEy

8




FOREIGN AND INSULAR.

CUBA.
Communiuble Diseases—llabana.

Commumcable diseases have been notlﬁed in Habana, Cuba, as
follows: - - : . -

Sept.11-30,1921] R o Sept. 11-30,1921.| Re.
under Coa e
Disease. - nti Disease.
oW me; . Lo
cases, [Deaths. t. : -
: 30,1921,
Cerebrospinal meningitis N 2
Chicken pox............. 1
Ephthélg:.x. ............. 7 [ 13
Malana, IR TUR) am
lhomthoint«ia, . :
8 From the interior, 66. —_
lanthelnteria : .
‘Fmthomwior,l‘l, from abroad, 2.
ITALY.
Plague-—Naples.

An 1solated case of plague was reported in N. aples, Italy, September
4, 1921, in the person of a mill worker. =

One dead rat found on the mill premises was plague infected.
Eradicative measures were instituted.

JAMAICA.
Infectious Disease (Alastrim or Kaﬂir Pox).
During the week ended September 24,1921, 54 new cases of alastrim,
or Kaffir pox, were reported in the 1sland of Jamaica.
' Typhoid Fever—Kingston and Vicinity.

For the same period stated above, 9 cases of typhoid fever were
reported in Kingston. From January 1 to May 31, 1921, 187 cases
of typhoid fever were reported in Kingston; and from May 1 to June
30, 49 cases were reported in the surrounding country.

MEXICO.
Yellow Fever—Tuxpam.

Under date of October 14, 1921, one case of yellow fever was
reported in Tuxpam, Mexico, stated to have been imported from the
district south of Tuxpam. -

(2650) -
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UNION OF SOUTH AFRICA.
Smallpox—Typhus Fever—July, 1921.

Information dated August 30, 1921, shows the occurrence of small-
pox and typhus fever in the Union of South Africa during July, 1921,
as follows: )

Smallpoz.—Among natives: 129 cases with 2 deaths, of which 117
occurred in the Cape Provinée, 11 in the Transvaal, and 1 in Natal.
‘One case was reported in the white population in the Cape Province.

Typhus-fever.—Among natives: 868 cases with 121 deaths, of
which 844 cases and 112 deaths occurred in the Cape Province, and
the remainder in the Orange Free State and Natal. Among whites,
15 cases and 2 deaths were reported, of which 14 cases and 1 death
were in the Cape Province, and 1 case: and 1 death in the Orange Free
State.

CHOLERA, PLAGUE SMALLPOX TYPHUS FEVER, AND YELLOW . FEVER 1
Reports Recelved Dnring Week Ended Oct. 21, 1921.

e ;__“‘CHOI.EBA. .
Place. Date. Cases. | Deaths. Remarks. -
China:
‘gﬁg’;iﬁi """""""""" YR R iy T ilc present th
................... e . ases re nt those among non-
ue P SR Chinese population only in the
International Settlement.
17 13 )
Aug. 27. . 14 14
. Aug 28-“ept 3.0 17 14
Rangoon Aug. 21—-21........, . 1
Ind na: :
88IgON. . .ccveieraracncnonns Aug.21-27....,... 3 3 Isohted cases in vlcinlty of Sai-
. gon and in surrounding area of
100 kilometers.
Siam: s -
Bangkok......ccoccecenennn July 30-Aug. 6.... 1 1

1 From medical omeérs of the Public Health Service, American consuls, and other sources.

-

. PLAGUE,
AH.tFyal A‘é;pt'uo 1 g
orta Fayal............... L 4-10.........]  1]o.........
St. Michael Island— L . .
B Ribeira Grande........ Sept.11-24........ 1 3 | 10 miles from Ponta Delgada.
Bahis....ccouvenennannnnns Awg.14-27.......] 1 1 )
Ceylon: . . . .
Colombo.....ccceeeeeeeen.. Aug. 21-27.. 1 1
e .| Aug. 28-Sept. 3 . 2
0y ...cceeeocccanananncs ug. ept. 3.... ] cce....|
Hznxkong .................. July 24—Au‘g’. 20... 1 8

Aug. 14-27, 1921: Cases, 897
‘éxths P

n(iing territory, 115 deaths
out ‘of I
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS. FEVER, AND YELLOW
FEVER—Co!

ntinued.

