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A PROGRAM FOR THE STATISTICS OF THE VENEREAL
DISEASES.

By Louis 1. DUBLIN, Statistician, Metropolitan Life Insurance Co., and MARY AUGUSTA CLARK, Statis-
tician, American Social Hygiene Association.

It must be evident, even to the layman, that the damage done
by the venereal diseases is enormous. Most persons now know, in
a general way, that gonorrhea is a cause of the sterility of many
marriages; the blindness of many new-born infants; the incapaci-
tating of a large number of men for longer or shorter working
periods of their lives by acute infection, and later, by chronic in-
validism; and the infliction of painful and crippling illness upon
hosts of innocent women. Most people know likewise that syphilis
is a killing disease; that it is an important causal factor in the mor-
tality of prematurely or stillborn infants; that it plays a large part
in causing death immediately.after birth at full term and during the
first. year of life; and. that it frequently produces invalidism and
death among young people as well as among the aged through its
effects mpon. the circulatory and nervous systems. Tt is-also well
known that syphilis is respomsible for a considerable part of in-
sanity and economic incapacity. It is because these facts are gen-
erally appreciated that the world is now aroused to combat the vene-
real diseases, and that such:conferences as this! are being . held in
this and other civilized countries of the world. .

It is the function of the :statistician of the venereal diseases to
attempt an approximate mesgsure of the losses we have vaguely re-
ferred to above. The statistician applies the yardstick and converts
vague notions into simple, definite, numerical statements. He must
gather the facts of sterile marriages, of blinded babies, of disabled
men, of maimed women, and give the community a true picture ‘of
the grave damage thus done by gonorrhea in terms of the number of

ons affected, the extent of their disability, the resulting economic
loss, and the amount of curtailient of their longevity. In like man-
ner, he must obtain from all available sources, from the records of
Federal, State, and municipal departments of health, from dispen-
saries, from. private physicians, from general hospitals, and from hos-
pitals for mental diseases, the number of persons suffering from syphi-
lis. He must measure the misery it causes, in terms of the number
of babies that die from this cause in utero and soon after birth, the
extent of disability during the working period of life, the amount of
general and mental disease and, if possible, the curtailment of lon-
1 Thii‘papu was aiglmlly presented in a less elsborate form at the U. 8. Public Health Service Insti-
‘tute on Venereal Disease Control and Social Hygiene, Washington, D. C,, Dec. 1, 1920. - ~
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gevity. He must determine further the cost of this misery to the
tax-paying public.. In his search for facts, he must cooperate with
- medical mvestlgators, guiding them in thelr researches through clues
and suggestions obtained from his analyses. He can relate cause
and effect perhaps better than others. His methods permit him to
distinguish what is significant from what may be a chance relation.
He can gauge results of special efférts made to control the incidence
.of these diseases. He keeps track of the progress being made. :

This is the program of the vital statistician; but, with reference
to the venereal diseases, his work is very largely in~a rudimentary
stage. Exact statistical methods have only begun to be employed
in this field. It is, therefore, impossible at, this time to present in a
statistically satisfactory form the information which the workers in
this field so much need and which it is obviously the business of the
statistician to gather and develop. It is not too much to say that
with the exception of a very few contributions to be referred to later,
the information. now available is, on the whole, untrustworthy and

"had better be replaced. .
- Exigencies of .time make it necessary also to limit our discussion
‘to the most outstanding features of our knowledge with reference to
the venereal diseases. We shall, therefore, restrict ourselves to the
facts of their prevalence as indicated by cases and deaths reported,
.and shall not consider the, as yet, unreliable data with reference to
the damage caused. :

To determine: the prevalence of .the venereal diseases, our first
source of: information is the reporting of cases or morbidity regis-
tration. The principle of notification holds that these infeetions
are communicable and dangerous to the public health. This source
-of information is still in its m{ancy, though ‘real forward steps | are
" being made Nearly all States in one way or another require the
reporting’of cases of venereal diseases to the health authorities, and
have adopted the standard form of law which has the approval of
the agencies engaged in the, venereal-disease ‘campaign. Other
States have the essentials of venereal-disease reporting as a part of
their requireents covering the reporting of communicable diseases.
There is considerable variationiin the details of administering these
laws. According to the best data-at eur disposal, 7 States require
the reports to include the name of the patient, 40 repert on serial
number, but of these, at least 17 in addition require the name of the
patient when he fails to observe proper precautions. Practically all
of these States have instituted their systems of reporting within the
last three years, as a result of the active campaign against the vene-
real diseases undertaken during the World War, for the protection of
soldiers and sailors. :

The United States Public Health Service publishes summaries of
the figures reported to it by the State boards of health (I).?

*Figures in pnrenfhues refer to the bibliography at end of the article.
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1919 the service received reports of 131,193 cases of gonorrhea,
100,466 cases of syphilis, and 7,843 cases of chancroid and other
venereal infections. The total for all venereal diseases was 239,502
cases. The 1920 reports, summarized in Table I, show 172,387
cases of gonorrhea, 142,869 of syphilis, and 10,861 of chancroid, or a
total of 326,117 cases of venereal diseases. Because of the limitations
of the figures, no comment is possible on the significance of the data
for these years. The increase of the 1920 figures over those for 1919
is probably due to increased activity in securing notification, and not
necessarily to an increase in the prevalence of the diseases.

Tasre 1.—Cases of renereal diseases reported to State boards of health, July 1, 1919, to
June 80, 1920} :

State. . -1 Total. [Gonorrhea.| Syphilis. | Chancroid.
AlabamA. . ..o ire s 17,963 | 8,147 9,162 654
Arizona... 423 309 113 1
ATKANSAS .o iiiiiiicioiicaeeccacacacanaccamacacaaanan 4,769 2, 856 1,633 280
California. . coo et iiiiiieieiiaececeaeenan 9,102 4,877 4,225 . .eeen...
0uevnnnn. e e eaaaaaas 4703 |, 2,958 1,607 38
Connecticut. .. . 3,576 1,213 2,359 1
elaware............... e eseemnnconmsecssaieaencnnsnen 938 634 . 262 42
District of ColumbiaZ2.. dileenenasseleceduanncasafoatnaceeciea]eraananonaas
Florida...ceeeuzunennnn... 5,010 (- 2,041 2,766
1,904 6,079 5,483 342
358 222 131 5
31,876 17,670 13,222 984
), 889 5,282 4,364 243
4,167 2,935 1,113 119
3,539 2,093 1,388
4,165 2,228 1,810 127
8,046 5104 |, 2901 941
2,182 1,431 m
3,714 1,928 1,475 311
12,313 8, 420 3,889 4
19,632 10;986 | - 8355 291
9,527 5,366 3,952 209
3,351 2,052 |. 1,115: 184
6,053 3,537 2,157
2,295 - 1,685 626 5
5,999 3,829 1,866 304
1,212 769 422 21
7,187 3,445 3,477 25
35,851 8,250 27, 563 38
465 202 156 17
8,745 5, 742 2,461 §44
1,264 o4k |' 301 19
........ 13,748 6,838 6,333 557
7,665 4430 | 2, 860 366
Oregon......... 1,334 966 359
Ponnsylvanias.. 1,584 534 1,002 48
Rhode Islang 3. 1,224 485 732 7
South Carolina 11,826 5,719 5,508 599
1,250 257 , 31
6,803 , 702 2,655 536
15,264 8,790 5,324 1,150
1,925 ;343 |. 5 26
970 |. 619 fi ) O O
5,621 2,680 2,570 371
4,189 3,186 945 - 58
6,246 4,607 1,417 222
4,077 3,334 641 102
1,183 890 266 27
United States......cccceee.. “soeceacancscsocanaas 326,117 172,387 142, 869 10, 861

1 Annual Report of the Surﬁeon General of the United States Public Health Service for the Fiscal Year
1920, p. 316. &ee bibliography g).) :
" 2 Venereal diseases not reportable.

?No report for June,

+ No report for May and June.

¢ Three months only.
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- The- efficiency of reporting varies greatly in the several States,
and in no State has notification as yet reached the stage where:it
begins to give a true indication of the incidence of these diseases.
This deficiency is best indicated by the large number of cases shown
to exist through the draft examipations. Those States which, accord-
ing to the draft results, showed & large number of cases of infection
to exist are also the States in which the smallest number of cases
are reported by the departments of health. But.eyen in such States
as Massachusetts, where there seems.to be the highest degree of
efficiency in reporting,. the number of cases communicated to the
State department of .health is very small. - There were reported in
Massachysetts in 1920, 12,313 new cases of venereal diseases, or 3.19
new cases per 1,000 populatlon

. If all .of the.cases reported in former years whlch still remain un-
cured in 1920.could be added to.this figure, it would still remain low.
There are no records available to.show the number of uncured cases
carried over from year.to year. - For purposes of illustrating how low
the figures are, let us assume that thege-infections run an average
course of five years, and that the same number of new cases were
contracted in former years as in 1920. -On the basis of these assump-
tions the incidence rate will be increased fivefold—from 3.19 per
1,000 to 15.95 per 1,000, or to.1.6 per cent—in the State of Massachu-
setts. As we shall see later, all the evidence points to a very much
higher incidence of the venereal diseases in the community. - v

‘A serious defect in venereal-diseagse notification lies apparently in
thie laxity, which surrounds the.whele-machinery- of .reporting these
diseases. The figures for the several States presented abeve repre-
sent, we believe, new cases oply, put we.can not tell- whether there are
duphcatlops, nor how many.- There is the greatest variability among
the States in these particulars, and it will-be some time before the
figures, of notification.will mean very much as a true measure of
venereal-disease. jncidence. Moreover,; supposing this difficulty in
reporting procedure were removed, there would remain the further
difficulty that only persons suffering from active or troublesome
infections are likely to seek treatment, It is thus almost impossible
to estimate the extent of undernotlﬁcatlon of .venereal disease..
Some obqervers have rema.rked that not more .than one-half of the
new cases receive medical attention and-that only about one-half of
these cases are reported by the doctors. On this basis not more than
one-fourth of the new cases ever get into the statistical records. In
the States where less interest is shown, the proportion of notified cases
is very low indeed.

There are three steps whlch must be taken by all AmeucanStates
in-order that we-may have eventually a truer idea .of the prevalence
of ;venerenl diseases. The first is the passage of satisfactory laws
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making it obligatory to report cases of venereal diseases in the few
States where no law is now operative, and the more rigorous enforce-
ment of laws already enacted. The second and more important step
is to educate physicians to make these reports in the interests of
community defense against the venereal diseases.” Only with the
cooperation of physicians can'complete morbldlty ‘statistics be ob-
tained. This phase of the problem of securing case notification is
linked with important considerations of mass and individual psy-
chology. Both physicians and ‘patients must be shown by actual

examples of confidence maintained 'that a notice to the local and
State board of health will not jeopardize the physician’s or patient’s
social and economic interests except where the patient willfully-en-
dangers the health and security of others by ignoring proper prineiples
of case management. This ‘will serve better to break down the
patient’s resistance to notification and to insure the positive interest
of phymcmns in the notification ‘acts than will coercive methods.
There is hardly any other preblem in public-health education that
requires more tact in the creation and management of public opinion
than that of venereal-disea8é notification and control: The idea
must be “sold ”’ skillfully. - An attempt to enforce the provisions of
a venereal-disease notification act which ignores the patient’s desire
to keep knowledge of the case from his friends and neighbors+will
probably fail to produce results commensurate with the effort. The
third step is to educate’the public more and more to desire treatment
at the hands of skiliful ‘and scrupulous physicians. This will in-
creasingly result in the' reporting of such cases. This end:can be
attained by informing the public oh the symptoms of the dlsease
and also on the effectiveness of treatment.

