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TUE EDUCATION OF HEALTH OFFICERS.1
By GEORGE C. WEIPPLE, 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.

I This artiJ oinally appeared m the International Journal of Public Health, Vol. II, No. 3, pp.
2683281, and No. 4, pp. 337-3.
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Difference Betweme Public Health Administion 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 Qf 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 preventiv medicie, 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 al 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 bis 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 indivduals but with masses of people.
His service is impersonal. Sometimes he must even forgget 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 comuiity 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 require a higher type of mnd than
medical practice; it does require a different type of mind. Numer-.
ically the physicians do and probably always wiRl 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
lving 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 Officer
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
audiences, 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.

I. 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.
HI. Studies which give dynamic power.-Mathematics: Arithmetic

algebra, geometry, calculus, etc. Language: French, English, GerIan,
and other modem languages; also Latin and Greek. Thought: Logic,
philosophy, statistics. Self-expression: Wrting, public speakin
drawing. Physique: Military discipline, athletics, use of tools

It will be seen that these are the general requirements for the
well-educated man in any profession. No one man can become p:o-
ficient in all -these lines, but every man who aspires to be a health
officer should acquire as broad a knowledge as possible 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 knowl-
edge useful.

Physics, chemistry, and biology are the foundation of public-
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. Fiarity with ordinary laboratory 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 physics, 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.

Baic Medial Sciences.

The basic medical sciences are anatomy, physiology, and path-
ology. One can not imagine a well-equipped physician or a wel-
educated health official who does 'not understand, the mechanism of
t human body and its most common diseases. Closely associated
with anatomy is histology; closely 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 yea.
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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- knowledge of
the practising physician in pharmacology, obstetrics, gynecology,
derimatology, orthopedics, otology, ophthalmology, laryngology,
neuirology, 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 phvsiology,
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. Sanitton.-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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ugg terms, to be able to read maps and plans, to appreciate the cot of
engineerng work, to know when desirable hygienic projects are
practically possible, to know how to test sanitary devices to assure
their proper operation.

3. Prevetive medicine.-In a broad sense preventive medicine
ndludes 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 diagnosing 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. Statistic.-This covers the collection, analysis, and practical
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 attention in a
course in public health.

5. Pubic heth administration.-This covers the practical work
of the executive health official in all its details. It includes the prim-
cipls 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 grouping of the subjects is of secondary importance; 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 neesary 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 traning.

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 tQ 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
fee. The latter is usually larger. Physicians have feared that young
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men, not having the M. D. degree but reeing on sone sort of
diploma or certificate in pubic h,alt might us this as a means of
obtaining fees for medical treatment, ths biding up unfair compe-
tition and casting disedit on the medical profession by iVing poor
service. So far as the writer has been able to learn, his objetion
is fanciful rather than real. Quaks ard impostors exist around and
in all professions. When one coniders the character of the studies
required by the health officer, it ought to be evident thatmm capable
of securing the degree of doetor of public health must be of equal
mentality with those who obtain the degree of dector of medicine.
This argument is one which wil vanish when the quaications re-
quired for the health officer and his close association with the prac-
tising physician become better known. It will also mnish when tlhe
salaries of health offiers are placed upon a plane which wif give them
an income approaching that of the private practitioers, when their
tenure of offce is secure and respect for their position increased.
It must be remembered, however, that- serviee in the interest of the
public must, and ought to be, to a large extent, a labor of self-sacrifice
it is not, and ought not to be, a plaee for making money.

Quite a different objection to non-medical officers of health is that
at present such officials are chiefly in the public service, a servee
which is often disarranged and the personnel changed attbh whims of
politicians. This puts limits upon the individual, If. however, the
incumbent holds a medical degree, he may, if deprived of his offieial
position, engage in the practice of medicine- on the ote 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 hea led the writer to
hold the opinon that, for the conditions of the immediate preset
and looking at the matter as a world problem, the greatest need is
for public health executives who have had both a medical degree and
some other degree, diploma, or certificate i public health. Whether
the medical course be pursued first and followed by a course um 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 upon 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 personne
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 medical studies and professional
publie health studies. He believes that in the more highly organized
countries this method should be adopted as soon as the n
changes can be brought about.
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It was a step m` 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 attempting to consolidate opinion on the second stage, n4mely,
that of requiring that public 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 public
health, and another program extending over a longer period leading
to the degree of Doctor of Public Health or some similar degree.

Hygiene as Tugt in Medical School.

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 providel with laboratories and
museums. In some places the professor of hygiene is also 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 shortcomings, 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, inchuling Belgium, Italy,
Spain, India, Holland, Denmark, and Sweden. Practically all the
medical schools now have courses in bacteriology and facilities for
laboratory work. This instruction is sometimes given in connection
with that in hygiene.
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The Diploma in Public Heal In Great Bitain

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 wlhich the courses and the examinations are administered.
The course of study usually requires a full calendar year. The

medical degree is prerequisite. The admiistration of the diploma
jn 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 conditions are necessary for the granting of
the diploma:

1. The degree in medicine.
2. At least nine month's study which must include:

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

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

(c) Practical pitblic health experience. under authorized
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 practical 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 applied to public health.
2. Sanitary law and administration.
3. Vital statistica.
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 UTniversity of Oxford, as follows:
Part I:

(a) A written paper of three hours in chemistry and physics on the subjects of-
Air: E tion 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.

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

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

PartII:
(a) Two written papers each of three hours, dealing with general hygiene (in-

cluding sanitary engineering, vital statistics, and the laws relating to public
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. N

The principle3 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.

(e) 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 prcin-
pies of prophylactic and curative inoculations; serum therapeutics).
The special pathological characters of the common human infections;
The pathology of the diseases of animals transmible to man;
The conditions affecting the existence of infective agents outside the
anhal body;

The pathology of diseases dependent on occupation.
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Part II-Continued.
(d) A three-hour practical and viva-vooc examination in pathology and bacteriol-

ogy, in which candidates will be expected- -
(1) To be able to demonstrate the existence of infective agents in patho-

logical material;
(2) To recognize cultures of the ordinary pathogenetic bacteria;
(3) To exhibit a knowledge of the ordinary methods of bacteriological

investigation, and of the special methods applicable to the emination
of air, food, water, soil, and sewage;

(4) To be familiar with the appearances presented by food which for
bacteriological reaons 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 physis in their application to hygine (lectures and demonstrations
three times a week for siix 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 mdicine (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 preve4tion of certain infective diseases,
bacterial intoxication, and practical methods.

4. Practical courses in bcteriology,.covering standard. laboratory procedures.
5. Lectures on sanitary law And Wital statistics (three times a week for one term).-

Exposition of public osaitary administration within the United Kingdom, vital
statistics, constructipn of buildings, including drainage, epidemiolgy, school hygiene,
sound and unsound food, trade processs, mental deficiency.

6. Practial sanitary aeministration.-A course of instruction in the duties, routine
and sp3cial, of public health administration.

7. Infedtious diseases hospital course.-Carried on under special arrangements in the
Cambridge Infectious Diseas Hospital.
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'UNmIRST OF MANCHESTER.

1. Pinciples of public health (ten hours a week for six months).-The relation of
vaious disees to public health, general character, ditibution and properties of
microbes;sterilization and disinfection, aetiolcgy of infectious diseases, relation of air,
water, food, clothing, dwelling, il, refuse, etc., to the spread and prevention of
diseae.

2. Padieal bateiolgy and micsopy (three months), covering ordinary laboratory
practice.

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

4. Chemiry as applid to public health (six months).-Elements of physical chem-
istry, heat, light, electricity, use of meteorological instruments, practical work with
special reference to theemn tion of air, water, food, soil.

5. Animl parasites in relation to public healh.-Course of special lectures given
during the vacation periods.

6. Public health administration (two hours a week for three months).-Sanitary law
and a t ion, snitary engineering, drainage, sewerage, and disposal of refuse,
control of food supplies, nuiisnces, vital statistics, prepartion of reports.

7. Fatoy hygien (six lectures).
8. School hygiene (six lectures).
9. Pradcic 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 administrtion of hospitals for infectious diseases (twice a week for

three months).
11. Practice in a lospita for diseas8 of childen and instruction in methods of the ex-

aminationof the ear, throat, andee (threemonths for candidates for thespecial 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).
3. Lectures on advanced public health (three days a week, 30 hours).
4. Bacteriology (three days a week, 120 hours).
5. Administration of infectious disease hospitals, including the recognition of

infectious diseases (two days a week, 20 hours).
6. Duties and practical work pf 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 adminitrative (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 transmisible to man (20 hours during the week for eight months, of which
five months must be in the public-health 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 coure dealing with public health (75 lectures).
4. An engineering course dealing with public health. (25 lectures).
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5. Six months' servce acquring practical knowledge of the duties of public-helth
administration under a recognized health officer.

6. Three months' practiceina hospital forinfectious diseases (at least twice weekly).
7. Instruction in mensuration and drawing (three months).

The Diplma In Public Health Elsewhere.

Canadian practice in awarding the Diploma in Public Health fol-
lows closely after that of England. The medical degree is required.
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 chemistrv, (b) bacteriology,
(c) parasitology, (d) general hygiene, (e) general pathology, including
theories of immunity and comparative pathology, (f) elements of
geology, meteorology, and climatology, in their relation to publie
health, (g) sanitary engineering, (h) public-health organization,
sanitary legislation, and vital statistics, (i) clinics on communicable
diseases, (j) history of preventive medicine and epidemiology. In the
summer session there is a course of field work under the supervision of
a recognize(d 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 withou.t attending the
course.s.
At McGill University 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 "dipl6me sp6cial de m6decin hygi6niste" is
given after one year's special study of hygiene, bacteriology, sanitary
technology, and administrative medicine. At the Institute of Hy-
giene at Lyon 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 UTnited 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 public 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 only 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 TechnQlogy 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 certificate are:

1. A medical depee, or sufficient preparation in premedical studies.
2. An approved piogram of study covering one academic year (eight montbh), in

resdence, with an examination in each course.
3. final oral mination the gener subject.
4.. A report of a speial investigation, generally in the nature of a anitary suvey.

There is no rigid program of studies, but such subjects as bacteri-
ology, preventive medicine, epidemiology, hygiene, vital statistics,
and sanitay engmeering 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 choiceof subjects, as many of the students are
preparing themseIves 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 departmens 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
tim6.
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Mlucee Deges in Pble Heath

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 indicate a widespread 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 stu'dent has received the degree of bachelor of science in
public health. At Manchester, Birmingham, and some other English
universities the degreeof 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 Liverpool 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 prerequisite.

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 controlling idea. There
are numerous branches of the public-health service and many pro-
grams of study have been arranged looking toward specific lines of
'work. Among the degrees given are: Bachelor of science in hygiene,
bachelor of science in public health, master of public health, master of
science in public health, doctor of science in hygiene, doctor of
science.in public health, doctor of philosophy in public health, doctor
of medical sciences. Allied to- these are the bachelor of science m
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 tending
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 "certificatev - programs
in the American schools of public health, and the courses in hygiene
in the medical schools of these and other countries, thb writer has
formulated an outline of. studies and training which. it is hoped may
be regarded as a model wr.thy of being followed by universities
where instruction in publichealth is not now given. TJhis program
is based on the following fundi mental ideas:

Candidates for the, diplomna in public health should be graduates
in medicine. Tf more than.about five years have lapsed since receiving
their medical degree, it is.der able that they should take-a. special
review course during their- fiist tein, 'as experience has shown that
such persons are often rusty on many of the elementary subjects,
such as' mathematics, chemistry, physics, 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 vacations. 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 convenienb to have one subject follow another
a,ccording 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
instructor, 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 div-
sion of time would be followed exactly 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 preparation for public
health administration work.

Model programfor a 1-year coursefor medical. gro4u4tes leading to the Diploma in .Publc
Health.,

Per Per
cent of cent of

Required subjects. tpie de' u . voted totvotedtoSpilsbet. tmdemnstru-l inst-ruc-
,.tion. 8 fftion.

First term (four months):
Hygi-en 10 Review course or special subjects
Mierobiology (bacteriology) ................ 25 chosen by the candidate 10
Vital statistics ........................ 20
Sanitary chemiscrv and biology ............ 2.5
Public health law and legislation ........... 10

90

Second term (four months):
Applied hygwe.25 Specal subjects chosen by the
Prevntive medicine.20 candidate ...................... 10
Epidemiology -15........................... 1I

Sanit~~~~~......15
_....................Public health administrtion .on 15|

Third (summer) term (three months): 901
Practical expeince in hospital work, pub-

lic health work, sanitary surveys. Tour
of visits to sanitar works, or research.

'Or Certificate in Public Health.

Inasmuch as the phraseology of theosubjects 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.

Circulatton.-Muscular work of heart and blood vessels; vulnerable points of the
circuiatniy 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 rats 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 hnmo-
globin alterations, carbon monoxide, effect of increased concentrations of carbon
dioxide. Lymph drainage of the lungs and phagocytic activity 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, convectioi, and evaporation. Ventilation; automatic regulation; 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 r8le of water. Effect of
mental conditions, fatigue, and exposure on nutrition. Quantitative discussion of
food supply. Effect of chemical preservatives. Tests of gastro inte3tinal contents.
E-cretion.-Waste products, normal and abnormal. Urine formation; renal dis-

eases. Perspiration.
Hygi of the Skin.-Functions; care of skin surfaces. Bathing. Clothing.
Hygien of the Eye and Ear.-Light: Eye strain; astigmatism; 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. Tobaccos tea, and coffee. Patent medicines. Opium, cocaine, and
other drugs.

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

Mental Hygiene.-Mental work; need of rest periods. Nervous strain.
Hygine 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, aromatic 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 microorganism3: Enzyme3, 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 patfiogenic 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. Spiochaeta recurentis, treponema. Diseas
of unknown etiology (including filtrable viruses, rabies, smallpox, vaccinia, yellow
fever, typhus, trench fever).
Pathogenic Fungi, Yeasts, etc.-Yeasts, blastomycetes, molds, actinomycosis,

sporothrix.
Pathogenic Protozoa and other Parasites.-Amebid dysentery, malaria, sleeping sick-

ness, hookworm disease, tapeworms, trichina, etc.,

SANiTARY CHEMISTRY ANDIR,JBIOLOGY,.

Water and Sewage Analysis.-Collection of samples, choice of containers, shipment,
allowable delay in analysis. Microscopic life; plankton, identification of algae and
protozoa; occurrence of organisms; factors influencing growth; effect of organimns on
quality of water; quantitative determination of,organisms; control of growth. Tem-
perature measuxement,; temperature changes-in.l10ge bodies ef water; wind currents;
circulation and stagnation. Dissolved gases; solubility of gases; carbon dioxide, its
source and effect; oxygen, exhaustion and re-ratiom, field methods; relation between
gases and microsopic organisms; oxygen demand; biologial and chemical. Taste
and odor; observation; causes; methods of removal. Bacteria; genera; significance of
certain forms; culture mndia; quantitative deteriation; BR.coli group; B. aerogenes.
Color; origin, measurement, significance. Organic ,matter;; organic nitrogen; albu-
minoid ammonia; 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 pt water softening; noncarbonate
hardness. Alkalinity: Substances causing alkainity; 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 Analy8is.-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 sampl; 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.

V*TAL 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 diagram; logarithmic
scales. Chart construction; legbility; lettering; coloring. Reproduction of diagrama
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Bnumration and Registration.-Population cenisuses. 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.
BirtA RatesandDeath Rates.-General rates; corrected rates; adjusted rates. Specific

death rates, by sex, age, race, occupation. Rates for particular diseases. Analysis
of death rates.

Statistical Studie ofDiseases.-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.
Idfe Table.-Methods of computation. Use of life tables.
Demography.-History of subjects. Importance of national statistics.

PUBLIC HEALTH LAW AND LEGISLATION.

Government.-Sovereignty; centralized governments; democracy; liberty and re-
strint. Common law; statutory law; constitutions. Executive, legislative, and
judicial functions. Federal laws; State laws; local ordinances. Samitary authority.
Centralization v8. 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.-Nuisances in esse siad in pose: Determination of nuisances; abatement

of nuisances; persnal liabilities; Regulation v8. prohibition. Licenses; permits.
Enforcmnt of Public Helth Law8.-Civil aid 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
pnd regulations. Legal forms.
Law ofQuarantine.-Origin of power. Conflict of authorities. International agree-

ments. Personal liberty.
Taxing Power of (overnment.-General taxation. Special ents. Public

service.
Right ofEminent Domain.-Compensation to property owners.
Adviory Powers of tealth Deprtments.
M^edical Jtuisprudence.
Reation betuween Economics and Public Health.
Labor and Factory Leislation'

APPLIED HYGIENE.

Infant Welfare.-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
Qf study, work, rest. Dental service.

Factory Hygiene.-Employment; physical examinations; classifications. Medical,
nursing, and sanitary service. Safeguards against accidents. Heating, lig,hting, ven-

tilation. The dust problem. Noise, nervous stmin, fatigue, hours of work. Welfare
work, economic conditions, scientific management, recreation, education. Industrial
insurance.

Industrial Toxicology.-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, nitroglyceine.
Bezine, nitro and amido compounds.
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Mercantile Hygiene.-Medical and nursing service; emergency aid. Employment;
physical examinations. Dental service. Rest rooms; lunch rooms. Heat, light,
ventilation, sanitation.
Food Inspection.-Milk handling; farms, daires; pasteurization: Markets; bakeries;

food shops; restaurants. Delivery and household storage of food. Adulteration of
food. Meat inspection. Drug inspections.

Military and Naval Hygiene.
Immunology.-Theones of immunity; natural, acquired, mixed, active, pasive;

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; atglutinins; amboceptors; antigens.
Anaphylaxis and its clinical applications. Typing of blood.

Heredity and Eugenics.-General theories; vanations mutation; evolutionary theo.
ries; Mendel's law; atavism. Biometry. Heredity vs. environment. Hereditary
transmission of diseases, inherited immunity; effeet of alcohols and other drugs.
Prevention of Communicable Diseases.-Smallpox: Theory and practice of vaccina-

tion; duration of immunity. Rabies: Local tstXeat, Pisteur prophylactic treat-
ment. Venereal prophylaxis; Wassermann t6std, use of Aalvarsn.- Preventable
blindness; chronic inflammations; trachoma, olildalmia iseonatorum; wood alcohol.
Tetanus: Resistance, prophylaxis. Typhoid fev6r. Modes of ifectidn; use of Widal
test; carriers; immunity from preventive inoculatidu; persdail prophylaxis. Cholera:
Diagnosis by bacteriological methods; inocuJ6tio.prophylfis. Parlatyphoid fever;
dysenteries; types; immunity; prophyla'xis; Tuldrculosis Immiinity; 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 rat; vatcine. 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.