PLAGUE—Continued.

Reports Received During Week Ended Oct. 21, 1921—Continued.

Date.

Cases. | Deaths.

Remarks.

Mexico: :
Tamploo...................

P mbon............. ........
Russia:

Siberia—
Viadivestok.......... .

........ escacescssacans

Sen

Siam:
syﬁl:tngkoh...
Beirut.

ecscececs

Aug. 14-27........]

Sept.4............

eccscscane

Aug. 28-Sept. 3....

July 1-31..

Aug.1-3l1.........
July 31-Aug. 13...

Aug. 22-Sept. Lo
Aug. g1 ..

Isolated cases in vieinity of
Saigon

Workerin mill. Plague-infected
rat found on premises.

Oct.. 1921, 8 plague-infectad
Ocistomna. 8 P :

Plague-infected rats found. .

SMALLPOX.

eesccecssecccccccenss

va:
West Java—
Batavis....ccceeeeene..

ccecracccanasanas

Madrid...
StngtsSettlaments
mm....‘.............

Syria:
Beirwt..... cecococsecencs

............. coccoscas

'l‘unls
UnionSouthAfrlea............
Province

ug. 28-Sept. 10..
July 3-8ept. 10....

:u‘i%%m‘ %

t.25-Oct. 1....
é.'f’,;t. 1-%0.........

Aug. 14-27..
Au&ﬂs-sept. 1022

Aug. 21-27........

Aug.4-Sept.1.....

28-Sept.3....
s.",%. 190,

escecansl

2%

csccccccce

esebecceas

2

J% 1-31, 1921

Including municipalities in Fed-
eral District. pall

Mar. 24-May 21: Cases, 205;
deaths, 41, ’

)y 3o

Natives—Cases,
‘White—1 case.
t. 3, outbreaks in

Bm and Transvaal.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received During Week Ended O¢t. 21,
TYPHUS FEVER.

October 21, 1921,

1921—Continued.

Deatbs.

Place. Date. Cases. Remarks.
Brazil: ’
Bahia...... eocecsencantanns Aug. 7-13......... 1 1
Chile:
Concepeion.........c....... .| Aug. 16~ F ............ 4| Aug. 16-29, 1921: Stated to have
Valparaiso. ............ v.s.| July 3-Sept.10....|........ 1 reapp in epidemic form;
30 cases in hospital and about
Aug. 28-Sept.4....] 1 l.......... 100 cases in city.
3 3
4 22
. Batavia.....icoociiia JAog. 425, .. ceeee 3
Mexico:
Mexico City..ccceeveeeanans [ I IR,

Turkey: )
Constantinople. ..

Aug. 28-Sept. 3....
] I

Fuly 1-31.

Mar. 24-May 21, 1921: Cases, 70;
deaths, 7.

Union of South Africa. . Jugs 1-31, 1921 Natives—Cases,
hs, 121, W]utes—-
Cases, 15 deaths, Orange
Cape Province............. ree State and ﬁatal Cases,
East London... 25 deat
Orange Free State.......... Aug 28-Sepi 3, outbreaks.
exico:
Manzanillo................. ) 3 O
Tuxpam.. ) N PO
Vera Cruz......... 5 2
Reports Received from July 2 to Oct. 14, 1921.
: CHOLERA.
Place. Date. Cases. | Deaths. Remarks,
| July 3-Aug.6.....|........ 10
Aug 22_ug 8 | Cases: Chinese, 34; forei , 3.
Deaths: Chinese, 5; , 3.

Msy 1-June18. ...
June 26-Aug. 13...
May 8-June 25. eee
June 26-Aug. 20

May 15-June 25
June 26-Aug. 27...
Apr. 24-June 25...
June 26-Aug. 20.. .|

...do....

18 Chinese, 6 foreign.

Mar. 6-June 25, 1921 Deaths,
2,27% July 3-23, 1621: Deaths,

Jan 1-31, 1921: Csses,so deat|
. af -June 12, 192hls§
Dissemlnated in neighboring

Provil
In Jan mo No cases.
Ialntuary, : Cases, 27; deaths,
Ja;:ol‘mry, 1920: Cases, 13; deaths,

January, 1920: No cases.
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'CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Co

ntinued.

Reports Received from July 2 to Oct. 14, 1921—Continued.

