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The great majority of disabilties falling under the head of neuro-
psychiatry require special consideration, for the reason that they
involve the behavior of the patient and, thus, his relations with
society. They are not simple problems in mechanics, comparable
to those brought about by the loss of, or defect in, some organ or
portion of the body. They concern the activity of the man as a whole,
his understanding of the facts of the world, his feelings, and his atti-
tude toward himself and others. In many instances the disorder
itself prevents the patient from making a safe decision as to his course
of action, and this selection must often be made for him, sometimes
even against his will. Such patients can not be held responsible for
their acts, and what is often spoken of as discipline must be here a
matter of treatment for disease, to be prescribed only by a physician
trained and experienced in mental disorders.

" The-disturbance in behavior may or may not be combined with, or,
in some instances, due to, disease or defect in the organs of the body.
Hence, in planning for treatment and rehabilitation, it is necessary

to provide facilities for every form of investigation and therapy
known to medicine, as well as those specially designed for the treat-
ment of nervous and mental upsets. It should also be noted that
even where a disability seems to be more or less adequately explained
by the presence of a bodily disease or deformity, the disturbance in
function may be modified, enhanced, or perpetuated by a disorder of
the mental state. It is therefore important that neuro-psychiatric
advice be available to hospitals and relief stations devoted to the
treatment of general or special medical and surgical diseases and
defects. Real bodily ailments, whether serious or not, often serve
as a convenient peg on which to hang a whole train of functional
disabilities. To treat the former and thus emphasize, and perhaps
exaggerate, their importance may do much to retard or even prevent
the real recovery of the patient to the full extent of which he is

capable.
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In the majority of neuro-psychiatric cases there is no .definite
bodily disease to be combated. The difficulties are those of making
an adjustment to the circumstances in which the patient finds him-
self. These difficulties are in part inherent in the circumstances
themselves, but are more largely the result of the personality-of the
patient. The personality is dependent partly upon inheritance and
partly upon training, experience, and alterations in the body due to
disease or accident to which the patient has been sub]ected durmg
life. It is possible to modify the circumstances to be faced in vari-
ous ways, and the personality can also be developed by giving fresh
training. Thus we can change the work, home, or play surround-
ings, and we can educate the patient to different habits. It is obvi-
ous, however, that such treatment must be individual, and hence
requires trained personnel and varied equipment.

For purposes of description, neuro-psychiatric cases may be
divided into four groups, which differ from one another in the require-
ments for treatment. These are:

1. Injury or disease of nerve tissue.

2. The psychoneuroses (or neuroses).

8. The psychoses (or insanities).

4. Certain constitutional nervous deficiencies.

1. INJURY OR PISEASE OF NERVE TISSUE.

Group 1 is comparatively small in size and rélatively simple in its
requirements. It includes such cases as gunshot and other acciden-
tal injuries to nerves and the damage produced by diseases of the
nervous system, such as meningitis, ‘“strokes’” of paralysis, etc.
Uncomplicated disabilities of this kind can be adequately treated in
general hospitals or relief stations.

It should be especially emphasized, however, that psychoneurotlc
additions are not. at all infrequent and are very likely to be.over-
looked. All such cases should therefore be studied with this possi-
bility in mind.

2. THE PSYCHONEUROSES.

In point of actual numbers this group is by far the largest, but for
hospitalization it should be extremely small. It includes the great
majority of those conditions which were loosely and erroneously
described as ‘“shell shock” during the war, the “nervous break-
downs,”” hysteria, neurasthenia, anxiety neurosis, psychasthenia, and
the so-called “functionsl diseases’ of the heart, stomach, and other
organs. .

In essence, the neurosis is a “way out” of some intolerable con-
flict or difficulty. The feelings of stress, apprehension, and worry .
which belong to the conflict are interpreted by the patient as evi-
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dences of disease or injury, the origin of which is referred back to
some accident or illness (gassing, influenza, overwork, etc.), of the
more or less recent past. The suffering is genuine and none the less
real because the symptoms are ascribed to disease or injury. The
case of a soldier seen at one of the hospitals will illustrate. This
man served as a commissioned officer and was slightly gassed. His
prewar social status and occupation were those of a railroad brake-
man and to these he was obliged to return upon discharge. He did
not openly admit, even to himself, that this loss in authority and
social dignity and the return to a monotonous routine were unbear-
able and distasteful. He could not afford, or could not see his way
to manage, to take vocational training under the conditions of
section 3. He fretted and worried, was unhappy and dissatisfied,
and sought an explanation for these feelings other than the facts
which he was unwilling to accept. The “gassing” experience
offered a way out. - He experienced upsets in his breathing as part
of his emotional state, but wondered if they were not due to the
"damage done by the gas. The more he watched them, the worse
these feelings became, and soon they were so severe that he had to
give up work and thus was relieved of his distasteful and humble
. position.

The treatment of such cases must consist in the discovery of the
conflict or difficulty, the convincing of the patient as to the real
facts, and then his assistance to find some more satisfactory method
of dealing with it which is within his capacity. Obviously this must
be individual and can not be applied to patients in groups or in a
routine way. It requires skill and tact, often with the devotion of
considerable time upon the part of the physician to this one patient.
It is, therefore, not surprising to find that the field officer who has
many patients to see and no special clinic to which to refer such
cases will immediately recommend hospitalization.

To place such a patient in a hospital is to confirm his belief in the
existence of serious disease or damage. Furthermore, it very effec-
tually brings a cessation of the responsibilities and needsforadjust-
ment which brought about the disorder. It is often extremely diffi-
cult to discharge such patients and it is a much simpler problem to
keep them out of a hospital. No man can be taught to carry a heavy
burden by being relieved of the necessity for carrying anything at all.
It is true that in some instances the burden may be more than the
shoulders can bear. The shoulders must then be trained to bring
them to their full strength. If then it be found that the load is too
great, steps may be taken to diminish it, but it must not be removed
entirely unless we desire to retire the individual from active partici-

pation in life.
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We were somewhat surprised during our visits to the hospitals to
observe many patients with marked hysterical symptoms. As a rule,
these rapidly disappear under appropriate treatment, and this ob-
servation served to confirm our belief that hospitalization should be
avoided. In fact we are very strongly of the opinion that:special
hospitals for the treatment of psychoneuroses will eventually be found un-
necessary, provided adequately staffed out-patient clinics are established.
Short residence in a hospital may be necessary in a small proportion
of cases, but these could be cared for in the diagnostic hospitals of
the district. One of us (Dr. Thom) has recently had under treatment
in an out-patient clinic, 680 psychoneuroses in ex-service men. Of
this number only a little over 4 per cent needed even a short time
of hospital residence.

The above considerations also emphasize the importance of seeing
that psychoneurotic patients, if they are to be hospitalized at all, are
not sent to an improvised hospital in which facilities for treatment are
not at once available. So much depends upon the atmosphere and
the absence of incentives to loafing that hospitalization under such
conditions will inevitably do more harm than good.

3. THE PSYCHOSES.

While group 3, the psychoses, is actually smaller in numbers than
group 2, its needs for hospitalization are many times greater. The
psychoses differ from the neuroses in that there is a definite loss of
touch with reality upon the part of the patient. " He does not'merely
regard himself as sick and incapacitated, but his conception of the facts
of the world, of himself, or of both are definitely distorted from
the reality. As a direct consequence, the behavior is not appropriate
to the actual facts of the surroundings, and there is likelihood of
the performance of acts which may harm the patient or ‘others.
For this reason the patient must usually be removed from ordinary
social life, and it is often necessary to restrain his liberty.

The great majority of psychoses must be treated, often for long
periods, in a hospital. The requirements to be met are fairly well
established and need not be discussed in detail here. In fairness to
the medical officers of the hospitals now in operation it should, how-
ever, be pointed out that special arrangement and equipment of
wards for the care of acute mental upsets are very important. The
improvised facilities provided by the hasty modification of buildings
constructed for an entirely different purpose will nearly always be
deficient in some important particulars. It can not be too strongly
urged that every effort be made to erect hospitals built for the pur-
pose, at the earliest possible moment, and thus ‘do away with the
necessity which now exists for doing the best that can be devised
at short notice with existing structures. The quieter and less
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disturbed mental cases can be treated in buildings of very simple
type; but since there is always the possibility of the recrudescence of
acute d.lsturbs,nce, there is always the likelihood of the need for the
provisions above mentioned.

In many psychoses there is some underlying disease of the nervous
system, whereas in others little has as yet been definitely established.
Many seem to arise upon the basis of conflicts and difficulties similar
to those indicated for the neuroses, but with, perhaps, an added
factor of poor construction either from the start, i. e., from birth, or as
the result of damage from disease or injury during life.

The information obtainable from the patient as to the history of
his life and the factors which have led to the mental breakdown, is
often incomplete, unreliable, or even lacking. To do the patient
justice it is therefore essential to supplement by outside investiga-
tion. For this purpose a well-organized social service is necessary.
At present this is being performed by the American Red Cross, but
there are so many ways in which social service is needed that there is
ample justification for the development of a special service with
thorough training in neuro-psychiatric work. Such a social service
would act not only to collect information, but also to assist in the
rehabilitation of the patient during the difficult period following his
release from the hospital.

4. CONSTITUTIONAL NERVOUS DEFICIENCES.

As the title implies, this group includes cases which were not normal
when they entered the Army. Yet, in many of them, Army service
is responsible for the present degree of disability. Prior to enlist-
ment the man had found a niche into which he fitted. Service has
broken -this adjustment, has perhaps aroused ambitions and dreams
incapable of realization, and has created cravings for companionship
and other things which-were previously unknown. The principal
problem is, therefore, one of replacement in a suitable environment
and but rarely one of hospitalization.

Three different types may be mentioned which present somewhat
varying requirements. They are (1) the feeble-minded, (2) the
psychopathic personality (constitutional inferiority), and (3) the
epileptic.

1. The feeble—mmded —The feeble-mmded man who was accepted
in the service is in practically all cases among the higher grades of
defective. He is capable of placement in some activity, though the
effort to carry this out may have to be repeated many times before a
finally successful adjustment is secured. In attempting this place-
ment and vocational training it is essential that the capabilities of
the man be very carefully studied. An unwise selection may resuli
not only in discouragement of the patient, but also in greater disa-
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bility than was present at first. To take up responsibilities too heavy
for accomplishment lays a very excellent foundation for the develop-
ment of a psycho-neurosis in the feeble-minded just as it does in those
with higher intelligence. Selection of vocation and environment
should be made by an expert with all the advice he can get from the
physician who has really studied the patient. It can not be success-
fully made in a 15 or 30 minute interview by some one who knows
little more than that there is a demand to fill certain jobs. We
believe very strongly that these efforts should be carried out with the
advice and supervision of the out-patient clinic which is responsible
for the treatment of the patient.

2. The psychopathic personalzty.—The psychopathic pelsonahtxes
present some of the most difficult problems of all. Such persons
may show comparatively low intelligence but they may also grade
even above the average upon test. The essence of the defect lies
in the personality. There appears to be inability to use the intelli-
gence to guide the behavior. The man may seem to have the
knowledge which should enable him to select what to do with fair
judgment and yet he does not use it. He may perform all sorts of
ill-considéred acts to gratify the appetites of the moment without
consideration of the consequences even though he knows them when
questioned. He may commit delinquencies of all degrees of serious-
ness from vagabondage, lying, stealing, and forging, to murder.
It is often alleged that he is insane and he may find his way to a
hospital where he is a constant source of trouble, frequently escapes,
and is always a menace. Often such persons are plausible and
superficially shrewd, but they seem to be incapable of steady applica-
tion and soon tire of any task. In numbers the group is fortunately
small, but the potentialities for evil are large. No State has yet
succeeded in dealing with this group satisfactorily. :

3. The epileptic—The epileptic in very many instances can get
along in the community, especially where compensation and super-
vision through an out-patient clinic are possible. Such a person is
severely handicapped from an industrial point of view, more so than
many with more obvious defects. In a certain proportion of cases
when the fits are frequent or the patient has difficulty in adjust-
ment due to personality, segregation from ordinary society is advis-
able. The character of the institution to which he is sent should
be that of a model community with its own industries, amusements,
etc., rather than a hospital. In the case of epilepsy, probably more
than in any other group, it is important that the patient be not
sent to an incomplete and improvised institution. Most epileptics
are impulsive and inclined to grumble, but these traits are rapidly
increased by idleness and lack of attention. In constructing build-
ings to house epileptics, the possible dangers resulting from the fall-
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ing of patients should be kept in mind. " We believe that such an
institution should be planned and built, but this must be secondary
to the more urgent needs for hospitals for psychoses. Epileptics with
psychoses will go to these hospitals.