It is obvious that case- reportmg up to the present time:has not
progressed far enough to give us any cohsiderable amount of
dependsble information on veneréal-disease’' prévalenee in the
general population. The statistician must, therefore, turn to
other more or less satxsfactbry indicators of ’the distribution ‘and
effects of venereal disease.” The line of attack which has been
followed was to collect ‘the facts of incidence for:various groups
of the population. Highly “instructive data’ (2) weré obtained in
the recent draft examinations when a large number of men propor- -
tionally distributed throughout the entire country were exam-
ined. In the second million, for example, 5.67 per cent had a
venereal disease at the time of examination. Syphilis showed a
rate of 1 per cent, gonococcus infection of 4.5 per cent, and
chancroid less than two-tenths of 1 per cent. These figures are
far from complete or adequate, since they include the result of
clinical mspectlons without laboratory tests.” Furthermore, many
of the examining physicians were not sympathetic toward:exempt-
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ing men who had venereal diseases and therefore were not par-
ticularly keen about discovering or recording these infections.

No provision was made for recording age, color, and nationality
on the medical examination blanks, with the consequent loss of a
rare opportunity for obtaining valuable ﬁgures As to the com-
parative frequency of the venereal diseases in"the two color groups,
there are good mdlcatlons that the prevalence of these diseases was
higher among colored draftees than among white. The tabulation
of the percentages of infection found in’ the several States, shown
in Table II, reveals, consxstently low rates in the northern and
‘western States, ‘where the proportlon of the colored race is very
low.. Examples of the percentages found in these States are 1.3
per cent in Vermont and 2.4 per cent in Minnesota. Consxstently
higher fates were found in the southem States, where the propor-
tion of colored is hxgh—lG 3 per « eent in Flonda, 13.6 per cent in

Georgm, ete.

Tapre 11.-—Percentage of the second milliow dmftbdmen JSrom each of the States ﬁmnd to
i bemfxtadmthaeaftmmwthemgfammlatmhh{mm .

Percentage
Stafe. niag State. Percentage
16.3 3.4
13.6 3.3
13.2 a1
13.1 30
3.0
Bl 38
1.2 . 29
10.5 2.8
. ;85| Rhode 18
8.1 27
1.7 25
7.1 2.4
‘l,(,) 2.4
6. 2.4
6.7 2.3
6.5 2.2
6.5 23
5.3 21
53 2.0
48 L9
47 19
4.5 1.8
4.1 1.6
40 13
36 .6
35 57

lBasedon'l‘qblell B 105, Defocts Found in Drafied Mem\(2).

- These"indications were later confirmed by studies made in the
Army during 1918 (3), comparing inféctiori rates among white and
colored troops. In every case the infection rate among the colored
was much higher than among the white troops. For the entire
Army the rate among the colored was about five times that among
the white.

‘The morbidity statistics for those who have been admitted to
the service of the Ary and Navy indicate that the venereal dis-
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eéases are one of the chief sources of disability among soldiers and
sailors. The Navy reports covering the calendar year 1919 @)
gshow that 33,345 individuals out of an average complement of
208,774 were admitted to sick report with venereal-disease infec-
tions. The admission rate for these diseases was 111.62.per 1,000.
Of this number, 20,410 were' admitted for gonococcus mfectlon,
4,916 for syphilis, and 8,019 for chancroid. This resulted in a loss
of 558,421 working days—an average of nearly 17 days per case.
The venereal diseases taken as a group accounted for approxi-
mately 18 per cent of all the admissions for diseases and 15 per
cent of all sick days. 'But since the sailors were frequently on
gshore leave in foreign ports ‘where conditions for contracting
venereal diseases’are more favorable than in the United States,
these figures for 1919 ‘are pi'obably not a fair mdlcatlon of the
incidence of the ‘venereal diseases in the civil population of the
United States.

Contrasted with these figures.are these of the Army reports for
" the enlisted men stationéd in the United States (5). In this group,
out of an average strength of 306,963 men, 26,815 venereal-
disease cases were reported during ‘the year 1919. This makes an
annual rate of 87.36 per 1,000.- There were 16,246 admissions for
gonococcus infection, 6,557 for syphilis, and 4,012 for chancroid.
About 11 per cent of all admissions to sick report were occasioned
by venereal diseases. More sdmisgions were due to gonococcus
infection than were due to!:sny other disease, except tonsillitis,
bronchitis, and mumps. Sickness ‘from these infections.. resulted
in absence from duty amounting to 871,533 days, or 13.4 per cent
of all absences on account of sickness. They caused a greater Ioss
of time than any other disease ekcept tuberculosis.
- Venereal diseases were repqrted less frequently among officers than
among enlisted men. In an aversge strength of :55,554 American
oﬂi‘cers serving in all countries, there were 1 672 adm1ssmns—an

annual rate of 30.10 per 1,000, Six per cent of all admissions .&¢

sick report, and 6 per cent. .of ‘all sick days were due to ‘veneéreal
diseases.

Col. Vedder’s report (6) of Wasserma.nn sutveys in various large
groups of the Army furnishes evidence of a greater prevalence of

syphilis in the Army than these reports of routine clinical examina-

tions would indicate. His studies have been made with painstaking
-accuracy upon complete groups, and are worked out in such detail
that they are among the best sources we have for data on the prev-
alence of syphilis. In a group of 1,577 white enlisted men, of whom
3.4 per cent were known to have syphlhs, he obtained 12.64 per cent
of posmve reactions. The percentage of mfectlon was lower among
the younger men and increased regularly with advancing age.
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Lower infection rates wese found among men of officer caliber (7).
Among 3,203 candidates for commissions in the Regular Army, 188,
or 5.86 per cent, yielded positive reactions. Vedder obtained 5.46
per cent of positive reactions among the cadets at West Point.-

On the basis of his wide experience in examining men in the Army,
Col. Vedder estimates that about 20-per cent of the young adult male
population from which the Army is recruited have syphilis.

In recent years many groups.in the civilian population have hke~
wise been examined intensively through the use of the Wassermann
reaction, and various indices of the prevalence of syphilis have been
obtained. Taking all the evidencé together we are inclined to. agree
with the estimate of the British, Royal Commission on Venereal Dis-
ease (8) that no less than 10 per cent. of the population of the large
cities have been infected with this disease. _As this is by all accounts
an underestimate, andas the preva.lenoe of infection in she rural areas
is somewhat lower, this figure (10 per cent) may well prove to be a
safe estimate for the country at large. .

As might be expected, these figures on the prevalenee ef syplplu
vary from:place to place and, from group to group. Everything
depends upon the social and economic status and the age, sex, and
color of the subjects examined. The figures vary from 100 per cent
for seme groups of prostitutes to zero -or a rarity among unmarried
girls of good character. Most figures quoted run high because they
are for persons among whom a large proportion of syphilis may be
expected, ‘as among insane persons, tuberculosis patients, criminals,
patients admitted to hospitals pr in private practice. As syphilis is
clearly s factor in the defect or dlsabnhty of such persopns the rates
will be lngher than in the population gt large. Between 20 and 30
per cent'of these persons appear to be. syphlhtlc .

Since Col. Vedder published his summaries, valugble evidence con-
oernmg the prevalenoe of sypln\hs among one -class of supposedly
healthy persons has been obtained through Wassermann tests given
to pregnant women by many hospitals and dispensaries.. These tests
are given as a parf of the routine . procedure of admission, because it
has a.]ready been established that treatment of the mother during
pregnancy is & means of guarding the child against the serious con-
sequences of a’syphilitic infection aeqmred before, birth. Among
studies reporting results of these tests, the work of Dr. J. Whitridge
Williams may be mentioned. Among 4,000 patients in the obstet-
rical department of the Johns Hopkins Hospital, 449, or 11.2 per cent,
presented a positive reaction (9). The percentage of infection was
much higher among colored than among white womeh; 16.29 per cent
of the colored and only 2.48 per cent of the white women gave positive
reactions.  The racial #fferences found in these studies are similar to
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differences reported elsewhere. The prevalence of syphilis among
Negroes is considerable, but there is as yet no reliable index of this
prevalence. Few data have been collected for Negroes in the rural
areas where the majority still live and where conditions of life are
not so likely to lead to the spread of venereal infection as in the cities.

* There have been no similar surveys to determine the prevalence
of gonorrhea in the general population, and it is almost a hopeless
task to gather the data for this widely spread disease. There are
5o many cases that are mild and so many among young people who
would naturally conceal their disease, that it is out of the question.
to get anything like complete reporting of gonorrhea. Much of value
might result from: mvestlgatlon into the prevalence of gonorrhea
among specific groups ‘of the population like those of Col. Vedder’s
for syphilis.. But -there -would be many difficulties to overcome,
primarily because of the present indifference of the communities to
the disease.

The importance of the venerea.l diseases may also be gauged by
the extent to which they cause death or curtail the life s span.

‘Gonorrhea is obviously less- importaiit than'syphilis in ‘terms of.
mortality. It is only occasionally that an attack of this disease
leads directly to a fatality. Clinical experience shows that, in most
cases, the disease, if not at once arrested, takes on a chronic type
and, in many instances, becomes a potent source of physical impair-
ment and disability by way of arthritis, endoca.rdms, cystitis, and
especially salpingitis in women. When deaths occur from any of .
these conditions, and there are many, it'is- only very rarely that the
physician refers to thé- ongmal gonococcus inféction. It i is, therp-
fore, not surprising that thé number df deatlis ascribed to gonorrhea.
in official publications is very small indeed. ' In the r istration area
of the United States in 1919, ‘there were reported only 621 ‘deaths
among the ‘more than 85,000, 000 Jpersons’in the area, or, at & rate
of07per100000 (10). : .

‘There is much better- ‘statistical material with reference to the,
mortality from syphilis. This dideasé actually kills, though rarely
immediately. In addition, ' éertain unquest%onable sequele of
syphilis, such as general paralysm of the insane and locomotor ataxia,
cause many deaths.” Fortunately, more and more deaths which are
due to these late manifestations of syphlhs are being returned as
such, without much reservation. It is, therefore, possible to bring
togethier considerable, even though incomplete, material as an indi-
cation of the morta.hty caused by syphlhs In the registration area
of the United States in 1919 (10), there was a total of 13,861 deaths
reported from syphilis, locomotor ataxia, and general paralysis of the
insane combined. The rate per 100,000 for this group of syphilitic
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conditions was 16.3. - It appears from Table III that even this incom-
pléete count ranks ‘syphilis twelfth in the list of causes of death.*

TaprLe II1.—Deaths from leading cavses <n the Uniied Stales in 1919.1

Death rate

,Cause of death. o : N‘m‘b"‘““‘ Pper 100,000

131.0

1256

8.8

8.6

80.5

5

7.7

5.5

eumonia. . 47.8

10. Dlanhesandenteriﬁs (under2 years).. .. 4.3
11. Diseases of the arteries, atheroma, ané 23
12. Syphilis, locomotor ataxla,andgeneml - - 163
¢« AllCBUSeS.....oooiiiiiiiiaecciieieaaeeececceaeeccaccacencnnncnanaaann 1,287

‘1 Based on Table I, p. 88, Moftality Statistics; 1919 (10).