ManuIfacture and use of Vaccines,.Sera, Antioxnq, etc.-SmallpQx, rabies, typhoid,
paratyphoid, plague, cholera, tetanus, diphtheria, botulism.

Manufacture of Arsphenamine (Salvarsan).
Control of Insects and Animals.-Mosquitoes: Life history; habits; classification;

methods of control. Flies: Lifehistory; habits; classification; inethodsofsuppression.
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 classfication; rat-proofing. Intosinal parastes. Diseases of animas
transmissible to man: Anthrax, glanders, etc.

Disinfection.-Theories of disinfection: Physical and chemical. Standards: Methods
of testing disinfectants; phenol coefficient. Use of gaeous 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. Effect of drying and exposure to sunlight.
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EPIDEMIOLOGY.

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

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

Water-bore Di8eases.-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 typhoid 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.

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

Contact Infedion.-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.-Phvsical ttransmission: Flies, typhoid fever. Blood transfer.
Mosquitoes, fleas, lice, insects. Animal parasites: Trichina, tapeworms.

Earth Infection.-Hookworm; spil pollution; bare feet.
Inrvstigation ofEpidemic#s.-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 fail of the epidemic; seasonal, sex, age, and occupational factors.
Testing theories by facts;.danger of hasty conclusions.

ERarly Discovery of Epidemia.-Need of closely following statisties: Maps, charts,
and tables. Necessity of knowing normal conditions; use of the endemic median.
Exchange of data between different health authorities.

Control of Epikemics.-Quarantine; isolation; segregation; protection against con-
tact. Removal pf original cause, ifi found. Protection against spread of disease by
known methods.
Geography of Disease.-Relation to climate; movements of people; transportation;

quarantine.
SANITARY ENGINEERING.

Municipal Sanition.-City plan: Relation of streets to public health; building
restrictions. Municipal administration: Appropriations for public works. Contracts
and specifications; reading maps and plIns; the cost factor in engineering work; meas-
urement of value received. Water consumption; waste of water; variations in water
consumption and their effect oh; design. Rainfall measurement; rainfall reeords;
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 utilizinggroundwater; pumping water. Requisite qualityot public water supplies;
principles of water purification; aeration; sedimentation; coagullation; 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; compo3ition
of sewage; river and harbour pollutions. Principles of sewage treatment: Physical
methods, screening, sedimentation; chemical processes; application to land; biological
proceses, 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

ai 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: Swam;p drainage.
Building Sanitation.-The housing problem; building, materials. Construction;

fire protection; rat proofing; insect control. Sunlight; 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; ingle 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. Exectitive, legislative, and judicial powers; advisory
powers; delegation of police powers. Centralization and decentralization. Full-
time service; compensation of health officers; tenure of office; 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.
MlSedical and Nursing Servioe.-PRelation of medical service to public health authon-

ties. Organization of public health nurses, official, semiofficial, private agencies.
Hospitals and Institutions.-Hospitals: Contagious-disease hospitals; private hos-

pitals. Public institutions: Prisons; homes for the aged; charity homes. Dispesa-
ries: General drug dispensaries; special. Clinics: Tuberculosis; venereal diseases,
et. Day nurseries. Public health education. Research; new icoveries;- annual
and special reports. Popular education: Printed matter; exhibits; cinemas; health
crusades. Sanitary surveys.

Details of Admninistration.-Equipment of offices and laboratories;inspection serv-
ice; use of statistics; hearings; reports; dealings with the public; preparednes for
emergencies; relief work in connection with fires, floods, and othercatastrophes.

Nonojffcial h1ealth Agencies.-Red Cross sociti6s; social service; women's clubs;
chambers of commerce; and many others.

Offensite Trades.-Inspection, regulation, prohibiiion; coitrol of nuisances.
RelativeTValue of Health Actiiies.

Spirit Vers Ps am.

The writer realizes the futility of a program like the one pro-
posed unless the instruction is carried on with the proper spirit and
unless all theinstructors 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-
ing of physicians. The setting up of a special school of public health
is important, if for no other reason than that it focuses theminds
of both teachers and students on themain 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 advanceswhich theAmericai
schools of public health have madein 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, chemist3, 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 public-health administration. In the hands of
modern 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 chemiial 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 solutioio. This kind of close contact with
actual health administration Is as necessary for the health officer as
interneship in a hospital for ,young physician or apprenticeship for
a young mechanic,.
There are four principles, then, which transcend in importance the

program of studies above outlined: First, the establishment of a
school of public health; second, instruction by specialists in different
fields working in cooperation; third, emphasis upon the laboratory
method; and, fourth, contact with actual work.

Program Leoing to the Degree of Doctor 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 leading
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 puilic health administration.

26Qa17



October 21, 1921.

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 equivalent of the degree of doctor of
medicine.

In some countries the medical course leading 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 extenaed in order to make them
apply to local conditions.

It is perhaps too early to lay downfa stand&rd program for the
four years of medical and public-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 public health, are being organized
and educational opiniion has not yqt cystallized. 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
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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 a foundation for better health and explained the
importance of havin'g 'men triained in medicine, public-health admin-
istration, and sanitary engineering. In the long run these men can be
educated best in their own countries and in their own langdage. All
the universities in the world must therefore do their part. There
should be at' least onoe school -$ health in every country *where men
can be educated as public-he tth executives. This can be brought
about in maiiy cases by conibliiinog the existing facilities in univer-
sities, by the 0ooperation of iwedieal schools with engineering schools,
and by the cooperation of' universities 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- clinics, 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- othJr countries, not only to receive but
also to give instruction. ThiA Oxample is one which should be fol-
lowed by other countries. --
At the present time the availale textbooks do not cover thoroughly

the subjects which are included iia the diploma course in public health.
This is true of all languages. In English there are excellent books
on hygiene, bacteriology, 4I6d'Previentive medicine, but there are no
books on public health ad mintration, 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 hygiene, which
cover a wide field, and there are some well-written-engineering books
applicable to the diploma program; but there are no adequate b-ooks
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 a problem which new schools of public health will have
to solve. 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 education.

Underlying Motives.

In conclusion the writer wishes to emphasize 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.1in line with the demand for im-
proved industrial conditions, for the be;tter 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 westemr 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 bodies and souls of human
beings and bring health and happiness into their lives, civilization
will have made its greatest step forward. The crisis rests upon the
present generation. Disease will always exist in the world, for it is
man's fate to die. The physician will always be needed. But science
is taching 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 ichools of medicine 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, healt}i editor of the Chicago Tribune, chairman.
Dr. L. K. rFrankel, vice president, Metropoitan Life Insurance Co.
Dr. H. S. Cumming, surgeon generaI, United States Public Health Service.
Dr. H. M. Bigg, heglth cO PArione, State of New York.
Dr. R. C. Copeland, health comnmisioner, city of New York.
Dr. E. H. L. Corwin, executive scretary, public health committee, New York

Academy of Medicine.
A. W. Hedrich; secretary, 'Ameticak Public- Health Association.
Dr. D. B. Armstrong and Mr. JaiesA. Tobey, of the National Health Council, are

director and assistant director, respectively, of the institute.

The sections and section chairmen are as follows:
vital Statistics erPof. R.' E. Chaddock,) Columbia University.
Hygiene of Mother and Child: Dr. S. Josephine Baker, director, Bureau of Chlild

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

Nurn, New York City Health Department.
Socio-lealth Acti;ities: Mr. Bailey B. Burritt, New York Assoiation for Improving

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

Board of Estiwiate and Apportionu-ent*.
Conmmunicable Diseases:, Dr. I,. 1. Ilarri, director, Bureau of Preventable Diseases,

New York City Health Department.
Laboratory: Dr. W. H. Park, direicor, Bureau of Laboratories, New York City

Health Department.
Food and Drugs: IDr. Pate B. Parsons, )chief bacteriologist, New Yor;k Laboratory,

United States Bureau of Chemistry;
Industrial H-ygiene: Dr. C. E. Ford, [nedical director, General Chemical Co., New

York.

Conference members of the committee are:

Dr. A. K. Aldinger, director of phvsical education, New York City Board of
Educatiou.
Dr. A. J. McLaughlin, assistant sueon general, United States Public Health

Service.
Dr. T. W. Salmon, director, National Committee for Mental Hygiene.
Dr. W. F. Snow, general director, American Social Hygiene Association.
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Progrm.

A program has been arranged as follows:

TUERDAY, NOVEMBLER 8.

Morning.

Mechanical devices, hand tabulation methods, research, results, etc.; at the Metro-
politan Life Insuirance Co., statistical department, 1 Madison Aveniue. Direction
of Dr. L. I. Dublin. (No. 1; for statisticians.)
Demonstration of prenatal work at Red CEros Uealth Center; 343 East One hundred

and sixteenth Street, by Maternity Center Association. Direction of Miss Ann
Stevens. (No. 12; for Section of Hygiene of Mfother and Child.)
System of garbage disposal at Hog Farm, N-ark, N. S. Direction of Dr. C. V.

Craster. (No. 24; for snitary engineers.)
Round Table-Epidemiology; city health department, 505 Pearl Street. Direc-

tion of Dr. L. I. Harris. (No. 29; for CommunicAble Diseae Section.)
Visit to Rockefeller Institute, Avenue A nad Sixty-sixth Street. Direction of

Dr. Simon lFlexner. (No. 30; for Laboratory and Food and Drugs .Sections.)
Industrial hyogiene and welfare work of New,rYork Telephone and Telegraph (o.,

15 Dey Street. Direction of Dr. F. L. Bbetot. (No.. 39; for Industrial Bygiene
Section.)

Aftemnon.
Conmtmnity health work, ineluding pr eboedl:einics, of the Mulberry Community

House of the Aociation for Iniproving the Condition of the Poor, 256 Mott Street.
Direction ofMr. John C. Gebhart. (No. 17; for section on Soio-Health, Public Health
Nursing, and Hygiene of Mother and Child.)
Trip to Kensico dam chlorination and aeration plant, Valhalla, Wite Plains, N. Y.

Direction of Dr. F. C. Hale. (No. 21A; for,saitary engineers.)
Typical clinics: Rabies, typhoid, tubercusi, venereal disease, occupational, etc.;

-various localities according to final program. Direction of Dr. L., I. Harris. (No.
25; for section on Communicable Diseases.)
Boat trip to Fedfral quarantine station, ;Staten Island. Direction of Dr. S. B.

Grubbs. (No. 33; for Laboratory Se&tion.)
Demonstration of milk pasteurization metheds, Sheffeld Faimis Station. (No. 35;

Food and Drugs Section.)
- Industrial hygiene work of the New York City Health Dc-paitment, 505 Pearl
Street, and various stations. Direction of Dr. S. Dana Hublard. (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 withparents, Little Mothers' League, Health League, andvariousclinics;
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, Upderhill 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,
Stuyvent 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-eixth Street, direction
of Dr. A. B. Wadsworth; Bellevue Hospital Laboratory, foot of East Twenty-sixth
Street, direction of Dr. D. Summers. (No. 32, for Laboraitory and Food and Drugs
Sections.)
Industrial hygiene work of American Telephone and Telegraph Co., 161 Broadway.

Direction of Dr. C. H. Watson. (No. 41; Induwtrial Hygiene Section.)

Afternoon
Central exhibit of all types of record forms.opplicable to every branch of public

health work; National Health Council Conference Room, 370 Seventh Avenue.
Direction of Mr. L. Marcus. (No. 4; for 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 ,n Hygiene of Mother and
Child, Communicable Diseases, and Laboratory.)
Visiting nursing service, Henry Street Settlement, 265 Henry Street (lower East

Side). Direction of Mi Lillian D.. Wald. (No. 15; Public Health. Nursing and
Sodio-Health sections.)
Symposium onharborpollutionani arbage disposl. Exhibits; American museum

of Natural History, Columbus Avenue and Seventy-seventh Street. Direction of
Mr. Kenneth Allen. (No. 22A; for sanLitary engineers.)
Union health center; medical department and industrial clinics of a national labor

union, 131 East Seventeenth Street. Direction of Dr. G. W. Price. (No. 40; In-
dustil Hygiene Section.)

THURSDAY, NOVBMBER 10.

Mooming.
Division of Vital Statistics, New York City Uealth Depsatment: Methods of birth

anddeathregistration; mechanical and handtabulationandanalysis; 505 PearlStreet.
Direction of Dr. W. H. Guilfoy. (No. 3; for statisticians.)
Baby health stations, New York City 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 discusson 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
inteested.)
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Trip to Wanaque, N. 3., Dam.(under coWtruction). Direction qf.Mr. M. N. Baker.
(No. 21C; for mnitary enginees.)
Regional conference on venereal disease control; auspices of New Jersey State

Department of Health, Jersey City ilospital. Direction of Dr. A. J. Caelman.
(No. 28; for Communicable Disase, Labratoyand Indusbial Hygiene sections.)
Inspection and supervision of markets, New York City Health Department. Direc-

tion of Mr. Edwin J. OMalley. (No. 36; Food and Drug Section.)
National Industia Conference foard, 10 egast Thirty-ninth Street. Exhibits;

Discuuions. (No. 42; for Industial Hygiene Section.)

!RIDAY, NOVEMBER 1U.

Jrning.,
Tuberculosis sttistics, New York Tuberculosis A iation, 10 Eas Thirtyrninth

Street.. Diiwetion of Mr. G. J. Drolet. (No. 5; for stascians and. tuberculos
workers.)
Claw for crdiac children; school to be slected; Dr. R. Halsey. Nutritional ;

P.- S. 43, One hundred and6 twenty-ninth Street and Amserdani Avenue; Prof. Mary
Swartz Rose of Teachers College. (No. '8; for Hygiene of Mother and Child Section.)
Tenemient'house department, City. of New York: Ispectios, -hndling of Coln-

plainb and y.pIations. Visit to AMU p LIng House, 432 East Twenty-fifth
Street. Directipn of Mr. J.3. Murpy.,. (No.,; for Socio-ealth Section.)
Dyckman Street Sewage Screenin Plant. Decton of Mr. G. T. Hammond.

(No. 22B; for sanitary engineers.)
Industrial welfare work of Metropolitan Life Insnce Co., 1 dison Avenue.

Diretion of Dr. L. K. Frankel; also Guaranty Trust Co. (No. 38;- for Industrial
Hygiene Section.)

Afternoon.

Nutritional work, graduation exercise of nutrition cla, discusson of hospital
social service, children's and general clnic; Bellevue Hospital, foot of East Twenty-
sixth Street. Direction of Mi ary E. Wadley. (Nos. 12 and 19; for sections on
Hygiene of Mother and Child, and Socio-Health.)
Day nurseries and institutions; to be selected. Direction of Dr. Henry G. Mc-

Adam. (For Hygiene of Mother and (iild Secion.)
Street cleaning appartus and methods, East Twenty-fourth Street; water front re-

fuse dump, East One -hundred and tNirty-niuth Street. -Diection of Mr. Kenneth
Allen. (No. 23; for sanitary engineer.)
City department of healih, industrial hygiene work. (No. 42;for Industrial Hygiene

Section.)
All day.

Trip to Lederle Laboratoriesa 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 Nursing, Food
and Drugs, and Communicable Disease sections.)

SATURDAY, NOVEMBER 12.

Korning.

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 as 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.



October 21, 1921.

Various Institutions and Health Work of Special Interest.

Although the schedule as given above is rather complete and will
require practically all the time of members of the institute, there will
be opportunities to visit other institutions or agencies of special
interest. 4

Available in the field of mental hygiene, 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 foregoing outline, there are available in New York City unique
institutionss, demon'strations, and exper'iments, such as the following:.
The Home Hospital, for Tuberculous ?amilies, in The Bronx; the
Vocational Work Shops for the Tuberculous, in- Astoria, Long Island;
the SeaView Hospital,-on Staten Island; Day and'Night Camps, etc.<
In the school field, in addi(ion to Mthods of phygiciteducation,

recreation, and the school clinical and nursing work,, as classified in the
tentative program, varieties of special class work are available, 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 institute, which will be ready early in Novem-
ber.
Headquarters for the institute will be at the Hotel Astor, New York

Cify. All public health workes 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 toards of health.

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

PRINCIPAL 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 Augu'st, 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.

Dema raes (annual basis) per 100,000 lives exposed, for princpal-causes, July andAust,
1921, and August and year, 1920.

[Industrial Department, Metropqlitan Life Insurance Co.}

Death rate per 100,000 lives exposed.

Cause of death.
August, 17, Augst, Year,
1921. T g.20 12

Total,al causes.......... 809.0 76&5 82 i5 989.4

Typhoid fever. 10.3 7.2 8 2 8.7
7e.asI .. .1. 1 2.9 3.2 35
cir.etfever . . 3.7 4.6 3.3 0

ough.i .. ...... ... ...................'.'.'s....... .. 4.3 &.6 70
.ipht ...... ........ .......... 14.3 .13.0 12. 22.1Iniluenza.;2.5 2.6 5.9 53.5

Tuberculosis (all forms)113. 5 103 121.2 137.9
Ca;noor <.;.,,-- - -------72.3 68 1. &0 6 98Meningitis(allfor) . . . ........... 2 5.2 8.2 5.2
Cerebrml hemerrhage...................... O& SL 1 51. 5 6I. 3
Orgaic diseases ofheart.. . 100.9 98 8 95 9 117.0
Pneumonla(allf ) 25.... ..............8. 28. 1 32.0 10.1

Otberre........... ...... . ~ 9.9 8.8 12.2 18.2
Dlria*bea and enteritis . . .............. 31.3 20.7 30.415 8
Bright'sdiseae . . . 60.7 58 4 61.3 70.8
Puer~eral state ............... . 16.3 18 4 20.2 280
Suli as. . .8.0 8.9 .0 8.1
Hocld ..8s.3 8.2 .8 &58
Othe ex al causes (excluding suicides and homicides) 70.2 75 3 7.960.1

-- Trmtismbyautomoble ...13.8 10.4 14.6 11.1
Allothercauses ... . 2.5 184 4 197.4 188.9

ORDINANCE PROHI BING COMMUNICABLE DISEASE HOS-
PITALS HELD INVALID.1

The Supreme Court of California recently declared invalid, and
enjoined the enforcement of, an ordinance of East San Diego which
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 tt 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 suppresion
of alawful busine." * * *

'San 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 esential 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 9f 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 possble 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 plaii4tiff's propeity, and that against the
threat of its enforcement by the repeated prosecutions which the ordinance pernits,
the plaintiff has no adequate remedy. The case, therefore, comes within the rule
stated in Abbey Land Co. v. San Mateo, and upon the facts alleged in the complaibit
the plaintiff was entitled, to have the enforcement of the ordinance enjoined.