The above considcrations as to the nature and nceds for treatment
of neuro-psychiatric cases lead us to make some general suggestions
with regard to the organization of the work. Since the neuro-
psychiatric work must be coordinated with the other medical work,
the outline here given does not deal only with the former. The out-
line offered is purposely very general and open to wide variation in
regard to details; but it contains some points which we consider
essential to the efficient operation of the neuro-psychiatric units.

Plan for the Orgénization of the Treatment of Disabled Ex-Service Men.

1. The work in each district is subdivided into administrative and
professional branches. (See chart.)

The administrative branch makes the first contact with the patient,
either directly or through some public or private agency. The
patient is then immediately referred to the most convenient out-
patient clinic.  This branch also determines the compensability and,
under the advice of the professional branch, settles the rate of com-
pensation, issues all necessary orders, and makes all arrangements
for transfers from or to headquarters unit, local umt or treatment
hospital.

The professional branch is provided with a series of medical units
located ‘at convenient pomts throughout the district. One of these,
the headquarters unit, is stationed at the headquarters of the dis-
trict, #s subdivided into special and general medical subjects, pro-
vided with sufficient hospital accomodation for the detailed study
and short term treatment of such cases as may need it (here called
the diagnostic hospital), and has access to specialists in all fields
who need not always be on full time. The local units will be of
suitable size for the communities they serve, will be provided with
a few beds for study or temporary hospitalization, probably by
contract with a local hospital, and will hold clinics in the specialties
only as frequently as may be necessary. Patients needing more
detailed and special study than can be given at the local unit can be
transferred to the diagnostic hospital of the headquarters unit.
‘Whole-time neuro-psychiatric consultants will not be needed at the
local units unless these units be large. They can sometimes be
appointed from the membership of local physicians, or the clinic
may be served by whole-time specialists traveling from the head-
quarters unit.

It will be noted on the chart that compensation is given as a means
of treatment or rehabilitation. This view of the matter is considered
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essential. Vocational training has also been placed among the
treatment agencies. It should be possible to prescribe training for
portions of a day as well as for a full day so that it may be used in
the treatment of patients who are unfit for a full day’s work. The
term rehabilitation is here used to apply only to the replacement of
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the patient in full citizenship or such degree of self-support as may be
possible when all means of treatment have been exhausted.

2. Hospitals for prolonged treatment, especially the psychoses and
tuberculosis, will probably serve several districts. On the chart they
are indicated as treatment hospitals. Patients will be sent to these
hospitals upon the advice of the medical officers of the out-patient
clinics, either headquarters or local, and will always be discharged
back to the care of the out-patient clinic, which will give any fure
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ther treatment that may be indicated and will supervise the reha-
bilitation.

It is essential that arrangements be made to transfer copies of the
medical records of the patient whenever the patient is transferred
from clinic to clinic or from clinic to hospital or vice versa; otherwise
many unnecessary examinations must be made which are annoying
to the patient and cause much waste of time and efforz.

3. From the description and chart it will be appreciated that,
under this plan, the out-patient clinic is the center of the service. This,
we believe, is the only logical solution; it is especially important for
the neuro-psychiatric work. Many cases are now being hospitalized
to their own detriment because of the absence of facilities for giving
treatment without it.

4. Whatever plan of organization be adopted we would especially
emphasize the importance of establishing the very closest coordina-
tion between the agencies which have to do mth treatment, compen-
sation, and voca,tlonal training.

TRAINED NEURO-PSYCHIATRIC PERSONNEL.

In our opinion the greatest need of the service at the present
moment is for trained personnel. It is an unfortunate fact that
neuro-psychiatric medical officers, nurses, social workers, etc., exist
only in limited numbers, in no way commensurate with the demands.
The plan of work must therefore be made with the greatest economy
in mind. All competition between various agencies of the Govern-
ment should be eliminated and the fullest possible use should be made
of civilian experts on a part-time basis.

The plan of organization suggested above makes this possible,
as the largest field is at the headquarters unit of the district and is
located in the largest center of population. In selecting the site for
out-patient clinics and diagnostic hospitals, convenience to con-
sultants should be considered. In selecting assistants it should be
noted that the character of the work most needed in the out-patient
clinic is different from that in the treatment hospital. The latter
resembles more, in the class of work, the State hospital. The former
will have a large number of psychoneuroses and also recovered
psychoses for rehabilitation.

To supplement the available supply and to prepare for the increased
demand which will come with the opening of new hospitals and out-
patient clinics we recommend very earnestly the establishment of a
training center for medical personnel. This center must be accessible
to university instruction and also to field facilities. Any of the
existing psychopathic institutes, if provided with out-patient clinic
facilities, would be suitable’and doubtless willing to cooperate.
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Every effort should also be made to interest medical students and
recent graduates in the field of neuro-psychiatry and to place before
them the opportunities offered.

PHYSIOTHERAPY, OCCUPATIONAL THERAPY, AND VOCATIONAL TRAINING,

In our recent visits to the hospitals of the service, and also from
other experience, we have been much impressed by the need for
more exact definition of the terms physiotherapy, occupational
therapy, and vocational training. In the hospitals of the service,
physiotherapy is placed under the direction of a chief of reconstruc-
tion, who may or may not be a physician. Physiotherapy, as the
name implies, is a form of medical treatment and, just as much as
drugs or surgery, it should be prescribed to suit the needs of the
individual patient. Furthermore, such prescription should be given
by the physician who has charge of the treatment of the patient.
Special technicians to carry out the prescriptions are necessary, but
they should bear the same relation to the patient and physician as
does the nurse or the pharmacist. Nothing is to be gained by
appointing a physician to attend only to physiotherapy more than
would be the case were a physician appointed to attend to the giving
of drugs

It is probable that much of the present confusion is brought about
by the fact that many of the physicians know little about the tech-
nique of physiotherapy and are therefore diffident in prescribing it.
But the solution of this difficulty lies in giving training to the physi-
cian. The disabilities of the neuro-psychiatric patient, except in the
very small group of nerve injuries, are mental and not mechanical.
They can not be treated mechanically as can many disabilities of
surgery and medicine. The physician is treating disorders of be-
havior and his remedies must deal with behavior.

As now practiced there seems to be but little distinction made'
between occupational therapy and vocational training. This is not
merely of academic interest, but is fraught with the possibility of
real harm to the patient, besides the development of conflicts among
personnel. The two activities are in reality entirely distinct.

Occupational therapy is not in any sense an effort ““to make some-
thing.” The purpose with which it is employed is quite variable,
as the following classification will indicate. It may be prescribed
(@) as a diversion; (b) because it brings into play certain muscles or
joints which are functionally damaged; (¢) to produce sedation or
stimulation; (d) as an education in habits of application. The first
two have more place in a general than a neuro-psychiatric hospital
which employs occupatlona.l therapy more especlally for the types

(¢) and (d).
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The product of occupational therapy is the effect it has upon the
patient. The articles produced in the process are, like the copy books
of the child in the primary school grades, of no importance. The
types of occupation selected are chosen with several things in view;
they sre interesting; they require a certain degree of steady attention
which can be varied by varying the occupation; and they possibly
contain elements in technique which may later be useful in industry.
They may serve to develop hobbies and recreative interests which
will be continued in after life; but the question of value in the
product does not enter. It is therefore decidedly harmful, as well as
time-consuming, to insist upon a system of accounting for the articles
which are produced. Sometimes destruction of good materials is an
important part of the therapy. It is true that many of the articles
made can be turned to useful aceount, and this fact in itself has some
value in therapy. But the important point is that the patient is
affécted by the. usefulness, sees the articles in use, uses them himself,
or even finds by selling them that he has done something worth while.
The value to the Government of the articles, which the patient must
duplicate if he is to keep one of them for himself, is practically nil.

Vocational training, on the other hand, is a training of the patient
to carry out some technical operation and thus to give him a means
of earning a livelihood. The product is therefore the patient placed in
industry. Articles produced in this process must have a market
value, and there is absolutely no place for the merely beautiful but
fancy products, the value of which is personal and largely artificial.

Much of the work being conducted under the name of vocational
training in neuro-psychiatric hospitals (to which alone we are refer-
ring) is nothing but the routine application of procedures employed in
occupational therapy. As a rule, also, they are applied to all alike
without consideration of the needs of the patient. This situation is
more or less clearly recognized by the workers themselves, and they
have introduced the term “prevocational training” in order to
explain the fact that all that is produced is a beautiful exhibit while
patients are not being placed in industry.

We are convinced that the true explanation of this situation is
that there are but few neuro-psychiatric patients in hospitals who
need, or are capable of, vocational training. These few are the con-
valescents or those considered to have recovered to the fullest extent
possible from the effects of the disease from which they have suffercd.
It would therefore seem desirable to allow the hospital, under the
direction of its own physicians, to carry out its occupational therapy
up to the point where vocational training is indicated. The patient
may then be sent to a training field, still under the supervision of
medical officers in the locality of the field, or if there is a sufficient
number requiring the same kind of training, an instructor and aids
could be sent to the hospital.
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_TREATMENT, TRAINING, AND COMPENSATION.

" There is no aspect of the problem which has to do with the re-
habilitation of the ex-service man, excepting that of medical person-
nel, which is of such vital importance as the close cooperation between
the departments which have to do with treatment, training, and
compensation. Perhaps to one who is not in actual contact with
neuro-psychiatric cases in a medical way, the logical sequence of
events would be to restore the patient to the highest degree of effi-
ciency by therapeutic measures before beginning to train him for
some trade or profession in order to establish his economic indepen-
dence. Under this order of procedure each department would work
quite independently of the other and the man would be shifted from
one to the other whenever a cross section of the individual indicated
the need for a change. However, as all of us who are dealing directly
with the ex-service man know, this cross-section method has proved
a definite failure. What is needed is a longitudinal section of the
patient’s life in order that we may consider his past exp'eriences," his
present needs, and his future possibilities. For example, if we are
dealing with a mentally deficient individual whose war experiences
have rendered him incapable of adjusting himself to his present
environment and conditions, altbough his history prior to the war
shows that he got along fairly well in the community, we can not
neglect his present needs, which may mean the actual necessities of
life. These, of course, can only be met by compensation; and while
future possibilities for this patient may or may not lie in training,
certainly in such a case training can only be of advantage if selected
after a careful study of the mental equipment and tempera.mental
fitness of the prospectlve trainee.

The question of who is best fitted by reason of experience, trammg
and opportunity to decide upon the presence or absence of the partic-
ular qualities which account for success or failure in an individual,
is quite debatable but, other things being equal, that is, intellect and
opportunity for observation, it seems that the psychiatrist who has
made a study of the particular case is best qualified to advise regard-
ing the type of work for which the individual is best fitted by virtue
of his physical and mental equipment, as well as by temperament and
disposition.

We very frequently find the man with a mental age of 12 to 14
years struggling along in some trade or profession which is obviously
not within his grasp. The more ambitious and persevering the man,
the greater the conflict between his ambition and his achievements,
and sooner or later, we find him seeking refuge in a neurosis. The
same is true when an individual fitted for manual work begins to take



2677 October 28, 1921,

up accounting; when the lad who craves outdoor life finds himself
shut up in a factory; when the man who is quick and impulsive is
forced to do work which requires caution and deliberation; or when
the individual who works well under supervision suddenly is thrown
into a position that demands responsibility. All of these individual
questions must be considered when dealing with problems of voca-
tiohal guidance.

It is not intended to convey the idea that the neuro-psychiatrist
should take the place of an expert trained in the problems of voca-
tional guidance, but that he should advise with this expert or furnish
him with all the data at hand pertaining to the prospective trainee’s
mental equipment and temperamental fitness for general types of
work. It seems to us that in this way many of the glaring mistakes
that have occurred in the past will be obviated. It may be well to
repeat what has already been said elsewhere, that a large percentage
of the relapses among the neuro-psychiatric cases in training are
directly due to being shunted off into some trade or profession for
which they are unsuited.

. Much ynnecessary time and money may be spent by the Government

in recommending treatment and training for a certain group of appli-
cants for compensation when it is perfectly obvious that treatment
will be of no avail and training is not feasible. The problem of
compensation and supervision by some social agency might just as
well be met at once. This will allow the applicant to plan his future
along. pratical lines and will not keep him upset by repeated dis-
appointments which tend to aggravate his condition and make his
adjustment more difficult. For example: An epileptic first received
temporary total disability compensation” of $80. In an effort to
increase his income he applied for Federal Board training and was
successwely placed in a machine shop, a tinsmith shop, a garage, and
finally a commercial school. This claimant is an ambitious, earnest,
sort of chap, of very limited intellectual capacity, and his repeated
failures have completely destroyed his morale. Just recently he
has been notified that he has a total permanent disability, but his
reaction to this, at this period in his dealing with the Government,
is one of discouragement and discontent. It seems to us that if this
situation had been correctly sized up in the first place, this claimant’s
attitude toward life in general and the Government in particular
might be quite different.
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DEATH ERRONEOUSLY ATTRIBUTED TO CHLORINATED
WATER.