. In the experience of the industrial department of the. Metropolitan
Life Insurance Co. similar figures were obtained. The rates for
syphilis, locomotor ataxia, and general paralysis of the insane for the
‘ten-year period, 1911 to 1920, are presented in Table IV and Chart I.
The rate for the three diseases combined for the entire period was 14.2
per 100,000. The combined rate increased regularly from 11.0 in
1911 to 16.6 in 1917, this increase being registered not so much
because of the increased prevalence of the disease as because of the
greater effort being made to have physicians report deaths from
syphilis as such. Since 1917 the combined rate las shown a marked
decline. During this period there has been no slacking in effort to
secure a true registration of syphilis deaths, and reporting practice
has steadily improved. It seems probable, therefore, that there has
been a decrease in mortahty from syphilis. It is significant that this
declme is very decided in the case of syphilis alone, rather than in the
other two diseases which are late manifestations of syphlhtlc infection.

And further, so far as it is possible to judge from a comparison of the
.registered in single years, the differencé between the rates of

1317 and 1920 appears to be chiefly accounted for by the lowermg of
rates in the ages between 25 and 55. This comparison is presented
m Table V. The suggestion may be ventured that these declines in

Tllany attempts have been made to allocate to syphilis the deaths presumably due to this disease. The
method consists in assuming that a certain percentage of the deaths from certain diseases are due to
syphilis. - Noless a clinician than Osler has tried his hand at it (11). Thus, he took the Registrar General’s
report of 1915 of England and Wales, and by assuming that various proportions of the diseases of the
nervous and vascular systems were syphilitic in origin, and likewise a large proportion of stillbirths and
of deaths of infants assigned in the report to congenital debility, he concluded that 60,000 deaths were,
in fact, syphilis deaths, instead of the few deaths actually reported as due to this disease. Numerous other
investigators have made similar estimates, but not all have had the equipment of Osler, to sssume-definite
proportions of the deaths from certain diseases as due to syphilis. There is, thetefore, the greatest varistion
in the guessing. The fact is no ane really knows the true percentage,’but nearly everyone agrees that-the
proportion is large; and even if most conservative figures arq taken as the most probsble, we find that
syphilis is éénverted frbm one- theminortoonoolthemostlmportmtuumotduth—onedthevcy
first, ranking with tubercalosis; pneumonis, and hieart diséase.
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the earlier and middle years of life are the result of increasing effec-
tiveness in the treatment of syphilis. Possibly also, these declines
may indicate that the effects of the measures to control this disease

De&ﬂaRLajte?'%eg’t‘l"OO,OOO

SYPHILIS, LOCOMOTOR ATAXIA AND
GENERAL PARALYSIS OF THE INSANE

COMBINED.
By single calendor years. - .
Mekopo%s%hsm Compaqy :
efsh, 10001980
19}
18—
17 il B4 . i
N\

o RN RN PN N [ N
eﬁll o2 1913 L1914 1915 1916 1917 - 1918 .- 1919 19201

CALENDAR YEARS '

CHART 1

initiated during the war are bemg shown, and that the number of
serious infections contracted is actually being reduced. It will be
interesting indeed to watch the figures in the hext décadé and see.
whether similar or even more accentuated declines are continued.
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Tasre IV.—Death mmralao ,000 for syphilis, locomotor ataxia, and general paralysis
of the insane, industria MetropolttanqueImram Co. 1911 to 1920.
Death rates per 100,000.
Cause of death. _

L | 1920 | 1919 | 1918 | 1017 | 1916 | 1915 | 1914 | 1913 | 1022 | 1911

Syphms...: ....... eeiennnan . &7 75] 7.3] 88 |126[ 1m0 [1.4| 0.8] 60| 81| 34
+ Locomotor ataxia................. 13| 1ol 9| L1} L1 L1{ 13| L4} 19| L4| L9
Genemlpanlysisoltheinme J 42] 46| 45| 53] 29| 27| 33| 35| 59| 42| &7
Total..ceeureeenasonaannsnn 14.2|13.‘1' 127|147 | 16.6 [ 15.7 [ 16.0 | 14.7 [ 13.8 | 13.7 | 110

TaBLE 'V.—Death rates pcr 100,000 from” cy ilis, industrial mortality npmem:c of
’ 'Metropoluan Ltfe Imumnoe Cb age’ pehods, 1917 and 1920.

-| Percen
det'.lmtage

- . RS .o
Age period (vears). CL 120 - | 1017 e
= o
All ages—1 bnd over............... O, SUPPRSRLYS SRR R - 7.5 12,6 0.5
1tod........... ‘L8 Co27 - 33
5t09... 3 .5 40.0
10to'14.. ceL1 L .8 132.5
15t019.. 1.2 16 25.0
20to24.. 4.1 ‘3.4 120.6
258034, ceunnennannannnnes 8.4 14.5 421
B560Meunnenniinneniannnns - 1694 8.7 49.9
45t0 54.. 211 R4 45.1
55t064.. 2.5 321 281
65t0 74. . . 153 23.4 386
75 and over. 10.5 |- 17.3 3%:3
'Percentincrme. '

. ‘ i . ‘A

Althbugli physwutns are rbportang more accurawly than- ever
before, it is clear that-the rates for: recent years rcpresent only a
small fraction 'of the .true mortality figures for syphilis. Many
physicians still report-deaths from syphilis as ‘due te other causes
and especially to the secondary causes of death or the sequel®
which are soi‘oftens associated ‘with'it. Clinical work is showing
clearly that paralysis of the insane and:locomotor ataxia are not
the only conditions ‘which are ‘syphilitic in character, but that a
considerable -number of other disehses are; -in many instances, at
least; disguised ‘manifestations of syphilitic infection. Thus, con-
genital debility of newly born infants is, in large measure, the
result of syphilis. A very large portion of cases of aneurism is
chargeable to syphilis, as are also many deaths from organic dis-
eases of the heart, angina pectoris, etc. The more general use
of the Wassermann reaction, as well as of post-mortem examina-
tions, is brmgmg out the degree to which syphilis is the under-
lying factor in the deaths ascribed to other diseases and conditions..
For a truer expression of the actual mortality rate from syphilis,
we shall have to wait until we know much more definitely than at



3083 December 16, 1921,

present the pmportmn of the deaths - assngned to these associated
conditions which are, in fact, of syphilitic origin.

But even at the present time, valuable information can be ob-
tained from a study of the syphilis death rates that are available, if
we consider the deaths reported as a fair sample of the total which
may some day be revealed. In this way we may get an insight into
the comparative damage caused by syphilis in the two color groups,
in the two sexes, and in the various age periods of life. Again, the
experience of the industrial policyholders of the Metropolitan is
useful. Table VI and Chart II, show, for the 10-year period, 1911 to
1920, the number of deaths and the death rate for the races, white
and colo'red,"and for each of the sexes under each color, and by the
several age periads. _ It is interesting to observe the very much higher

rate for Negroes than for whites. In fact, the rate for the former is
about three times the rate for the latter, which is consistent with the
general medical impression as to the relatively greater frequency of the
disease among colored people than among the whites.. Moreover,
the rate is uniformly higher among males then among females in
both races, being about twice a3 high in the one sex &s in the other.
It is unfortunate that the figures for these insured do not include the
experience of children under 1 year of age, in whom there is a very
high death rate from this disease.* In the registration area for the
years 1910 to 1915, the death rate from syphilis in the first year of
life was 137.6 per 100,000, and this is, in fact, the highest rate from
syphlhs for any age period during life (12). The rate drops rapidly to
its. minimum in -the period between & and- 15. Syphilis in-early in-
fancy is usually congemtal very acute, and frequently fatal. It is,
therefore, not surprising that children at the school ages should show
low rates; for those who.were infected in infancy have been; to a
large degree, weeded out. New infections are rare at these ages:
Beginning with the age period 15 to 19, and thereafter, there is a con-
tinuous increase in the number of infections and of ;deaths. The
syphilis deaths from this point onward are clearly the result of
acquired infections. .. Very high rates are registered in the ages beyond
45. Among the colored males in: age group 65 to 74 the very high
figure 122.8 per 100,000 is reached. This is .a rate which suggests
tuberculosis rather than- syplnhs . ST

¢Dr. J. Whitridge Williams reports that of 705 deaths occurring in a series of 10,000 consecutive deliveries,
188, or 28.4 per cent, were due to syphilis. Inthewbiterwe,syphﬂiseaused12.8pereentotthedeaths, and
inthe colored, 34.9 per cent, and is *-far and away the most common etiological factor in the production of
death” (13). In amore recent studydgwoddlvubhefwnd that 104, or 34.4 per cent, of the 302 deaths
weredue tosyphilis. Among whiteinfants, 12.1 per cent died of this cause, and among colored infants, 45.2

percent. Syphilis was the most important single cause of death and was nearly as important as the next
three causes combined, whlch together were responsible for 37.3 per cent of the deaths (14).
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Death Rates per 100,000
SYPHILIS,LOCOMOTOR ATAXIA AND
GENERAL PARALYSIS OF THE INSANE

COMBINED. ,
By color.sex and by ege periods.; '
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TasBLE VI —Number of deaths and death rates per 100,000 for syphilis, locomotor ataria,
and general paralysis of the insane, combined, by color, by sex, and by age groups,
mdustrlal mortality experience of the Metropolitan Life Tnsurance Co., 1911 to 1920,

White. Colored.
All persons. -
Age period (years). s Malé. Female. - Male. Female,
Deaths.| Rate, | Deaths.| Rate. |Deaths.| Rate. [Deoths| Rate. Deaths. Rate
14.2( 6642 164 3,500( : 71| 2;503| 46.1| 1,724| 257
24| 79| 18| ‘52| 12 46| 15.4 39| 129
.6 2 4 20 .5 12 22 10 1.8
.9 41 .1 26 .5 21 3.7 19 3.2
. L5| 45| .9| - 48 .9 28| 5.1 49 8.1
4.0 141 3.5 971 2.0 85 15.3 87 12.4
13.0 839 149 425 53| ° 455 40.0 396 26.6
33.5| 1,810 . 48.4 876 148 . 786} 8.8 47 40.5
4.5| 1,757 :63.4| 841 186| 63| m24| a1 4.5
. 42.8| 1,223| ‘e3.8| 63| 20.8| 35| mur.2| 24| 5.7
49.1 559 67.7 379 28.9 131} 122.8 108 70:2
64.5 121 95.1 98| 439 16| 116.0 .13 63.4

Another line of evidence shows-also how serious syphilis is as a
‘cause of death The Medlco-Actuanal ‘Mortality Investlgatmn (15),
which covers the experience of the larger American life insurance
companies for a period of years, shows that those who admitted a
history of syphilis prior to admittance to the companies, had a mor-
tality at least 50 per cent higher than that expected according to the
mortality table. In the experience of the Gotha Insurance Co.,
of Germany (15), a series of 1,778 men who had undergone treatment
for syphilis and who were traced for a long period of years, likewise
showed a ratio of actual to expécted miortality in excess of the table.
There were 487 actual deaths against.290 expected according to the
experience of the Gotha.among! ‘all insured men—the ratio of actual
to expected being 168 per cent: It must be remembered that these
insurance risks were carefully selected hves, many of whom had had
thorough treatment for several'years and had bden free from symp-
toms prior to their acceptance.; Medical directors of insurance com-
panies are, as a class, suspicious of syphilitics. -They do not expect
them to be good risks and, therefore, are very dareful to take only
those who are in other respects 'very desirable applicants. An extra
mortality of 50 per cent is probably & minimal figure- and only an
approxlmatlon to the extra mortality which prevalls among syphi-
litics in geneéral. "It will prove a very interesting study to follow a
group of known syphilitics and determine their mortality and pros-
pective longevity very much as has been done for the tuberculous.