DEATHS DURING WEEK ENDED OCT. 8, i.921.

Summary of information received by teleaph industrial insuran c ompaniefor
week ended Oct. 8, 1921, and correponding week, 1920. (From th; Weekly Health
Index, Oct. 11, 1921, issued by the Bureau of the Censu, Department of Commerce.)

Week ended Corrponding
Oct. 8, 1921. wee, 1920.

Policies in force ................ 47, 794,871 44, 692,241
Number of death claims .7,305 6,988
Death claims per 1,000 policies in force ................ 8.0 8.2
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Death. from all eauwe in -certain large cities of the United States during the weeken&de
Oct. 8, 19f1, infant mortality, annual death rate, and comparison with correpondng
week Of Preceding Years. (From the Weekly Health Index, Oct. 11, 19f1, issue by the
Bureau of the -Census, Department c' Commerce.)

IWeek ended Deathaume

Estimated annual tality

deaths. rate.J Oct. 81 Oct s
1921. ~~1921.'

Akmon, Ohio ..............229,.195 33 7.5 46.8 7 4 3 87
Albmny,N.Y.118,...........i1o 38 163 C 19.2 3 C 4 67Aanta,GS..............207,473 72 18.1 C 17.2 5 C 12.....In1*-r ......... ::>-1Nd..... 1&7A 38 A 3910ioa,Ala.......... 5 Z A 12 8 A S .

Boson,him...... .........63..47179 11.7 A 152 25 A 4467ErdeotConn. -14. 7 N1 83 A 18.0 7 A 7 88
Bu..a..... 519608 101 10.IC 10.9 30 C 22 118

Nam. ~ 111,44 11 &7A 3. I O''A 0 0
Camden,54............. . 119,872 20 8.7...... 6...... gChicag,l..:23,78005 504 95 A 12.5 94 A 119.....Cincinnati, Ohio .. ~~~~~408,418 92 11.9 C 11.2 10 C 8 66
Cleveland, Oho. 31,138 131 8.2 C 10.3 28 C 37 75ColumbusW,Ohilo... 245,3 61 18.0 C 18.7 7 C 9 81

DalsTeX ..... ...... 162 26 8.2 A 9.4 1 A 2.....Dyo,Ohio..............3..1 11.9 C 108 4C9
DevrColo............. . I ,152 61 18.1 A 1lL5 7 ..........DotMich.............. 1,00,'450 WI t9.0 .a 17 C 41 7afRiverMass............ 120608 35 18.1 C 20.8 12 C 11 180

Grand Rapids, Mich............. 7 21 7.80C 11.6 7 0 9 118
Houston, Trex............ . 14,40 39 14.1...... S..........Indlanapolislnd .......... 325,15 87 18.9 C 13.6 110c 8.55
JersyC1yr. .38788 74 12.7 C 12.0 16 C 16 110
KcansaClt,an .108884 29 14.6 C 13.3 4 C 8 96
KanasLtyMO............... 1W 78 itJIC 10.0 6 C 22 ....LeaAngee calif............611,921 151 12.9 A 11.9 10 A 9.78
LouLsvi ...y......... 238,083 58 12.8 C 11.1 7 C 9 81
LoelMss.. 113,767 2& 10.5 A 16.2 0 A 13 97
Mepi, Teunn...165,389 47 14.8 C 17.2 5 C 5.....

Miwuee Wis ........... 468,385 83 9.2 A 11.0 17 A 18 82
Nashill Ten . 394815 94 12.5 C 10.6 9 C 12 51Ten... ..... 122 ON6 41 17.5 C 12.7 60C 5....NewBed~~~~~~ord,Mass Fd'O125 2 20 8.3 A 15.2 5 A 14 77
NeHaven,Conn ..........167j,007 37 11.6 C 9.5 3 C 336
NwOrleans La . 394,6557 103 13.6 A 17.0 9 A 14.....

New York R~Y............5,751,807 996 9.0 C 9.7 159 C 169 63
Newark,l.i.3.424,8'85 83 10.2 C 9.4 11 C 13 49
Narfolk Cai. 121;200 24 10.3....... 2....... 35OakanaCaii .............228,472 48 1.1 A 12.1 5 A 563Omaha, kNebr. 197,006 50, 182.2...... 7....... 81
Paterson,N.I..............137,468 24 9.1I....... 4....... 68
Pbladelohiq Psa............1,866,212 399 11.1 412.7 62 '7675
Potlnd(rg..............62,452 125 10.9 C 12.3 28 C 38 926re ................ 264,819 49 9.6 C 10.0 40C 4 40Rrovi........I239,645 54 11.8 C 12.3 7 C 8 57

Richmoncd, ...a. .... 175,686 55 16.3 C 15.1 8 C 16 97
Rochester,N.Y............. 0,22o 56 9.6 C 8.7 10 c 5 78
St. Louis,Mo ..............786, 184 158 10.5 C 10.0 9 C 22 ....
St. Paul,Minn.............237,7881 42 9.2 C 8.6 3 C 6.3
BaitLakeCity, Utah..........121,595 28 11.1 A 9.4 3....... 46
SanFrancisco Calif ..........520,546 120 12.0 C 10.6 7 C 1141

ettle,Wash'.327,227 41 6.5 A 8.6 4 A 5 33
Spokane,Wah104,442 25 12.5 C 8.5 2 C 0 44
Springfield,Mass.135,8.77 35 13.4 C 13.9 5 C7 75
SyracuseN.Y......... 177,265 32 9.40C 12.9 60c 5 72
Toledo, (Shio............ 253,696 59 12.1 A 16.3 10 A 11 101
Trenton,N.J.T.............122,760 29 12.3 A 16.8 6 A 8 91

Wahngton, D.C.4..........54,026 94 10.8 A 14.1 12 A 14 70
Wilmington, Del............113,408 20 9.2 C 11.7 4 .....Worcester Mass . 184,97 39 11.00C 13.2 80 228
Yonkers,iq.Y103,324 15 7.6 A 12.1 3 A 6 68

IrAnaate per 1,000 population.
"1'A" indicates datafor te corresponding weekof the years1913 to1917, incluseive. "C" indicatesdatsfor.the corresponding week of the year 1920.
Deaths under 1 year per 1,000 bIrths-an annual rate tased on deaths under 1 year for the week and

estimated births for 1920. Cities left blank are not in the registration area for births.
4'Data based on statistics of11915, 1916, and 1917.
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PREVALENCE OF DISEASE.

No health department, State or local, can effectively prevent or control disease without
knowldge of whe, where, and under what conditions cases are occurring.

UNITED STATES.

CURRENT STATE SUJMMARIES.
-Telegraphic- Reports r Week-Ended Oct. 15, 1921.

These reports are preliminiry and the figures are subjeqt to change when later returns are receive4 by
the State health officers.

ALARBAA. -ases.
Chicken pox . .. ................... 1
Diphtheria . . 75S
Malaria .............. .........,. .39
Measles .......... . . ....... i. .5
Scarletfever ........................ 35
Smalpox .. 6
Tuberculosis ........ . 10
Typhoid fever . . 45

ARKANAS.
Chicken pox ........ .9
Diphtheria . . ......... 38
Influenza .1
Malaria . 281

Pellagra .. 9
Scarlet fever.......15.; .............. is
Tuberculosis .......... .....16
Typhoid fever .14

CALErORNJA.

Anthrax-Los Angoles.........................
Cerebro-pinal meningitis-Santa Rosa.
Influenza......................................
Leprosy-Los Angeles.........................
Loethargic encephalitis-San Francisco.
Poliomyelitis:

Rio Vista..............-
San Francisco.............................
Stockton ..............-

Smalpox....................................
Typhoid fever.................................

COLORADO.

(Exclusive of Denver.)
Chicken pox..................................
Diphtheria....................................
Influenza......................................
Pneumonia...................................
Scarlet fever...................................
Smallpox.....................................
Tuberculosis..................................
Typhoid fever ........... ; .

W4ooping cough.............

1
1

25
1
2

1
1
1

25
20

CONNETICU ,

~~ - ~~~~Case.
Chiikenp ox .............. ;. 7
Dtp*heria:-Bridgeport . ............ 12

Hartford .9' atod.................. ' ; 9....

'.ew Haven .............. 11
Killin gly .............. 9

S cattering . ............... : . . 5
Dysentery (bacillary) ............. . 1
Influenza.............. 2
Measles:

Willimantic .........:.; 14
Scattering .6........ 6

Mumps ........ '. 2
Pneumonia (lobar) ........................... 11
Poiomyelitis . ................ . ....... 6
Scaket fever:

*Woodstock ..................;.,....... 11
scattering.......... 30
Tetanus . . .1...... .......

Tuberculosis (pulmonary)............ ' 19
Typhoid fever.. . 12
WJhooping cough ... 25

DELAWARE.

Diphtheria....................................
Measles..... . .

Mumnps..............................
Pneumonia...................................
Scabics ............................... : .

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

1 FLORIDA.
71 Diphtheria....................................
1 Influe .za-...................................

37 Malaria........................................
10 Pneumonia.............................
13 Scarlet fever...................................
11 Smallpox......................................
1 Typlioid fever..................................
(2631)

5
1
1
2
1
9
12
8
1

26
26
49
17
5
2
19
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GEORGIA.
Cases.

Dengue .... 4

Diphtheria. 82
Dysentery (belwry) 1

Hookworm disease

Influenza. .. --5
Malaria .. 55

MOS16 .... .;... .. .. .... .... .....

Mumps......................................
Pneumonia.............. I

*Poliomyelltis ..............

Scarlet fever. ...........; 37
Septic sore throat ...........:. 6

Smallpox... 2

Tuberculosis (pulmonary) 5
Typhoid fever .41

ILLNO IS

Cerebrospinal meningitis:-
Blue Island.
Chi ....1. .

Kankcakee County-Yellowhead Township - 1

LaGrange .1.......... I
Rock Island ........-................... 1

Diphtheria:
Aurora... . .,,,.-....... . . ..1. .

Bloomington.._ U41
Chicago , 9.

Cicero ...................

Datur.. 9-
Evanston 9..........., 9
Peoria .... .. 13

Rockford . . _. la
Scattering 2
Influenza...........,.,.. 2

Lethargic encepbalitis-Chicago .... . . ,1

.................................. 97

FPolkmyelitis:
Beardstown ................................

Bond County-Pleasant Mound Township.... -2

Chicago ................................... a
Edgar County-Kansas Township.1....'.I
Elgln..................................
Fulton County-FarmingtonlTownsup.., 1
Iroquos County-Ash Grove Township ...

LaGrange .................................1

Lincoln....------- --2
Livingston County-Owego Township....

M3acon County-Friends Creek To

Momence................................

Mount Carmel .............................
. 2

Ogle County-Pine Creek Township 3

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

Silvis .................................. 1

Whiteside Couinty-Gonesee Township 2

Winnebago County-Rockiord Township..

Scarlet fever.
Chicago .................................. 100

Danville ................... 18

Peoria .......... 12

Scattering ........... 124

Smallpox.......... -.8

Typhoid fever:
Chicago ........... 9

Sattering ........... 50

Whooping couglh. 40

Week ended Friday.

IDWUNA.
DrOJANA. Cases.

Diphtheria ......... 384

Scarlet feer ...... 132

1

Typhoid fever .31

IOWA.

Cerebrospinal meningitis-Kellerton... 1

Diphtheria .101
Poliomyditis ..................... ..3

Scarlet fever .80

KNSAS.

Crebropina meningis... 5
Chicken pox .11
Dphtheria. 5
Germaa meases. 2
Influenz 2

enephalitis...1

Measlws. 2
Mump.. 3
Pnemonia 15

Poliomyelitis.. .. .. 6
Sas ..........

Sarlet fever. 23
Smallpo6..5

Tgberculoss .15
Typhoid fever .47
Whooping cough 10

LOUDUNA.
Diphtheria .............P 25

Influenza 3
Pellagra . .- 2

3carlet fever ..

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

Typhoid fever .15

OXA
Chicken pox 2
Diphtheria. 22
Mumps............ ; 2

Pneumonia. 1
Poliomyelitis
Scarlet fever 15:

....... 2

Tuberculosis. 3
Typhoid fever ................................ 1

MARYLAND

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

Cholera infantum.............................
Diphtheria ..................................

Dysentery ...................................

Influenza ....................................

Lethargic encephalisti........................
Malaria.......................................
Measles........................................
MPS........................................

Pneumonia (all forms)........................
Poliomyelitis..................................
Scarlet fever...................................
Tetinus.......................................
Tuberculosis...................................
Typhoid fever.................................
Whooping cough.............................

IL
7
1

70
1

5-
1

17
7
2
29
12-

52
1

50
51
22
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MASSACHSETTS.

Cases.
Cerebrospinal meningitis.................e;......e 2
ch.cken p ox 25
Conjunctivitis (suppurative) .11
Diphtheria .181
Dysentery. 2
German measles. 5
Influenza .- 7

Lethargic encephalitis. 3
Malaria ......................... : .2

Mumps. ' 30
Ophthamia neonatorum .11
Pneumonia (lobar) .34

Poliomyelitis 3

Searlet fever .80

Septic sore throat .1

Smaalpx. 2
Tetanus 2
Trachoma I

Tuberculosis (all forms) .105
Typhoid fever .20
Whooping cough. 26

XINNSOTA.

Chicken pox................. 14

Dphtheriaa. 218
Measles.................8........... . 8
Pneumonia. . 1
Poliomyelits .18
Scaret fever .121
Smapox.. 22
tberculosis. .62
Typhoid fever .20

Whooping cough. 9

MISsISsPPI.

Diphthea.. 105
Scarlet fever. ................. 18

Typhoid fever .11

MISSOURI.

Cerebrospinal mningitis .1

Chicken pox................................... 6
Diphtheria ..372

Epidemic sore throat .2

Influenza .13

Msles.. -3
Ophtalimia neonatorum . 4.
Poliomyelitis.10
Rabies. 8

Scarlet fever. 144
Smallpx. 20

Tetanus. 1
Trachoma. 4
Tuberculosis .39
Typhoid fever .54
Whooping cough ................. 10

MONTANA.

Diphtheria .11
Poliomyeitis:

Billings ................................

Kalispell ................................

lewiston ....

Libby.................................. 1

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

Smalpox..................................... 20

Typhoid fever ................................. 4

NEaEBiSKA.
Cases.

Diphtheria:
Lincoln ...................... 13

Omaha ..................... 40

Scattering ...................... 17

Lethargic encephalitis-Omaha ................ 1

Mlaria ....................... 2

Measles ..................... 9

Mumps......................

Poliomyelitis:
Cedar County ............................. 1

Elk Creek.................................. 1

Fillmore Courty .......................... 2

Firth .................................. 1

Howard County ........................... 4

Plainview ................................ 1

St. Paul .................................. 1

Scarlet fever:
Gage County ........ .......... 25

Scattering ................................ 48

Smallpox.................................. 5

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

NEW JERSEY.
Anthrax ................................... 1

Cerebrospinal meningitis ..................: 2

Chickenpox..................:............... 18

Diphtheria ................. 147

Influenza ................. 5
Malaria ................. I
Measles ................. 14

Pneumonia ................. 37

Poliomyelitis ................. 11

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

Trachoma..................1

Typhoid fever ................. 35
Whooping cough .............................. 55

NEW MEXCO.
Chicken pox.................................... 5

Conjunctivitis .................................

Diphtheria:
Belen .................................. 8

Scattering ................................. 28

Malaria .................................. 3

Malta fever.................................. 6

Measles ...................................

Paratyphoid fever. ............................ 2
Pellagra ..................................
Pneumonia.................................. 1

Scarlet fever .................................. 3

Tuberculosis .................................. 48
Typhoid fever ................................. 15

Whooping cough .............................. 8

NEW YORK.

(Exclusive of New York City.)
Anthrax.................................. 1

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

Diphtheria .................................. 227

Influenza .................................. 4
Lethargic clcephalitis ......................... 4

Measles ..................... 21

Paratyphoid fever ............................. 4

Pneumonia ................................. 97

Poliomyelitis ................................. 33

Scarlet fever .................................. 155

Tetanus ................................. 2

Typhoid fever ................................. 74

Whooping cough .............................. 80
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NORTH CUAOLINA.
Cases.

icken pox ................................ 32

Diphtheria ................................. 339
Measles .................................... 2

Ophthalmia neonatorum....................

?poliomyelltis .1...Peliomelitis.............................1
Sarlet fever................................ 117
Septic sore throat ........................... 7

................................. 5

Typhoid fever........... ...... 40
Whooping cough ....................... . 53

omo.

Diphtheria:
Month of September ... .......... 2,077

October 1-15-
AIkron ............ 45

Cincinnati ...............,.,..'.78

Hamilton ..... .. 24

Marietta 36

Marion ........... 29

Nelsonvflle ... 32

PortClinton ... 12

Springfid ..... 151

WeBlston .... 14

Wood Cuidty-Rossford 13

Zanesville.. .....................23
OREGON.

poX ................................

Diphtheria:
Portland ................................ 21

Scattering ............................... 6

Msl.es
3

MumPS 5

Poliomyelitis:
Deschutes .............................. 1

Josephine County .......... ............ 1

Grande ............................. ..I
Pendleton ..............................

Polk County ..................... ,1
Portland .......... A

Scarlet fever 16

Smallpoxc...................................... 9

Tubercusis. .. .11
Typhoid fever 6
Whooping cough ............................. 6

SOuTH DAK(TY.-
Diphtheria .38
Measles.3.... .. ........... 3
Poliomyeli tis. 3
Scarlet fever ......... 30

Smalpox. 2
Trachoma.................................. 1

Tuberculosis. 3
Typhoid fever 5

TEXAS.