THE PENNSYLVANIA DEPARTMENT OF HEALTH, ON POST MORTEM, FINDS 'l'ﬂA'l‘
CHLORINATED WATER WAS NOT THE CAUSE OF DEATH.!

A citizen of West Grove, Chester County, Pa., died after but a
few hours’ sickness, and, on June 11, 1921, a coroner’s jury, after
hearing the testimony of his attending physician,. which included a
statement that he had drunk copiously of the chlorinated public
water supply, rendered a verdict that death was caused by “general
systemic debility caused by chemicalized water, which produced a
severe gastro-enteritis followed by cardiac failure.”

When the death certificate was received by the State registrar of
vital statistics, the commissioner of health of Pennsylvania caused
the body to be disinterred for post-mortem examination, in order to
permit a most searching investigation to.be made, in view of the fact
that millions of citizens of the United States drink of public water
supplies that are disinfected with chlorine for the purpose of safe-
guarding the public health.

On June 17 Dr. Baldwin Lucke, an expert pathologist of the Uni-
versity of Pennsylvania, who is reported to make 600 post mortems
a year, performed an autopsy, which showed no evidence of inflam-
mation of the mouth, throat, stomach, or intestines; and Dr. Lucke
stated that in his opinion the cause of death was dilatation of the
heart, possibly brought on by excitement or exertion, that marked
arteriosclerosis was the underlying cause of the heart condition, and
that he did not believe that the drinking of chlorinated water had
anything whatever to do with the death of the man.

The attending physician was present at the autopsy, and, as a.result
of his observations and Dr. Lucke’s report, he requested the coroner
to reempanel the jury to hear the new evidence resulting from the
autopsy. This was done on July 1, 1921, and the jury made a sup-
plemental report, to wit:

That chlorine was neither directly nor indirectly the caus: of death; that death was
due to acute dilatation of the heart, sequential to the loss of bodily fluids, incident to a
severe attack of toxic gastroenteritis, with complicating, extznsive cardio-vascular and.

renal degeneration.

The facts in the case are as follows:

The public water supply of West Grove is obtained from a dug
well, supplemented at times from a near-by surface stream.

Several years ago the construction of water ﬁlters was begun but
they were never finished.

1 From a report by C. A. Emerson, Jr., Chief Engineer, Pennsylvania Department of Health,
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Ther physical conditions at the well permitted pollution of the water,
and analysis of samples showed evidence of sewage contamination.
Therefore, the Pennsylvania Department of Health directed the
borough' officials to disinfect the public water supply pending the
completion of the water filters.

The usual method of chlorine disinfection was adopted, that is, the
addition of chlorinated lime to the water at a rate ordinarily used for
such raw water.

The decedent’s house is located about one-half mile from the well
where the chlorinated lime ‘was added to the water, and there are
about 25 or 30 water connections along the main between the well
and his house. There has been no evidence of any discomfort or
illness accredited to the public water supply in any of these houses.

The decedent was a man 65 years of age; but a physician who
was present at the autopsy stated that the condition of his body
was similar to that usually found in a man at least 80 years of age.

He -had spent practically the entire day before his fatal illness in
strenuous activity, returning to his home about 10 o’clock at night,
tired and exhausted. Shortly- afterward, he felt ill and retired.
Vomiting and purging began, followed by stupor. Death occurred
about 30 hours after he had been taken sick.

The medicinal dose of chlorinated lime administered for curative
purposes is 3 grains. Assuming the decedent drank 2 quarts of the
public water he would have received only about one-eigthtieth of the
curative dose. Furthermore, prominent physmmns are of the
opinion that had the decedent, upon his return after a strenuous day’s
work, drank an equal quantity of the purest sprmg water the same
results would have occurred.

All the evidence shows that overexertion and exhaustion were the
real causes, and the official record in the office of the State registrar
of vital statistics gives the immediate cause of death as “ acute dilata-
tion of the heart,” with contributing cause as “acute gastroenteri-
tis.”

The case is clear. There is not the slightest evidence that the dis-
infection of the public water supply had anything to do with the
man’s death, and there is no reason to fear that the chemical disin-
fection of public water supplies is other than an important safeguard
and protection to the public health.
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BIRTH STATISTICS AND INFANT MORTALITY, 1988 -

Report of the Burean of the Census for the Birth Registration Area of the United
States.

In the birth registration area of the United States, 1,508,874
infants were born alive in 1920. If the registration area for 1920
is made comparable with that for 1919, the per cent of increase of
births in 1920 over 1919 is 7.6. The total number of deaths in the
same area in 1920 was 836,154, the births exceedmg the deaths by
672,720, or 80.4 per cent.

Birth Registration'Axea.' :

The birth registration area was established in 1915, when it com-
prised only 10 States, the 6 New England States, New York, Pennsyl-
vania, Michigan, and Minnesota, and the District of Columbia. In
1916 Maryland was added, and in 1917 Virginia, North Carolina,
Kentucky, Ohio, Indiana, Wisconsin, Kansas, Utah, and Washington
were added. No States were added in 1918, but in 1919 Oregon and
California, covering the Pacific coast area, were admitted, and
South Carolina, which extended the area along the Atlantic coast,
was added, making the per cent of estimated population included
about 58. Nebraska was added to the registration area in 1920.

Infant Mortality.

The infant mortality rate (number of deaths of infants under 1
year of age per 1,000 born alive) for 1920 is 86, which is the lowest
rate on record in the birth registration area. The rate for 1919 was
87, reported by the Census Bureau as being the lowest infant mor-
tality rate in the birth registration area up to that time. The rate
for 1920 shows a decrease of 1 per cent from that for 1919.

Population, births, and deaths in the birth registration area, 1920.

Population,| Births, | Birth | Deaths, | Death
Area. o 1020 | rate. | 192, | rate.

The birth registration area............cc........ 63,659,441 | 1,508, 874 2.7 8,154 13.1

1 Similar reports for 1918 aud 1919 were published in the Public Health Reports for May 14, 1920, pp.
1149-1152, and Oct. 15, 1920, pp. 2465-2466, respectively.
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Births (exclusive of stillbirths), per cent of increase over 1919, deaths of infants under 1
year of age, and infant mortality rates in the birth registration area, 1920.

October 28, 1921.

Deaths of §'3
infants under |2 &
1year ofsge, |§ £

Births, | Births, | of 1920 oot _ [sge
[ cen o
Area. 1919.° | 1920 | over | ofin- TE4
1919; | crease. Per T2
25s
Total. | 1,000 |3 &
15 LS
[t
The registration area. ............. veeeenee-{,373,438 |1,508,874 | 135,438 | 19.9 129,531 | 88| —1
67,19 | 10,671| 189| 4,08 74| +4
34]006 84| 05| 3134| 92| +6
6,800 555| 93| 531 82| +3
30,632| 32| 90.0| 288| 73| +3
62,888 | 5151 89| 4507 1] —9
58747| 50| 95| 4025] e| — 8
4141 62| 15| 'si2| 138 —9
17,328 | 1,832 18| 1,761 102{ +11
38,212| 2,20| 66| 3,78] 104] — 1
20452| 2004| 73| 2657 90| —2
6,760 26| 36| L111| 164 | + 4
o602 3,08 45| 837 01| +3
2,70 880] 105| 8504]| 92| +2
550001 3,97| 76! 3715| 66| —1
o0 | @ o) | Less| 61| @
906 1,168| 133 'si5| 88| —5
25,23 9,135| 40|2300] 86| +2
81,407| 7.553| 10.2| 6,900( 8| +1
57,054 | 522| 10.1]| 4,168 78| —1
433 23| 106 2741 u3| + 4
113,054 | 123,720 10,675| o0.4|10252( sm| -7
13,540 | 14,942 | 1,402 104] ‘924| 62| —1
207,685 | 220,462 | 12777| 6.2 |21,415] 97| —3
e 4| s1:8| 71| 58| 16| +3
206| 283] 1,797 82| nes| 8| +7
22,608 23,964 1,3%6| 6.0 3,545 148 —1
Bow| WieT| L7l Re| Lol | L.
n032 | 7,409 37| 54 'm3| e8| ¥ii
60,785 65794| 50| 82| 550| 84| —7
4,66 | 45,20| 3,513| 86| 32a1| 72| —6
19129 | 20,55| 1436| 7.5| 2259 10| —
2| 270i2| 1veeo| 7.8| L7or| 66| +3
54,781 | 53607| 3,916| 71| 4483 -

11f the registr:‘tion;ueg for 1920 is made comparable with that for 1919 by excluding Nebraska, the per

cent of increase is 7.8.
3 Not added to the registration area until 1920,

67205°—21—2
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Births, infunt mortality rates, and the increase or decrease in e Enfant mortality rates
. sinoe 1919, tn the registration cilies: 1520.

Deaths ss.‘?s Deaths| S5 Bcs
of |~TE3 of 17 a
infants| +— % m%nts +o -
i under |~ under
Area. Births. ;o] ég‘gg Area. Births. ly“"""g‘gg
per 2 per §
. 'ﬁmmm .s-a.iﬂ ‘sem}tmhs, svgg
815 D 655 90 + 5
588 80 38 ]
20 " 201 82
298 (4 2086 | B 1
1,332 1@ ] 1,138 174 +49
184 7] M Elkhart..... ceeencnennan 530 .. ]
1,081 6] +11 || Rlwood.... 208 Y -
11:?2 a 113 Fort Wayn },'%’3 » I :
. )
. 8 a —14 M 283 80 {!.;-
329 i 28 Gary..... Lee2] M| +9
B 3| Ox|Bumu = 8| 12
| | -20 | -+
1,8% k¥ 4 4 |l Indianapolis. .. 818 9 3 171
"a87 9] . —10] JeHersonville. vl & *®
1851 & Kokomo = m] -w
9,034 @ 581 108 +28
728 62 ?| %] -—8
. 865 85 mi. +16
8y, B 103 +38
196 46 516 8 )ueee...
818 49 12 85 ] —31
990 -} 842 bl +9
m: 56 296 58 —34
5 88 ¥ 2] O
wm| T -3
j Les| wa| R
046 | 148 9 1 #
] 1,307 o +24
Bristol o bea] 1 ‘w3 Wmy 4
Danbury tewn. . 562 [ 331 .0
Derby. ceeeiciiinnanncs 540 g9 1
East Hartlord town 1% ' =] el o
d . 365 | 3!« 241 831  +4
Greenwich town :“58 g: 3 g;: @im
eemeeene| 4,2H] 09 /| B O
| x o] ] o
850 | M| +1 242 140 +83
650 . 82 + 1 || Hutchinson 350 98 +9
188 64] (1 || Independence. - 23| 58| —2
277 87 — 1|| KansasCity...ceeoneens| 2,256 08 4....c....
1,763 101 + 6 248 | 2] +25
4,220 87|  +14 31 o] -2
759 78 +19 349 85 -5
ges 5 +9 304 69 +10
101
64 +20 o @
Orange town............ 350 100 +10 93 +18
Stamford town. . 1,047 94 +10 96 + 5
Stonington 237 55| (1)
Stratford town.. 285 1186 @)
Torrington town. 504 | 86 +5 g (O] 1
‘Wallingford town. 215 84 +11 91 -10
Wagrnl%my ...... 2,574 103 -—10 2 —58
‘Windham town. -398 0 -6 " 10
DISTRICT OF COLUMBIA, 83 -15
100 -10
‘Washington............d 8,823 91 + 6 126 -16

1 Population less than 10,000 in 1910,
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Births, infant mortality rates, and the increase or decrease in the infant mortality rates
since 1919, in the registration cities: 1920—Continued.

October 28, 1921.

Deaths| 8225 Deaths | 588,
of |~733 . o (733
inufnssns I-%% inm(;:ts +v§§
- or . under [~
Area. Births. |, Tearos §§ Area. Births. |y yearof o § 55
srpr 952 spper gE22
l) s e ‘) 15 i 8
births. .5'5 births. Ps't’n-
MAINE. MASSACHUSETTS—CoOND.
70 —18
g +22
& 8
8 + 4
65 +1
147 +83
64| . .....
53 —10
85 +16
83 o
2| %o
58 —13
85 +1
a3 —28
67 +9
641 4+ 3
- 368 Yt —4
63 | ), Webster toWn........... 339 56 —16
67 | © =14 || West Snringfield town 207 87 )
67 —14 || Westficld tovn. . 45 8 focueen..
51 (O] ‘Weymouth town. 261 60 +10
54 + 6 || Winchester town........ 299 64|
101 + 4 || Winthrop town. . . 227 40 —u
81 ") ‘Woburn......... - 387 8 + 5
7| = 6| Worcester.......c.eno.. 4,809 8| -1
66 +13
MICHIGAN.
9 +26
63 — 2 || Adrian....cccccneeaneee 214 51 -2
114 Alpena 293 12 |........
116 Ann 100 + 6
65 K + 6
90 —15
63
9 4|l @
82 104 +17
129 100 + 6
67 8 —20-
29 +14
g .
2 1
u » o
87 66 -2
] % -4
}(1)1 8 -3
& 7| i
135 B -5
R 7| -3
i 109 O
o ol +5
56 138 ® 18
88 108 -13
............ 403 72
Natick town...... 263 51 m|........
New Bedford..... 3,507 122 120 +28
Newburyport... . 437 85 Traverse City... . <102 +40
o 900 64 — 5 ! Wyandotte............. 492 138 @)

Newton....cccceeeeeeen

1 Population less than 10,000 in 1910,
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Births, infant mortality rates,

2684

since 1919, in the registration cilies: 1920—Continued.
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1 Population less than 10,000 in 1910,
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Deaths 85&%
o‘ o~

Intants £

. er
Ares. Births. |, 700 g
“ar(iids
births. |S°H 8
-t

NEW YOREK—continued.