CHOLERA—Continued.
Place. Date. Cases. | Deaths Remarks.
Philippine Islands:
lr:hﬂo ............. ceecenen May 22-June 25... [ 3 TSR
) 1 7 T July 3-Aug. 27.... 20 2
Batangss. .. . 2 ‘1
Do... 7 3
Cavite. 2 1
Cebu... i eersseasad
Do... Tl SV i
 Tarago o 1 1
Union. . 3 1
Poland: .
%&mowm. Pmslgnt.‘
cecssecnes cevececd] JUIYS.ceanaaniail]ennnn. woeenecan - 0.
Plnsism.k., . Do. :
RusSif..ccceeceecccacccccncecss) .- Jan. 1-Aug. 10, 1021: Cases,

-

s

==

OGP gn

eeeellOicccncnccncas

§8 -SEEZEBLEBENNREE

gy
bES

From
1,7

1L i Ey of Moscow, cases,

Jan. 1 to July 13, 1921
18 cases’ in Kuban
'l‘en'itory

-] city, 192 cases.

cecesbiens d re-
do ciee Verly imvalent; repotts incom-
plete.
.....do.... 1,264 |.. ..| Far Eastern Republic.
Apr.24June1l... 19 ‘4
June 26-July 23.. . L} e
June 12-18......... 1 1
PLAGUE.
1 © 1
7 22 | Native district about 140 Kkilo-
185 | 97 | meters from Algiers.
........ 1|..........| In suburbs.
July 3-Sept. 3..... 4eceennn... N
Aug. 6-12... . 1 1
A“x.G-Sept. ceoe 22 7

10 _miles from port of Ponta
Delgada.

.
N
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bHOLERA, PLAGUE, SM%I]&I‘;POX,' TYPHUS FEVER, AND YELLOW

ER—Continued.
Reports Received from July 2 to Oct. 14, 1921—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
ay 15-June 18. .. 3 2
uly 31-Aug. 6.... 1] 1
June 28............

: 1 . o
...................................... Locality 200 miles west of Bahia;
plague re ed epidemic in
August, 1921, with 60 deaths.

Present.
Do

Reports of nhative chiefs show
2,709deaths duringsame period.

Cape Verde Islands: "
St. Vincent...coeceeeeencns
Colombo...........,-

June 26-Aug. 13...

eeepectecgecare

 May 8-June1l. ... 2 2
4 4 7 cases ljodeﬁt plague.
7 2

38

May 15-June 25.. .

July 3-Aug.27....| ... .

May15-2L.........[ C00 T Present. L

- Apr. 2¢-June 25... 81 50 | May 1-7,1921: Plaguerats found.

- June 26~-Aug. 20.. . 30 2

! SR T ]

May 1-June 15. .. . 10 1

July 16-Aug. 31... 3 1 | Plague rats found: Aug. 1-15,
1921, 18; Aug. 16-31, 1921, 36,

...................................... Jan. 1-Sept. 1, 1921: Cases, 266;
deaths, 107.

s n
X Junyew-;f’...,'.ﬁil =
Fhulyil-Aug w0 1
-} May 20-Jufie30. ... 9
Julyi-is.........] 5

9

' May 24-Junels... .
- July 30... ..

Har8 eeerusucsssmcsosanes

HoONOoKAS. .coeeerianocessns Plague rat found, Sept. 8, 1921.

May 1-June 25, 1921: Cases, 2,093;
deaths, 1,624, June26-Aug, 13,

1921: Cases, 2,119; deaths, 1,553,
Indo-China. ... oo il il . e Jasnl‘ 1-31, 1921: Cases, 57; deaths,
' ereeeeeernnn————_. 12.... 4 1| May 815, 1921: 1 e rat.
saigi')n uayzs-.rune JURUU SO m§ 10-31, 1921: E‘&%”nwm,
July 10-16........ . 4 2|
June20-July 24. .. 49| 46| Pneumonie.

Aug. 24.. Present.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER— Continued,
Reports Received from July 2 to Oct. 14, 1921—Continued.
. PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Apr. 1-] 31.... '
i 21 3%

In State of Tamaulipas: Case

Plconﬂrmetd June ?3 1 N

. cee e rat report
June11-30. . ...... g erteccanes agt}‘m SOP

July 1-Aug. 21.... 8’| Infected todents found July 1-
Sept. 25, 1921,

Spanish Zone. . P P, S Reported reaullgmtn epidemio

form Sep?