Diphtheria .43
Scarlet fever .12
Smalpox .13
Typhoid fever .17

VERMONT.
Chicken pox .23
Diphtheria 8
Meales 3
Mumps 7
Poiomyeitis I.
Scarlet fever 51
Smallpox .. 1

Typhoid fever 5

Whooping cough 9

cases.
Podiomyeltis-HenricoCounty.............. 1
Smailpox-GilesCounty..................... 13

WASHINGTON.
Chickenp ox ................................. 28
Diphtheria................................. 31

Mee ases.................................s 5
M umps ........... mps 4

Poliomyelitis:
Ch e......... 1

Clarke Coun ty.......................... I
Cowlitz County ......... 1
Demning . ..... ; - - -.- ......15
Grant County ........ 1
King CBounty - -., 2

Okanogan County ; ; ;.....1
Pierce County. ..... 1
Snohomish County....................... 1
Setle ......... i
Spokane.............................. 1
Tekoa .............................. 1

Scarlet fever:
Spokane......... 8
Scattering .....;-20

Smapox:
Spokane.............................. 16
Sattering ........ 23

Typhoid fever ........ 17
Whoopingcough ........... 3

WESr VIRGnI.
Diphtheria:

Charleston ............................. 16
Clarksburg. ............................ 9
Elkins ........... . 25
Montgomery... . 8
Wellsburg ..... 12
Wheeling . ................. 13
Scattering. ............................... 33

Scarlet fever ............... 26
Smallpox ................................. 1
Typhoid fever......... 9

WISCONSIN.
Milwaukee:

Chicken pox ............................ 18
Diphtheria ..... . 38
German measles ..1........ I
Measles ............................. 2
Poliomyelitis ....... . 1
Scarlet fever ............................ 14
Sjalpox ..... 1
Tuberculosis ............................ 23
Whooping cough ........................ 8

Scattering:
Cerebrospinal meningitis................ 2
Chicken pox ............................ 14
Diphtheria.............................. 132
Influenza ............................... 5
Measles ................................ 2
Pneumonia ............................. 1
Poliomyelitis ........................... 9
Scarlet fever . .130......... ...... 1
Smallpox ..........2 ................ 22

Typhoid fever .......................... 12
Whooping cough ........................ 85
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Reports for Week Ended Oct. 8, 1921.

CONNECflCUT.
Cases.

Cerbrospinalmeningits,.. 2

Diphtheria
Bridgeport ...................,......... 8

Hartford ...... 8

New Haven ....... ,,. .....;. 14

Scattering ....... . ..... 45

Dysentery............1..,,,,. ... I
l4uenza.. 4

MalariL. 1
Me sles.15
Mumps. 3
Pneumonia (loba). 9
Poliomyelitis. 3
Scarlet fever ......,. 31

Setic sore throat ........... ,.,,,,, 1

Tubeuls (all forms) ...................... 30

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

Whoopingeough ...................... 3

DIFRBICF OF COLUMBIA.

Chicken pox --..-..-----..-..-.. S 1

Diphthe.ria...... --t 18

aliti ................ 1

Measles ................ 2

Pellaga ............

Polomyslitis.......................... 3
Sadzit fever ............... 3

T berculesis.................. 27
Typhoid fever ............... 3

Whooping cough ............ 9

'ENTucKY-continued.

Diphtheria-Continued.
Hart County .............................

Jefferson County .......................

Knox County...........................
Livingston County......................
Logan County..........................
Madison County........................
Marion County..........................
Scattering...............................

Dysentery...................................
uenza...................................
ethargic encephalitis-Jefferson County....

Malaria......................................
Mcasles....................................
Mumps..........................
Pellagma...................................
Pneumonia................................
PoliomyeUtis:

Fleming County.........................
Mason County..........:

Scarlet fever.................................
Septic sore throat .............;

Smapox..........

Tonsiitis....................................
Tuberculosis................................
Typhoid fever.

Fleming County.........................
Knox County...........................
Scatter ...............................

Whooping cough............................

Cases.

13
84

8
9
11
9
11
80
2
4
1
1

10
2
1

13

1

1
36

14
4

4

10

8
8
67
2

KERTUCY. *NORTM CAROLINA.

Cerebrospinal Cerebrospinal meningitis .................... 1

Breckindge Coty.................... Chicken pox........ , .,,, 6

County ............................ 1 Diphtheria .......,, 293
Chickn pox................1.........,,..... I Meses...........6......., 6
Diphtheria: Scarlet fever .88

Clark County ........................... 13 Septic sore throat ............, 5
Daviess County .. 22 Smallpox.................................. 3

Graves County 9 Typhdd fever 33

Hardin County...........,.. 8 Whooping cough.58

SUMMAY OF CASES REPORTED MONTHLY BY STATES.

The lowing summary ofmonthly State report is published weekly and covers only those States from
0~~~~~~~~~~~~~~~

whichrepwts arereceived during the current week:

State. e_ _ _ _ N

1921.

Alkanss ( eir)...................
3 75 3 928 8 59 6 34 1 129

Connecticut(Beptem er)............... 7 226 5 5 37 ...... 18 100 2 82
District of Columbia (September) ... 49 4 ... 4 ...... 7 17 24
Idaho (August)....9... 22 ............ 9 12 13
M husgtts(Sept ber)....... . 8 526 14 10 261 2 54 279...... 129

%-September).................. ...... 965 ...... 48 ..... 168 566 46 353
Vermont (September).............. ....... 43.. . ...31 9 140 1 16
West Virginia (September) ....... 7 400 63 ..... 10 218 23 361

~ ~ ~ ~ ~
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ECIROCAL ?4OTIFICATIOW.'

Casa of ommtunicabk diseaswe referred to othe State halt dpament by Deparment
of Health of States of Conneticta and Massausetts.

Connecticut- eptember, 1921.

Disee and locaity of notif|- Referred to-health authority of- Why referred.cation.
Diphtheria:~~ ~ ~ ~ I 1 ... I.*

Diphtheriw:
Hartford, Conn..........

East Haddaam, Conn......

Poliomyelitis:
Hartford, Con ...........

Scarlet fever. ..
Milford, Conn.............

Tuberculosis (pulmonary):
Rockile, Conn...........

Southington, Conn........

Hartford, Conn...........

Typhoid fever
-Hartford, Conn...........

Do....................

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

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

Hartford, Conn...........

Massachusts Department of Pub-
lic Health, Bston, Mass.

New York Department of Health,
Albany, N. Y.

- -.

*New Jersey Dqpartment of Heat
Trenton N.J

Texas Departmeht of Health, Aus-
tln,Tex.

New York eDpartnent of Healtb
Albany, N. oY-.

Massachusetts Department of Pub-
lic Helth, Boston, Mass.

.do.

New York Department at Health,
Albany, N.

do .;

New Jersey Department of Health,

Trenton,N. J.

Diphtheria contact found to be a
'lcarrier"-after leaving Hartford,
Conn., for Fall River, Mass.

Patient violated quarantine and
went to his home in New York
City.'

Onset of disease 2 weeks after re-
turning to Hartford, Conn., from
Little Moose Lake, N. Y.

Patient violated quantine and-
went to her home in New York
City.

Patient was in Camden, N. I.,
before arriving in Connecticut.

Patient was ill-in Fort BUss, Tex.,
before arriving In Sothington
Conn.

Patientleft Hartford for New York
City.

Onset of disease 13 days after re-
turning home from Marlborough,
Mass., after a 2 wees vistit

Patient visited in Weat Cumming-
ton, Mass., within 2 weeks of on-
set of disease.

Onset of disease within 2 weeks
after visting his home in Kings-
ton, N..Y., where there had been
5typhoidfever cae during 1917
alld 191 .

Three persons were brought from
Port Chester N. Y. to Green-
wich, Conn., Iorhospiialization.

Onset of disease 2 weeks after re-
turning to Hartford, Cone., from
Asbury Park, N. J.

Massachusetts-August, 1921.

Scarletfever:
Sandisfield, ....... State health department, Albany, Fatl&er,mother, and two children

N. Y. I atboardighouseninandisfield.
.When case of scarlet fever was

, ~~~~~discovered in house family re-
. tumed to Brooklyn to avoid

d n hquafyntine.

Massachusetts-September, 1921.

Typhoid fever:
Gloucester,M .......... State health department, New Widal positive while patient was

Haven, Conn. vsitin at Anniquam (Gloua
ter). Rteturned at oncoe to Newr
Haven.
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921.

ANTHRAX.

City. Cases. Deaths.

Massachusetts:
Chelsea.......................................................................... 1I..........

CEREBEROS?INAL MENIINGITIS.
The column beaded "Median for previotLs years gives the median number of cases reported during

the corresponding weeks of the years 1915 to 920, inclusive. In instances in which data for the full six
y are incomplete, the median is that for the number of years for which information is available.

Week ended Week endedMedianrr Oct. 1, 1921. Median Oct. 1, 1921.
City. ~~for preoty forpre-_____Viious vious

yeasr. Cases. Deaths. years. Cases. Deaths.

Geogia: New Mexico:
Atlanta .......... 1. Albuquerque ... 1

3Indiana: New York:
Mfishwakaa .........1..... lNewYork........... 4 .82

3tuTland: Wroy .......... 0 ..... 1Baltlb2ore.............w. O b C I ' ';'
ssachusetts t ....... ........ 1
Boston .1 1. Rhode Island:

Michigan: X Cumberiand. . . . 1 1
Hamtramcki ........1w...Ipitucket.0 1 ..

Missouri: . .........Providence......;1
St. Lois ............. 0 ........ West Vlrlnia:

New Jersey: -ntg. .....0 .
1

Elzabh . 0-. O1. Wisconsin:
Newark .............. 0 1 Oshkoh .... ..

DIPHTHERIA.

See p. 2642; also Telegraphic weekly reports from States, p. 2631, and Monthly
slummaries by States, p. 2635.

INFLUENZA.

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

Alabama: Massachusetts:
Birmingham ... 1 Attleboro. i ..

Califoria: Boston...... 1
Alameda .. Everett . I..1..*.*
SanDiego.. 1 .. Waltham .. .

San Francisco.. 1 .. Webster .1.
Connecticut: Worcester 1 .

Bridgeport............ 1. .. Minnesota:
Greenwich. .1. . Minneapolis. .......... 1
New Britain.. 1 .. Missouri:

District of Columbia: St. Joseph. 1.
Washington.. 2 .. New Jersey:

Florida: Newark.1
Tampa.. 4 .. New York:

Georgia: . New York.14 5
Atlanta.. 2 .. Ohio:

Illinois: Cincinnati . .1........
Chicago .. 1 Cleveland .1

Kentucky: Pennsylvania:
1Louisville .... Philadelphia. 2.

Louisiana: West Virginia:
New Orleans........ - 1 ....... Martinsburg.1..............

Maryland:
Baltimore ................ 1...1
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CITY REORTS-FOR WEEK ENDED OCT. 1; 1921-Continued.

LETHARGIC -ENCEPHAIMT.S

City.

Nebraska:
Omaha ...

MALARIA.

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

Alabama: Mr*la.nd:
Anniston . . 2 .... . BaItumore................. I
-Birm ingham M......... .. lassachusetts:

Tucaoosa...... . 1..... CheLsea.......... 2......
LittleRock ............... 9 .;.... Pontiac................... 1 1

CaWiornla: Milssouri:
Pasadena............... . 1 .. Kansas City..............1 1
Sacramento ........ 2 1 New Jersey:

Connecticut: BoLBloomifield.......Iloomfleld.. 1
Greenwich .... ............. .1. Trenton..1

Florida: ( New York:
Tampa. 6. New York. 5.

Georga: Ohio:
Auant.......2 ............ 2 : . .Cleveland1..
Brunswick .4 ..'. . South Carolina:
Savannah ..........3 .... . Charleston................ ..........

Illinois: e Tennessee:
Chicago . ................. 1 1 Memphis.. ..........6

Indiana: Nashville . ........... 1
Bloomington ............ 1.......... Texas:

Kentucky: . Bea u t1............ - 1
Louisville ................ 1...1

Louisiana:
New Orleans ............. 3......3

MEASLES.
See p. 2642; also Telemraphic weekly reports from State3, p. 2631, and Monthly

summaries by States, p. 2635.
PELLAORA.

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

Alabama: Okloboma:
Birmingham ............. .......... 1 Oklahoma City.......... .....,. 1

Georgia: Pennsylvania:
Brunswick ............... 1 1 Philadelphia . .1 ..........

Louisiana: Tennessee:
New Orleans ............. 2 2 Memphis ..... 2 2

Massachusetts: Virgna:
Boston .................. 1. .. 1'. Norfolk .... .......... 1

North Carolina:
Raleigh .... .......... ..... 2

PNEUMONIA (ALL FORMS).

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

California:
L,ong Beach..............
LOS Angeles..............
Oakland..................
Riverside.................
Sacramento...............
San Bernardino...........
San Diego................
San Francisco............
Stockton.................
Vallejo...................

...........

..........

..........

........ ..

3
..........
..........
..........
...........

..........

.........

2
1
1

1
4
2
1
2
1
1
4
1
1

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

Connecticut:
Bridgeport...............
Greenwich................
Manchester...........
Now Haven..............
New London.............
Waterbury...............

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

IMnois:
Bloomington.............
Chicago...................

...........

1

1

7

1
.........

..........

1
4
2

1
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CITY REPORTS FOR WEEK -ENDED OCT. 1, 1921-Continued.

PNEUMONIA (ALL FORMS)-Continued.

City. Cas. Deaths. | City. Cases. Deaths.

Illinois-Cotinued.
Ciceroe...................
Dan ................
East St. L6uis............
F ..................

Galesburz..............
Jacksonvile..............
Oak Park.................
Peoria....................
Springfield...............

Indian
East Chicago.............
Gary.....................
HIammond...............
Indianapolis ....:
South Bend.............

Iowa:
Council Bluffs............

Kans:
Wichita..................

Kenltucky:
Covington...............
L,ouisville...............

.New Orleans.............
Maine:

Biddeford................
Portland .............

Maryland:
Baltmore................

Mal ahusetts:
Arlington.................
Boston..................
Brockton.................
Cambridge................
Framin .........
Haverh l.............
Lawrence.................
Lowell....................
Malden ................
Newton.................
Quincy..................
Salem....................
Bomerville..............
Springfeld...............
Wakefeld................
Webere..................
Worcester................

Michigan:
Ann Arbor...............
Detroit...................
Flint.....................
Grand Rapids............
Kalamazoo...............
Pontiac...................
Port Huron..............

Minnesota:
Mineapolis.:::::::-::St. Pul..

Missouri:
Cape Girardeau...........
Kansas City..............
St. Joseph................
Spring¢eld.................

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

New Hamsphire:
Keene.........
Manchester....

New Jersey:
Bayonne ............ .......

Clifton ..............

East Orange....
Elizabeth .......

..........

..........

''''''''i'.
I

6
..........
..........

16
..........
........ ..

1.....o..........
..........
..........

..........

..........

........ ..

2
........ ..

..........

. 1

.i1
2

3. 1
6

3

.4

,> 2

'6

10
10

12
2
1
1
'1

12-1

71

12
3

1.....

New Jersey-Continued.
Hackensaka.
Hoboken..
Irvington .........
Newark ............
Orange.
Passac..
Perth Amboy.
Plainflold.
Trenton.

New Mexico:
Albuquerque............

New York:
AlbanyS.
Binghamton.
Bufalo..
Cohoesh.
Elmiram.
Gepeva..
Ithaac.
Lackawanna.
Middletown,..............
Mount Vernon...........
New York...............
Peekskill ...............
Rochester................
Schenectady..............

White Plains ............
North Carolina:

Charlotte.................
Raleigh..................

Ohio:
Akron....................
Barberton................
Canton...................
Chilhicothe...............
Cincinati................
Cleveand................

....................Dayton..........
srgfed...............Springfield . .

Steubenville..............
Toledo...................

Oklahoma:
Oklahoma...............

Oreon:
Portland..................

Pennsylvania:
Philadelphia.....

Rhode Island:
Providence...............

South Carolina:
Charleston................

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

Texas:
Galreston................
Waco.....................

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

Vermont:
Rutland..................

Virginia:
Alexandria...............
Richmond................

West Vir&inia:Huntmgton..............
Wisconsin:

JansvSillo............
Madison...............
Racine...................

2
........2.

28
2

..........

..........

...... ....

3

2
1

7

1
1
3

191
1

........ .
.4

.........
2
1

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

..........

........ ..

..........

39

,1

.3
.i.

1

.i.

1
1

2

15

1

2
2

18

2-

1
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CITY RE3PORTS FOR WEEK ENDED Ocr. 1, 1921-Continued.
POLIOMYELITIS (INFANTIE 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.