New York.............. 132,823 8| 44
Bronx borough. ..... 14,568 7] +4
mMough.. 48,970 si| +4
e R I
Richmond borough.| 2759 || -10

o3 2| +3
1,540 2| -2
a| . el -=a
27| 90| +67
544 8| -10
204 o
w5l &
298 57| 414
565 % +4
334 0| +a
287 57| -4
545 64| -—13
2%9 2| 0 -
813 %6| +3
102 8| +48
6,716 sl +10
1| 19| +28
273 s1| -1
1,964 8| +7
4185 105] 41
! u3
1,381 102] =18
2,439 s8] —6
el 15| 42
205 ®| +6
w7 & +1
2,392 B +9
e8| "mus| +u4
L12| mf -z
g;g Sl e
143 8
460 87
43 81 8
| ml .
661 07 410
421 28 @
405 0
1,000 | 134 (l-’n- 4
mm| ©B5{ @O
1,355 12| =—1
5,395 ul —x
499 %! +6
547 6l —4
07| 101 @
32) 4| 118
246 57
320 n an
2,09 9] +8
37 »| -3
7,815 -9

2 Not added to the registration area until 1920,
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Births, infant mortality rates, and the increase or decrease in the infant mortality rates
since 1919, in the registration cities: 1920—Continued.

October 28, 1921,

88k, 58b
Dol =38 oL ~eg
o infants ¢v§'§ infants +Jx§-§
under [~
Area, Births. || ror ggs Area. Births. ||\ ot 35;
-|age Y age per g g
1, g 1,000 2828
<S58 births. [SOE &
& - S
oHI0—Ccontinued. PENNSYLVANIA—contd.
330 67 —26
355 ®
833 117 +23
392 107 +12
305 95 + 7
91 —
121 (-
801 (1)
102 433
229 +57
137 +23
91 +1
. 9 +16
139 —14
64 —22
87 -8
98 |........
112 —13
67 (M
. 121 +3
100 +3
104 +1
111 ~-11
105 —-12
146 -13
58 92 +21
85 97 + 4
88 92 —17
74 -1 29 +12
95 +29 92 + 8
117 +17 L 79 )
20 @) 113 +16
522 79 -4 86 + 4
1,335 76 —16 || Oil City.......... . 103 -1
597 126 + 5 || Old Forge.. 443 135 +19
282 50 122 )
5,340 89 o |......
772 98 75 -5
. 3,958 95 111 -3
670 78 108 +3
T
+
M3 3% 125| —8
sa| o 8
‘30| 51 M —4
. 119 +20
, | 2
o ) | s
25| * 133 | 123 +15
315 92 64 -7
371 84 }:14% 8
1,608 7
‘s11| 138 02 -2
391 90 62 -7
384 68 98 -5
666 57 15 )...c...n
285 Poy o) ‘Wilkes-Barre. 3 + 8
. 442 8 —18 || Wilkinsburg 674 79 +23
Carlisle 235 106 — 4[| Wi 964 72 —16
m 366 120 + 6 | Woodlawn. 464 95 (O]
cececscsecncceses 232 82 @) York..... 1,149 87 -17

1 Population less than 10,000 in 1910,



October 28, 1921. 2686

Births, infant mortelity rates, and the increase or decrease in the infant mortality rates
___Nmzsw, in the registration cities: 1920—Continued.

59k gk
Do) 2258 st
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ageper | 2E 50 age par gﬁ 2
pirthe. géss birehe. '5'533
| s +%
smf e 8
| e —¢
| ®ml o
66| S| +1%
246 7| 418
=) e —12
ml el o
@l =l in
& | wmzf 4
o2} &) -4
;2| =l —»
sl s +2
erl ml..l.
sml 3| e
s m8| 4=
| w| 18
L7 | +B
wf | +2
sm:f =l -z
ws| 06 -9
| m w1
Jwms) m] -7
o1l Wf +13
it u| -8
ml B| -M
ml uf O
W Wl Zu
m| = o
| w| 4o
m| wm| @

1 Population less than 18,000 in 1910. .
PREVALENCE OF PIPHTHERIA IN THE UNITED STATES.

The accompanying table shows, by months, the number of cases
of diphtheria reported to the State health officers during the first
nine months of 1921. For comparison the median number of cases
reported in each State during the last eight years is also given.

The median was ascertained by arraying the figures so that the
greatest number was first, the next greatest. number was second,
and so on to the smallest number, which was placed last. . The
middle number of the array was then selected as the median.

For the first eight months of the year, the increase of 1921 over
the median is 53 per cent in 42 States.

Although morbidity figures are nof complete, and some inerease
may be accounted for by better reporting than was secured a few
years ago, still the figures indicate a decided increase in the number
of cases of diphtheria, especially in the North Central States.

In the table, blanks indicate that reports have not as yet beem
received, ’
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Cases qf diphtheria repomd to State health officers January to September, 1921, and median
number of cases, 1913-1920.

- e = Cases reported during—
Janu- | Febru- Septem-| Total.
ary. ary. March.| April. | May. | June. | July. |August. ber.
42 48 41 25 29 28 50 214 244 721
50 M| 38 28 19 19 31 65 147 434
15 7 7 5 7 2 2 | 3 PR F,
5 4 3 4 4 2 3 2 2 29
123 67 39 4 17 18 40 78 7% 481
23 2 17 13 12 5 4 18 50 163
593 518 675 615 576 661 393 592 |Loiceoeeacnen.
3 272 257) 240 259 220 176 168 170 2,086
232 138 141 113 214 160 143 188 f.oieeeefeannnn.
41 31 52 45| « 40 45 40 65 407
430° 387 294 197 174 204 146 153 226 2,211
239 205 194 179 168 146 133 105 174 1,593
22 11 17 27 14 6 10 12 15 134
41 14 23 21 17 12 5 9 9 151
106 |- 131 64 3 31| 33 14 9 49 470
63 42 46 4 47 26 19 7 31 335
m 73 50 23 22 42 47 52 107 493
35 14 2 14 13 19 15 21 60 239
10 12 17| 7 2 22 18 13 124 137
17 15 17 12 1 1 10 10 10 u3
17 9 4 5 13 1 8 9 28 104
1 10 3 3 3 5 4 7 17 53
1921 Le7| 1,312 1,32| 1,25| 1,00¢] 92| 745 37| 1,606 10,953
Median (6 years)| 1,148 812 | 1,014 63| 52| 645| 603 498 759 | 6,994
na:
............. )| 276 247 314 220 165 183 242 870 2,817
Median (8 years) 341 254 188 148 124 104 122 170 254 l 705
............. 143 138 102 140 92 68 83 |eeeenenn 281 |........
Mejian (7 years)| 88 65 51 46 68 46 39 32 2] 494
............. 514 333 46 185 142 113 184 235| 1,076 2,998
uedun (8 years)| 180 87 [ 85 72 59 59 59 13 810
............. 72 33 30 34 21 47 32 69 410
miuedmn (7 years)| 84 67 51 52 a] - 30 4 60 79 508
............. 107 56 69 66 33 66 69 33 58 560
Medmn (5 years)) 28 18 N 19 19 17 17 b1 22 197
............. 322 197 174 145 165 137 88 124 149 1, 501
Median t(';6s years) 226 173 170 98 100 74 79 82 162 1,164
rermerennenes 985 795| 740| e8| 69| 624| a41| 56| 52| 5943
Median (8 years) 854 679 675 586 581 524 440 497 487 5,233
To1921............. 1,34 995 878 790 729 704 452 631 965 7,489
l(edian (8 years) 548 40 425 331 3n 361 337 33 409 3,631
............. 331 257 245 256 212 180 163 204 434 2,312
l(e:llan (8 years)| 317 232 253 43 320 227 224 23) 231 2,260
............. 140 95 67 40 32 60 159 310 642 1,545
- Median (7 years) 76 56 40 31 37 38 50 105 166 597
on
1921............. 42 35 29 27 24 22 14 ) (O
Median (7 years) 24 23 17 ‘19 19 25 15 17 181
Nebraska:
1921............. 85 56 49 68 20 35 44 85 184 653
Median (1918- .
) TS, &5 37 4 56 33 27 17 35 96 401
New Jersey. - :
P {21 P, 966 815 700 666 665 548 333 344 434 5,476
New oo n (8 years). 624 507 482 454 516 430 364 203 416 4,086
1921..... e 103 149? 177 1490 126 61 /8 L7 PO RO,
eeecccccocccsl 16 45 106 45 (3 37 45 450
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Cages of diphthena reported to State Realth officers January to September 1921, and median
number of cases, 1913-1920—Continued

Cases reported during—
b Febru- :
anu- | Fel
arye | Foprt | March. | Aprd. | May. | June. | July. [August./Spte™
New York: . .
191...cceenene.. 3, 3,354 | 2,887 2,504 2,362 2,200| 1,111] 1,078 |........]-.......
Median (8years).| 2,113 | 1,887 | 1,942 | 1,780 | 1,970| 1,98 | 1, 1,117 | 15,135
North Carolina:
1921............. 202| 122| 127 9] " 6| 151 535( 1,100 2,620
Median (1918~
1920).......... 3 k7] 7 91 n 43 65 17 602 1,283
NorthD
............. 172 9 [ 43) . 49| . 20 60 48 52 613
OmMedian«yem) 35 37 49 b4 22 b3 36 29 471 307
9121..cecunnnnn.. 1,057 961 | - 663 640 657 569 512 42| 2,077| 7,078
Median(7 years). 681 563 590 410 392 361 330 392 700 4,428
Oklahoma:
1921 ..euuee..... 126 61 56 19 38 20 18 5 176 566
Median (1913, .
1915, 1917....) 88 n 56 49 32 15 27 45 465
............. 86 13 il 64 48 55 133 80 121 839
Medmn(syeats) 27 2 19 25 B 15 18 182
............. ‘1,082 | 1,802( 1,720 [ 1,343 1,354 | 1,132 816 | 1,142 1,540 | 12,940
Rholgedhn(syesrs) 1,524 1,225( 1,152 1,027 902 850 780 834 | 1,327 9,621
1921............. 114 103 114 ‘94 117 47 31 67 728
Median(6years). 1 108 9 n 86 (] 54 69 -]
South Carolina: ”
: 1921............. 129 122 229 43 69 64 116 275 578 1,625
Medhn(syears). 97 k3 7| 63 47 48 52 154 329 936
Seuth D . .
............. 23 4] 45 59 17 25 30 20 59 321
v Medmn(cyeam). 28 4 21 22 15 17 26 3 14 180
‘ermon!
1m ............. 19 21 25 27 18 2 22 |........ 43 leeeee...
Median(7 years). 37 17 17 25 )+ 13 2 20 2 195
Virginia: :
1921............. 439 247 178 a3 90 119 216 471 |eceieieiecennnn
Medmn(syears). 223 147 103 81 67 51 65 181 420 1,338
‘Washington :
1921.....ae...... 135 118 98 79 99 79 7 53 100 846
Median(8years). 64 51 49 4 48] 36 35 33 39 399
‘West Virginia: :
1921, .cceee..... 263 158 142 100 61 66 2 175 400 1,457
Median(4 years) 66 56 49 41 3 35 41 68 150 558
Wisconsin: .
............. 6722 483 333 278 2% 208 180 237 320 2,985
Meditm(s years). 237 161 147 159 159 129 137 138 156 1,423
Wyommg' :
6] .13 10 11 14 2 4 4 19 83
5 4 4 1 1 3 1 9 36
17,885 | 14,858 | 13,232 | 11,312 [ 10,807 | 9,662 | - 7,532 110,084 |........]-.......
10,950 | 8,656 | 8,699 | 7,553 | 7,640 | 6,845 | 6,000 | 5997 | 9,176 | 71,516
“i‘é’&'& e b
population:
............. 235 156 174 149 142 127 99 B> 21 IR IO
Median ........ b 152 120 121 105 166 95 83 8 128 110

1 Jowa and Vermont not included.

DEATHS DURING WEEK ENDED OCT. 15, 1921.