Even the very defective figures at our disposal confirm our initial
assumption that the venereal diseases present public-bealth problems
of first importance. There can be no longer any skepticism as to
that. Fortunately, the tendency in public-health policy is to rec-
ognize their importance, but much more progress could be made if,
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.along with the posmve program of control, there were carried out
a well-considered plan to gather.accurate information not only of
incidence of the diseases but also of the damage they do. The pro-
gram of research is every bit as important as that of immediate con-
trol of these diseases. 1In fact, it underlies that control as a primary
condition. If more satisfactory information were at hand with ref-
erence to the incidence of these diseases, larger appropriations for
their management would undoubtedly become available. Also, as
information became reliable, it would be possible for the workers in
the field, from time to time, to check up their success. or failure in
their administrative measures. It is, therefore, most important to
work out comprehensive plans for the improvement of the sts.tlstlcal
‘picture of the venereal diseases.

The social workers in the field of the venereal diseases are, in
the last. analysis, those to whom we must turn for the 1mprove-
.ment of the statistics of these conditions. They must become mis-
sionaries in popularizing the reporting of the venereal diseases as
required by law. Each one in his own community must overcomé
the many prejudices and difficulties ‘which to-day confront- the re-
porting of these diseases. It will depend largely upon their enthu-
siasm whether physlclans wxll to an increasing degree, take seriously
sthe requirements of the law. They should obtain the confidence of
physicians and encourage them to report their cases of syphilis
‘without dlsgmee and without reservation. There must be a nation-
wide campaign for stimulating venereal-disease report.mg by physi-
cians. Physicians will take note of such a campaign if it is con-
tinued long enough and if done in an efficient and sincere manner.
The great mass of physicians would not.be opposed to venereal-
disease reporting, either of cases or deaths, if they really were con-
vinced that no harm would come to their patients and if they felt
the community really wanted it. Fifty per cent of the physicians
of the United States have already agreed to cooperate with the
United States Public Health Service (16). The social workers can
also make intensive surveys of the prevalence of the venereal diseases
in the general population in the various parts of -the country. This
can be done in cooperation with the medical profession of their
cities, and must include the hospitals and dispensaries and other
medical facilities of the community. In this way it might be pos-
sible to develop an index of the prevalence of the venereal diseases
over a large area of the United States which would have greater
merit than the indices we now have for men only at the draft ages,
made available through the recent Army examinations.

Another investigation of equal importance can be carried out
oooperatlvely t.hrough the combined activities of many syphilog-
raphers in various parts of the country and some central agency
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which would serve as a statistical laboratory. It is suggested that
those physicians whose practice brings them into contact with large
numbers of cases of syphilis over long periods of time shall send to
this central statistical office records covering the history of their
patients from the beginning of their infection through the period
of treatment and, finally, to their dismissal either through death or
through clinical recovery. It is possible that many physicians will
be ready to turn over the valuable material of this character which
they have accumulated through their practice. The records of the
Army and of the Navy will be invaluable in this connection, for in
these establishments records. of the early infection of the officer
personnel are available in large numbers covering many decades. It
should be possible from such a combined study to discover, first,
the actual mortality of pérsoms suffering from syphilis as suggested
above, and, second, the types of impairments, or rather the sequele
which follow in the course of syphilitic infection. It is conceiv-
able that a large series of such records would show that there exists
a fairly constant relationship: between the syphilitic infection and
the various types of syphilitic sequel®; that, for example, aneu-
risms and other arterial infections follow in a certain proportion of
the initial syphilitic lesions; that locomotor ataxia results in a cer-
tain proportion of the cases; that, similarly, general paralysis of the
insane, organic heart disease, and other conditions follow in a certain
number of infections. Such a study must be based upon a large
number of cases distributed over a wide area of the country, and
must take cognizance of the statistical requirements of age, sex, and
race of the individuals included. This would permit the conversion,
ultimately, of the crude mortality figures as annually published
into truer measures of syphilis mortality. There would also be any
number of valuable by-products from such a study which would
justify the expenditures of money and of effort.

The statistics of venereal diseases are at the beginning of their
development. They have been, for the most part, descriptive
rather than analytic in character. But, elementary as they have
been, they have served very materially to develop the campaign
of social hygiene. Much still remains to be done in this important
field of public health work. The development of the program will
require not only a larger mass of ‘accurate and fundamental data
but will call for higher methods of statistical analysis than have
heretofore been necessary. Special problems of research will tax
the ingenuity of the most skillful technicians. The statistician
will find more and more opportunity for active cooperation with
the practical workers in the field of venereal disease, and the two
groups should work more cordially together.

- 76416°—21—2
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. SMALLPOX IN THE UNITED STATES.

The accompanying table shows the number of reported cases of
smallpox per 1,000 population by months, from January to September,
1921, compared with the same months durm° g 1920, and the medians
for 1913 to 1920, inclusive.

The median was ascertained by arranging the figures so that the
greatest number was first, the next smaller 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. Data were not avail«
able for all the States for the full eight years. As many years as
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possible were included for each State, but no year earlier than 1913
was used. The first column shows the number of years for which
figures were obtained for each State. ’

. The estimated populations on which the rates were computed are
as follows:

Number of | Estimated
States. |population.

90,907, 540
40 87 602 619
39 85472 801

~ The table shows great variations in the prevdlence of the disease
in different sections of the country

Smallpo:c—Ammal case ra m fw(t)he pulation, January to- September, 1921 and

- 1920, and 7 years 1918 to 1920, inclusive.
Geographg:mdtievision and | 5a5 | Feb. | Mar. | Apr. | May. | June. | July. | Aug. | Sept. mlglillzl?s
0.20| 0.17| 0.18| 0.17| 0.05| 0.14] 0.21| 0:09| 0.08 0.16
132 . 20| .41 .38 .14| .| 17| .00 .36
83! .66( .75 ..33]| .28 69| .20! .08 .49
.50 | 11| 147| .76] .s0| .28 .10] .57| .03 .63
00 . . 00f .00 ‘. 200| - .00| .03 .00
0| .| c13( 3| .33 .03| 17| loo| .00 .13
0| .ot| .o4| .02] .00| .00f .00.[ .00| .00 .01
00| . 0] .00| . 0 .ot oo| .00 .00
L0 . . o1 .e2| . 01| .o0| .00 .01
.0/| .00l .00| .00/ .02| .00/ .00| .00| .00 .00
. . 02| .00 .00} L0011 .00 .00
00| .00 .00} -c00[ -.00f .00f .00| .00 .00 .00
.| .00 .01 .o1] .00 .00| .00| .00| .02 .00
.02 .00 .00/ .00] .00| .00 L00| .00 .00
02| .otf . .0 .02| .03} .00/ .00/ .00 .01
L8[ 7] .12] .08| .10] .04 -:0¢| .01 .08
. 05| .02| .03| .o .02| .03| .02 .03
4| .03] .03] .04| .02| .02| .00 .o1 .03
2| .oef .17| .2¢] .2¢] .08| .0t| .00| .00 .09
08| .03} .17] .14| .06| .05) (13{ .02| .00 .07
P o1f .ou) .oe| Zor| lor| .02] ‘001 .00] .00 .01
(i1}
.| .09| .o¢| .2| .02 .o1| .00 .00 .03
oLl 03] .oa| .o4| .03| .04 .03| .02 .03
.03 .05 .04 .05( .o4| .03] .ot .o .03
2.83| 261 262| 1.89| 216| 1L25] .2| .16| .08 1.54
1.26( 1:06f 120 Le4| 151 27| .61] . .30 1.06
87| .8r| L16| L05| Lo#| .89 .40 . .21 .75
451 318| 201 38| 229| 150| .41 15| .1 210
3.17| 2.08| 2.48| 3.30| 228| L75] 102] .57| .48 1.91
124 214 218 215 202| L33| .56 .36| .27 1.3
333| 317| 28| 208 1.74| .74| .181 .05} .04| 15
14| 163| 135| 1.99| 22| 170 .e6| -.34| .33 1.20
Man(ﬁycars)........ .99 L20| L10 .l 106! .81 .21 -, 17 .
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ton, January
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1920, and medians for “the years 1913 to 1920, mcluswe—Conunu

Gmphgc“dg‘s‘m and May. | June. | July. | Aug. | Sept. | Nize
EAST NORTH CENTRAL—
continued.

174 L10]| 0.44] 0.23] 0.15 1.52

198 1.34]| 1 50 .4 1.2

.78 62| 3| 20| .21 .55

2s51| 1.79| .e3] 5| .2 2.38

1920 22] 268 1.15] 119 .94 2.07

Median (8 years). ....... .88, .5 . 290 .29). .88
‘WEST NORTH CENTRAL. )

0.81] 681 612| 437 266 . .33 .2 47

2.32| 246| 231} 273| 210 L11| .89| .88 2.00

L51| La1] L31| L8| .e1| . 29| .3 .95

50| 48| 347] 257 L2w} 32| .| .05 2.64

1.51] 68| 1.98) 26¢]| 208 L03| .51] .é1 1.58

‘L50| L71| L73| 147} .85( .38| .09] .17 1.04

4.57| 538| 365 :386| 1.78| 1.24| .18| .74 2.97

.50 .51 .71)c.e3f .34| .2 (2] .32 .45

.5¢f .| n28| .s8] .35| .3%3| .15] .17 .49

343| 7.16| 7.72| 543 358 28| .64| .20| .4 3.50

259 4.42] 240| 406] 476 1.95| .74| .61| .90 2.49

249 220| 25| 250 | 231 L70| .72 .5| .3®| - L7

er| ses| 22| e8| 34a] 1.85| .m2| .22| .05 2.82

48] 6.06| 54| 5609| 445 254 L02| .60} . 3.49

411| 572| 549 572| 40| 304 LO2| .4} .73 3.42

5.00| 48] 500| 508) 519 18| .58] .2| .16 3.10

279 28| 338 400| 372 284 | 1L50| .80| .52 2.50

L18| 18| 246 216 | L83 | L66| .61| .2} .25 136

mstrictotwumma.( yean): onnne

EAST SOUTH CENTRAL.

1920
Median (7 years)........
1Not available.
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INVESTIGATION OF PUBLIC HEALTH IN FRANCE. .
MINISTER OF HEALTH DIRECTS THAT INVESTIGATIONS BE MADE IN LOCALITIES
HAVING DEATH RATES ABOVE AVERAGE-.

The French Minister of Hoalth has directed the prefects of the
various departments of France to arrunge without delay for investi-
gation by the sanitary assemblies, as prescribed by the Public Health
Law, with a view to rendering healthier all those towns and com-
munes where the death rate is beyond the average for 1920, namely,
17.2 per 1,000. - (The average for Havre for that year was 22.5 per
1,000, but the city medical officer of health states that the birth rate
in Havre is one of the largest in France, consequently the infunt
death rate increases the average death rate beyond that of other
towns where the birth rate is smaller.) These investigations must
show in each case the reasons for the excessive death rate, and state
what steps are necessary to lessen it.” The Minister insists on the
necessity of the prefects having these investigations carried out on
the spot. Local investigation, in addition to facilitating discovery
of suitable means of remedying the sanitary dangers in a town
or commune, will have the advantage also of putting the town coun-
cils into touch with the departmental council of health or the sanitary
commission, and of preparing the inhabitants to accept willingly the
hygienic measures, local or general, that may be considered necessary
to improve public health in places where it is deficient.

LIABILITY FOR SALE OF UNWHOLESOME FOOD.