29,
Pertl...ccccccecccceccoccccccacesls P I . Mar. 1-31,1921 Ctses,n deaths,
i 4. Apr. 1921: CW' 3
dea > m.wj ”’

. Cases 14Edea lo-a}ul 1-
Depireqult— Mar. 1-31.. : 'A:s M %t ?:’d" '
po.............. P S

At Limaci 13 deaths.
A B A
‘At Mollendg.

At Callso.

At Chicla
Insl ties.

Innmndgy, 3 cases, 1 death.
At Payts, Sullana, and Talara,

wwonm! nBBamm

ecccocecce

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

June 16-30. . ......
July 1-18....c.c.....

June 1-ao.........

PR e e e aoBroenBBBuan

DR AT, o,
...... ’

........ e eeeennes Totolpisguo-lnfecmduu!ound

from beginning of outbreak to
2 AR e
B AR . s P . :

ound
ko eececcnces Suburb coextensive with San-

tl
........ FPTTRRIIN RPN BN Luis, in Sonsma!bor,

Sept. 9, 1921.

July 29-Aug. 30... 2] T

Apr. 24-June 18... 16 |..eee.....
July 17-23.........]..cc..... 1

‘May 1-June 30.... 54
July 1-31. FROTRITES 105

Apr 24-June 18...
July 24-90..........

7
1
May 8-June18.... 5
June 26-Aug. 20... 4
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Co

October 21, 1921,

ntinued.
Reports Received from July 2 to Oct. 14, 1921—Continued.-
PLAGUE—Continued.
Place. Date. Cases. | Deaths Remarks.
July 10-A 6... 18 4
llnysl-Jug 2 |eeeee
July 1-Aug. 7..... L IR
y:
le......... .... July 10-Sept. 10... 4 2
UnkmotSouth ....... IO TR ST January-Aptll. 1621:  Cases
white), 6: deaths, 4. Cases
nstllv:) 13, de.ths,FG. %(tutu-
essels ree State.
On vessels: ring Orange
Steamship Kishenev.......| May 2....ccceceee.. 1]..cccc....] At Chefoo, China. Plague death
en route. Vessel sent to quar-
antine, tucky Island,
wheretomycseotaloné
deaths was reported. (Public
Heasl:al)Repons July l 1€21,
Steamship Oreland. .......}-..c.cereereeevervsfouenns eevernnn] AL Gonca, Ttaly, June 12, 1921;
K from La Plata, Atgenma.
. Twotatalcmes plague in crew
Steamship Ralph Moller...| June8............ 4 1 AtChetoo,China from Vladivos-
: ) tok;, Siberia. Three fatal cases
en route. One case with fatal
. tet'minmk ation removed at Vladi—
Steamship San Luis........ Sept.9e.ceenicenafecnnnnns <eecee-...] In harbor, San Juan, PortoRlco,
. Sept 9, "1921; 1 plague rat.
Steamship Tenyo Maru....|...cccecceeccrcccnccfecccnees ceeccccnes n route between agasaki and
Ko Japan, June 28, 1521,
1 fatal case.
SMALLPOX.
Mayl-Juneso.... f: 2 PO
Sept. 1-10 ) B PO
May 22-28... 1 On the steamship Nicholas.
July 2
May 5-16.......... b3 P Mild.
Julym-zo ......... 2 |eeannns
£ ...... veee 4 1 | Mild epidemie.
J yl‘l— ....... . 1 1 | Slight epidemic reported.
Apr.1-30.......... 5 4
Mar. 28-May 22.... 28 4
May 8-June 18.... 11 2
June 26-Aug. 27... 68 13
May 23-June 26. .. 7 2
June 27-Aug. 7.... 12 2.
May 8-14.......... 12 4 | Origin, India.
ceceececccccccacocccas| MBY 15-3L......... [ 3 PR,
Aiberta—
..... cescecces..l May26-June18.... - ) PO
British bia—
V ef...... eeeee..| May 28-June 25. .. 8 leenenen .
g o Sinesssepti | a8 [T
une el Bleceeennna.
New Brunswick—
Charlotte County.....:.| July 10-Sept. 10... 9 -
lladawsshc«mttyy Aug. 7-13.. . }
Westinoreland County . 2

67204°—21—5
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~CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
' FEVER—Continued.