Summary of information received by telegraph from industrial insurance nies for
week ended Oct. 15, 1921, and correaponf veek, 1920. (From the Wu&a
Index, Oct. 18, 1921 issued by the Bureau of the Cen.ma, Department of Commerce)

Weekended Correspond
Oct. 15, 1921. week, lmh.lg

Policies in force........cvceeeeeecnscocaceececacacas... 47,875,785 44,752,436
Number of death claims................... eeeeeeenane 6, 833 6,841
Death claims per 1,000 policies in force.....ccceeeuen...o 7.4 8.0
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Deaths from all causes in certain large cities of the United States during the week ended
Oct. 15, 1921, infant mortality, annual death rate, and comparison with corresponding
.week of preceding years. (From the Weekly Health Index, Oct. 18, 1921, issued by the
Bureau of the Census, Department of Commerce.)

‘Week ended Deaths under 1 | Infant
Oct. 15, 1921. year. ‘mor-
Average talit
G Estimated annual ratey
ty. })opulation death Week week
uly L, 9211 rpotal | Death | 3G PSF ended | FIOTIONs| onded
y o a
. deaths. | rate.! Olc’tz1 )| Vears.: 1”.1-155,
229,195 28| 6.4 18.8 5
115,011 2| 11.8[C. 11.0 3lc
, 473 50 126 |C 15.9 2(C
B3| 196 13.6|A 147 0A
185,133 55| 15.4|A 16.2 7|A
757,638 | 183| 126[A 157 2|A
149,967 21 3{A 13.0 3|A
o8| 114] ma|C 123 15|C
110, 444 22| 10.4(A 11.2 4]A
119, 672 32 X B -3
2,780,655 | 564! 10.6 [ A 131 85 [ A
403,418 9, 125|C 14.4 1nlc
BL138| 61| 10.1/C 106 ¢
7358 74| 157|C 1.7 9|cC
282 - 40| 126|A 121 6|A
158,110 36| 1.9|C 91 s|cC
263, 152 127 | A 115 6leeunnsnn
1,070,450 | 184 90.0|C 10.5 I
, 668 25 10.8 | C 16.0 8|C
141,197 0| us|C 7.9 10{C
44,340 40| 1.5|........ . [l
........ 325,215 76| 12.2|C 77900 15[C
302,758 54| 93[¢ m3| -7{¢C
03,884 17.1|C 113 4|C
338,157 1M| 12.7|C 12| aiC
einen | 1a7| 125|A 10.4 A
053 st| 17.9|C 131 1nic
......... 113,757 17| 78|A 181 2| A
165,389 45 14.20...0..... b2 PO
468, 386 91| 105 A 106 21 |K
392, 815 s&3| 1me/¢c 1nmo| -‘g|C
122, 35| 156|C 13.6 i€
125,002 28| 1.7|A 138 1A
57, B| 10.3({C 10.2 ¢|C
- 396657 126| 16.6|A 187 . 191A
5,751,807 1,019| 9.2/C 93| “154|C
Newark, N. J. 424,885 72| 88|C &7 1H{c
Norfolk, Va.. 121,260 | 23 9.9
Oakland, Cal 226,472 20 90
Omahs, Nebr.. 197, 0€6 64| 169
Paterson, N. J... *137.4 31| 129
Philadelphia, Pa... 1,886,212 | 38| 10.8 142 60
Pittsburgh, eee 602, 125 10.8/C 1.2 20{C
Portiand, Oreg 264, 859 124|C 9.2 5|C
Providence, R. 29,645 56| 122|C 12 1€
hmond, V: 175, €86 9| M5/C 181 9|C
Reehester, N. Y. 395,229 67 11.4|C 10.1 9/C
8t. Louis, Mo.. 786,164 | 164| 10.9|C 11.2 1B|C
8t. Daal, Minn..... 237,781 46| 10.1[/C 108 olC
Salt LaXe City, Utah 121,505 25| 1007|A 138 5 feeneeennan
Franeisco, Calit.. ) 91| 9.4|C 146 6[C
Seatt'e, Wash.,.............oeorsumnnns 327,227 8| 726/A 7.3 3lA
Springfiedd, Mass .11 ITIIIIIIITINT 135,877 10.7/C 91 3|c
gyracuse,){.Y.. ...... 177,265 36| 10.6|C 141 9|cC
oledo, Ohio, .......o..oo..oillllllll 253, 696 62| 127|A 13.7 6]A
Trenton, No Yoo ivoeemsmesmesnnnnnnns 122,760 40| 17.0|A 17.7 8| A
Washington, D. Corocronllllll0000 r0w| 12| 120 A 1s1 10]A
ingtom, Del.......ouvnnennennnns 113,408 1 7.4|C 8.4 3 I
Worcester, Mass. .._........o.000100 181,972 55| 15.5|C 152 1[¢
Yonkers, N. Y....o.oooollllli 103, 324 1] 66|A126 A

1 Annualrate per 1,000 fpor.nlation. i

24 A7 mmdicates duta for the carespondin&veek of the yeats 1013 to 1017, inclusive. “C’’ indicates
data fes the ing week of the year 1920. .

s Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and
estimated births for 1920. Citiesleft blank are not in the registration area for births.

4 Data based on statistics of 1915, 1916, and 1917.



PREVALENCE OF DISEASE.

~

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

UNITED STATES.

CURRENT STATE SUMMARIES.

Telegraphi¢ Reports for Week Ended Oct. 22, 1921.
These reports are preliminary and the ﬂkures are subject to change when later returns are received by

the State health officers.

ALABAMA.

]

B2u88rnbounlw

Influenza............... vecescecccececccccnne .~ 8
Lethargic encephalitis: .
_ Sacramento............ [T |

ceseee 1

" San Francisco....

CALIFORNIA—continued.
Poliomyelitié:

COLORADO.
4
39
2
4
25
3
23
2
2
CONNECTICUT.
Cerebrospinal meningitis. ........c.ccceuee..... 1
Chickon poX.....c.ceeeeiennacnnn cececscsccess .2
Diphtheria:
Bridgeport.. 16
Hartford....ccceeeeeeeen.. cececccqecccccce I
Branford.....ccoeceeieicecncacecenes ceeeee 9
Scattering...... 61




CONNECTICUT—continued.

wESaRY -

RaBgx

0000 D e e oo B3

O b 00 GO B D

Typhoid fever.........ccoceeeeeanrnrrnnnannnnn
122 cases were reported for week ended Oct. 15.

2691
Cases.

October 28, 1921,

.

ILLINOIS,

Cerebrospinal meningitis:

8
1
Cook County—New Trier Township....... 1
Effingham County—Bishop Township ..... 1
1
1
1
1
McDonough County—Scotland Township.. 1
Montgomery County—South thchﬁeld
1
1
1
I
8t. Clair County—O’Fallon Township..... 1
Sangamon County—Clear Lake Township. 1
Tazewell County—Morton Townshxp ...... 1
Scarlet fever:
Chicago. . .
Peoria.....
‘Waukegan.
Scattering. .
Smallpox......
Typhoid fever:
Chicago.. .coveenniiiciieiniieennnaans . B
Scattering. .. .. B
Whoopingcough. . ...oueiiieicnnnnniiinnnannns 45
INDIANA.
Diphtheria....cccceeeennnnnannenn... ceceee. 403
Poliomyelitis:
Clinton County.....cceeucuuueeeenannn. e 1
Hendricks County.. w 1
Putnam County.... . 1
St. Joseph County......cc.c..... . 2
Steuben County................. e 1
White County......cccovviannnnn... cee 1
Rabies in animals—Switzerland County. ceeoss 1
Scarlet fever........cciieieinnnniiiicnannns .. 163
2
5
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Scarlet fever. ..
Typhoid fever.

Typhoid fever.... ceee ceecceces
‘Whooping cough...........cccee... ccecesccnnan

2 Week ended Friday.

8RB BB

wiB~E

BEY
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Scarlet fever. ....
Smallpox......

—Reported in Camden County.
Typhoid fever...........ccoiiiiiiniiiaaaiie.
‘Whooping cough .

xS alBa

22

20

4

9

2

1

NEW YORK. 43

(Exclusive of New York City.) 5

Diphtheﬁa .................................... 312 ‘WASHINGTON.

INAlUeNZB. .. ceenneiiieieieeiaieeeaaaanan 1
Lethargic encephalitis.......c.cccccviveenanaes 1
Measles....ooemeenieiiiiiiicieeaaee 47
Pneumonif....cceeineiiciiiineiiiiiiianeaa. 119

Poliomyelitis.........ccoeeenaaiaiiias acseese 20
Scarlet fever.....ceeueeiennnniiiieiiennnaan.. 235

Poliomyelitis:
Benton City

(5]

P 2

«

.

.

.
Al N R

.g
=
[
il
H

.

H

H

H

.

H

H

:
1

.

H
-
<

-]

‘Whooping eough.....
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‘WEST VIRGINIA.

Diphtheria: Cases.
* Charleston........... eeeeseececscencncnnes 1
‘Elkins......... . 2
Huntington... 15
‘Wheeling.. 16
Scattering. 36
Scarlet fever... 30
.......... 6
6

g

"3
4
g
¢

:

:

:

:
-

Lethargic encephalitis.

[
Soalvomdla

28 5%

Reports for Week Endetl Oct. 15, 1921.

DISTRICT OF COLUMBIA.

Diphtheria...cccccceeieenccccenenaens ceeedhane
Influenza....

KENTUCKY—continued.

Scariet fever.......
8eptic sore throat..

SUMMARY OF CASES REPORTED MONTﬁLY BY STATES.

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

. K3 S
g . £ | g 2
S CF) 'g g . . i E g. ] 5
e IERE AR AN RERE RS
€ s

2| 5| £ g |3 |2 B
"la|E|g[=2|&|& t§ g &

...... 1B 2| 1

4 24| 26| 245

5 w| uf.....

...... 18 |......| 7ii3

2 ] 49

2 133 f...... o

1 301 |78 Tes

8 242 |...... 255

9 91 [.2000 988

1 “ | 18

2 58| %] 16

6 32 “W 58
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RECIPROCAL NOTIFICATION.
Mianesota—September, 1921.
Cases of communicable diseases referred MWB”, 1921, to other State health
dzwmmbyﬂuDepMmmtof of the State of Minnesota.
Disease m"ciﬁgfy of notifl- | pegerreq to health authority of— | ‘Why referred.
Typhoid fever: i
Barnesville, Clay County..| Devils Lake, Ramsey County, N. | Patient contracted disease while
Dak. working for Great Northern Ry,
Poliomyelitis: at Devils Lake, N. Dak,
om;
City and County Hospital, | Hammand, 8t.Croix County, Wis...| Patient, whose home is in Ham-
8t. Paul, Ramsey Coun- mond, Wis., came to City and
. Cmnm ty Hospital with polyiomy.
Tuberculosis: )
Sunnyrest Sanatorium, | Casselton, CassCounty, N. Dak...... Patient left sanatorium for homeas
Crookston, Polk County. ;& umrtnmmcase of pul-
3 na| u .
Sand Beach Sanatorium, | Lamoure, LamonreCounty, N. Dak.| Fatal carg;a of tuberculosis removed
{Ake Park, Becker Coun-| tohis home at Lamoure, N. Dak,
m:{imota State Sanato- | Bismarck, Burleigh County, N.Dak.| A quiescent pulmonary case of
rium, Cass County. gilswh osis left sanatorium for
N ome.
Oronoco Sanatorium, | Rapid City, P on County, S. { 2 open_cases left sanatorium
Rwhei‘”’ Olmsted g%:t’ Btz’wd%ps Cou.’;ty, t.lll)elr omes. for
Thomes Fospital, Minne- | Chicagy, Cook County, I1I.... ... 3 improved, 4 unimproved, 1 open,
Hennepin Coun Cm‘;soe, Cascade County, Mont and 3 fatal e-smﬂn sanatori
spolis, W . Richland County, for their homes. o
Tagus, Mountrail County, N. Dak. .
Almont, Morton Coa:nt;y N. Dak. ..
MeVille, Nelson County, N. Dek..._
Rock Lake ner County, N. .
Stanton, M’ercerCot;nty . Dak....
Belfield, Stark Coimty, N. Dak .
Galesburg, Traill County, N. Dak
. Carthage, Ooant{ 8. Dak
Pokegamsa Sanatorium, | Chicago, Cook County, 111. (2 cases). .| 6 far advanced and 2 moderately
“Pokegamm, Pine County.| Kensett, Worth County, Iowa (2 advanced cases left the sana-

United States Public

Health Service Hospital,

No. 65, St. Paul, Ram-
Coun

sey ty.

Mayo Clinic, Rochester
Qlmsted County.

cases).