An action was brought in the Georgia courts to recover damages
for injuries alleged te have been caused by the consumption of hutter
containing a deleterious substance. The plaintiff had purchased the
butter in the original unbroken package from a retail dealer who
had, in turn, purchased it from the defendant. The evidence sub-
mitted by the plaintiff showed that the defendant did not manufac-
ture or pack the butter, but acted merely as distributor. Because of
the insufticiency of the evidence the lower court granted a nonsuit.

However, the Court of Appeals of Georgia, Division No. 2, reversed
the judgment,! holding that the distributor of an article is not entirely
without responsibility in the matter. The court said: “We do think,
however, that, since the evidence is undisputed that the article was
actually handled by the defendant, it was incumbent on it to excul-
pate itself to the extent of showing that it had in good faith procured
it from some reputable manufacturer, distributor, or dealer, as an
article reasonably safe for the use intended, especially so since there
is nothing on the package to indicate who, as manufacturer or packer,
'was ultimately responsible for the alleged tort.”

1Fleetwood v. Swift & Co., 108 8. E., 900.
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EXAMINATION OF NATIONAL BOARD OF MEDICAL
EXAMINERS.

FIRST EXAMINATION OF THE BOARD UNDER THE NEW PLAN TO BE GIVEN IN
FEBRUARY, 1922.

The National Board of Medical Examiners announces the first
examination under the new plan,! in Parts I and II, as follows:

" Part I, February 15, 16, and 17 (inclusive), 1922.

Part II, February 20 and 21 (inclusive), 1922.

Application blanks and circulars of information may be had by
writing to the Secretary, Dr. J. S. Rodman, 1310 Medical Arts Build-
ing, Philadelphia, Pa. Applications for examination should be
received ne later than Jtmuary 15, 1922. L

DEATHS DURING WEEK ENDED DEC. 3, 1921.

Summary of information recetved by telegraph from indusirial insurance companies for
ec. 3, 1921, and oorrespandfn week, 1920. (From the Weekly Health
Inda Dec 6, 1921 mued by the Bureau of the Census, Department of Commerce.)

" Week ended Correspondmg

) o . .Dec. 3, 1921.
Policies I fOrCe e et e ieecee e ‘48, 386, 191 45, 308, 699
Number of death claims...... R . '8, 848 6, 675
Death claims per 1,000 policies in force, annual rate.. ... : 9.5 7.7

1 An announcement regarding the new plan of examination was published in Public Health Reports
or Sept. 16, 1921, pp. 2271-2273. .
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Deaths from all causes in ecertain large-cities- &e UMS(MMWMM&
Dec. 8, 1921, infant mortality, annual dea comparison with corresponding
week of precedmg years. (From the Weekly Haailh Index, Dec. 6, 1921, issued by tln
Bureau of the Census, Department of Commerce.)

Week ended | Deathsunder | Ipfant
Dec. 3, 1921. A | *  1year. mor-
City. Epuzam onth A t;my
. {3
v 1, 1921, rate Week [ previous| Wee
o | Dest | RS | gnded | S| cndod
eaths. | o ec.
. 1021, | ears? |11
. 5 9.1 2 1 19
3| 1.4|c 151 5
7] 1.s8]C 152 3
185 |°128| A 15.5 2
62| 17.4|A 19.5 12
196| 135[(A 182 28
20| 70[A 151 3
137| 1B.7|C 128 2
27| 1227[A 150 5
30| . 81| ... 2
610 | 11.4 [ A 128 o4
130| 16.8{C 121 13
16| 9.8[C 120 28
%| 7.7|C 130 4
43).136|A 135 5
| m2{C 78 4
00| 17.8[A 141 6
17| 86{C 91 28
31| 13.4|C 138 2
31| 159|.......... 6
24| 89/[C 109 5/C7
1B| 47]C 89 3/¢  1f....
2] 13.1|C 136 w|C 8 78
»| w2|C 131 9iC 13 62
u| 1721|C 153 7/C 3 167
105 16.3|C 1209 5|C  12].....
70| M4.5|A 144 20|A 16 81
62| 13.7|C 1838 6|C 7 &
23| 10.5|A 124] - 6|A 3| - @
52| 16.4/C 16.9 5|C
81| 90|A 1L L{A 18 53
i 038 12.8(C 23.3 1{c  sf.......
Now Bedford, Mass 125,012 31| 129{A 16.6 4/A 11 6
New Haven, Conn 167,007 23| 87(C 7.9 1|C 3 12
Now Orleans, La. 304,667 m; 14.7|A 214 16| A 181........
New York, N. Y. I 575,87 1,153| 10.5{C 113 142|/C 168 5
Newark, N. J 424,885 85| 104[C 127 16|C 12 7
Norfolk, Va,.... 121,260 25| . 10.8feeeen..... I 106
Oakiand, Calif. 226,472 7] 108|A 128 2[A7775 25
Omaha, Nebr. . 197,066 47| 12.4[.eceill ) I 104
Paterson, N. J....... 137,463 32| 121|.......... U3 R 68
Phi'adelphia, Pa. .- 1,866,212 47| 18.1| “ide 49 062 59
Pittsburgh, Pa. ... 602,452 | 157! 13.6|C 141 a1{c 29 7
Portiand, O 264,859 79| 156{C 10.6 5|C 4 50
Porovidence, R. I 239, 645 49 10.7{C 13.3 6|C 10 49
ond, 175686 | 50| 14.8|C 145 71¢ 7 85
Rochester, N, 305,220 65| 1L1|C 10.6 9[C 10 7
8t. Louis, Mo... 786,164 175| 11.6|C 1.7 6{C " 9l.......
St. Paul, Minn..... 237,781 48| 10.5[/C 10.0 4{C 7 0
Sait Lake City, Utah 121, 595 W1|A 113 -3 T
San Francisco, Calif 520,5¢6| 143| 14.3|C 1L6 8¢y 46
Seattle, Wash. ... 327,221 57| 91|A 86 5|A 3 2
Springficld 185,877 35| 13.4(C 11 6|C 6 90
uso, N. Y ... 177,265 33| 97[C 99 3{c 7 3%
Taledo, Ohio. . ... 253,696 66| 13.6|A 145 6fA 9 K]
ton, N.J...... 122,760 31| 132|A 163 3[]A 5 4
Washington, D. C.. ,026( 127] 146|A 160 15|A 13 88
Witmington, Dal. . . 113, 408 23] 106|{C 141 elc  3|.......
Worcester, Mass. ... 184,972 4| 124|C 121 5|C 5 54
Yonkers, N. Y..ooolliliiiiiiii. 103,324 12 6al1|A 1.5 2|A 4 45
L

1 Annual rate per 1,000 pogulation
i A ” indicates data for the cotrospondlng weck of the years 1913 to 1917, inclusive. “C?” indicates

data for tho corresponding week of the year
SDmthsnndc yoang A mlmtebascdmlduthsund«lymlortheweoknnd

1,000 blrths—an
estimated births for 1920. Cities left blank are w;)t in the registration arca for bi
¢ Data based on statistics of 1915, 1916, and 1



PREVALENCE OF DISEASE.

Vo health depariment, State or local, can effectively prevent or control disease without
knowledge of when, where, and under what conditions cascs are occurring.

UNITED STATES.

CURRENT STATE SUMMARIES.
Telegraphic Reports for Week Ended Dec. 10, 1921.

These reports are preliminary, and the figures are subject to change when later returns arc received by
the State health officers.

» ALABAMA. Cases. : COLORADO. Cases.

14 . .

ChICKN POX...ooeeeeeeeeeenneeenscceeneneeeaee 15 (Exclusive of Denver.)

Scarlet fever....
Typhaid fever...... seemeeeeesaeecenes

‘CALIFORNIA. *
Cerebrospinal meningitis:

32

16

49

19

Poliomyelitis—Colusa. 1

Scarlet fover..... cesceccscsnceces cecccssencacce 133 | Pneumonin (I0DAr)...cccceeccnecacccaacccanns 12
s Scarlet fever:

Bakersfield............ ceereececesecssceses 30 New Britain....ccceeeceececececencnnneanns 8

30 - 9

7 62

13 ;2%

Scattering '3 -5

'!ypw(e\'c................................. 6 | Whooping eough.......ccceceeecccccceccncee- . 3

(3095)
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Casas.
1
1
1
2
2
20
7
9
4
20
8
2
3
8
5
7
1
1n
Chicken POX.....cceeeeeeanannceannnanionnnean L 12
Diphtheria............ 58
Dysentery (bacillary).. 1
Hookworm disease. ... 8
Influenza............ 13
Malaria... 18
Measles.......cce..... 1
Mumps.....cceeaannnnn 1
Pneumonia...ccoeeeueennuennneeccncanennenens 5
Scarlet fever....... 17
Septic sore throat............. 1
Smallpox......ccoeeennnnan... 15
Tuberculosis (pnl.monary).. 1
Typhoid fever.............. 3
Typhus fever.....cceceeeineeeeianaianaannnn 1
‘Whooping cough....ccceeoeeeanccnannnnnnn... . 1

spserrerrrsee

serrprreccrre

1Week ended Friday.

Diphtheria. ..cccceieeanneniennnnnanas cesceee 228
Poliomyelitis:
Cliaton County........... feeee
Huntington County......0ccceeeuueeivenes
Rabies in animals:
Orange County.."
Lake County

-

Dlphtheﬂa.................; ................ '
Poliomyelitis—Schaller. .
Scarlet fever.............

RBoaoBrormis Bubwd 0453§35»-»»§_§

ER- FYR-JE- - N
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MARYLAND-—continued. Cases.

Pneumonia (all forms)......... P e 63
2

8

3

-29

Typhoid fever
‘Whoopingcough. .....coceiiiminiinaeanaeaann 29

MASSACITUSETTS.

Conjunctivitis (suppurative)
Diphtheria......ccccooooo....

Diphtheria:

‘l‘y'phnldfever..-............................. 15
‘Whooping cough... n

December 16, 1921,

MONTANA,
Diphtheria. ., .c.oveinniiiiieieiinaeeaannnann 25
Poliomyelitis—Malta. ..
Scarlet fever.

Chicken pox
Diphtheria:

Scattering: ................................
Measles........

Scarlet fever:
Franklin County
Scattering........cceviiiiiiiiiinnnenaaen

Smallpox:

Typhoid fever........
Whoopingeough.........cceueeeeeieeennnnnn

NEW JERSEY.
Cerebrospinal meningitis. .

Typhoid fever....

‘Whoopingcough......cooeeemunrinnnieannaee. . 1
NEW YORK.
(Exclusive of New York City.)

Cercbrospinal meningitis:

1

1

1

346

@

3

84

b-14

Poliomyelitis................ ceseccccocncaccence 3

Scarlet fever.... ceee 353

Typhoid fever......cceeeeeeeeeeecenceccecanes . 82

2

Whoopi.ngeom;h.............................. 1
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ChirKen POX . . evunnnetmereeeenncreceneonaenes
Diphtheria. ..

—Suaa

f

- Nt

-

88
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. Delayed Reports for Week Ended Dec. 2, 1921..

DISTRICT OF COLUMBIA. Cases.

Chicken POX.....iveeencieeeeeonccnceoccaceacas k.
46

-3

12

26

...... 21

Typhoid fever.......... ceen 4
‘Whooping cough......ccceierieiunneannnnnns 5

KENTUCKY.

-

Cerebrospinal meningitis—Adair County..

Chicken POX....cccerueiencieeccenncecacnns .