Reports Received from July 2 to Oect. 14, 1921—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
cmada—%:inued.
Nova ia—
Sydney.....ccceeee. eeeo| June 5-18.......... 2 lhaceenanas
v De({ ................ June 26-July 2.... 4....... .ee 1
Ontario— !
Aug. 7-27.. ...l 2
1
; | At 2 localities in vicinity, 2 cases.
1
1
3
2
21
June %—Au% 13... 35
A4... 3
. MOOSCIAW....e.eues... Sept. 4-10......... ) N PR
_ Chile: E
Antofagasta................| May 16—Junc »... 228 |, 108
Ariea...... May3l........ 2eeeennn...
M May 30-Jnno | R SRR IR, Present. - Also at interior nitrate
.| Jane 26-July 2.....|........ 4 plants. .
. 8-June4... 4 | Juue 5-25: Present.
.| June 26-July 2.... 1 [ July 3-Aug. 6: Present.
.| May 16-June.26. 2
.| Apr.1-30.......... IO I Present.
. lhy 1-June 25....|.. . Do.
.| June 26-Aug. 20...|.. Do.
.| May &June25....|., Do.
.| June26-Aug.27....} ... L......... Do.
.| May15-21......... 4 1
..... w..f Julylro-16......... 3 AT
Hongkong......... cesecacen Apr 24-June 25.... 9 84
Manchuria— .
.| May9-June 26..... 4 8
Do. .| June 27-Aug I4 8 3
Har .| May 16-June 13 5
Do .| June 27-July B 2
Mukden .| May 22-June 11
D .| July 3-Aug. 20
Nanking... .| May 8&-June 25...
Do..... June 26-Aug,
Shanghai. June 20-26......... 1
Do... July 3-Aug.6...... 2
Tientsin.. May 8-June 25..... 31
) 3 . June m—Aug 2.... 9
Tsin]gtau. May 9-Junel2.... 4
..................... July 25-31......... 1

Maydl—lune aa-. . 3

T leeaes
Do... .| June 26-Sept. 10... 6 |..... .
Cienfuegos. . .| June 26-Sept. 3.... 3 |eecanceead
Matanzas.... June 12-18......... A
_Sept. 25.... 6 of those reported found in
vicinity.
In eastern Provinces, A ,
1921, 2,000 cases, estimated. i
Aug. 25..cccecaennstonnn. vee|scaneas...| Cases numerous.
Aug. 1925000000 40 2 | On sugar estates in same Prove
ince, 408 eases.

| Sept. 1-18. 10 In surrounding country.
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ntinued.

SMALLPOX—Continued.
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Reports Received from July 2 to Oct. 14, 1921—Continued.

Cases.

Deaths.

Remarks.

n':g 1-June 30.
July 1-Aug. 15

May 20-June/4.....
July 3-Aug. 27

coee

S

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

-| June 26-Aug. 27,
Apr.24-June4....
July 10-Aug. 13...

Apr.
June 29-July 19...

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

-

e 19-25.
July 10-Aug.7.... 9
May 27-June3. ... 1
July 8~

8y 6-1
July 8-Aug. 4... . 4

[ =TS9 -

cecccecencsl

secescancs

Varioloid.

-| Apr. 2¢-May 28, 1921: Cases, 12,’

Additionsl, Apr. 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.

nu ao-my 21, 1921: Deaths,
w June5-25,1021: Deaths,
July 3-9,1921: Deaths, 393,

Jan. 1-31,
deaths, 15.

1921: Cases, 102;

Jammry 1920: Cases,16; deaths, 3.
anusry, 1920: Cases', 139; deatfls

Januaty 1920: Cases, 8; deaths, 1
Janwy’ 1920: Cases, 224; dmhs,

Province: June 6-20, 1921:

Cases, 5.
In Province: Cases, 7,

In Province, July 4-17, 1921:
Cases, 9.
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"CHOLERA, PLAG SMALLPOX, TYPHUS F D
s UE, A OX, LYPHUE EVER, AND YELLOW

MkeoeivedﬁomJllyztoOct.lle—Conﬁnued.