Osage,)Mitchell County, Iowa (2
cases).

Ashland, Ashland County., Wis. (2
8968

).
Great Falls, Cascade County, Mont.
Fresno, Hill County, Ment

(o] Countgllan .
Grﬁnd orks, Grand Forks County,
Buémn&ﬂ,t?_F.D.Nn.l,Stnmmm

Dunseig: Rolette County, N. Dak...
McGregor, Williams Counl?, . Dak]
Kenmare, Ward County, N. Dak. ...
Kramer, Bottineau County, N.
Pukwana, Brule County, S. Dak....
Carthage, Miner County, 8. Dak.
R , Faulk County
Rapid City, Pennington ¢

ounty, S.

nCm{ﬂ%
Chicago, i

Carroll Caunty,
Jowa F ﬁudinCamty,I’owa-...
Gilmere City, Pocshontas County,

a.

Allison, Butler Coumty, Iowa........
MePhersan, McPherson County,

torium for their homes.

17 cases left hospital for their
homes.

-| 12 advaneed cases, 10 moderately

advanced, 2 incipient, 1 a
rently sr’rested, 1, " PP
disease not given, ieft clinic for
their homes.
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Cases of communicable diseases referred durs
departments by the Depuartment of Health of the

2696

\

Segtember, 1921, to other State health
State of Minnesota—Continued.

Disease and locality of notifi-
© . cation. _

Referred to health authority of—

‘Why referred.

Tuberculosis—Continued.
Ham(’linic, Rochester,
Olmsted County—Con.

Overton, 1;‘. F. D. No. 1, Dawson

County, T.
Ravenna, Buffalo County, Nebr.....
Roswell, Chaves County, N. Mex. ..

Ap‘;ig%en, Gr;ys Harbor County,
Chviygem Falls, Chippewa County,

Ga ills, Crawford County, Wis. .
rriﬁem\&t,‘smatenewagbmada

PLAGUE. _
Rodent —Galvestoﬁ, “Tex. -

On October 16; 1921, a rat, which was trapped September 12, 1921,
in Galveston, was reported positive for plague. :

CITY REPORTS FOR WEEK ENDED OCT. 8, 1921.

ANTHRAX.
City. Cases. | Deaths. city. Cases. | Deaths.
Massachusetts: New York:
Haverhill................ ) B P, Ithaca..... ceeccaccscanens 1 1
New YOrK..ooocecenaeeee]enncennans 1

' CEREBROSPINAL MENINGITIS.

The column headed ‘“Median for previous {esrs” ves the median number of cases re}m'ttgdft‘lllﬁﬂgg
or the six

the corresponding weeks of tife years 1915 to

, inclusive. In instances in which data

years are incomplete, the median is that for the number of years for which information is available.

‘Week ended . Week ended
}g:dirae!_l Oct. 8, 1921. g:d-rz_nl Oct. 8, 1921.
City. vious . City. vious
years. | Cages. | Deaths. Years. | cases. |Deaths.
California: ) °
Los Angeles.......... 0 2leeecn.. 0 1 e
San Francisco........ 0 1f....... . 0 1leceeceee
Connecticut: 0 1lceacsee
Bridgeport 0 2 1
0is: 3 2 1
Aurora.... 13 PN 1 o ) 3 PO
Chicago. .. 3 1 0 1
Kansas Cif -0 1 Pennsylvsnia: oeeener
Wichlts..?.y..... ..... 0]........ Hazeton......... RN P, 1 eenaees
ts: Philadelphia..... 1 1
Boston............... 1 1 || Rhode H
Michigan: . Providence......... .- 0 ) U PR,
Detrott........c.......| ) N PO,
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CITY REPORTS FOR WEEK ENDED OCT 8, 1921—Continued.

DIPHTHERIA.

See p. 2702; also Telegraphic weekly reports from States,
summaries by States, p. 2694.

p. 2690, and Monthly

INFLUENZA.

City. Cases. | Deaths. City. Cases. 'Deaths.
LosAnaales 2
Sananclsco I e
NewBrilain ............... 1

Florida:
Geo’l;?;nm .......... cesecsans } ..........
Athnts...coeeccceeeeeee]  1|eeeeeeoo || New Jersey: | T
mlnoiS' ) B O
Kentuoky 20 6
vington cososeoen
llar land: b2 R,
timore...cccce.. ceneen ennsylvania:
Philadelphia............. 2 2
LEPROSY.
California: . New York:
Los Angeles...ccoeeeeaci]innnnnnen. 1 New York................ b 3N R .
- LETHARGIC ENCEPHALITIS,
Nebraska:
Omaha......cceaceeene . 1 b | [TORRRRURUT PRI N :.
* MALARIA,
Alabama: Geo;fa—Continued.
Anniston.....ccccceeeeen..
ﬁlmwtgo m..
on! eceeccscacans
mery.

MEASLES.

See p. 2702; also Telegraphic weekly reports from States,
summaries by States, p. 2694.

p. 2690, and Monthly

PELLAGRA.
City. Cases. | Deaths, City. Cases. | Deaths,
Alabama: South Carolina:
M L o SO } ....... ceee Charleston. .ceeeeeeeneenefoneannnnes 1
1 1
1

67205°—21—3
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
PNEUMONIA (ALL FORMS).

City.

Deaths.

cecesncecse

IO

0
.
.
.
.
.
.
.
.
.

R T [ Y YTy yoyeyey

Waterbury......ccoeeeee..
Delaware: ey

Wilmington. .............
District of Columbia:
Washington. ...
Atlanta. ...
¢ Macon.

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

Auburn.

Lewiston.

d: o
altimore. . .ooeeeenanen..

Massachusetts:

Arl

eecsccne

Yk bt i bk

1leeeaaaanes

1feeeeen...

90 25

) 3 POPPPPPN

ccccseecsen

ceseccosen

Oregon:

scccccccce

O 4t pub

cecsnscece

-
[ 1Y)

e b k.

v
.
.
.
.
.
.
.
.
.

b it Dl e

ceccscccee

ast Cleveland. ...

Dayton........
EastC
Fmdlaz .........

Portland.........cceeiidoanaaadd

ceccesssce
cececccece

eecccccsce

e

cccscccaca

0O -
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
PNEUMONIA (ALL FORMS)—Continued.

City. Cases. | Deaths. City. Cwes. Deaths.
vi

19

4

-1 ChrIeSOD. . e eeeneeennnefeeennencns 1
Wheeling....ccceeeeeennenn 1

2 isconsin:
Green Bay. 2

1 Janesville..

9 Milwaukee.

1

POLIOMYELITIS (INFANTILE PARALYSIS).

The column headed “Median for previous fears" ives the median number of cases ro}ported during
the oorresgmdinf weeks of the years 1915 to , inclusive. In instances in which data for the full six
complef

years are te, the median is that for the number of years for which information is available.
. Week ended . ‘Week ended
flg{“{,:.?,'_‘ Oct. 8, 1921. %fg‘r? Oct. 5, 1921.
City. vious City. vious
years. | cases. | Deaths. Years. | Cases. [Deaths.
. California: Minnesota—Continued.
San Francisco........ 0 2 1 St. Paul.............. 0 4 1
Connecticut: Missouri:
Waterbury........... 0 1 1 Kansas City.......... 1 6|........
eorgia: - St. LowiS....cceueene. 0 2 1
Atlanta.............. 0 ) U P, New Jersey:
Savannah............ 0 0

City. Cases. City. Cases.
California: . Ohio:
Los Angéles. ..... cossecacscnccsssnce 5 Niles....... sessccccecccnas cocecscnns) 1
: Tennessee:
Kansas City...... cosseccnsccccsasses 2 Memphis........... cesceecscncecnnnn 3
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
SCARLET FEVER.

See p. 2702; also Telegraphic weekly reports from States, p. 2690, and Monthly.
summaries by States, p. 2694.

SMALLPOX.
'rho colnmn beaded “Median for previous %v;s the medhn number of cases re during
wéeholtheyestslolsto which data for the full six
eomp ete, the median is that for the number of years !or which ln.formsuon is available.
‘Week ended Week ended
‘lgregi;n Oct. 8, 1921. 'lgregix Oct. 8, 1921,
City. vioas City. vious -
Years. | Cases. | Deaths. . Years. | Cases. {Deaths,
0 1 City.cconaeee. 1 4
0 2
0 3 0
1 9 (1}
[} 1 .
[ 3 1]
0 2
0
........ 1 0
1 2 2
0 0
Utah: ’
1 Salt Lake City....... (]
0 ‘Washington: .
0|  1f......|| Spokane I RN : 6
............. . 0
Vancouver.. .- - ]
........ Walla Walla . 0
; 0
[\]
0
0
City. Cases. Deaths. City. Cases. | Deaths.
Montgomery...ccceceeeee.| ~ 1 1 1
Oakland.......... S P, 1 1
0: 1
mstrictofé&iﬁiﬁi{ix """" :
‘Washington.......... 1 New York....cceeeennn.. 2 eeicnnee

TUBERCULOSIS,
See p. 2702; also Telegraphic weekly reports from States, p. 2690.
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.

TYPHOID FEVER.

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

o
B OWHhO=DIOOOHN OCOOMOOKRO N o

. ‘Week ended . ‘Week ended
fglred::_n Oct. 8, 1921. . ‘lgredmﬂ Oct. 8, 1921.
City. vioas : City. e
. Years. | Cases. | Deaths. Years. | cases. [Deaths.
0
1
2
8 3 12 3
3 4]..
2 ------
g 10 -3 PO
1 1l .
3 3
sl 1]l OmeMa 2] Bl .
2
0
3
2
2
-~ Wilmington.......... 3
District of Columbia:
‘Washington.......... 9
3
0
0
0
3

Cleveland Heights. . .
Columbus.

vt o 23 22 1 3 00 € 1t e i R0 00

NOH&@§~°00N06H~ N N kOOOCOON
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
' TYPHOID FEVER—Continued.

Woek ended Week ended
oian|  Oct.8, 1921, Median|  Oct. 8, 1921.
City. vious city.
years. | cases. | Deaths. years. | Cases. | Deaths,
ol 2l 2 2l
2 1 i % %
1 3 1 : ;
1 1 23
6 5 0 ;
3 [ 3 R 12
0 2 1
1 2. 1 ]
2]..een... 1 ;l, ; ....... i
0 Of Bl
? 0 1
3 0 2
2 : 2
4 0 1

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS,

Scarlet Tuber-
Populs- | Total Diphtheria.| Measles. fover, culosts,
tion Janu- | deaths

from

City. ary 1, 1920, .3 A E §
e lcanses.| S | S |8 |2 |8 |2 |38
81218(2(8|2|8|2

28806 6] 1|l vffe e .
ST+ NN FORUURN EOUOU MO SO SOUOR DO ORI A .
35,886 i
12,023
13,536 2
55,593 1
576,673 15
216, 361 1
45,354 1
16,843 .
19,341 i
65,857 .
18,721 i
74,683 4
508,410 1
10,917 | 6 feeemaafennennloom s il e I el .
40,296
30,105 p)
236,369 7
10,863 1
42,908

<
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Diphtheria.| Measles. | Scerlet | Tuber-

Popula- | Total fever. culosis.
tion Janu- | death
City. ary 1,1920,| from . X .
subject to | all . 3 2 2 a
correction. | causes. g F g ] 8 3 g i
S|AalS (A S |al| A

-

5588888

Bo558

L)

©

Ll L el
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued, .

Scarlet Tuber-
Popula- | Total Diphtheria.| Measles. fover. culosis,

tion Janu- | deaths

all b 3
correction. | causes. F 1
HHELHHE

Deaths.
Cases.
Deaths.

Sacor

-:-gial-n-n-

............ coscee

R

cececleccoce
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Diphtheria.| Measles. | Scarlet | Tuber-

Popula- | Total fever. culosis.

city a1 356, | Fooun
‘ subjectto | all . § $ g 8 § R a
correction. | causes. § s/ 8% § 5 8 ]
Al|S|A A|l8|a
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* 'CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
bmnrnm MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
l?iphtheﬁa. Measles. fever. culosis,

Popula- | Total
o fosiang | de
. ary o o .
v subjéct to [ all .| & SRR N
: on. | causes. - ® b
§ ] § : § £ § ]
(=] (=] A A

NEeEantrms
§ I8ga¥SRIRIBSREIR

": ol
B28E

-t
5888

&

nEsk

<

srb

\$

ga28835e

O

-
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©©

SRR T LR P

R
8rgfspsrngy
o

&1

8

SR

sansﬁgums~oms§qm

N
-
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1Pulmonary tuberculosis only.
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER. AND TUBERCULOSIS—Continued.