1

Diphtheria:
Daviess County....c..

seEsE

December 16, 1921,
KENTUCKY—continued, Cases.
Measles:
Jefferson County..... tececececcetnansanens
Shelby County
Mumps.......cccceeenannnn
Pneumonia.
Poliomyelitis—Graves County.
Scabies.....ccciiiiiiiiiiiiiiinnn ceeee
Scarlet fever:
Jefferson County.................. . 13
Scattering. . .19
Septic sore throat. 1
22
3
9
2
Typhoid fever:
Logan County. .....eeeeeenenecnnennnnnnan 8
4
12

SUMMARY OF CASES REPORTED MONTHLY BY STATES.

. The followlng summary of month.ly
. which reports are reccived during the

State’ is published weckly and covers only those Sta
mpom. P y y tes from

f - . -

e .| o . 8

LN g4 £

B £ BB 8|3

State. 251 3 g § 2l 813

] HERE: g 3|2 g 'g g é

5 A E = 5 fl&|8|& &

1921,

Arizona (October).........o.....ooooaa]onae 45 P 1) PR A 25 1 21
District of Columbia (November).......|...... 182 2 1l...... 83 ...... 5
ber) 124 12 6 2| 14| 18 29
1,186 5171 1 15| 661 1 59
405 55 f...... 6| 233| 113 .10
260 1 1]...... 86 34 49
2,699 1| 1 siLesw| 1| m
67 15 |...... 5] 201 )...... 8

RECIPROCAL NOTIFICATION.
€Connecticat—November, 1921.

Cases of communicable diseases referred dzm'%

November, 1921, to other State health

departments by department of health of the State of Connecticut.

Disease amgmty of notifi-| Referred tol&a_lth authority Why referred.
Diphtheria:
West Haven, Conn...... State board of health, Tren- | Patient, teacher in Bloomfield, N. J., came
ton, N.J. home at Thanksgiving and became ill on
Thanksgiving Day.
Pomfret Center, Conn. ..[ State department of public | Case was on farm from which milk was sent
Measl health, Boston, Mass. to a dairy in Boston, Mass.
es:
North Canaan, Conn... |..... do.......... ceseesccneas Patient, a student in a hoys’ school, Sheffield,
Mass., became ill at his home in North
Paratyphoid fever: .
Stamford, Conn......... State department of health, | Patient was brought from Ossining, N. Y., to
Albany, N. Y. hospital in Stamford, Conn., for treatment.
been ill for three wecks before coruing
to Connecticut.
Typhoid fever: .
- “"Waterbury, Conn.......} Quebec Silpemt Board of | Patient returnod from St. Hyacinthe, Que-
Health, Montreal, Quebec. bec, and hecamc ill 10 days after arriving in
Waterbury, Conn. o
Tubercnlasis (pnlmonary):
New Bntain, Conn...... MMWN e t of health, | Patient formerly lived in Yonkers, N. Y.
ny, N. Y. . .
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921.

ANTHRAX.
City. Cues Deaths.
Dehwwm T4 | R O P, 1
nun(?ﬁmgo ceee ................................ teeeeesiecacacenntotacesenteesnanns b 3 PO

CEREBROSPINAL MENINGITIS.

The eolumn headed ‘““Median for previous iyem's" gives the median number of cases re| during
920, inclusive. In mstnnces in which data for the full six

woeks of the years 1915 to
mu-mnn?ete, the median is that for the number of years for which information is available.
Weckendod | Week ended
Median|  Nov. 2, 1921. f|. * ¢ |Median|- Nov. 2, 1921.
city. opre owy. | [lmer|

FEArs. | Cases. | Deaths. Years. | Cases. [Deaths.

[ S,

New Jersey:
Jersey City.

See p. 3106; also Telegraphic weekly reports from States, p. 3095, and Monthly

summaries by States, p. 3099.
- INFLUENZA.

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

Mm'ﬁland:
altimore

Everett....
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- CITY REPORTS FOR ‘WEEK ENDED NOV. 26, 1921—Continued.

LETHARGIC ENCEPHALITIS.
City. Cases. | Deaths. City. Cases. | Deaths.
Massachuestts:
Danvers. 1
MALARIA.
Arkansas: Maryland: '
Fort Smith 51..... altimore. ..ccceeeeananes ) 3 PO
lornia: 'ennessce:
Sacramento............... ) Y PO, Memphis. . ....ccceeeen... 1 1
. Texas: )
Tamm................... 5 1 Greenville...... eecccecann [ 3 PP
. . 1 . HOouStOn. ...cceeuneenecnecfonnaannnnn 1
Hl
) 3 PO,

MEASLES.

See P 3106; also’ Telegraphnc weekly reports from States, p. 3095 and Monthly
summaries by States, p. 3099.

. PELLAGRA.
City. Cases. | Deaths. City. Cases. | Deaths.
Cah;?rma. | Nor%n Carolina: L
Angeles....ccceeecone]aceennneae urham...
a: South Carolina
aldosta. . 1 Charleston 2
New York: Tennesee:
New YOIK...cceeceecavacc]foncecccens 1 Nashville........... 1
PNEUMONIA (ALL FORMS).
- Georgia:
Atlanta. 8
1
""""" 4
2
1
2
31
.......... 1
16 1
3 1
..... 3 sreseeened
7 2
2 coascccans
1
5 2
1 1
o Bockldand............|  Ilec.o.. 3
1
4 1
Milford 3
12
Norwalk..... eecceccacs 1
%vtamlord.. ......... 5 {
waterburye: eecesccces !
Wi 2
District of ceseseones
W on 6
Florida: , 3
Tampa.............. ceeee 4 2 Fort Scott.....coeceeeeeee b )
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_ CITY REPORTS FOR WEEK ENDE'D NOV. 26, 1921—Continued.
PNEUMONIA (ALL FORMS)—Continued.

_City Cases. | Deaths. City. Cases. | Deaths.
NewJeuoy—Continued
Bloomfleld........ (RPN -} cececnanns

cececcsces

1

18
1

eeccoccnce

Pt o3 bt e DD R et DO Ut b

2
1
1

we
New l(exieo:

Albuquerque....cceeeeecefececnenn..

New York:
bany...

ccecsevasccve| -

[
al—‘ﬂﬁl‘

[T SIS

oW e B o e
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€ITY REPORTS FOR WEEK ENDED NOV. 25, 1921—Continued.
PNEUMONIA (ALL FORMS)—Continued,

December 16, 1921.

City. Cases. | Deaths. City. Cases. | Deaths.
Vi

3 2
1 4
Gal % WcstVlrgtnia. s
gm T, 2 % ‘Charleston.....eeeeeeeeas]onennnnn.. g

fouston........... P Wi Juntington.......ceeeeesfoeannnnnns
- Salt Lake City..ccceceeecfcnraneene. 1 gﬂm"" i 1
irginia: waukee. ..i.cceveeeees| 1 feeceee....
. drig.....ccceee... . 1leeaaaee.. ‘Oshkosh......... 1
L DU ...ccqeereccecc]oacacacaas 1 RACINC. «cnemmeoneonrsnnss]ooemnennns 2

© Norfolk.......cceeeeneeiifonaannnnes 2 || Wyoming:

Petersburg............... censensens 1 "CaSPer...cceeasncecncacas| ) 3 IO -

POLIOMYELITIS (INFANTILE PARALYSIS).

'l‘heeolumnheaded “Medmnforpreviousyurs” gimthemediannnmberolmesnporudduﬂng
thempmdlncweeksoftheyearslslstom,indnﬁve. In instances in which: data for the full six
ymmlnoompm, themedhnistmm'thnumbuolymlorwhichinlormationi.savdhble.

. . .| . . Week ended ‘Week ended
' Median|  Nov. 26,191, ' Median| Nov. 26, 1921.
D o | vidus aty. vidtis
....... . years. | Cases. | Deaths. years. | Cases. [Deaths.
°"" "Bakersfield........... 0 1lecenenae eececocecen 0 ) I AU,
 Los: 0 Y IO Minnesota: 1
G‘ Shekton......-...... 0 b 3 R, 8t. Paul............. - 0V . ) | AU
S ceccecencscccne]oraccaes 1le.e..... Kansas City......... 0 1f...... .
xmms:, . . Nebraska: -
Tow DBEO . cceceocenanes 0 - ) SO Nawojm' ...... cenees o ] ) B AR
-3 ersey:
Siou.xCity.........-. 0 1 leracee ) cecessece 0 ) ) O
Naw. York:
~“New Orleans......... 0 B 0 1 oeeunen.
. 2 1 4
0
0 2 keee....
0
0
- Otty. Cases.
Florida: N
. 3 b esecccssesccsccccns 1
— -
SCARLET FEVER.

Seep 3106; also V’I“elegraphic weekly reports from States, p.‘ 3095, aﬁd Monthly
summaries by States, p. 3099.

76416°—21—3
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued.
SMALLPOX..

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

. ‘Week ended . . ‘Week ended
L }gﬂhﬂ Nov. 26, 1921. N }Iedian Nov. 26, 1921,
aw. . flepe oty . [l
. Montans:
0 1500l Great Falls........... T ]eceecicn
ol 11]........ || Nebraska: <1
ol el || Nevoraaba...sceeenensess cecscces
- NO....eeeenencanns 1 iieeee
[} New York:
0 1]..... eee
-0
Richmend. g
Sen Francisco........| 0

[}
Denver............... 7
Florida: . .

o om0 B mmonen

ofivw cwoBroo © = 00 00 w.060E' ® © @ © o

N VW=

TETANUS..
" city. - Cases. | Deaths. || - ------  City. - .. | Cases. | Deatns.
R - - o [ ] d
cmm'go.................... .......... 1 Fremont................. 'l .t........
Detroit....... cococecccces ) PO . Houston.........ccc...... 1
New York: 2 .
New YOrK. ccceeeecccccooc]eeennnnnns 1 orfolk....... PO P 1
Roanoke.................] ) ¥ (SR

TUBERCULOSIS.

Sce p. 3106; also Telegraphic weekly reports from States, p. 3095.
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued.
TYPHOID FEVER.

"The column headed “Median for previous years” gives the median numbér of cases reported during
the corresponiding weeks of the years 1915 to 1629, inclusive. In instances in which data for the full six
years are incomplete, the median is that for the number of years for which informat.ion is available.

December 16, 1921’

City.

Median
for pre-
vious
years.

‘Week ended

Nov. 26, 1921.

Cases.

Deaths.

City.

Median

Week

ended

Nov. 26, 1921

Cases.

Deaths.

Towa:
- Ottumwa............

Bﬂhngs..............

OO HNO =HMNO® OO0 NOO oW

© NO =O OO0k ODOO

cecanse

.'ﬂn- -0

T T

CN)

-

t(!n-l

o Petersbur

ir’gll;]ml‘ville

<+ -Richmond..

OO . 00 ©00 ©o° NS
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CITY REPORTS FOR-WEEK ENDED NOV. 26, 1921—C€ontinued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

] shtheria easles Scarlet Tuber-
‘ Popula- | Totsl Dipht| M . fever. culosis.
cit tianlfann- d‘qaths
. 1920, rom | ... . . . .
a4 o |'sobject to'] a0 | N -3 I O T I I
! correction. | causes.| § E g K g K
5 : S|ald g S|la|d]a
i 178, 270 50 8 leeeees deceeen pesees 8 5
3:151 191...... RPN R oeeeesl 1 3
), 12 P eofecnans) 1 3
0| w0f...] 1] 1
s
11,685 | .
, 997
14,048
ze)
Sie 30
]
oo.881
"""" a0
o
58
21,107
0
Pueblo........ 42, heeoee
Trinidad 120210100000 1

85

EE
S38EDNEE 3888

858

OV
[
©

S
8

BRNSE

~

~

g 53832

g

District of Columbis:
W;shingwn....14.............N 437,571

BBEE

[RPPPON R 8 PPN PP : 3 EFTPFN S eeeee

) 1) RN R 1]...... cecceclececea

...... eccecs

ERER

[
I

151

eocceofoccncs

Iz
-y
£

&
SRFNNKZ 88 Funss

............ cecece

aeguaaﬁm o o

3
9
2
2
1 .
23 oo
12
13

L3

ecevecesssccocscasccel - eccnes soscaclocscee essecsioccsce
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCEULOSIS—Continucd.