SMALLPOX—Continued.
. Place. Date. Cases. | Deaths. Remarks.
Java—Continued,
West J: ava-—Contmued.
Krawang. 3 5
D 14 1
Lebak. . 12 2 °
Psngeslans ? 1
0uueceereocmeeeees| JUIYSeeiiiiiill] R feaiaiallld
Jugoslavia. . ..ccceieeannnnnnenn . . : ...| Mar. 14-May 13, 1921: Cases,
ue deaths, 8. June 214..2%;,
{ 21 c’ms,m; deaths, 27,
Mesog)otamia‘
....... tecececcccs..| Apr.1-May$l.... 3 1
........ m ties in Fed-
In;lngi& unicipali

5

31

4

13

May 15-June25. . |........ 34

June 26-Aug. 27... 2 2

Oport June 19-25. . ...... b N PO

PortusueseEastA!nca.

Lourenco Marques....... ..] May 8-28.......... 8

Do........... cevescenan Jnly 10-Aug. 13... 7 4

| Apr. 1-May 21 g
ClEmnaeea
Aug- 2 1

cecevesses]

ececeree

seesccss

ceecooconal

eevsncenes]

-

K Jm.l-&gt. 1921:C 205, of
which w%ononred“nei{o’nts.’

From the interdor,
Sept. 4-19: 1 from interior.
Mar. I-Aprﬁaz?, 1921, Cases, 1,117;

In Teschen.

Correction.
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ntinued.
Repertis Received from July 2 to Oct. 14, 1921—Continued.
SMALLPOX—Continued.
" Place. Date. Cases. | Deaths. Remarks.
Straits Settlements: .
Si June 12-18. ......J b 1) PO,
.| July 10-Ang. 20... 5 3
.| May 28-June11. 10 foeeennnen.
July 3-Sept. 3....3; 4ceeienne..
ﬁpl'. 9-16......... IS PN Present.
ay 10-30......... ; 1 1
May 30-June 17. .. 2 3
July 2-Sept. 2.....! n 9
.| June 12-25. _ ... 5
.| June 26-Aug. 13 8 5 April, 1921 C
................. .| January - : Cases
{white), 18; deaths, 1. Cases
(natives, 192; deaths, 5. Ma;
1-31, 1921; Cases, 65; d , 3,
all natives. June 1-30, 1921:
Cases, 64, of which 1 white.
Apr.24-June25...|........ ... . Outbreaks.
June 26-July 31...}... . Do.
Apr.24-June 25. . .|... . Do.
Jv.ﬁy 10-23. i) ianan . Do.
Aug.7-20. ........ Stated to have been imported.
May 29-June 25 Outbreaks.
July 14-20.....
May 22-June Do.
July 3-31. Do.
July 1-31.
Junel............ 1o | AL Sydney, Australia, from Van-

couver via Fiji and New Zea-
land.

May 1-June 30. . . .,

May 22-June 30. ..

100
July 1-Aug. 31.... g
July1-Sept. 10....] 15

S8R

In districts.

ot ek
.

Apr. 1-June 30.... 50
July 1-31.......... 19

June 19-25.........
o

Aug. 14-Sept. 10...}........

Apr. 12-June 20...|........
.| July 12-Aug. 8..

-
S v mem wd

July 25-Aug. 1, 1921: In hospital
33 cases;gin’ city, wtimated:
100 cases.

June %—Julg' 2..

May 30-June 5....
June 27-Aug. 21.. .
May 22-Junell...

May 23-29.........
July 4-10..........

June 1-30........ s
.| May 1-31.

May 1-Jun
May 1-31........c0)

[
0
.
.
.
.
.
.
.
.
.

i bt DD
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BHOLERA, PLAGUE, SM%LLPOX ‘TYPHUS FEVER, AND YELLOW

EVER—Continued.

Reports Received from July 2 to Oct. 14, 1921—Continued.
" TYPHUS FEVER—Continued.

Date. Deaths.

June 5-26........ .

May?'l-Junu....
May 29-June 4....

..| May 23-June 26. ..
. Juneﬂ-Aug. ...

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

Aug. 29-Sept. 4....

July 10-Sept. 3.
May 1-31..........
May 15-June 25. . .|

June 28-Aug. 27
July 31-Aug. 6

. Ap;' l—Junc 30

eesescscce

eescsccccsen sececancs

Mar. 1-June 30....
May 1-June 30....
July 1-31

May 20-June 10...