Diphtheria.| Measies, | Scarlet | Tuber-

Popula- | Total fever. culosis.
tion Janu- { deaths
City. ary 1, 1920,| from N o . N
subjectto | all | o | F [ o | 2| 4|3 g |4
correction. | causes. g 3 ] i 4 5 g Fi
o =] 6] =] Q (=} S a

S8

WIS

BEBR
EBR238II588%88Y

2,

14,

41,

37,

27,

23,

26,718

10,718

13,080 2

21, 966 5

15,044 4

10,305 3

22,597 3

€0, 840 4

28, 508 7

243,109 8

29, 569 10
oma:
Oklahoma City.............. 01,258 w| 5| 1l....l..... 3 . 21..... .
ortland. .........cen....... 258, 288 o a 2.l 6]...... 2

O 10 1= 19 19 10 10 10 60 1 1D €9 1D DD b 13 bk 1k 00 bt 1 et bt =g
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
P Total Diphtheria.| Measles. fever. culosis.
Gi o1, 1030, | o [
ity. N )y N . .
v subject to | all g .| 3 - -1
on.jcauses.| B | 3| 3 | B g |3 § Fi
18188 |&|4& A
4
2
1
8
1
2
2
2
1
2
3
b2 PO A,
42
. 2N RN PO
2......
k2N PO

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

‘Washington:
geattle ............. coveccace

118,110
10,008
2,719
14,954

g;o-uon-.;n—

NIV

eecsceloccsceloscnnc’occsce’eccecs

sncecelocccce
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CITY REPORTS FOR WEEK ENDED OCT. 8, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

October 28, 1921,

City.

Popula-

Total
deaths

Diphtheria.

Scarlet
fever,

Tuber-
culosis.

from
all
causes.

Cases.

Deaths.

Cases.

Deaths.

FREBEBE
BEESESY

BRES
REREE

&

2
<

pegssfinessney

<

§ BREEm=230M

&

cececece




FOREIGN AND INSULAR.

CUBA.
Communicable Diseases—Provinces.

Communicable diseases have been notified in the Provinces of Cuba
during the period September 11 to 30, 1921, as follows:

New cases reported, Sept. 11-39, 1921.

vin c°i al | Chick vm h- : n};ﬁ{“ Small hoid
n en -
::pgnin- pox. theyis, | Malaria. | Measles. (in!antyi}e pox. over.
gitis. i L),

T

Bl sagegy

367

UNION OF SOUTH' AFRICA.
Typhus Fever—Natal.

Under date of August 22, 192i, a fresh outbreak of typhus fever
was reported in Natal, Union of South Africa. The report also stated
that typhus fever had been prevalent in all the Provinces for some
time, the cases being confined to the native population.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.
Reports Received During Week Ended Oct. 28, 1921.!

CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
cenen t. 4-10..cccceeofocenncsn 3
. . &gt. 11-17........ 19 4
................ ...| July 24-30. 1921: Deaths, 17,263,
Aug. 28-Sept. 3 2 eeeeeacne .

1 From medical officers of the Public Health Service, American eqnsuls, and other m.
(2710)
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CHOLERA, PLAGUE, SMALLFOX, TYPHUS FEVER, AND YELLOW

October 28, 1921,

'EVER—Continued.
Reports Received During Week Ended Oct. 28, 1921—Continued.
PLAGUE.
Place. Date. Cases. | Deaths. Remarks.

Gua L) | S
E yaq!

exandﬁa...
PortSai ceeecececaceencens

t 17—23......;.

At Callao.
Deaths occurred at Sechura.

Sept. 4-24, 1921, two plague-
eigfectedrats found. P

First case occurred Apr. 10, 1921,
D July 1-31.
Turkey:
Constantinople......... «...| Sept.18-24........ 2 ceeennn.
SMALLPOX.
New Brunswick—
Mtacdhawaska............ Oct. 2-8........... b 1N SO
Sept. 25-Oct. 1.... b I IO
Sept. 11-17
Oct.2-8...........| At Preston.
Sept. 1-15......... b R
Aug. 28-Sept. 24... [ 2] PO,
Sept. 18-Oct. 1 21 .
July 24-30, 1921, 118 dcaths.
At Reval,
Sept. 15-28.cc.cu.)occnennt 2
Aug. 1831........ 25 19
Sept. 18-24........ ) 3 PO
TYPHUS FEVER.
A;:tuné Sept. 5-11 1
X . IR B & cemenens
Matanzas. . ...ccceeeeeee...f Oct. 4-10........... b I PO
t. 17-23 4 2
m 23-Aug.5.... 14 10

Saltillo........cccenennnennne.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received During Week Ended Oct. 28, 1921—Continued.
TYPHUS FEVER—Continued. )

Place. Date. Cases. | Deaths. Remarks.
Russia: ~
Province—
Esthonia—
Reval.....ccccco...| Aug. 1-31. ........ [ 3 PO,
Latvia—
........ weeeee.] July 131 ..., [ 2 P
Constantmo le........ «ee..| Sept. 18-A4........ 2 1
Union of South A!riea.
Natal...ooeeeen ceceenaccces Aug. 22......... PO P eoofieceee «...| Fresh outbreaks.
Reports Received from July 2 to Oct. 21, 1921.
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
Julya-Sgt.s 12 :
Aug. 22-28. 8 | Cases: Chinese, 34; f
Deaths, Chineee, O'd@ 3
Aug. 1-Sept. 10. . . 35 5 ISChinese, oreign.
Aug. 14-20........ 1 1
...................................... Mar. 6-June 25, 1921: Deaths,
May 1-June18.... 1 10| 75281, July 3—2% 1921: Deaths .
June 26-Aug. 27... 71 43 29,736,
May 8-June 25.... 597 521
June 26-A 14 124
101 94
3 2
13 6
18 17
18 1
.......... Jan 1-31, 1921: Cases, 80; deaths,
i(sy 20-June 12, 1921}
5 4 C&ses,zs deaths, 202,
May 9-June12.... 65 4
July 4-Aug. 27.... 103 94 | Disseminated in neighboring
Provinces.
Jan. 1-31.......... > R InJan 1920: No cases.
..... L 1 T 8 2 Jaﬁuary, 920 Cases, 27; deaths,
..... do............ 18 9 Janua.ry, 1920: Cases, 13; deaths,
..... d0..cceeenncc. 12 4 Janua.ry. 1920: Noe&ses
Mayzz-lune%..- 4eaeaee....
July 3-Aug. 27.... 29 2
2 1
7 3
2 1
) 3 S,
1i..........
1 1
1 1
1 1
1 1
3 1
Present.
Do.
Do.
Jan. 1- Aug. 1921: Cases,
78,011. City o( iloseow, cases,
Jan. l-Aug.lo.... 5,132
..... ceeeeeanaad| 8,152 From Jan. 1
Kazan.... Jan. l—Ju.ly13 .. 434 l‘llseases
Kharkov......c.cceeeeedfe.... L T 257
ursk.... Jan. 1-Aug. 10.... . 1,227
Moscow . Jan.1-July 13..... 298 City, 192 cases.
Orel..... Jan. 1-Aug. 10..... 1,968
Rjasan Jan. 1-July 13..... 129 1....eeeeed
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EVER—Continued.
Reports Received from July 2 to Oct. 21, 1921—Continued.
CHOLERA—Continued.
Place. Date Cases. | Deaths. Remarks.
Russia—Continued.
Distﬁcts—Continued

.| Apr. 24-June 161...

Jan. l-Aug. 10.....

_| Present on Orenburgdl‘uhkent

line, and at Cheljabinsk, Perm,
Petropavlosk, Ufa, and in
Smolensk and Vitebsk dis-

tricts di od under re-

Ver: t'ei)revalent; reports incom-
ete.
Fgr Eastern Republic.

June 26-Aug. 6.... 4
June 12-18......... 1 1
PLAGUE.
Aug.1-31......... 1 1
May 31-July 3..... 7 22 | Native district about 140 kilo-
May 31-Aug. 24... 185 97 | meters from Algiers.
June 19-25......... 1 In suburbs.
July 3-Sept. 3 4
Hosta Fayal. . .............| Sept. 4-10......... R N
8t. Michael Yelaad—
Capelas....... eeecee...| Aug.6-12.. .. ... 1 1
Ril Grande........ Aug.6-Sept 24.... 33 10 | 10_miles from port of Ponta
Delgada.
May 15-June 18 ... 3 2
Ju!y 31—Aug 27... f % !
Loealit 200 miles west of Bahia;
A epidemic in
Rusust, 1921, with 60 deaths.
Apr.24-May2l |.......feceeeeono. Present.
Mar: torang 02| "5 | "i6i"| Reporss of native chiefs sh
. 1-June 30. .. of native s show
2,700 deaths during same period
Aug. 12-18........ 6 3 ’
MayS—Junell.... 2 2
June 26-Aug. 5 5 | 7 cases rodent plague.
May 15-June 25 ... 7 2
July 3-Sept.3.....]........ 40
May15-21........ ... ]eeieenn..s Present.
.| Apr. 24-June 25 81| | 50 | May 1-7, 1921: Plague rats found
June m-Aug 2... 38 b1
May 32...... ®..........

67205°—21—4
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
UE, FEVERE’Conﬂnued.

Reports Recelved fram-July 2 to Oct. 21, 1921—Continged.

PLAGUE—~Continued.
Place. Date. Cases. | Deaths. Remarks.
lor:
Guayaquil.....cccoeneennnen May 1-June 15.... 10 1
0. ccecnccaceancanannns Jnly 16-Aug. 31... 3 1 rats 2 . 1]
1921, 18; Aug. 18-31, 1621, 36.
Egypt......... ceeeeesusesnenes RVUTUUETTRURTUIN PPN SPOURRRTEN (b . % 1-8&.1,:&. , 266;
21-June 24 ... 10 3
July 1-Sept. 16.... 38 k¢
4 2
Y4 7
9 ]
] 1
9 7
1 .
1
7
9? J
]
2
7
reececnsccsccecsasss] Sept. Bo.......... 21 PR
-eeesee...| Plague rat found, Sept. 8, 1021,
. Mayl—June%,lm GMQM
May 1-June 25. 287 dea 1,624, uneMn{
June 26~Aug. 27... 55 39 1921: 3,016; deaths, 75.
...................................... Aug. 14—27, 1921: Surroun
May 8-June 18... . 11 1 territory—Cases, 161, deatln,
July24-Aug 6.... 23 21| 115,
Aug. 14-20........ F-4 18
Mooz s 4| 3
e .
Aug. 20-27... 1 1
May 22-June 12 72
June 26-Sept. 10...| 1,000 65¢
Apr. 24-June 25... 162 142
June 26-Sept. 3....| 438 384 : -
...................................... Jugl: 1-81, 1921: Cases, 57; deaths,
..................... l:yz%.lnnolz... 4 1 -
DO..ccieeracenaonccsanaann July 10-Aug. 27... 16 u Isdas‘ﬁte;l cases in vicinity of
n.

Nﬁ .
aples...... ceeees tedeeeernnenn.. ) 1 PO, Worker in mill. Plague-infected
P N Sep rat found on premises,

Java: - :

EastJava—
baYA...ceeeeeen....| July 10-16......... 4 2
June 20-July 24. .. 46 | Pneumonic. -
.......... Present.
35
1

oroceo:
Spanish Zone...............
Peru

seecccaseo

..... secceccsan

In State of Tamaulipas: Case
confirmed June 20, 1921.
e lmt reported found Sept.

rodents found Jnly 1-
Oct. 8, 1921, 15¢; -

t in epidemic

Mar. 1-A] g llgﬂzﬁll Cases, 119;
ar. 1-.
(lentl:spr "June 1 1921
Cases, 14; m,m. Jufyl-l&.
lm‘bnses, 9; deaths, 3.
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EVER—Continued.
Reports Received from July 2 to Oct. 21, 1921—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Poni)—Continugd.
epartment—
Ancachs. 1-30.......... 4 1| At Huarmey.
Mar. 1-Apr. 30.... 5 3 | At Mollendo.
2ieeennnces Do.
16 1 | At Callao.
5 1 Do.
3 2 | At Chiclayo
31 15 | In 5 localities.
Mar. 1-June 30.... 43 23 At Lima City Cases, 28; deaths,
July 1-15.......... 2 2 At Lima City.
Mar. 1-June 15.... 29 | In 4 localities,

Port,
L“ﬁo

Steamship Oreland.........

Steamship Ralph Moller. ..

Steamship San Luis........
Steamship Tenyo Maru. ...

cecescecee

ecesscscccann

July 29-Sept. 3....

Apr. 4-June 18...
July 17-23

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

Apr. 24-June 18...

.| July 2¢-Aug. 13...

May 8-June 18... .
June 26-Aug.

July 10-Aug.6....
May 31-June 30.. .

-| July 1-Sept. 4...."

July 10-Sept. 10...

June8.............

Sept.9...ceunne...