Weekended ~~~~~WeekendedMedian Oct MOd1921. . Oct. 1, 1921.
forp_ _____forpre. _ _ _ _ _

City. fioupsr Oct 1,1921 City. .vi
years. Cases. | Deaths. LX years. C Deaths.

~~~~~~ ~_....1.

California.,
Sacramento..........
San Francisco.
Vallejo...............

Connecticut:
Bridgeport..........
New Haven........
Waterbu'ry..........

District of Columbia:
Washington..........

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

IIinoi '

ChieW ...............
Decatur..............
Oak Parkl.....
Peoria ........

Indiana:
Fort Wayne..........
-Frankfort .......:
Indaapois.....

Iowa:
Des Moines...........
Sioux City...........

N "land-2tlGimore.............
Massachtsetts:

Boston...............
Cambridge...........Haveri ............
Newburyport........
Pittsfield.............
Quincy...............
Sag s.............
Spigll...........

MSichigan:
Battle Creekc.....
Detroit...............
Flnt................
Kalamazoo ...
Pontiac.........

0
0
0

0
0
0

5
0

0

0
.......

0

.0
1.1

00
0
0
0
0
0
0

1
1
0
0

2
7
1
2
111
2

1
15

2
1
1
1
1
1

21

9

4

1
1
1

1

5
3
7
1

. '''i
1....

1

2

1

. '''i

Misesota
Duluth.............
Minneapolis.........
Rochester...........
St. Paul..............

Missoun:
Kansas City..........
St. Louis.............

Mustana:
Butte ...............
Great Falls...........

Nebraska:

New Jersey:
Bayonne............
Elfzabeth............
Hobokn...... .

eyCity ... .......
c~on........
West Hoboken..

New York:
New York............Peekkll.........

Rochester.............
Rome...............
-S8racu$e,.."..........
Yones..............

Ohio:
Akron................
Canton...............

Penunsylvania:
Erie..................
Philadelphia.........

Utah:
Salt Lake City.

Virgtnia:
Norfolk ..............

0
0

0O

0........

0

0

0
0

........

7
........

........00.
.0

00

0
0
00

,0
0

1
2
1
4

3
1

1
2

2
1
1
1
2
1
1

55

3
1
2
1

1
1

1
7

1

1*

........i

1
1

........

........

........

........

........

........i

1

........

........

20

........

........

........

........

........

........

........

.....

.i...

RABIES IN ANIMALS.

City. Cases.

Missouri:
Kansas City ............ . .............................. 4

Tennessee:
Memphis................................................................................ 2

RABIES IN MAN.

City.

Rhode Island:
Providence .....................................................................

SCARLET FEVER.

See p. 2642; aiso Telegraphic weekly reports from States, p. 2631, and Monthly sum-
maries by States, p. 2635.
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CMITY EPORTS 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
yars are Incomplete, the median is that for the number of years for which informaticn is available.

Week ended Week ended

Median Oct. 1, 1921. Median Oct. 1, 1921.
city. for pre- C-ity. forpre-_____rious. vious

years. Case Deaths. years. Cases. Deaths.

Alabama.: Minnesota:
Mobile ............... 0 2 .. St. Paul.............. a2 5s..5

Camorn~~~~~~~~~~~~ .Missouri:
ong Beah ........1 Independence0........ 1 1

LOS l e0 t...... KansasCity......... 1 6 2
.... ..... Montana:

San Francisco ........ O Great Falls ........... 0 5.....
Santa Cruz ........... 0 . New Hampshire:

Ghata ......* OManchester ............... ........
tlanta ........ 0 1......New York:

imnids. -New York........... 0 1.
Galesburg ........ 1.... 0Ohio:

Indlana Cincinnati. .......... 0 1.
Bloomingtoa....... ...1 Fremont......0....... 1.

Kansm Tennessee:
Hutchinson .......... 0 S . Nashville ............ 0 1.
Kan City ........... I k ........

Altpen .. .......;..... ......

rANUS.

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

Connecticut: M Utts:
NeirHaven .............. 1....... Boston ...........1..........

Ilinois: Missouri:
Chicago .................. 2. ...... St. Louis . ........ 2 1

Indiana: J North Carolina:
Indianapolis... ......G1Greensboro... ..........I_ 'na i ..... ......_

TUBDECULOSIS.

See p. 2642; also Telegrphic weekly reports fr6m States, p. 2631.
TPNOID NEER.

The column headed "Medisa for previous years" gives the medan number of cas reported during
the correspoding weeks of the yea 19 to. 1920, inclusive. In instances in whieh data for the ful
yas are mncompletq, the median is-that for the number of years for which infomation is available.

Week nded Mein Week ended
Median etI.1, 1921. for O. 1_1921.

City. forpreu --- City. vious '
years- Cases. Deaths. years. Cases. Deaths.

Alabama:
Anniston ............. 0

Birmingham......... 9

Arkansas:
Little Rock .......... 2

Califoni:
Long Beach ..........

Los Angeles..........- 6

Oakland.............. .0

Ban Franico........ 2

Colorado:
Denver ............... 12

Trinidad ... ........

Connecticut:
Bridgeport ........... I
New Haven.......... 4

District of Columbia,
Washngton.......... 8

-672040 21 1

2
4

3

1
7
1
3

7
3

1
2

4

........

........

........

........

........

........i

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

.......

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

Florida:
Tampa...............

Georgia:
Atlanta......
Macon...........
Savannah............
Valdosta.............

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

Illinois:
Alton................
Bloomington........
chicago........Danville.............
Jacksonville..
Kewanee....Rockford.......:
Springfield...........

4

1

2
.........

0

0

0

14

0

0

1

0

1

2

4

4

3
1

1

1

4

4

...... .

5
1
3

........

........

5
........
........

........

........

........

2.
........

.........i
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MITY REPORTS FOR WEK ENDED OCT. 1, 1921-Continued.
TYPHOID FEVER-Continued.

_~~~~~~~We ende

City.

Indiana:
Crawfordsville........
Fort Wayne..........
Indianapolis.........
Kokomo.............
La Fayette...........

Kansas:
Fort Scott............
Kansas City..........
Wichita..............

Kentucky:
Covington............
Louisville............
Paducah.............

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

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

-Marland: -.t.
haltimore...........
Cumberland ..........

Massachusetts:
Boston...............
Cambridge...........
Clinton...............
Fall River...........
Malden...............
Southbridge... ...
Wakefield............

Michigan:
Detrolt...............
Flint.................
Grand Rapids........
Hamntramck. ...,
Kalamazoo.
Port Huron..........

Minnesota:
Mankato............
Rochester..
St. Paul.

Missouri:
Kansas City..........
St. Jph............
St. Lou.............

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

New Hampsire:
Berlin................
Manchester...........

New Jersey:
Bayonne.............
East Orange.........
Elizabeth............
Hackensark..........
Jersey City...........
Mornstown ..........
Rahway.............
Trenton..............

New MIexico:
Albuquerque........ .

New York:
Albany..............
Buffalo..............
Elmira...............
Geneva..............
Glens Falls...........
Mount Vernon.......
New York...........
Niagara Fails........

Median
for pre.
vious
years.

I

I

4

.1

,1
a

3

2

4

0

0

3
0

0

21
4
1

...... &

0

0

...... ..

2
2
17

3

0

0

0

0

1

0

0

0

0

1

1

2

0

0

0

56
0

Week ended
Oct. 1, 1921.

Cases. I Deaths.
- I.

61
1

2

5

1

12

1,

2

1
4

2 .

1

4

2 .

3

1

11

1 .

28
1

1

12

3'
1..

@*X*vs
vvvv*s
s@@@@*vP
e@@@*v
*o-voso
***soeo
*s@@ve
***Xv**
oooooi
*-vvv@vb

***vow
**o*@@*w

1
@**e@@@
@@@*9Z
ovvv@s
o*v*vv-
o-vesse
@oow-@e
se*@vvoo
v*v***vv
w@v*vo
*@v*@@@*
Z@o*@@i
@@@@v9@
vev*@@v

v v. o @ @

v *o *- - - v

1

P v o o o @ *

* e e e e w v v

v v v @ * @

v s o o o * *

1

3
.......

1
.......

.......

.......

.......

City.

New York-Continued.
Peeksill.............
Ftochester............
Syracuse...
Troy... .......

North Carolina.
Clbarlotte..
Ihprham. ....
Raleigh..........

Obi ='''
.............

Bpeyrus.. ..........
CehilhcotheT.........
ClIeveand..........
Glbu.;...........

ayon.............
bm1iont..........

8.sk.............
......el...........S,..........

Oklaiola:.
gkabona City.------OregonPOre tlnd.............

Pennsylvania:
Lancaster............
Lebanon.............
New Castle...........
Oil City..............
Pbiladephia.......
Pittsburgh..........
c8ton...........
Uniontown..........
Wshington........
Wilkes'Barre.

RhSo&uland:
hwtucket..........
ftovidence ..........

South Caroina:
Chadeo.....
Columbia ..........

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

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

Virginia:
I)anville.............
Lynchburg..........
Norflk.............
Petersburg..........
Partsmouth.........
Roanoke.............

West VI ia:

Fairmont............
Huntington..........
Martlinsburg.........
Wheeling............

Wisconsin:
Madison........

. 0

. 3
5

. 0

3
4
0
5

2

8
2

3

1

0

1

0

1

0

0
1

0

1

2
0

0
0

4

0

0

1

1
0

0.

0

1.
01

lMedif
forpr
vion
yearw

.

51

Week ended
Oct. 1, 1921.

Casea Deft.
- -

l XX*sZ
vve*v@-e

2 ........
........

¢ ........
Bt ...............
L ........

*-......
| ........
L 1
, ................
*-.-.---b -
.---...
........
........
...-..-.
*--.....
*.......
........
*-......
...-..--

........

........

...*....

........

........

........
2

........

........

........

........

........

........
2

........

........

........
s

........
'''''''i
........
........
,.......
........

s
........

I

I

2

1
2
2
1
I
2
1

1
1
1
1
1

I

2
1
1
1

I

8

2

1

3
1

1
13
9
2
2
1
1

1
5

6
2
3
3

2

12

2

2

2

.......

3

-I

k

-
I

ll

---

I

I

_I

i.l

.4I
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CITY REPOIRTS FOR WEEK ENDED OCT. 1, 1921-Continued.

DIPHTHERIA, MEASLE, SCARLET FEVER, AND TUBERCULOSIS.-

Popula..
tion Jan.

City. 1, 190,
subject to
correction.

Alabama:
Anni ston.... 17,734
Birmingham..... . 178,270
Mobile.. 60, 1
Montgro. rY. 43,46

Arizozii: ~ - 1411,
TU cson............. 20,392

Arh.nsas
Hot Springs . . . . 5
Little Rock...... 64,997..
North Little Rock.. 14,0"California:
Alameda. 2880.
Beah................: 55,6LosI.08~ el .. . . 576,'673

............. 210,3B1Pasadena.... 4,Richmond .,
Riverside 19,341
Sa8 ramento. 65,857
SanBerardino.. 1s721
SanDi ego. 74,683
SanFrancisco. 5084.0
SantaBarbar. 19,441
Santa Cruzn......... 10 917
Stocktn.. 40 29
Vallejo .2,107

Colorado:
Denver . 256,369
Pueblo. 42,908

Connecticut:
Bridgeport...... .. 143 538
B ritol..... . 20'2

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

11,4:138Green(to) ................ :Z'1

2123
Hartford .................. on8)lManchlster (town)....... 18,370
Meriden (town) ...... 34, 739
New Britain .......9 , 316
New Haven ....... 162,519
New London .." ..... 2, 688
Norwalk ....... 27,700
Stoning ...... 10,236
Watebuy........... 91'410

Delaware: 9,1D^ ...~~......... r........ 11, 6Ditr'lmnia:to 110,168Dbtrct oColubia:..............'Wasinto 437,571
Florida:
Tampa .51,52

Georgia:
Atlanta .. .. 200,616
Brunswick.. 14,413
Macn .. 52,95
Savannah .. 83, 252
Valdosta ......... . l, 78m

Idaho:
Bose ....... . 21 3

Illinois: !,
Alton ..24,2
Aurora... .. : 397'
Bloomington. . 28, 725
Centralia. . 12,491
Chica.go.. . 2701,705
Cicero .. . 44 995
Dnvlle. . 33,750
Decatur. . 43,818
East St. Louis. . 66 740
Elgin. .27 454
Evanston. . 37 215
Fport. 19,669
Galsburg.. 23;834
H. . 10,956

Total Diphtheria
deaths
from

causes.
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CfTY REPORT 'ORl WEE ENED OCT. 1, 1921-Continued.
DIPHTHERIA MASLES, SCARLET FEVER, AND TUBERCULOSIS-Continued.

Illinois-Continued.
Jacksonville.................
Kewanee.
La Sale......
Mattoon.... ......
Oak Park...................
Pekin..... .

Peoria....
Quincy,... -;

Rockfrd....................
Springfild...........

Indian:
- loomington..............

Crwforsile.............
Ea-rChicago. i. . .

Elkbart.. ...........
Fort Wayne.........;
Foankfort ...........

a... ...................

ammd.................
Humtln4tonl................
I,dlnapolis................
lKokomo . ...
LA Fayette.................

'LoganporL.................
-......................
Misawakca..........
Ricmand.
South Bend................
Tere Hauto............

Iowa:
B .on...............
CedarRapids.

Bus,..............Davenport..'.......
D Moines.... .......IowaCity....,.......
mao City...............
Mue.
Ottumwa.
Sioux City ......

Kas

lAw ee.....I..............
Covenovrihe...............
Fort ott...................
Hutcins ...............ansas City..........wree................
Laaven*orth i..........
PLeons. a....
Sauina. ........
Topeka. .................

ieChia ...
Covino..................
Lewington.
Louisvita............
Paducar ................

Louisiana:
LaeCharles.........
troe.....................

Newr Orleans.........
Mane

Aubun...........
Bangor............
Bath...........
Biddeford......eiston.............Portland.................
Sanford...........
Waterville.........

Markland
Baltimore..........
Cumberland.........

D_phtherL DMeasles. Scarlet Tuber-
tion Jan. deaths

C1wY. . 1 1920, fromSubeectto aan | 8 .J

correction. cuesm. 23~

15,713
16,026
13,050
13,552
39,830
12,086
76,121
35,978
65 651

59,183

11,595

10,139
35,967
24,277
36,549
11,585
55,378
36,004'
14,000

314,194
30,067
22,486'
21,626
23,747
15,195
26,765
70,983
66,083

24,057
45,56
36,162:
56,727
126,468
11,267
20

068
16,068

2'003
.71,227
12,630
13,452
10,696
23,298

101,177-
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16,912
16,028
15,085
50,022
72,128
57,121
41,534
234,891
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87,219
16,
725,98
14 731
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69,272
10,691
13,351

733,6
29,837

3
7
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15
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921-Continued.

DIPIHTERIA. MEASLES, SCARLET FEVER, AND TUBERCULOSIS-Continued.

Popula- Total Diphtheria. Measles. Scarlet Tuber-

tion Jan. deaths
City. 1,1i, holn

subject to aU . . ~ .
corretion, causes.

Masachusetts:
Adam a......................
Amesbury..................
Ari ...................
Attleb br..............
Belmotn................
Bevedy .....................
Boston......................
Braintree ...................
Brockton....................
Brolinen...................
Cambridg.......

Ch ela......................
Chiope ....................
Cin.....................
Da .....................

Eastham mptn........
Everett..................
FallRiv.................
Fra.m.............
Gardner.............
Gree .................
Haverhll...................
Lawrence...................
.................

Lowell......................
L....................

al...................
Medford.....................
Melroe......................
Methuen...................
New Bedford...............
Newburypert..............
Newton.....................
Northampton...............
Pittsfield....................
Plymouth..................
Quincy....
Salem...

a....................
Somerville.................
8eathbrid .............

BBiAd..............Waltefmeld..................Waltham..................Watertown....
Webster............
Westfield..........
Winthrop.
Woburn..................Worester....

Ann Arbor..:::::::::::::::
BattleCreekl........
Benton Harbor......
Detroit.....................
Flint.......................
Grand Rapids..............
Hamtramck.......-
Hlghland Parkl.............

EX L d........ ..........
Ironwood..................

ihemg..................
Maqe..................Mn..................

Pontiac ..................
Port Huron.
anaw..............

Saultste.Marie.

12,967
10,036
18 665
19,71
10,749
22561

748,060
10,580
66,138
37,748
100,694
43,184
36,214
12,979
11,108
10,792
11,2B1
4%0120
12485
17,033
16,971
15, 462
53 884
94270

10,744
112, 479
9,148
49,103
39,038
18,204
15,188

121,217
15,618
46,054
21, 951
41,751
13A04
47;876
42,529
10 874
93, 01
14, 245

129;563
13,025
36915

21 457
13,258
14

15 455
16574

179,54U

*11,101
19 516
36164

12.233
93,739
91 509

137,634-
40,615
46499-

12,166
16,739
10, 560
4, 858
12, 718
36,570
34273

,944
90,
12086

6
0
8
3
1

S

25

193
4

33
13
6
1

2525
3
3

'16
27
4
22
18
18
11
3
2

21
6
10
4

11
2
4

17
1
15
5
24
4
3
3
2

10
1
5
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31
33
15
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6
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10
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.7
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3
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CITY REPORTS FOR WEEK EDED OCT. 1, 1921-Continued.

DIPHTHERIIA, MEASLES, SCARLET FEVER. AND TUBERCULOSIS-Continued.

Popula- Totl Diphthier. Measles. Scarlt er.
tion Jan. deaths

City. I12, fromlsu6iectto alln

corrctio. case2

Minnesota:
Austin......................
Duluth.......
ibbing. .............
Bdes u ...............

St. Cloud....................
St. Paul.....
Winona. ............

Mbsouri:
Cape Girardeau.............
Independence...............
JOPIUL...................

sCity..............
St. Joseph.....;.........
St. Lous....................
Sprinfeld.................

Montan:
Billings.................
Great Falls...........retla s................MImoul.,

Nebraka:
Lincon....................
OmaL....................

Nevada-
Reno......................

New Hampdhire:
Ben.......................
Concord.....................
Dover.......................
Rae .............

Manchester..................
Niahua ....

NewLraFey:
Asbury Patlr .............
B8yoe o.... ... ............

C...................
East Orage................
tfi..................

Gafield.....................
Gloucee city............
Uobokn...