June11-17......_.
July 30-Aug. 5....

May 22-June 18. ..
June 26-Sept. 10...|

Apr. 24-June 4, 1921: Cases, 7.

Jan. 1-Jal, 1921: Cases, 71
4 l? counties.
In 2 localif

Jan. 30-Ma; 1921: Cases, 286;
deaths, : une 27-Jnly 10:
1921: Cases, 23; deaths, 7.

In Teschen.

District.
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CHOLERA, PLAGUE, SMALLPOX, TYPBRUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received fronr July 2 to Oect. 14, 1921 —Continued.
TYPEUS FEVER—Continued.

Place. Date. Cases. | Deaths. Remarks.

Union of South Africa.....ccceifeeenerecencrnccncacsfoneccecifieenianan. 921 :  Cases

- (wl'nte), deaths 2. Cases
(native), 3376 deaths 437.
hm‘ius 1-39, 1921; Casw, 738;

Apr. 24-.!1111925 1921. Qutbreaks

Cape Province....c.cceeeaeifenens [N N R
y 1-31, 192t.  Cases 542;
desths, 51. June 26-July 31,
1921: Outbreaks.
Capetown.......c.ce... May 13-19. At native cantonment in vicin-
East London..... . ity.
Port Elizabeth.
Natal.... Outbreaks.
Orange F A.pr %—Mayzs, 1921: Outbreaks.
Do... breaks.
Venezuela:
Maracaibo.
O!vmewl: ip- Nord At M Hook Qi ti
enx......... lug. 18.........f 1 laaaaaeel. ascus Hool uarantine,
Pa., from Tampico, Mexico,
vis ﬂuevttas, €u .
-
YHLLOW FEVER.
British Honduras: ,
Belize- ...
Mexico:
Ala!go. -. State of Vera Cruz.
0...
Barra de Penn Do. ~
Casamaloapam. do... *Do.
ElDorado......c.eee...... . : Present. Sept. 25-Oct. 1, 1921°
deaths, 40. Oct. 2, deatlHs,
Manzanillo.....ceeeeeneaaaes Present. Junel to Sept 9, l921°
Cases, 18; deaths, 1
DO..cvirniannannannnn . Pre~ent
Mazatlan.....
Playa Obispo. Temtor%of Quintana Roo.
Tampico..... State of Tamaulipas.
Tierra Blanca Case arrived at Vera Cruz on
" steamship Monterey from Pro-
. greso, Mexico.
Tlacotalpan................ Sept. 25, cveeeiinitfeeiannefecninanans Present.
Tuxpam. .. . Stat% of Vera Cruz.
0.

Vera Cruz. .

Do.

Do.
Mar 1—31 1921: Cases, 66; deaths,

Department— Apr 1—30, 1921° Cases, 106‘

Lambayeque— deaths, , in 13 localities.
Chiclayo........... . 10 June 1-30, 1921: Cases, 25;
Chongollage. d 2 dea‘hs, 13. July 1-15, "1921:
Ferrenafe. . 1 Cases, 5,

5
4
1
1
1
.......... At quarantme station. From
0.
2 5 v
10 1
5 2 AUAN
5 2 La
8 5 L
45 1
2 4
2 PO
1l........ .
Guadalupe..... b2 PR
Pueblo Nuevo. 1 1
0.... 1 11 Country.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
. FEVER—Continued.

Reports Received from July 2 to Oct. 14, 1921—Continued.

YELLOW FEVER—Continued.
Place. Date. Cases. | Deaths. Remarks.
Peru—Continued.
Department—Continued,
Chitlayo. -. June 1-15 4 3
Y SR O MR ] E—
i essecens.| Farm.
3 ry
1 1
1
12 3
oaneJ S. McGaughy. Oct. 6. 1 o At quarantine stati P
.S ceeee e Qecccccccncane escceccene S on, onsa-
o Fla.,trom'l‘ampli)o, N
Steamship Lurline... ......| Aug.13-27........ 2 1| At Mazatlan, Mexico, from
zanillo, Mexico. (Public Health
. . Sept. 16, 1921, p.
Steamship Monterey.......| Sept. 18........... ) 1 PO, At Vera Cruz from
: Mex{e& Sept. 1%1921. Patient
Steamship Washington....| Aug.29........... 1].....c....] At Mazatian, M