.

‘sq3seQq

Tuber-
culosis.

‘59580

‘syzeeq

Scarlet
fever.

*s0s8)

) UL PPN SPPUREF! S

. I PPN, PRRRAFE

) U PPN PR PP R AP

H
:
v
.
H
.
.
.
P an 0 .
. . I I i :
1] sYITq [ 1 H .
K [ . . H
R M . .
% _ — = : :
. L) .. . .
- ) HE 1 H H
- I . .
. i . .
) r'BEK) L) .
. o L -y b
M rsmeeq A N :
. v . . H
. IR ] - .
= s — - B H q
2 *s958) : LR : : = .
a 0 . . HI . H
. L . . L]
< p v = 0 0 YT .
M mss.omﬂsﬁm B>tk 2138”1”55”M586306 : : HEEK et H
e m H H HE R m
. . IR
. e FR H R I ] :
PP p—

S353R8sgRERgRY

ERERS STy g gy

PYY

4EEsaRenTaTRRE CEEZEEENE 8

SBRNESEENS

EEEELEEE EEEREN T BT RIS SRR e S doy dRdagey

JSEERENES

City.

eccacccesails

oeecscscetacsen

Peveccccnccscas

1 S

8alina

T

Wi
Kentucky:

Lexlngun...,.
Portland. ..
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'CITY REPORTS FOR WEEK ENDED NOV. 26, 1921-—Continucd.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

. Scarlet Tuber-
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= Popula- | Total
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.CITY REPQGRTS #OR WEEK ENDED Nov.ailmn—4bnﬁmud:
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

 popula: | Total Diphthoria.| Meas’es.
tion Janu- | deaths

Scarlet
fever.

Tuber-
culosis.

City. ary 1, 1920, from
] all

|
Cases
Deaths:
Cases.
Deaths

e
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Deaths.
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued.
DIPHTHERIA, MEASEES, SCARLET FEVER, AND TUBERCULOSIS—Continucd.

N Scarlet Tuber-
Dijphthoria.{ Measles. fever. culosis,

Po%ul&- Total
tien Janu- | death

city.  |ary1,1e20,| from ~ - - -

|subjeetto’| an | | & | |41 E] .4

v ion. | causes. g K 2 2|85 |8 F]
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
culosis.

5

Populs- | Total D.‘pm:'" Measles. | fever. 2
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s sat IEIEAHEIHENE
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- FOREIGN AND‘ INSULAR.
AUSTRALIA.
" Infiuenza—South Ausiralia.
During the period from August 21 to October 29, 1921, 311 cases

of influenza with 20 deaths were reported in the State of South
Australia, Australia. (Population, census of 1911 476,233.)

Plague—Queensland.

- Plague has been reported in Queensland, Australia, as follows:

Brisbane.—Week ended October 22, 1921, three cases with two
deaths, and 15 plague rats found; week ended October 29, 1921,
four cases with two deaths, and 21 rats and one cat found plague
infected. Infected rats were reported found on the premlses of all
but one of the cases reported. - :

Cairns.—Week ended October 22, 1921, throe deaths from plague°
11 cases with six deaths reported to October 16, 1921. L

Toowoomba.—Week ended-October 22, 1921, one case.
- TPownsville.—During the week ended October 22, 1921, two cases
with two deaths, and during the week ended October 29, 1921, nine
cases with four deaths reported; total number of .cases reported to
October 29, 1921, 21, with 13 deaths, and 5 plague rats found.

} '  CHINA.
Dysentery—Mahrh —Typhoid Fever —l\:nking

Durmg f.he penod from September 24 to’ November 5 1921
amebic dysentery, malignant malaria, and typhoid fever ‘were
reported pYevalent at: Nanking, China, with large numbers of cases.

CUBA
(bmmnniable Dismes —Haluna.

Commumcable dlseases have been ‘notified at Habana as follows

Nov. 21-30, 1921 'n" -

) ing under
Discase. . New | . m
ow..
Deaths, | Nov. 30
cases. | - B A A

1 From the interior. 2 From the interlot, 16, 3 From the interfor, 1. 4 From the ii\terloi.‘
- ¢ From the interior 19; from abroad k.- - .

(3113)
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HAWAN.
Pneumonic Plague—Honokaa, Hawali.

‘A fatal case of pneumonic plague was reported at Honokasa,
Hawaii, November 18, 1921. _
JAMAICA.

hubdhmmlﬂuume(Ahuuhnorlhlhl%x)

During the week ended November 19, 1921, 12 new cases of ala.s-
trim or Kaffir pox were reported in the Island of Jamaica.

Tnﬁdd!bnf—lnummnandehmy

Dunng the period under report 6 cases of typhoid fever were
reported in Kingston and 35 cases in the surrounding country.

A mmco. ‘
Phgm»hmxudnmhma—dhmﬂum

Four plague-mfected rodents were reporwd found ‘at Tamplco,
Mexico, during the week ended December 3, 1921, ‘making a total of
312 infected rodents found at that place from January 1to December
3, 1921.

: " SPAIN.
. ;“": Snunmn—duhhgu

During the month of October, 1921, 69 deebhs from smﬂpox were
reported at Malaga, Spain. On November 14, 1921, the. prevalence
WMSStahmltoln3numeunng rveee nme e s,

o qmon OF SOUTH AFRICA.
o SmﬂhthbﬂmnEﬂu&ékﬂuMwnnnL T

Dunng the month of September, 1921, smallpox and typhus fever
were notified in the Union of South Afnca as follows:

Smallpoz.—Among ‘the native population, 97 cases of smallpox
with 1 death were reported. Of these, 31 cases with 1 death
occurred in the Cape Province; 44 cgses in the Orange Free State,
and 22 cases in the Transvaal. Among thé white population, 16

cases of smallpox were reported, 2 cases occumng m the Orange
Free State and 14 in the Transvaal.

fever with 71 deaths were reported. Of these, 658 cases with 67
deaths occurred in the Cape Province; partlcularly in" the Eastern
native reservations; 5 cases with 4 deaths in Natal; and 1 case in
the Orange Free State. Among the white populatlon 8 cases were
reported, all occurring in the Cape Province. -

1 Public Health Reports, Oct. 21, 1921, p. 2661; and Nov. I8, 1021, p. 2%5.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.

Reports Received During Week Ended Dec. 16, 1921.!
CHOLERA.

Place. Date. Cases. | Deaths. | - ' Remarks. .-

Shanghai.............. «ees:] Oct. 24-Nov.6....

2_r}p(¥hinese.

et w
=

9 4|,
. 5 1
Siam: P . i L
Bangkok.......ccceeeennn- Sept.25-Oct.1....] " * 1|oceeoe.... b
PLAGUE.
Australia: L e o N FRFRS .
Queensland—
Brisbane.....cceee...: Oct. 16-29......... 7 4138 nmt:aznd one cat plague in-
Caims.....;..,......... Oct. 16-22. e 3 *mal&od 16, 1921: Cases, 11;
83:'% :mtsl‘ to'Oct 1m1:c.ss,21
' deaths, 13; 5piague rats tound.A
Ceylon:
Colombo. ...ccceeeeecece...] Oct. 162200 f . . 2} . 2 | One rodent plague.
AINOY...cc00acercvsccanss..] Oct. 23-29..... Present. .
Hawali: . ‘ .
Honokaa .....cceceee0eea..| Nov. 18...ca...... 1 1 | Pneumonic.
.} Oct. 2-15. 16 5
‘Oct. 23-20_ 168 101 .
Oct. 16-22. ;2 [3 e .
g cevenees.] Nov., .21-Dec. 3,, 1921: Four
infected’ rats found.

plague rats found, Jan.
; 1-Dec. 3, 1921, 312,

Siam: )
Bangkok....cceeceececccenes 1
Brazil: .. . v. | .
" Riode Janeiro............. Oct.23-2)..a...... 2 2 : : N
New Brunswick— i .
mnrlomCGmty...... Nov.m-ﬁ,. ...... 2]..........] . !
8t. 8 ; 27-Det. 3.... 15 [eeeenaanns . : '
Yorkamty........... Nav.m-m...._..., ... ceeed ; L
North Bay.............| Nov.13-2%6.......| -~ 4l ,
Ottawa. ... Nov.27-Dec.3....] 11 ot
do 1 ' .
.| Present.
Chungking. Do.
Do.
H
Nanking B
Shanghai. .. ..002 000000 T8 Cases, foreign; deaths, Chinese.
: Roponed resent Dec. 8, 1921.
Antilla. ............ 1 ieiennaas
Dominican Republic: . L. J
8San Pedro de Macoris...... Nov.13-19........ 8locccciond

1From medical officers of the Public Health Service, Ametlmneonmla, and other sources.
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW

FEVER—Continued.

Reports Received During Week Ended Dec. 16, 1921—antinued.

SMALLPOX— Continued.

Place.

Date. Cases.

Remarks.

Great Britain:
Cardift

..... ecececsscccccsen

Union of Som.h Africa.

Cape Provinee..........
Orange Free State.
Transvaal

Nov. 13-19........
.| Nov.20-26..

Nov. 1-10.........

Aug. 26-Sept. 30. ..

Oct. 1-31.........

Oct. 9-15....
Nov. 6-12.

Present..

|'Nov. 14: Reported to be in-
. creasing.

4

. Sent 1-30 1921: Cascs, -113; one

. White, 16 cases; native,
97 esses, one death.
Native.
White, 2; native, 4.
‘White, 14; mtive, 22.

Aug. 26-Sept. 30. ..
Oct. 31-Nov. 5....

4 Sept. 1-30, 1921: Cases, 672;
v‘;mte, natwe, 664, with 71-
deaths.

White, cases, 8; native, cases,
658; deaths, 67.

Native.
Do.

- Reports Received ffom July 2 to Dec. 9, 1921.
CHOLERA.

"Mny i-june1s. ..

.| May 15-June 25...

Date.

Remarks.” .

July 3-Sept. 10.; [ P . .'..

Aug. 22-Sept. 24...
Aug. 1-Oct. 8...

Aug. 14-20.... e

June 23-Sept. 2A4...
May 3—June25
June 26-Oct. 8....
July 10-Oct. &.....

June 26-Oct. 15....
Apr. 24-June 25...

“| June 26-Oct. 15....

13 Innon~Chmme ulation A
1 1-Oct. :

: Cases,
Chmese, 149, foreign, 48.

Mar. 6-June 25, 4921: Deaths,

10 7::,281 July 3-30, 1921 Deaths,
19 Aug. 1420 1921
521 Deaths, 19,033 Au%l

172 1921: I.li
137 31— ‘ept. 1‘%, 1921 Deaths,w,os
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued. ,

Reports Received from July 2 to. Dec. 9, 1921—Continued. .
CHOLERA—Continued.

December 16, 1921,

Cases.

Suraba;
West Java— -

8- eseensocen

Singapore.......ccecc0eencs

y 9-June 12....
Ju!y 4-Sept. 17....