JesyCty..J Ct.................KNarny ....... .

ewtcair..................
Mor t.................
Nw Brm.;............

Persn....................
Perth Amboy ........
r...................
P...................

Rahway.................
Summnit....................
Trenton....................
UTnion.....................
WetHoboken..............
West New York.......
West Orange................

New Mexico:
Albuquerque........

New York:
Alb y.....................
Auburn.....................
Binhbamton................

BS f.....................
Cohoes..............
Elmira......................

10,118
98,917
1s,089

389,582
13, 722
15,873

234, 95
19,143

10,252
11,686
29,855
324,410
77,989

772,897
39,031

15, 16
41,611
24,121
12,668

54,934
191,601

12,016
16,104
22,167
13,902911 210
78',384
28,379

12,400
76,754
22,019
26,470
50,710
95,e82
19,381
12,162
17,667
68,166

297,86
26,724
28,810
12,548
32779
414,216
33,268
63,824
135 8(6
41,707
16923
27,700
11,042
10,174
119 289
20,651
40,068
29,929
15 573

15,157

113,344
36,192
66,800
506,775
45,;05

2
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.....,..
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CiTY REPORTS FOR WEEK ENDED OCT. 1, 1921-Continued.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS-Continued.

PopuIa.
tion Jan.

City. 1 1920subect o
correction.

New York-Continued.
Geneva .....................
Glens Fa lsl..................
Ithaca......................
Jamesto tno...............
Lack awnna..........
Lok ....................
lKiddletow.................MountVeenn..............
Newburgh.
NewrYork..........
Niagara Falls................
-Nort Tonawanda..........
fOgdnsburg.
Oean...............Peekl....................Plattsbsrb..................

Port Clitere...............
Rohesters...................Romem.......................
ratoga Spring............Scheny................

....e,...................
te Plains................

North Carolina:
Charlotte...................
Durtham....................
Greboro.................
Raleigh....................Rocky Mount..............-Wilmingto.Winst...alem.............

North Dakota.
.

Fargo..................
Gralld Forks................

Bareron...................Alliance....................
-Barberton..........
-Bucyrus....................
-Canton...

.............Chillicothe..........
Cininnnati......Cleveland..........
Cuyhoga Falls........Dayton......
East Cleveland........Findlay...........Fremont .........
HIamilton..........Ironton ....................
Lima.*Lorain . .. ..
Mansfield.
Marion............Middletown. ...
Newark........
New Pbiladelphia...........Niles...........
Norwood.......
Pua......................Salem............Sandusky ...............

8tebnille.........
Tiffln............
Toledo..................
Zanesvile...................

14,648
16,638
17,04
38,917
17,91821,308
18,420
42,728
30,366

5,621,151
50,760
15,48214,0
20,50W
15,A8
-10,909
16, 73

295,750
26,34113, 181
88,723

171,H71
72,013
16,073
21,031

100:226
46,388
21,719
19',6
24,41812,742
33,372
48395
21,961
14,010

208,435
21,603
18,811
10,42587,091
41247.

796 836
237,031
10,200

152,559
27,292
17,21
12,468
39;675
14,007-41,30637,295
27,824
27,891
23,59
20,718
10; 718
13,080
24966
15,044
10,305
22,897
60,840
28,508
14,375

243,109
29,569

_pTherbIDiMeasles. Scarlet Tuber-
Total Dptei,fever. culosis.
deaths

causes. . I

6......
8 9...... ..................2.

14
... .

I
......

8
......

5.218 14 1' 8..j.5''
3.... ...... ...... ... ...... ..., 2.
2 5 '..'... 1. 2......
1'2 .........3.
7 1 1..1

1,424 121 66 21 698 11 8 180
12 ...... 31 ...... 3......1. ......
1 ...... ...... . ..... ......
. 4 .~~~~~..... . ..... .. ....-. .... .3.... .. .

5 1 .. ..... . .

26.i1~~~~,: .. ....i. ....... .....5153

76.... i.. ...... 1 ...... . ......

6 .. .. .. .. ... ...... ... ...... .. .. ......1

2 1...... .................. ...... ...... ......

70 24 1 ...... .. .... 1 5 '3
6 4....... ...... . ....... ......

7 4 1 .. ...... ......

18 5 ... ..... 7 2
37 13 3 33 1
17 5.. . .... 1......

O1 . ...... ...... .. .. .. .. . . ......... .... 4.. .... ...... ...... .... ...... .. ...,.,

18... ... ........ 3 1 1...
8 3....3........ ...... ...... 4.... 4......
10 1. . ...... ...... .. ......

12 8..14 ..'2 5 28 ..

4 ...... ..... ...... .... .. .... .... .. ...... 24 ....2- S; 1

8 ...... ...... ...... 2...... ...... ......

7 3 . ........... ......

0 1...... . 6..i 1.

4 . .. ...... ..... .... ........ .

362 ...... . .... ...... 15 . . ..... ......

38 ........ ...... .. . ..1
3 ...... ...... ...... ...... . .

.... ....... ..... .-. ...... ...... ............

14.... ..... ..... .....

14 . ......
4 6...... ...... ...... ........

75 23 .... 1 .... 4... .
43............ 5 ...... 28
95 2 ...... . 6....... 3

3 2:::............................. ......

9 3 1 . 3
. ...

1 7.... .......3...........
6 9...........
..2.1.. ... ...4.. f.:::-

S. . . . . .*12
211 1......

10 18 1.......6.1..... H-
3.... ...... ...... ......

22 115 .2...2.... .....
9 3............. 1.......

57 60 6....... I .. 3 6
11 12. . .1. .... ... ......

IPulmonay tuberculosis only.
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CITY REPORTS FOR WEEK ENDED 0C1T. 1, 1921-Continued.

DIPHTHERIU, MEASLES. SCARLET FEVER, AND TUBERCULOSIS-Continued.

Diphtherial Measles. Scarlet Tuber-
Popula- Tota fever. culosas.
tion Jan. deaths

City. 1 192D, from
subject to alln4 4 .

creto.causes. IB

Okdlahoima City.............
Or¶ n

Pennsylvania:
Allentown..................
Ambridge..................
Berwick..................
Canonsg.................
C rsegie....................

Duquesne...................
Easton..Edllue.............
Farr......................
Harrisburg..................
Johnstown..................
Lancaster...................
Lbanon....................
McKeslpt.
cKee's Rocks.......

Mount Carmnel............
Nantiloke.
Now Castle.............
Norrtown...........
PWpaddphIa................P}iiha................
PliU e...............
Pittsburg. .............
Pittsto...........
Pot.sto . .............

Pe..................
.otve...................Reading.

Shamoln............
Stedton.....................
Taaqua..........

West Chester ...............

Wilkes-B re...............
Woodlawn.................
York........................

Rhode sand:

Cranston...............
Cumberland (town)....
Eat Providence (town).....
Nqewpot..................

&Oet..*...............
Providence..................

Soth Caroina:
Charleston................
Columbia..................

Soth Dakota:
Sioux Falls.................

Tennessee:
Knoville...........-.......
Memphis...........
Nashville

Texas:
Beaumont..................
Corpus Ch ..............

GaW .eston....WVaco ............
Utah:

salt Lake City...............
Vermont:

Bane.......................
'urlin'ton.-:::::::.......Rutland.. .......

Alexandria.................
Danville....................
Lynchburg..................

91,258

258,288
73,502
12,730
12,181
10,632
11,516
5%030
14,131
19011
33,813
A3372
145
75,917
67,327
53,150
24 643
45,975
16713

22,614
938

32,319
10236

1,82,158
10484

588, 193

17 431
21,876
107,784
137,783
21,204
15428
12363

14 256

11 717

833
12,495
47,512

29,407
15,077

21,798
30,255
64,248

237, 595

67,957
37,524
25,176

77,818
162,351
118,342

40,422
10,522
44 O25r
38,

118,110

10,008
22,779
14, 954

1s,060
21,5a
296

20

49

7

18

58

30

30

3

12

*8

30

.....

4

30

1

7
2

2

*....-..
1

.......
3

,
.2-

,3

1
1
1

2
.... ..

2
35

.... ..

1
10

1
4,

.... . .

I...
4,

8

1.

.....

......

......

II

,......
......
......
......
......

... ...

....

.3
......
.... ..

... ...

....;...

... ..i

3
.... ..

.... ..

......

......

......

......

10 1
22 .. .
10 .::: I

3

13
.....
......
......
......
......

......
3..i

......
.....

......

.... ..

1
2

......

......

......

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

10.
......
......
.... ..

......

......

2

''''i'

......
2

......
,*...-.
......
......
......
......
......
......
......
......
......
......
......
......
......
......
......
......
......
............
......

37...-..
*o***@
voove
vo@*@
*ee
evvv

*-*@@*
ooo**e
ve*vP
***-*-

......

......

......

i

5
......

2

3

......

7

1

......

2

1

1

.....

.... i.

.... i

......

.. .2..

......

''''i'1..i
...... .. ............. . ..... ... ......

..... .. ...... ....... 2 ............ . ...... . ..... . ...... . .....

1
1

2
6
1

......

3
2

1

1

1

2

..... ....

2 . - - --.... I

1 'I 10

1. ..
3 ....., ......:": 3 :: : .... ..

..... ...... ..... . ......... ...... . ...... . ..... . ......*.1

I.

I.

I

I

.

......

......
....

.
1.::::: ......

......

I - I.- 11 I I I I I - I I - I I I

6 ......
6 ......
15 ......

--T '::,:T:::,: 1

I :..:.: i - , ,"i
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CITY REPORTS FOR WEEK ENDED OCT. 1, 1921-Continued.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS-Continued.

Diphtheria. Measles. Scarlet Tuber-
Ppl Total fever. culosis.

tion Jan. deaths
cityv. 1,1920, from

subjectto all . .
correction. causes. 3

VIrginIa-Continued.
Norfolk ............... 115,777 . . 4 ... 1 ...... ...... ...... 8 4
Petersburg .................. 31,002 ---- 7 2 ...... 1 ...... 4.. 2 2
Portsmouth ................. 54,387 11 3 1 . .. ...... ...... 3 1
Richmond . ................. 48 0 1 1 1 10 ..... 11 6
Roanoke.................... 50,842 s 23 ...... 1 8. ...... 3

West Virginia:
Bluefleld .... 15,282 ........ S.................. 3 ...... ...3 ......

Ciarleston .................. 39,608 11 9 1 ...... ...... .
Fairmont ......... ... . ....... 17,851 ........ ...... ...... . .. .

.. ......

Huntinton...................
2 ...... ...... ...... ...2

Y2
.......... A 515........ ...... ...... ..I...... ... ............ ......

Moranto ............. 12,127 ........ I ............ ...... 1... ... .. ......

Moundsville ................ 10 669 3 4... ............
Parkersburg ................ D,')060 5 5.. .........
Wheeling ................... 5322 13 o10 ..1...I .. 6...... ...... 3

Wisconsin:
Appleton.. 19,561 ........ 4... ...... ..... ...... ...... ...... ......

Deoit.21,284 ............ 1 ...... ...... ......

EauClaire .2D,8 . ..... 2 ...... ....... ......

FondduLac ................ 23,427 2 3 ............ ...... ...... ...... ...... ......

Janelile ................... 18,293 4...... ...... ............. ...... ...... .....

Kenosha .................... 40,472 10 11 .. . 1...... ......
Madisson ........... 38,378 11 5 1. ::MaiCo~~~~~~~~~~n I.......... 38381. .... . .. ...... .. ..... ...... ......

Oshkosh . ...................33,162 8 4. ......1..1......
Racine ..................... 58,593 8 5.. .. 19 . ..... ......

Superior .................... 39,6 13 22............ .. 13.. ...... ......

Wyoming:
Cheyenne........... ......... 13,829 6 === .... 2 ...... 1I



FOREIGN AND INSULAR.

CUBA.

Commuicable Diseases-Habana.

Communicable diseases have been notified in Habana, Cuba, as
follows:

Sept. 11-30,1921. ReI. Sept. 11-30,11. Re-
mainingmann
under : un

Disease. treat- Dise. treat-
Deaths. New Deatb& meat

30, 1921.

Oerebrosplnalmenlngls.- 1 . ..............2 Paratyp&id feer.* 1 1
ChickenPOX .............2 Poliomyeltis......... ........ .....1.

7 13 ....... ...... 7

76 ~ ~291

XFrom the interior, 1.
' From the interior, 66.
a From the interi 5.
'From the interior 17; from abroad, 2.

ITALY.
Plague-Naples.

An isolated case of plague was reported in Naples, 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 ( , or Kaffi Pox).
During the week ended September 24, 1921, 54 new cases df alastrim,

or Kaffir pox, were reported in the island 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.

Smailpox-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:
Smallpox.-Among natives: 129 cases with 2 deaths, of which 117

occurred in the Cape;'Pt6vinde, 11 in the Transvaal, and 1 in Natal.
One case was reported in the white population in the Cape Province.

T'yphus-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, SMALLPQX, TYPHUS FEVER, AND YELLOW FEVER.t

Reports Recelved,'Iuring Week Ended Oct. 21, 1921.
CHOLERA.

Place. Date. Cases. Deaths. Remarks.

China:
Amoy............... Aug. 28-Sept. 3 .. 2
Shanghai ............... Aug. 28-Sept. 10.. 11 4 Cass represent those among non-

Chinese population only in the
International Bettlement.

India:
Bombay....A...... ug. 1 .27. 17 13
Calcutta.. . Aug. 21-27. 14 14
Karachi.... Aug. 28-Sept. 3. 17 14
Rangoon....

.
Aug. 21-27.,....., 1 1

Indo-China: .
Saigon ..................... Aug. 21-27 .3 3 Isolated cases i vicinity of Sai-

,gon and in surrounding area of
100 kilometers.

Slam:
Bangkok............. July 30-Aug.6 1 1

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

PLAGUE.

Azores:
Horta Fayal...............
St. Michael Island-

Ribeira Grande........
Brazil:

Bahia......................
Ceylon:

Colombo...................
China:

Amoy......................
E

ongkong..................

esndris.................
Port ad..................

India.

Bombay.....

Karachi....................
Madras Presidency.........
Rangoon ..................
Central Provinces..........

Se...4..Sept. 4-10.........

Sept. 11-24........

Aug. 14-27........
Aug. 21-27........

Aug. 28-Sept. 3....
July 24-Aug. 20 ...

Sept. 10-16........
Sept. 10-23........
....................

Aug. 14-27........
Aug. 28-Sept. 3....
Aug. 28-Sept. 10..
Aug. 28-Sept. 3....
Aug. 14-20........

1
11

1

.....H..
11

...
2
4

........

12

2
283
68
27

3
1

2
8

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

..........

8

1
215
60
16

10 miles froln Pont& Delgada.

Aug. 14-27 1921l Cas, 897
deaths i.'

Slrroundingterritory, U5 deaths
out'of 161 cases.
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CHOLERA, PLAGUE SMALLPOX, TYPHUS. FEVER, AND YELLOW
FEVER-Continued.

Reports Received During Week Ended Oct. 21, 1921-Continued.
PLAGUE-Continued.

Place. Date. Cases. Deaths. Remarks.

Indo-China:
Saigon . Aug. 14-27. 8 7 Isolated cas In vi°nty of

Italy..~~~~~~~~~~~~~~Sagn
Sapls ...... . Sept. 4 ............ 1....... Worker in mi. Plague4nfected

rat found onpremises.
Mexioo:

Tampico . .................. Oct. 2-8, 92I, 8 phgue4lectod
- rts found.

Portugal:
uLsbon.............. Aug. 28-ept.3.... 2.

Russia:
Siberia-

Vladivostok ........... July 141 .......... ........ .... 4 Pagaectnedrats found.
SenegakDkar . .... Aug. 1-31 ......... 12 9
Siam'

Bangkok ..... July 31-Aug. 13... 6 6

Birut...... Aug. 22-4ept. 4 .... 6 .
Beyroth. ..... Aug. 8-14 ......... .

SMALLPO .

BrasS:
Rio de Janeiro ..............

Chile:
Valparaiso.................

India:

Madras ..................
Indo.Cbina:

8tuo(...................

West Java-
Batavia................

Mexico:
Mexico City.........
Torre...on ................

Portug.lsba.....................
Opoto....................

Owbi o.......................

Belgrade......
Spain:
Mladrid.......

Straits Settlements:
gapore....I..........

Switzerlefid.
Basel .........

Syria:
Beirout...................

Tunis:
Tun ......

Union Soth Africa...........
Cape Province.
Na-l..
Durban.

Transvsa.
Johannesburg..-...-

Aug. 28-Sept. 10..

July 3-Sept. 10....

Aug. 28-ept.3....
July 24-Aug. 20...

Sept. 25-Oct. 1....
Sept. 1-30.........

Aug. 14-27........
Aug 2-Sept. 10...

Aug. 21-Z7._..

Aug. 4-Sept1..
Aug. 28-Sept. 3....
Sept. 1-30........
Aug. 28-Sept. 17;.
Sept. 11-17-......

Au..................Aug. 7-20.....

Aug.1-31l....
Aug. 21-27.......

Sept. 11-17.......

Aug. 8-14........
Sept. 10-23.......
....................
July 131...............do.
Aug. 21-27.......
July13..........
Sept. 1-7..........

24

........

3

2
16

7
8

1

15
2

8-
1
2

.........
2

..a
.1
3

........
118,

11
31

5

21

1

1
..........

...........

... r4

22

..........

.

...........

..........
1'1'

ii*

Including municipalities in Fed
eral District.

Mar. 24-May 21: Cases, 206;
deaths, 41.

July 1-31, 1921: Natlvesh,Cases,
129; deaths, 2. Whit-i Case.
Aug. 28-Sept. 3 outbrea In
Cape Provine, 'Orange Free
State, and Transvaal.

District.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

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

TYPHUS FEVER.

Place. Date. Cases. Deaths. Remarks.

Brazil:
Bahia . ............ Aug. 7-13 ......... 1 1

Chile:
Concepcion ............. Aug. 16-Sept. 5 ...... 4 Aug. 16-29, 1921: Stated to have
Valparaiso .......... July 3-Sept. 10 .. 1 reappeared in epidemic form;

China: [ 30 cases in hospital and about
Antung.... ...... Aug. 2Sept_4.-.. 1 .......... 100 cases in city.

Egypt; . Sept. 10-1. 3 3
Cairo ....................... June24-July 22 44 22

Java:
West Java-

Batavia. ..; ; ; ;Aug.4-25..., .....29 3
Mexico:

Mexico City. Aug. 28-Sept. 3.... 9.
Russia:

Siberia-
Vladivostok .......... July 1-31 ....... 4 3

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

Tunis . ............... Sept.3-9 ........ ..1
Turkey:

Constantinople.......... Sept. 11-17...... .y, 11 N
Union of South Africa ............................. ........ .......... Jul 1-31, 1921: Natives-Cases

- 868; deaths, 121. Whites-
Cases, 15; deaths, 2. Orange

Cape Province........ July 1-31.858 113 Free State and Natal: Cases,
East London...... Aug. 21-27. 1 .. 25; deaths, 10.

Orange Free State............. .............. Aug. 28-Sept. 3, outbreaks.

YELLOW FEVER.

Mexico:
Manzanillo .Sept. 2-30:........ 1......1

Tuxpam .Oct. 14 ............ I
VeraCruz.............. ept. 19-25,, ..... 5 2

Reports Received from July 2 to Oct. 14, 1921.
CHOLERA.

Place. Date. Cases. Deaths. Remarks.

China:
Amoy...... -
Hongkong.................
Shnnghai...................
Swatow....................

India ........................
Bombay...................