-

In border Provinee, Aug. 9, 1921

Total piagn&mlec&ed rats found
from l‘egmmng of outbreak to

Jnl 9,1 .
Y 2-sept. 3, 1921:

e rat loun
Suburb coextensive with San-

Plague rat on steamship San
Luis, in San Juan harbor.
Sept. 9, 1921.

One

Janum—April 1921:  Cases
(white), deaths, 4. Cases
(natnvei 13 deaths,6 Occur-
ring in the Orange Free State.

(
llealth Reports, July 1, 1921,

A? Genoa, Italﬁ June 12, 1921;
Argentina.

Two fatal cases p. in crew
At Chefoo, Ching, from Vladivos-
tok, Siberia. Three fatal cases
en route. One case with fatal
termination removed at Vladi-

vostok.
T 0 1951 1 plakie rag. o
e A
En route botweerll) %Igu zasaki and
{(t Japan, June 28, 1921,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS AND YELLO
' E FEVER—Co FEVER, w

ntinued. ,
N R
Reports Received from July 2 to Oct. 21, 1921—Continued.
SMALLPOX.,
Place. Dafe. Cases. | Dedths. Remarks.
i May 1-June 30. ... 8l
3. 1-10......... b 3 PRORRRRN |
May 2238 ........ ;....1;.... On the stesmship Nicholas.
May 5-16.......... 2 Mild.
Tuly 12-29. . z i
A&. 9-23. .. 4| 1 | Mild epidemic.
July 17-23......... T 1 | Stight epidemic reported.
Apt.1:30.........] % 3
Mar. 28-May 22__ . ‘B 3
¥ 8-June 181. . % . lg
une 26-Sep$. : 1
23-June 26 -7 2
Do.... June 27-Aug. 7.... 1z 2
Biitish East Africa: o v
Kenys Colony— -
} andibar.......cooe... | Moy 8-M.. ... 1z 4 [ Origitr, India.
Ofi8...cccnennacann ceeeneen May 15-31......... [ 3 PO,
Al Calga May 2-June 18 3 |
British Columb; y ’
Vancouver......... v...| May 28-Jume 25. . .| - 3 PO
Manitoba— |
Winnipeg.............. U, | TR () S,
DO..ocecneennannnn June 26-Sept. 17... 13 |csineenn
New Brunswick— :
Charlotte County. . ....| July 10-Sept. 10... [ PO
Madawaska County....| Aug. 7-13. .. 1
Restigouche County....| Jume 19-25. . 1
‘Westmoreland County.| June 26-July 2
o aaer . June 5-18 2
@Y - - eereeconncocen une5-18.........
Doy. ................ June 26-July 2. ... 4
Ontario—
Fort William and Port | Aug.7-27......... 2
Arthur.
% .
g At 2localities in vicinity, 2 cases,
1
I
3
..... 2
Jane12-25........ 21
.| Jane28-Aug.13... 35
Aug.23-Sept. 24...
.| Sept.410.........
May 16-Junel9.... 228
May3l....o....... 2
May30-June5.....|........ Present  Also at interior nitzate
Jutie26-Sept. 10.. .| ... 0. - plants.
May 8-Juned.....|........ 4 | June 5-25: Present.
June26—Septf 3. 2 '
Present.
Do.
Do.
Do.
Do.
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CHOLERA, PLAGUE, SM%LLPOX, TYPHUS FEVER, AND YELLOW

A EVER—Continued.
Reports Received from July 2 to Oct. 21, 1921—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.

y
June27-Aug. 14...
May16-Junels....
June27-July 10.
May 22-Juncll.
July2-Aug. 20..
May 8&-June25..

TRy

.| June20-25......... 1
.| July2-Aug.6...... 2|
May8-June?2s..... F: 3 ISR Mission hospital.
.| June26-Aug. 20... 9 1
May9-Junel2..... 4 1
July 25-31......... | I PO
.| Pre-ent.
Do.

6 of those reported found in
vicinity.

In castern Provinces, Aue. 25,
1921, 2,90 cases, estimated.
numerous.
On sugar estates in same Prov-
ince, about 400 cases.
In surrounding country.

Varioloid.

.| Apr. 2'-May 28, 1921: Cases, 12.
Additional, Apr. 17-May 7,
1921: Cases, 57; deaths, 7.

May 20-June4....]  1|..........
July 3-Aug. 27.... ) .| Stated Aug. 17 to be epidemic
July 3-9. and to have hegun about two
months previous to date; 57
cases repo-ted.

Present.
Mar. 20-May- 21, 1921: Deaths,

May 1-June 25.. .. 81 50 3,232. June 5-25, 1921: Deaths,
.| June 26-Aug. 27... 60 4 958. July 3-9,1921: Deaths, 393,

May & June25.... 8 8

June 26-Aug. 20. .. 5 6
.| May 29-June 25.. . 25 17

June 26-July 30... 8 2

May 8-June 25. .. . 33 11

June 25-Sept. 10... 49 28

Apr. 24-Juned.... 20 3

July 10-Aug. 13. .. 4 1
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued.
Reports Received frem July 2 to Oct. 21, 1921—Continued.
, SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
..l J‘:]‘g'aul,:l 021 Casas, 103,
1
ceereee...| JANTAYY, 1920 3

Loopol.-

May?Hmel...
wayZ)-Juneﬁ
July 1-10..........

uﬂi

22-Aug. 4....

Api‘ 29-May 26....
une 3-30. v

May 23-June 27. ..
May 15-June 25. ..

June 26-Sept. 3....
July 17-Aug. 6

?:;g . 1-30.

-

NI R

12

seccscccne

ececscccsce

ecececenens

Jamm-ytsmcases,
Janna ,lm(‘asa dea
Jan ry g:n,dgh,

Préwinoe; June 6-20, 1921:
In Province: Cases, 7.

In_ Province, July 2-17, 198i:
Cases, 9.

Mar. 14-May 13, 1921: Oass,
deaths 8! J
921: dlses, une ng

3
-Inclndiné municipalities in Fed
eni} Di . )
0.

t lﬂ, m
From the intetior
Sept. 4-19; 1 from interior.

Mar. 1-Apr. 30,1921: Cases, 1,117;
desths,p{iz.?u' o
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October 28, 1921

Reports Received frem July 2 to Oet. 21, 1921—Continued.

SMALLPOX—Continued.
Place. Date, Cases. | Deaths. Remarks.
P°Mﬁﬁ ed
ued.
Mar. 1-Apr, 30.... 3&1 33
b7 ) SR In Teschen.
30 8
156 31
ArSAW....ccqerre . 36 4
P Wam Cit y...... JORORY: 1 TN 90 13
llsyl&-Junﬂs... ........ 4
June 26-Sept,, 17,.. 33 3
June 19-25.". 1 s
Bept. 11-17. 1
.......... 8
July lo-Aug 13... 7
Apr. 1-30......... - 40 9
Mar. 1.81.000000 P IO
1-June 39. ... | 3 SN
ﬁ;’i’ 3. Se o
Apr. l—Maya_l.... [} N PO
LU Mar. 24-May 21: Cases, 205
1| deaths, 41.
1
May 12-June 22. . . 3
July 7-Aug. A4.... 8
July 1-31.......... 2
June 1+30.........f 2 lii.epeen..
Aug. 1-31 i
May 1-June 30. . 57
I uly l-Aug, 31 57
Msy 1
mly?-vAug, """" b3
une 12-18........ ) N PO
July 10~Aug. 27.. . 7 3
Sept. u-11.. ...... 3
Ma une 11. ..
pt. 3

May 30-June 17. ..
Julg 2-Sept. 23....

Present.

131, 1921; Cases, 65;
all hatives. June 1-30, H

e

Cases, 129; deaths, 2. White—
1 ,  Aug. 28-Sept 3, out-
A

nge Free State, and Trans-
vaal.
Qutbreaks,

Be
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CHOLERA, PLA(;‘;UE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued. ‘

Reports Received from July 2 to Oct. 21, 1921—Continued.
SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.

Union of South Africa—Contd.
Durban

Aug. 7-27.........
May

July 14-20.........
May 22-June 18. . .
July 1-31. .

Stated to have been imported.
Outbreaks.

Do.

District.

Junel............ b U P At S Ansuu:{rrom\ran-
. myge;ia Fiji and New Zea-

TYPHUS FEVER.

}“ul; }-iune sal, ..
-Aug.

May 22-June 30. . .
July 1-Sept. 10....

June12-1........ 1 eweeeaand In districts.
Aug. 28-Sept. 3.. . ) U PR,

Apr. 1-June 30'... 50
1.5;1-31

(5]
-

Aug. 14-Sept: 10. .|........

Apr.12-June20...[...._...
July 12-Sept. 5....l.

July 26-Aug. 8...
llualry. 27-May 28. .
June 26-Sept. 10...

May 30-June5....
June 27-Sept. 4....
May 22-Junell...

July 25-Aug. 29, 1921: In hospital
cases; ci'ty,estimategf 103-

cases.
.......... Prevalent.

May 21-June 23...
June 24-Sept. 16...
Mar. 19-June 24

May 27-June4.... .
May 29-June4.... ) B PO,

.| May 23-June 26... 21 6
.| June 27-Aug. M4... 1

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

1
............. [N PRI SRR I O3 W 5 | 13, 1921: Cases, 71;
oecurrl:lgln‘mnﬁu. r

Italy: .
’ M a (Province)........ Aug. 20-Sept. 4.... 2|...c......| In2localities.
P Nagasaki......ne..........| May 23-Junes.... 7 3
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ntinued.

Reports Received from July 2 to Oct. 21, 1921—Continued.
TYPHUS FEVER—Continued.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Conti

Place. Date. Cases. | Deaths. Remarks.

Aug. 4—25

Jan. m—May 14, 1921: Cases, 286;
deal June 27-July 10,
1921: (fases,zs deaths, 7.

May 15-June 25.. .
June 26-Sept. 3...
July 31-Aug.6...

Including munictpalities in Fed«
eral District.
.| Present.

M s? alvmnm Cases,
for .
| 11,489; dgths 1,131,

In Teschen.

.&5: 1-June 30....
July1-31.........
Mar. 1-May 30....

District.

Mar. 24-May 21, 1921: Cases
deaths, d » 10

May 1-June 30....
July 1-31..........
May 20-June 10.. .
June IT-17.........
July 30-Sept.9....
T - Sepe. 1.
une
nion of N e 2 et IO January-April, mm- Cases
Union of Soaif (White), 3% deaths, 2. Cases
(native), 3,376; deaths, 437.
June 1921: Cases, 738;
desths od July 1-31, 192k
Natives—Cases,

; deaths,121,
Whites—Cases, 15 deaths 2.
Orange Free stato and Natal:

Cases, 25; deaths
Cape Provnee. .....neeeee.leeereeeeerevessenncfonsssasifocranennes & u-Junezsnsél Outbreaks.
ay 1-31, 1921: Cases, 5i2;
deaths, 51. July 1-31, 1921:
Cases, 838; deaths, 11.
Atnativecantonmentmndnlty

.| Outbreaks.
Do.

Natal
Orange Free State. s
lﬁ.................... Jtﬁy lo-Sep{ : JRR PO PO Do.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continted.

Reports Received from July 2 to Oct. 21, 1921—Continued.
TYPHUS FEVER—Continucd.

Place. Date. Cases. | Deaths. | Remarks.

Venezuela:
Maracaibo.

AtP “ll.u"eus Hook Qnatsnﬁns,
., _from Tam; Mexico,
m’Nuevitas Cu eo,

State of Vera Cruz.

. Do.

Terri of Quintana Roo.

State of pas.

Case arrived at Vera Cruz on
stenmsl!iip Monterey from Pm-
grcsoé' .

State of Vera Cruz.

A Do.

Do.

Do.

Mar. 1-Apr. 3), 1921: Cases, 172;
deaths, 57, "Tune 1.30, 191
Cases, 25; deaths, 13. July 1-
15, 1921: Cwes 2.

) 3 P, At_ quarantine station. From
Chiclayo.
47 18
12 3
........ 1
5 2
20 7
29 9
46 12
2 4
) N PO
5 1
7 1
) 3 PO
1 On farm.
2
2
1
4
Pueblo Nuevo. Apr. 1-30... eeel 1 1
T Apr.1-Junels.... 2] 2 | Country.
v
Barge J. 8. McGaughy.....| Oct.6............. ) 3 PO At quamntlne station, Pensa-
gol; 1 from Tammplo,Mex.
Stcamship Lurline......... Aug. 13-27........ 2 1| At lfamtlsn Mexico, from Man-
zanillo, Mexico. (Public Health
Reports, Sept. 16, 1921, p. 2202).
Steamship Monterey....... Sept. 18........... ) 3N O At Vers Cruz from
Mexico, Sept. 15,1921. t
went to Tierra Blanca.
Steamship Washington..... Aug.29........... ) 1 FOPOON At Mazatlan,

X