Do.....................
Calcutta ..... . .

Do.....................
Karachi....................
Madras.....................

Do.....................
Rangoon....................

Do.
Indo-China ....................

City-
Cholon.................
Saigon.................

Do.................

July 3-Aug. 6.....
Aug. 22-28........

Aug. 1-21.........
Aug. 14-20.......
....................

May 1-June 18. . ..

June 26-Aug. 13...
May 8-June 25....
June 26-Aug. 20...
July 10-Aug. 27...
May 15-June 25...
June 26-Aug. 27...
Apr. 24-June 25...
June 26-Aug. 20...
...................

June 6-12.........
May 9June 12....
July 4-31..........

Province-
Anam..... Jan. 1-31

Cambodia...... ..... . do

Cochin-China .....I.....do.
Tokin ............. .do.

I.----..37

24
1

.....ii.
54

597
130
84
3
13
18
17

........

65
103

42
8

18

12

10
8

1
1

30
521
110
80
2
6
17
10

..........

4
44
91

........4.

42

Cases: Chinese, 34; foreign, 3.
Deaths: Chmese, 5: foreign, 3.

18 Chinese, 6 foreign.

Mar. 6-June 25, 1921: Deaths
75,281. July3-23, 1921: Deaths
29,736..

Jan. 1-31 1921: Cases, 80; deaths,
15. itav 29-June A 1921:
Cases, 25i deaths, 202.

Disseminated in neighboring
Provinces.

In January, 1920: No cases.
January, 1920: Cases, 27; deaths,

14.
January, 1920: Cases, 13; deaths,

10.
Januay, 1920: No cas.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

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

place. Date. lases. Deaths. Rmrs

Philippine Islands:
Mi aa.....................

Do....................
Province-

Batang.....s...Do.............
Cavite.........
Cebu..................

^................
Do................

Mindoro..............
, Pampang............

h¢..............
Union..............

Poland:
Baran lce ........
Bialysto ..............

FisP ........ I.......

Russia........................

Districts-
As k ...........
Blac Sea........
Kanan..............
k kov...............

Kursk..................
Moscoow...............
Orel .........
RJasan.

Rj#to
.. ............. ...........Saratov...............

zbirslc..............
Uambov..............
ardhyn..........

Vronzh..............Petord..........
lies-i

Bashkr................

Tchuvash..........
Rostov.on-Don.............
Territories-.

Turkestan..........
Ukraine.. .............
Siberia....................

SianLn........
lJe ...................
8i.....................

Straits Settlements:
Sinppore..................

May 22-June 25...
July 3-Aug. 27....

June 12-18..
July 3-23.........
July 10-Aug. 6....
June 2V-July 2....
June 19-25........
July 34...........
Junie 12-18..'
June 5-11..
June 19-25........
June 28-Aug. 13...

Aug. 18...........
July 25............
.....do.
....................

Jan. 1-Aug. 10.
....do.....
Jan. 1-July 13.
....do............
Jan. -Aug.10....
Jan. -July 13.....
Jan. -Aug.....
Jan. uly 13....
Jan. 1-Aug.10.
.....do
.....

do.
.....do......do.....do.....do.
July 6.............

Jan. 1-Aug. 10.....
.....do.
.....do .
.....do.
June 1............
Jan. 1-Aug. 10.....
.....do .
.....do.

.....do.

.....do.
Apr. 24-June 11...
June 26.July 23...
June 12-18........

4
20
2
7
2

.1
1
1
1
1
3

5,1323,152
484
257

1, 227
296

1, 988

5, 315
1, "
;861
402
5,196-
3,621

6

1,0W8
3,687'
1,178
747

614
2,008
5,583

........

1,284
19
3

1

..........

'1
3
1

..........

..........

1

1

.........

........

.,........

..........

, .........
..........

..........

4

Present.
Do.
Do.

Jan. 1- Aug. -10, 1621: Cas,
78,011. Cit of Moscow, cass,
289.

Prom Jan. I to July 13 1921
1 718 case reported inkiban

City, 192 cases.

Present on Ornburg-Tashkent
line, and at Cheljabinsk, Perm,
Peopavicakl,^ Ufa, and in
Smolenskc and Vitebsk dis-
tricts during period under re-
port.
V7 prevalent; reports incom.

paete.Fatr Eastemn Republic.

PLAGUL.

Algwers
Awnale district.......
Doaar Megnine...........

AsiaMino.
Smyrna....................

Do...........
Azore

St. MichaelLsland-
C ade............

Aug. 1-31.
May 31-July 3...
May 31-Aug. 24...

June 19-25.
July 3-Sept. 3.

Aug. 6-12.... 1Auug.: 60Spt. 3 ........22

i1
71

1
4

.I

22
97

..........

..........

1
7

Native district about 140 kIlo.
meter from Algiers.

In suburbs.

10 miles from port of Ponta
Delgada.
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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.

Brazil:
Bahia......................

Do.....................
Maranhao..................
Pindobassu................

British East Africa:
Kenya Colony-

Kiu mu................
Do.................

Uganda................

Cape VerdeIslands:
St. Vincont................

Ceylon:
Colombo....

Do ..... .

China:
Amoy......................

Doochow.............Foochow.......
Manchuria-

Harbin................
Ecuador:

Guayaquil................
vo....p.................

Egyt.........................
Alexandria.............

Do.................
Port Said..............

Do.................
Suez...................

Do.................
Province-

Assout................
Do.................

Beni-Souef......

Do. ...

Girgeh .......
Mflnieh.

Do.................
Grce:

Pir us ......... ............

Hawaii:
Hondka ......

Kalopa....................
Peadlhau....................

Twd ...........................
Bombay...................

Do.....................
Calcutta ......

Do............
Karaci-..................

Do.....................
Madras..............
Madras Presidency.

Do.....................

R.an'1on...................Do.v
IndoChina..................

Saigon...................
Do...................

Java:
East Java-

Soerabaya.............
Madgascar:

Tananarive................
Mauritius!

Port Louis.................

Date.

aiy 1.5June 18. ..
july 31-Aug. 6....
Juie 2......
....................

Cases. Death.

3
1
1

........

.

Remarks.

Locality 200 miles west of Bahia
plague reported epidemnic in

August, 1921-, with 60deaths.

24-May 21 - .......... ..::I Present.
June 25-Aug. k6 ..:: eDo.mar. 1June 30.... 33 i Reports of native chiefs show

27I l^thc- fi6-A..

Aug. 1218.

May -June 11....
June 25-Aug. 13...

May 15-June 25...
July 3-Aug. 27....
May 15-21........
Apr. 21-June 25 ...

June25-Aug. 20...

May 3-22.. ^;......

May 1-June 15....
July 16-Aug. 31...

May 21-Jue 24..
July 1-Aug. 30...
June 16-27.....
July 1-Aug. 20...
May20Ju*ie30....
July 1-18........

May24-Jiino6. ...

Jully30......
uly 10............

6Jue25........
July 9-Spt. 1...
July 6-13..
May 28-June 10...
July 13-Aug. 18.. .

Sept. 23...........

...........I .........
Jilly 15-19.........
May 21............
....................
May 1-June25...
June 26-Aug. 13...
Mays-Junel8.....
July2-Aug.......
AayS-June2 5....-

Aug. 20-27.....
May22-June25..
JunIe 26-Aug.27 ...

Apr. 24-June 25 ...

June 26-Aug. 20 ...

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

May23 June12.... 1
..........

July 10-16........
June 20July 24. ..

I ~&, 4 VW WUOLAID yQ W w

6

2
4

7

.........
81

,30
46

10
3

.........
10
36
4
is

9

5

9

1

1

7
9

5

2

7

3

43

11

23
18

2

1

112

728

162

355

.... .

4

49

Aug.24........... ........ ....

3

2
4

2
*38

22

..........

1

1

3
7
2
6
5
3

7
..........
..........
..........

3

..........

..........

31
11
21
14
2
1

72
439

142
304

2

46

7 cases rodefht plague.

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

Plague rats found; Aug. 1-15,
1021, 18; Aug. 1631, 1921, 36.

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

Plague rat found, Sept. 8, 1921.

May 1-June 25,1921: Cases, 2,093;
deaths, 1,624. Juune26-Aug. 13,
1921: Cases, 2,119; deaths, 1,553.

Jan. 1-31, 1921: Cases, 57; deaths,
51.

May 8-15, 1921: I plague rat.
July 10-31, 1921: Rodent-Cases,

8.

Pneuimonic.
Pr@nt-

,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I I 1..

I

I-* 7v w
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CHOLERA, PLAGUE, SMALLPOX;- TYPHUS FEVER, AND YELLOW
BEVER-centinued.

Reports Received f*rm July 2- to Oet 14, 1921-Continued.
PLAGUE-Continued.

Place. Date. Cases. Deaths. Remarks.

Mesopotamia:
Bagdad.....................

Do.....................
Me uico:ClddVictoria.............

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

Jime 7............

Progreso...........
Tampico.June 11-30.

Do........ July 1-Aug. 1....

Morocoo:
S3panish Zone ..............

Perm ................................

Department-
Arequlpa..............
Callao .........
La4nbayeque..........
Libertad..............
LA. ...............
Piura..................
Ancch...........
Arequlpa........
C..ho.................
lambayeque...........
Lfbertad............
ina..................

PIa..................
Libertad-

rerrg..........
Trujo..........

Pinra-
Piura..............
Talara.............

Callao-
Cafaot..............

Do.............
Lima.TAmrn..............

Do.............
Molendo...............

Poland.........................

Porto RICo.....................
.....................Faro.... ... . . . . .

at.....................
Martin Pena..............

Mar. 1-31.'
.....do......do......do......do......do.
Apr. 1-30.........
.....do.
......do.
.....do.
.....do.
.....do.
.....do.
im ........June 1-15........

.....do.

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

June 16-30 ........
July 1-15..........
June 1-30.........
July 1-15..........
.....do .
....................

Aug. 7-2D........
....................

July 17-23........
July 3-9..........

32
1

1

........

21'

.........-I ..4

2:
7
2
12
32

4

3
8

16

2

1
4

In State of Tamauli 's: Caseconfirmed June 2D 1.-
Plague rat reporteifound Sept.

10, 1921.uy 1Infected rodents found July 1-
Sept. 25, 1921, 14.

Reported present In epidemic
form Sept. 29,1921.

Mar. 1-31,1921: Cases,76;death,
44. Apr. 1-30 1921: Cases43
deathl, 2Z. June 1-30. 1
Cases 14; deaths, 10 July 1-
15,21: Cas, 9; deats,

At CaIao.
At Chlclayo.
In 5localItles.
At TAmacty, 20CUM, 13 deaths.
At Payta,iura, and Sullana.
At Huarmey.
At Mollendo.'
At Callao.
At ChclaMo.
In S localfties.
InLlma ty, 3 cases, 1 death.
At Payta,Sflana, and Talara

Department of Arequipa.
In border Province, Aug. 9,192:
Cas 8

Total piue-infected rats found
from begnning of outbreak to
July 9, 1921: 90.

AU . 2;8ept. 3, 1921: OneP61e rat found.
Suburb coextensive with San-
turce.

Plague rat on teamship San
Luis, in San Juan harbor,
Sept. 9, 191.

; .......-
.' 1

7
. 16

19.. I

..........

5

3
7

-i
5
2
2

4

1

4
2

...... .. .

..........

2

.i

San Juan...................I.

PortugaL:
Lisbon.....................

Portuguese West Afrlm
Angola-

Loanda................
Do.................

Russia.Siberia-
Vladivostok............

lkar.....................
Do.....................Siam:

Banko..k
Straits Settlements:Sin aore..........

July 29-Aug. 30..

Apr. 21-June 18..
July 17-23.......

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

May 1-June 30. ..
July 1-31.........
Apr. 24-June 18...
July 24-3.........

May 8June 18.
June 26-Aug. 20...

i5

16
........

141

54
105

7
1

5
4

155

47

84
1

5
4

Is
L

V

1!-

a

. . . .. . . .I

. . . . . . . .I

.. i
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Rbepo Received from Jul 2 to Oct. 14, 1921-Continued.
PIAGUE-Continued.

Plh. Dae. Css. Deaths. Remarks.

Syria.'
Alexandretta ..............July 10-Aug. 6... 18 4
Beirut .................... May31-June 30... 2.

Do .................... July 1-Aug. 7..... 9.
Turkcey:

Constantinople ...............July 10-et. 10... 42
Union of South Africa........... .................... ........ ........... January-April, 121: Cases

(white), 6: deaths, 4. Cases
(native) 13; deaths 6. Ocr-

Onvesses! ring in tie Orange iFree State.
Steamship Kisenev.......May 2 ............ 1.At Chefoo, China. Plague death

en route. Vessel sent to quar-
antine, Kentucky Island,
where to May 6 a total of 16
deaths was reported. (Public
Health Reports, July 1, 1F21,
p. 1534.)

steaship Oreland . . . At Genoa, Italy, June 12, 1921;
from La Plata, Argentina.
Two fatal cases plague in crew
en route.

Steamship Ralph Moller... June 8 ............ 4 1 At Chefoo China from Vladivos-
tolc, Siberia. Three fatal cases
en route. One case wwith fatal
termination removed at Vladi-
vostok.

Steamship San Luis. Sept. 9 .. In harbor, San Juan, Porto Rico,
Sept. 9, 1921; 1 plague rat.

Steamship Tenyo Ma .... .................... ........ .......... En route between Nagasaki and
Kobe, Japan, June 28, 1.21,
1 fatal case.

SMALLPOX.

Algiers ................ May 1-June 30....
Oran................ Sept. 1-10.

Ada Minor.
Smyrna................ MMay 22-28.

Do................ July 24-30.
Australia:

victoria-
Geelong ................ May 5-16.

Do.............. July 12-29.
Melbourne.......... ..Apr. 9323.

Do............... July 17-23.
La Paz................ Apr. 1-30.

Brazil:
Pernambuco...............Mar. 28-May 22....
Rio de Janeiro .............May 8-June 18....

Do................ June 26-Aug. 27...
Sao Paulo................ MMay 23-June 2...

Do................ June 27-Aug. 7....
British East Africa:

Kenya Colony-
Zanzibar ...............May 8-14.

Bularia:
B oia ................ Mlay 15-31.

Canada:
Alberta-

Cal ................ May 26-June 18...Britfs Columbia-
Vancouver............. May 28-June 25.

Manitoba-
Winnipeg............ .......do.

Do............... June 26-Sept. 17...
New Brunswick,

Charlotte County.....t. July 10-Sept. 10...
Mtadawaskca County........ Aug. 7-13.
R ^eutigouch County.... June 19-25.........
Weatmoreland County. June 26-July 2....
67204P-21 -.5

3
1

1
2

2
2
4
1

5

28
11
68
7
12

..........

1....i
4

4
2
13
2
2

12 4

6 ..........

3 ..........

8 ..........

6 ..........

13 ..........

9 ..........

I ..........
I ........
2 ..........:

On th

IMild.

e steamship Nicholas.

MDid epidemic.
Slight, epidemic reported.

Origin, India.
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CEOLERA, PLAiGU,SNALLPGX,TYPHUS FEVMK, AD YELLOW

FNER--cont1nued.

Bew-f Receied from Mrl 2 S Obt 14, MI-Cotinued.
S LLPOX-Continued.

Plae.

Canada-Continued.
Nova Scotia-

Sydney...............
Do................

Ontario-
Fort Wi3liam and PtL
At-tho..
H atn...... ......_.. s.

Kingston..............

Mvtre&L..............
Do........._......

North Bay.......

Ottawa.. .
Do. ._.
Do ............._

Saskatchewan-:
Mooseiaw

Chile:
Antdfgat. ....... _
A....... .Ares....................
vadpar.s.......-.........

China.
AmIiW.....................

Antg..............n-Csng ................canton_-.. .
Chungking........

Do ...................
Foochow...................

Do.....................
Hankow...................

Do .....................
Hongkong..................
Manchuria-

Dairen............
Do............

Do.................
Mukden................

Do............
Nanking .............

Do...................
Shanghai....

Do......
Tientsin....................

Do.....................
Tsingtau...................

Do...................
Chosen (Korea):

Chemulpo..................
Fusan......................
Gensan ...... .

Seoul .
Colombia:

Santa Marta................
Do.....................

Cuba:
Antilla.

Do......................
Cienfuegos ..................
Matanzas....................

Do.....................
Nuevitas ....................
Santiago ...................
Do.

Dominican Republic....... .... .,

Date.

June 5-18........
June 26-July 2...

Aug. 7-27

June 12-18.........
Jy 3-9...........
June 5-11..........
June 5-25.........
June 12-18......
July 17-23.........
June 11-25.........
June 26-July 9.....
June 12-25.........
June 26-Aug, 13. ..
Aqg 8*-t .2..

Sept. 4-10.........

ay 16-June 1s...
May31............
Ma 30-June 5....
June 26-July 2.....

May 8-June 4.._-

June 26B-July 2....
ay 2...

Apr. 1-30..........
NMy 1-June 25....

June 26-Aug.20.. .

May -June 25....
June 26-Aug. 27.--.
May 15-21........

ly wi........
Apr. 24-June25...

3rfty -un X ....
Jun 27-Aug 14 ...

May 16-June 1L....
June 27-Jly I0.D. .

May 22-June 11....
July 3-Aug. 20.....
May 8,June 2S....
June 26-Aug, 27.
Jue 2-2........
July3-Aug.6......
May 8-June 25.....
June 26-Aug.20 ....

May 9-June 12 ....
July 25-31.........
May 1-June 30Q...

.do ......

do ......

Case

2I

3I

Death,

2

a
2.a
I

a
L,
I.a.
I.

1

228
2

l........
........

........

..... ..

........

........

92

44
8
5
2

.......

.......

........

......2

1
2'

31
9
4'
IL

11

12
5
3.

I.

..........

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

4

'1

..........

..........

..........

..........

1

3
a

2
..........

Remarks.

At 2 localities in vicinity2,casea

Present. Also at interior nitrate
plants.

Jhuez-$i-25 P8reseut.
Judy 3-Aug. 6: Present.

Present.
Do.
Do.
Do.
Do.

Do.
Do.
Do.Do.

Mission hospiat.

June 5-25 Present.

June 26-Aug 27 Do.

June 5-25..........
June 26-Sept. 10...
June 26-Sept. 3....
June 12-18........
July 3-31.......
Jul 4-Sept. 25....
June 1-30.........
July I-Aug. 31....
,...................

7

69
3

I54
15

28
31

.........l

..........

..........

2

1

La Ramona .............. Aug.
San Pedro de Macoris...... Aug. 1.425.... 401........2
Santo Domingo..........J Sept. 1-18.

6 of those reported found in
vicinity.

Ih eastern Provinc, AuL 25,
1921, 2,W eas, t .

Cases nu_us.
On sua esaesI sam Prove

insurunig coutr.

TII

Junie 5-25------- III-went.

June 26-Aug 27 . _.. .. Do.
'I I

I ..

.

I
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CCHOLERA, PLAGUE, SMALLPOX9, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

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

Place. . Date. Cases. Deaths. i Remar... _ , ~~~~~~~~I
Eeudor.

Eoy Aaro................

uK-o ...............
Port Said..

vo......................

Brest.......................

Rouen..................
Grmany.......................

Great Britain:
Nottngham...............

Do.....................
Queenstown................
Southampton..............

Greece:
Saloniki....................

Haiti:
Cape Haitie........

Do...........
Port au Prince.

India-..............
Bomby

Calcutta.........
Do ....................

KarachL ..........
Do.....................

Malcutas.....................
Do.....................
hi...................
Do...................

Madras ..:

Indo-China....................
Citygon.................-
Province-

Anam..................
Cambodia..............

Aug. 1-15.
May 1-June 30....
July 1-Aug. 15....

Mar. 19-Apr. 29...
Apr. 2-May 20.....
Kay 1-15 ..........

May 22-June 4.....
Aug. 1-1.
July 22-31.........
May 1-29.........
....................

May 29-June 4 ....
July 3-Aug. 27....
July 3-9...........
June 26-July 2....

I3:
2

14

51

June 6-12.... I.......
June 1925.
June 26-Sept. 17...
Sept. 11-17........
....................

May -Juine 25.....
June 26-Aug. 13 ...
May 8-June 25.....
June 26-Aug. 20...
May 2-June 25 ...
June 26-July 30. ..
May 8-June 25.....
June 26-Aug. 27...
Apr. 24-June 4....
July 10-Aug. 13...
....................

May 9-15..........
Jan. 1-31..........
..... .. d .

Cochin China.... do.-.....do
Tonkin .............. do.

Ita1yr.
Catania...................

Do....................
Genoa.....................

Do....................
Messina...................

Do....................
Palermo...................
Milan.....................

Do....................
Japan:

Kobe......................
Na..wd..................
Ta iwanLsland.............

Java:
EastJava-

Soea baya.............
Do.................

WestJava-
Bandoeng.............
*Do.................
Batavia...............

Do................
Buitenzorg............

Do.................
Garoet.................

Do.................

July 18-Aug. 14...
Apr. I-MKay 31.....

May 23-June 25...
July 11-17.........
May 18-June 21...
Apr. 1-..........
June 29-July 19...

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

June 1925.
July 10-Aug. 7....

May 27-June 3....
July 8-21..........
May 6June 23....
July 1-Aug. 4.....
Apr. 29-June23...
July 22-Aug. 4....
May 6-12..........
July 8-Aug. 4.

1

..........I.....i.
,....................
..........
..........
..........
..........

1

2
15

..........

........i.

36
8
6
17
2

11
24
3
1

..........

1

..........
3

12...........

..........

..........

15

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

Varioloid.

Apr. 24May 28, 1921: Cases, 12.
Additional, 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
cas reported.

Present.
Mar. 20-May 21, 1921: Deaths,

3,232. June5-25,1921: Deaths,
958. July 3-9,1921: Deaths,33.

Jan. 1-31, 1921: Cases, 102;
deaths, 15.

January, 1920: Cases,16; deaths 3.
January, 1920: Cases, 139; deaths,

54.
January, 1920 Cases, 8; deaths 1
January, 190: Cases, 224; deaths,

43.

Province: June 6-20, 1921:
Case, 5.

In Province: Cases, 7.

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

t
t
a

a

t

I
a
a

L
L
L
L

24
177

........

.........
84
53
8
S
25
8
33
41
20
4

........

2

35
21

19
27

.....H..
2
2
1
7
2
3

3
6
1

2
9

1
17
16
2
1
4

.

.

..........
''''''''i'
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CHOLERA, PLAGUR SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER-Continued.

Rbput Reoeved from July 2 to Oct. 14, 1921-Continue.
MALLPO1l-C6ntlnued

Pac. Date. Cases. Deaths. Remarks.
I~ ~~~ - _

Java-Continued.
West Java-Continued.

Krawang...............
Do.................

Lebak .................
Pandeglang............

Do.................
Jugoslav%ia .........-

3fesopotamia:
Bagdad.....................

Manico:
a...............
Do.....................

Tampico .........__
Chihuahua................
MexicoCity...............

Do . ...
San LuisPoti.
Vera Cruz....

Do.......
Newfoundland:

Tilton.....................
Panama.......................

Canal tone................
Colon ......

Do .....
P ama..................Do ._

Poland........................
District-

Bialystok
Cracovia......

.

Kielce .... .

Leopol.................

Lublin.
Posen
Silesia....

.

Stanislawow..........
Tarnopol.
Warsaw

Warsaw City.
Portugal:

o .Do............. .....
Oporto....................

Portuguese East Africa:
LFourenco aques.....

Do..........
Rumania:

District-
Hotin.................
Orthei................

Resia:
Province-

Esthonia..............
Do................

Latvia-
Riga..............

Siberia-
Vladivostok.......

Apr. 29-June30...
Jly 22-Aqg. 4....

Apr. 29-May 26.. .

Je 3-30..........
July 8-14.........
................ ..

Ar. 1-May31....

Jane 1-30........
July 1-Aug. 31....
July 11-20...
May 23-June 27...

May 154June 25...

June 26-Ag. 27...
July 17-Aug. 6....
June 13-19.
July 11-Sept. 11...

Aug. 20-26..
....................

Apr. 1-May 31 - . .

Jan. 1-may31.....
Avg. 30.
Feb. 1-June30....
July 1-Sept. 19....

ar. 1-Apr. 30....
.....do.
.....do............
.....do............

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

_.-d. ..._.........

.....do, ..._..........do......

May 15-June25. ..

June 26-Aug. 27...
June 19-25.

May8-28..
July 10-Aug. 13

Apr. 1-June30.. ..

July 1-31.

Apr. 1-May31.

June 1-3-

Senegal:
Dakar ......... May 1-31.

Spain:
Barcelona ........ May 12-June22.Do........

July 7-Aug. 24....Huelva ........ .. ;July 1-31.
Madrid ..... June

Mdalaga ...... . . May 1-June30....-Do July 1-Aug. 3t....
Tarragona ...... 9-15.

Valencia ......May 22-28.

Do ...... 2-Aug. 20...

33
14
12
2

3

3

10
1

........

246

3

,'''''i
.

111

1

34

4
. .......

3
56

130

52
72

:37
.2.

10
2.30
156
36

' 0

........
25
1

8
7

40
2

9
so

I
.......0

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

.......F
9

5
1
2
1

..........

..........

1

..........
1

.3

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

..........

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

......... .*4

2:
16

-9
30
2

31
4

.13

34
2.

..........

4

9

..........

13
13
8
2

67
1

Mar. 14-9a 13 1921: Cases, 334;
deaths, 8. 1une 27Jl10,
ML Cases, 111; deat, 27.

Incldn munipaliies in Fed
sral DIstrict.
Do&

Ian. 14apt. 19',II21:vaes,205,of
which 33 wre no dts.

Fra the ntedor.
Sept. 4-9. 1ifr .Intero.

Mar 1-Apr. 30, 1334 Cae, 1,117;

In Teschen.

Correction.
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CHOLERA, PLAGUE, SMALLPOX,,TYPUS FEVER, AND YELLOW
FEVER-Continued.

R"Oprs Rcvedfrom July 2 to Oct 14, 1921-Continued.

SMALLPOX-Continued.

Place. Date. Cases. Deaths. Remarks.

Straits iSettlements:
Singapore..Jun........Jtme 12-18....... I.......

Do.... ... July 10-Aug. 20... 5 .
Switzerland:

Zurich .May 28-June 11. . ..........
Do ............. July 3-Sept. 3 4..........

Syria:
Alappo - ..... __Apr.-16.....-....P........ ..... Present.
Beirut...... . MMay 10-30 ..... 1I 1

Tunis:
Tunis ....... M ay30-Junel7.............. 23

Do ...... July2-Sept.2 ..... n 9
Tburkey:

Constantinople ............ June 12-25 .. 5..........
Do. June26-Aug. 13... 8

Union of SouthAfrica ............ January - April, 1921: Cases
(white) 18, deaths 1. Cases(natives, 12: death' 5. May
1-31, 192'1; Cases 65: dats
all natives. June 1-30, 1921:
Cases, 64, of which 1 white.

Cope Provinc.......Apr.24-June 25.. . ...............Outbreaks.
Do ....... June 26-July31 ........... . Do.

Natal...................... Apr. 24-une 25 .. . Do.
Do ... July 123. . . Do.
Durban ................ Aug. 7-20 ......... 2 .......... Statedtohavebeenimported.

Orange Free State ........ May 29-June 25 ... Outbreaks.
Southern Rhodesia......... July 14-2 .. 27.
Transvaal............... May 22-June 18 .. . Do.-Do.July 3-.1 ... Do.
Johannesburg ............. July11 .......... 2.....

On vessel: I

ship Niagara ........ June .. . At Sydney, Australia from Van-
nsver viz Fiji and New Zea-

land.

TYPHUS FEVER.

Algeria:
Algiers.

Do..
Oran.................

Do.......
Asia Minor:

Smyrna ....
Do....................

Bolivia:-
La Paz.....................

Do.....................
Brazil:

Bahai......................
Porto Alegre.

Do.............
Canary Islands:

Teneriffe.........
Chile: I

Concepion.................
Do.....................

Los Angeles................
* Valaso.................

VO.....................
China

Antung...................
Do...........

HIankow..........
Manchuria-

Harbin.................
Do................

Chosen (Korea):
Chemulpo..................
Fusan.....................
Gensan.............
eoul.......................

May 1-June 30.. -

July I-Aug. 31....
May 22-June 30. ..
July 1-Sept. 10....

June 12-18........
Aug. 28-et. 3....

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

June 19-25........
.do...........

Aug. 7-13........

Aug. 14-Sept. 10...

109
22
35
15

1
1

s0
19

1
........

........

........

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

July 26-Aug. 8...

Mar. 27-May 28...
June 26-July 2....

May 30-June 5....
June 27-Aug. 21...
May 22-June 11...

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

June 1-30.........
May 1-31..........
May 1-June 30. . ..

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

.......I

........

....@....

1

3

1

1

2

1

4

1

25
7
28
13

..........

...........
51
3

1
3
1
2

8
10

........2.

2

... .......

..........

..........

..........

..........

..........

..........

..........

..........

In districts.

July 25-Aug. 1, 1921: In hospital,
30 cases; in city, estimated,
100 cases.

Prevalent.
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(XHOLERA, PLAGUZ SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER-Continued.

Repot Received from July 2 to Oct. 14, 1921-Continued.
TYPHUS FEVER-Continued.

Plae. Date. Cases. Deaths. Remarks.

Czechoeloval:
Prague....................

Egyg'Md ria,.................
Do.....................

Cairo.......................
Port Said..................

Finland........................
Germa n...................

Hmburg..................
Great Britain:

Dublin.....................
Greece:

Saloni....................
Do:....................

GuatemalW
Guatemala City....

Hungary.......................

essina (Province).........
Japan:

Naga.ai..................
Jugoslavia - -..

Belgrade...............
Zagreb......................

Do.....................

Taogdamd......................
Mexico:

Mexico Clty............
Do............

San Luis Potosi............
Morocco:

Spanish Zone..............

Ebland.... . .

'District-
Bialystok ............
Crscovia...........

Le_01 .............
Lodz...................
Lublin.............
Posen.......
Siles......
Stanislawow ......
Tarnopol.........Warsaw..

Warsaw city....
Portugal:

Oporto ..................
Rumania:

Distrct-
Hotin..................
Kishinev...............

Do.................
Orhei..................

Russia:
Province-

Esthonia...............
Do.................

Latvia.................
Siberia-

Vladisvostok.
Spain:

Madrid.....................
Do.....................

Syria:
Beirut.....................

Tunis:
Tuns......................

Do.....................
Turkey:

Constantinople.............
Do.....................

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

May 21-June 23....
June 24-Sept. 9....
MMar. 19-June 24...
Ay 27-JMay 13.....V.14a515..........

May 29-June 4....

Mfay 23-June 26. ..
June 27-Aug. 14...

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

Aug. 29-Sept. 4....

May 23-June 5....

May 1-14.......
June 19-25......
July 10-Sept. 3....

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

May 15-June 25...
June 28-Aug. 27..
July 31-Aug. 6....

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

Mar. 1-Apr. 30....
.....do.

.....do.

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

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

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

....do.

July 12-Aug. 20...

Apr. 1-4..........
Apr. 1-June 39....
July 1-31..........
Mar. 1-May 30.....

Apr. 1-June 30....
July 1-31.........
Apr. 1-Juno 30....

Mar. 1-June 30....

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

May 20-June 10...

June 11-17.
July 30-Aug. S...
May 22-June 18...
June 26-Sept. 10...

5

21
35
235
8S

...... ..
5

1

21
1

........

........

2

7
...... ..

3
37

1

102
139

.........

........

853
602

848
2,508

521
1,446

77

26

1,557
1 855
972
223

2'

107
89

11
146

113
50

59

5

.......

........

........

11
3i

I1
10

........

........

........

2

8
2
2
2

B
I

I

.I..........

.I..........
45
90
62
277

53
83
5

..........
23S
19161
29

..........

10
..........
..........
..........

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

3

3
2

1

3
1

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

Jan. 1-July 13 1921: Cases, 71;
ocurriiIng 4 count.

In 2 1rlo nies.

Jan. 30-May 14, 1921:- Cases, 286;
deaths, 40; june 27-July 10,
1921: Case, 23; deaths, 7.

Including municpalties in Fed-
eral Distrct.

Present.

Reported present in epidemie
fotm Sept. 29, 1921.

Mar. 1-Apr. 30 1921: Cases,
11,489; deaths, i,131.

In Teschen.

District.

.

I I

..1-

..

:

.........

........

4

. . . . . . . .

. . . . . . . .

. . . . . . . .i

31

'''''''.i.
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Z}1L3RA, -PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVR-Continued.

Depot Receired foum July 2 to Oc. 14, 19-Continued.
TYPffUS FEVK-Cozitinued.

Plae. Date. Cases. Deaths. Rem-arks.

Union of South Africa ..........J.................... .................. January - April,. 1921: Case
(white), 34; deaths, 2. Cases
(native), 3,m5; deaths, 437.
June 1-30, 1921; Cases, 738;
deths, 66.

Cape Province. ................................................. Apr. XJnne 25,1921. Outbreaks
May 1-31, 1921. Cases 542;
deaths, 51. June 26-Juiy 31;
192t- Outbreaks.

Capetown..... Mtay 13-19......... 1} 3 At native cantomment in vicin-
East London..... May 22-June 18 1 1 ity.
Port Elizabeth.... Aug. 7-20 . .........

Natal.......... Jujy14.2-.Outbreaks.
Orange Free State . ......... ..... ..... .A...... .....r.... A. 24-May 28, 1921: Outbreaks.

Do ...... July 10-31 ............. Outbreaks.
Venezuela:

Maracaibo ..... June 21-27.... . 1
O(.vmeaaL

S~ ~Ner1n.......... Aug. 18 ........... . A..J t Mascus Hook Quarantine,
Pa., from Tampico, Mexico,
via Nuevita, Cuba.

YELLOW FEVER.

British Honduras:
....................

Memico:
Alamo.....................

Do............
Barra dc Penn Mex .......
Casamaloapam .........
El Dorado.................

Aug. 2S-Oet. I....

June 1-30..........
July 19...........
July 17-23.........

.do............
Oct. 7..............

Manzanillo.......... Sept. 13......

Do.....................
Mazatlan...........
Playa Obispo .............
Tampico ...............
Tierra Blanca .........

Tlacotalpan...............
Tuxpam ..................
Vera Cruz ...........

Do...................
Zapotal ...................

Peru ... ..................
Department-

Lambayeque-
Chiclayo .........

Chongollape........
Ferrenafe..........
Lambayeque......
Monsefu............
Motulpe ..........
Pomalca.........
Villa Eten.........

Callao-
Callao..............

Lambayeque-
Chiclayo...........
Chongoilape........
Jayanca...........
Lambayeque....
Monsefu.......
Motupe.......
Olmos........
Villa Eten..........
Zana...............

Libertad-
Guadalupe.........
Pueblo Nuevo......
Tru..o...........

Oct.7.............
...... do...........
Aug. 23 .........
July 11-17.......
Sept. 19...........

Set. 25 ...........
.Jul 25.............
Jun 13-27........July 25-Sept. 18...
July 14.................................
Mar. 1-31..........
.... do............
.... do.......
..... do.

....do............
.... do............
.,...do............
..... do.

Apr. 1-30..........

..... do.

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

..... .do.

..... .do.

..... .do.

.....do.

..... .do.

..... .do.

.....do.

..... .do.

.....do.

..... do.

17
10
4
1
3

j........

........

''''i

7

1

1

20
2

18
1
5
5

1

23
10
5

.5

8

45

2

2

1

2

1

1

6

1'''''''i'11
i..........
..........

.''''''''i'
1

10
2
1
5
4

1
1

1

..........

5

1
2
2
5
11
4

..........

..........

'''''''' i'
I1

State of Vera Cruz.

Do. %

'Do.
Present. Sept. 25-Oct. 1, 1921;
deaths, 40. Oct. 2, deaths, 5.

Present. June 1 to Sept. 9, 1921:
Cases, 18; deaths, 10.

Present.
Do.

Territory of Quintana Roo.
State of Tamaulipas.
Case arrived at Vera Cruz on
steamship Monterey from Pro-
greso, Mexico.

Present.
State of Vera Cruz.

Do.
Do.
Do.

Mar. 1-31, 1921: Cases, 66; deaths,
25. Apr. 1-30, 1921: Cases, 106;
deaths, 32, in 13 localities.
Juine 1-30, 1921: Cases, 25;
dea'hs, 13. July 1-15, 1921:
Cases, 2.

At quarantine station. From
Chiclayo.

Country.
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CWOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from Ju 2 to Oct. 14, 1921-Continued.
YELLOW lYER-Continued.

Place. Date. Cas. Deaths. Remarks.

Peru-Continued.
Department-Continued.

Lnmbareque- .~11 .Chao ............... June 1-15........... 432=onsdl d .... ........ do ..........3

Pacora . .....'do ..1
Libertad-

Casa Grande. do........... Farm.
Pacg ....... .....do ....... 1 1
Paian....... .....do......... 3 4
mo............ . do ......... 1 1

Pacasmayo . July 1-15.1-
Pacang .. . June 1-30.1 1
Paijan...do......... 10 3

Do ............ July 1-15 ..........
On vessels:

Barge J.5. MeGaughy..... Oct. 6 ............. 1 ....... At quartine station, Pensa.
coI Fla., from Tampico MexL,

Steamship Lurline ........ Aug. 13-27.2 1 At Mlasatlan, Mexico, from Man-zmniflo, Mexico. (PublicIHedth
crt%s, Sept. 16, 1921, p.

Stemship Monterey....... Sept. 18 ........... 1. . At Vera Cu from Progreso,
Mexico, Sept. 15 1921. Patient
went to Tierr lanc

Steamship Washington.... Aug.29 ........... 1. . At Mazatlan, Mexico.

x