May 22-June25...|

July 3-Oct. 15

Ian 1-Aug. 10.... .

0. ceaicanans

Apr.24-Junell... .
June 26-Sep!

June 12-18.......:. '
July 3-23 aee

Remarks.
Jan 1-31, 1921 Cases, 80;-deaths;,
20-Jun é ﬁ,. 121"

Cases, Zgl "deaths,
Dissemin:::ﬂ in neighboring

. In January, 1920: No cases.
anuary, 62)  Cases, 27; deaths,

January, 1920: Cases; 13; deaths
January, 1920: Noeam

Apr. 24-June 18, 1921: Cases, 5;
%‘enths, 1. % ’

.

Do' e
: an. l-A ' Cases
&on 'é& ity ollloscow, cases,
Jan. 1 1921:

718 eases re uban

3 Citv, 192 cases.

nt “on Orenburg-'.l‘ashient
ine, and at Chel%blnsk, Perm,
Petropavlos h{ in
‘Smolensk and Vi tebsk dis-
tricts during period under re-

Fgrul:?‘asmn Republic.

Ve prevalent; reports incom-
P
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CHOLERA, . PLAGUE, . SMALLPOX, TYPHUS FEVER, AND YELLOW
ER—Continued.
Reporis Received from July 2 to Dec. 9, 1921—Continued.
CHOLERA—Continued.
Place. . Date. Cases. | Deaths. . Remarks.
Medan....... teecesesosees.| Sept.29-Oct. 6. ... 4 | Chinese arriving on board s. s.
Sep van Cloon from Chinese ports.
On 3 - At  Medan, Sumatra, from
Steamship van Cleon...... SRR, [, MR -4] Chinese ports. Cases among
~ Chineso. : .
PLAGUE.
.......................... —feeececee..| July 1-31, 1921: Cases, 168; in
Aug. 1-Oct. 10.... z 1 Aumale .
May 31-July 3..... n 22 | Native district about 140 kilo-
| meters from Algiers.
.| May 31-Aug. 24... 185 97
Sept. 20-Oct. 20...|- 1 2
yrna Juneiogs........] 1}...... ...| Distriet. .
smpo ...... cececccenceesss) July 3-Oct. 2..... [ NP Do.
e oy s f Nov. 30-Dec. 5 z 1| sept. 112066, & Dena lague-
eecscscencecsecs . ecdae 23 .
’ sziected rats found on wi es;
1rat from vessel fram Brisbane.
Bept.m-oa.ﬁ 1921: l1plaguo
Oct m—Nov. 2, 1921: 2 ut.s
] found at distance from
W] 3 .
ceesesesscasesso| SOpt. 17-24..... PR N rats 28.
Aug. 2Z3........... eeeeeees 1 | Employee in uce store.
Sept.m........... eeeseren 1 | Office clea?u at Brisban¢; 1
‘plague rat. .
Sept. 21..ceeeeeecc)enenn... 1 21l>’laguentstound.
Scpt.4-1o......... 1 IO Oct. -, 1031: Gases, 5
s s | Ml e
A ov. 12....
g beim Grande, and Smto An-
3 3
4 3
i i
eesssses|eeceecsas.| Locality 200 miles west of Bahia;
re) -

eavcetes

i ﬂ‘:&""
June A
Mar. 1-June 30. .
* DO.eeeececcsocnecees...| July 1-3L........ .
Cape Verde Islands: '
St. Vincent.....ccceec.....| Aug.12-18........| 6
on:
Colombo. . May 8-Juneil.... 2
_ June 26-Oct. 15.... 7
Chile:
Iquique...ceeeececeace.....| Sept. 17........... 1
Amoy... May 15-June 25. .. 7
July 3-Oct. 15....

cecssecene

August, 1921, with 60
deaths. Sept. 1-30° Epidemic.
Epidemic.

ts of , deaths,
BB erts of ety easa

June 26-Oct. 1921: Plague
url:ga, ot 15 :

Oct. 23-29, 1921; 1 plague
found. ot

t. 11-Oct. 2 Present; also
septodentplsgue.
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CHOLERA, PLAGUE, SM%‘LLPOX TYPHUS FEVER, AND YELLOW

December 16, 1921,

'EVER—Continued.
Reports Received from July 2 to Dec. 9, 1921—Continued.
PLAGUE—Continued.
Placo. Date. Cases. | Deaths. Remarks.

Havs S eveeesesesesccs
Honom...................

0. ccoceccccaccccncanns

Ital&
taNif. .cooeeneee
Naples....cceceeeceee

76416°—21——4

u]
. May 28-June 10. ..

-] July 10-Oct.1

. Apry 24-Jupe 25. ..
June 26-Oct. 1.. ..

May 3-23:v......

S SN

. }lay 2,1-June ...

-| May 20-June30. .

July 1-Ngy. 3.....

July 13-Aug. 18. ..

May 1-June 25....
June 26-Oct. 1

'ﬁi}'ﬁl.iﬁﬁé 200

eessccccocscscncacnce

July 10-Sept. 24...
June20-July 24....

Apr. 1-Msay 3l.....
Julyl—Sopt 30....

June7......

July 1-Aug. 21....

May 1-June 15. ...
;[ July 16-Sept. 30...

Qo

)

14

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

Plague rats found: Aug. 1-Sept.

30, 1921,
Jan.' 1-Nov. 3, 1921; Cases, 322
deaths, 136.

Plague rat found Sept. 8, 1921.

May 1-June 25, 1921: Cases, 2, '93
doaths,lﬁm Junezé-qept
1921: Cases,3,570 deaths, 1,572

Ja;ll 1-31, 1921: Cases, 57; deaths,

Isolated cases in vicinity of Sai-
gon. Sept. 11-24: Plague rats
found, 4.

2 were workers in mill; plague-
infected rat found on premises.

Sept. 1-30: Present in thesix east~
ern provinces.

Pneumonia.
Presont.

In State of 'I‘amaull . Case
confirmed June 20, 1921.
l'-‘lagu?"2 rat rerported Iound Sept.

Infected rodents found July 1-
Nov. 26, 1921, 197. Total, Jan-
1to Nov. 26, 1921, 308.
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. PLAGUE; SMALLPOX, TYPHUS FEVER, AND YELLOW
OB R A, LA, M R Contlased.

_Reports Received from July 2 to Dec. 9, 1921—Continued.

PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Spanish Zone.....cccceeceleccieiicecicncennccliaaanss cecescense Reportgzp t in epidemic-
PEMU..nnneereenmessnneaesenens]oeeeeeeecenes Mar. l-Apréao 1921 Cases, 119
: ) mb déau:s 10. Jufy 1-15
éases 45; éuths
,mt Csses,n;deaths,
3,oecnrringindepartmentsas
' &%’m Caliso Lima. Lo
bayeque, Libertad, and Piura.
Apr.1-30.......... 41.... 1| AtHuarmey."
. ar.l-Apr.ao.... 5 3 | At Mollendo.
July1-15.......... b3 IO Do.
Sept.1-30......... IR --| Present. Aglzta&bamam .Caja~
) marca, an Tocalities.
Mar.1-June3o....| 16 1| AtCaliao. ties
e 3 e
w3 st 1 DO b oy
Mar. 1-Junel5.... 31} 15 | In 5 Jozalities.
t. 1-30......... [ 3} IS, At San Pedro.
Lim8...cceeecccacss...] Mar.1-June30.... 43 .23 AtsleeCity: Cases, 28; deaths,
DO.eeceeennancnccns July L-Sept. 15.... 4 3 | At LimaCi
DO..cvecenennens .--| Sept.1-30......... 16 4 | At Huacho: , 9; 3
| el T
. ntry: 3 3
In4t]1?:mﬁg' ’ 3
occurred at Sechura.
At Sechura. e
In border province, Aug. 9, 1921:
: T?tal p'l)aeme-lnleeto:d rats found
- rom
RO
) 0
infocted rats found Plague-

Port

Lisbon .
Portuguese West Africa:
Angola—
Loands....ccceeaeaee..

......... eccscoccccas

Do,
Straéts Settlements:

cecenveccccccsscss

Tarkey:
Constantinople..............

July 29-Sept. 3....

Apr.24-Junels...
July 17-23.........
Sept. 20-Oct.8....

Apr l-Junoao....
July

May l-Juneao. ..

-] July 1-Aug.31. ...

Apr 24-JunelS...
July 24-Sept.

May 8-Junel8....
June 26-Sept. 24.

July 10-Aug.6....
May 31-June30. . .
July 1-Oct.8......

July 10-Oct. 22....

Aug. 28-Sept.3,1921: One e
infootod ot found. plago

Suburb coextensive with San-
turce.

Plazue rat on steamshi]
| Luis Harbor,

, in 8an Juan
Sept. 9, 1921.

1 fatal case reported late in
August, 1921.

Fixsz case ocmtr;ed_ Apr. 10,1921,
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December 1€, 1921,

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

R—Continued.
‘Reports Received from July 2 to Dee. 9, 1921—Continued.
PLAGUE—Continued.
Place. Date. ° Cases.’ | Deaths. Remarks.
Union of South Affica......cccc.leacccscccadacsceccne]ececnaac]eaacananas January-April, 1921: Cases
. . . . éwlnte) 6; , 4. Cases
native), 13; deaths, 6. Occur-
-ring in the Orange Free State.
On vessels.........t....c PP PO P P F Plague rats re| , Sept. 21,
! 1921, on vessels from Brisbane,
) Ausfralm, at Sydney and other
. U ; g)ms.
Steamship Kishenev....... l(ayz....‘......... ) B PO " At Chefoo, China. Plague death
L : : . enroute. “Vessel sent to quar-
* - antine, Kentucky Island,where
to May 6 a total of 16 deaths
. ) ; WAS 0] . (Public Health
i ; :  Reports, July 1, 1921, p. 1534.)
Steamship Oreland.........[ccvcccececdedoceccccfecaacaai)icanceea. ] At Genoa, Italﬂ. June 12, 1921;
' ’ - ..from La Plata, -Argentina.
; ‘ ) .'rwofat:almespiagneinerew
. o ‘.. en route.
Steamship Ralph Moller.... 4 1| At Chefoo, China, from Vladivos-
‘ , , Siberia. Three fatal cases
: -en route. One'case with fatal
i - termination removed at Vladi-
‘ vostok. -
Steamship San Luis........, t.9....... cence]evessorcfeccncacens In harbor, San Juan, Porto Rico,
P Sep . .Sept.s,'lm: lplﬁ’gue rat.
Steamship Tenyo Maru....[ccieeeeeeeccineeaas]onnnn.n. «eee......| Enroute between Nagasaki and
Kobe, Japan, June 28, 1921: 1
{atal case.
SMALLPOX.
July 1-31, 1921: Cases, 156.
Sept. 1-10: Ono case.
On the steamship Nicholas.
District. P
g .......... Mild.
S 1| Mild epidamic.
1 1 t e re]
Bolivis: t Slight epidemic reported.
LaPaz....cccecncccncennnnns 5 4
Brazil:
B PO
28 4
11 2
June 26-Oct. 22.... 133 32
.| May 23-June 26... 7 2
June 27-Oct. 22.... 16 5
May 8-14.......... 12| ° 4] origin, India.”
Aug. 1-3l......... 14 6 | Districts and towns.
May 15-31......... 6].....
May 26-June 18. .. [ 2 R .
May 28-June 25.... .8
Oct. 30-Nov. 5....| 1
Winnipeg.....cceeeee.l]... . do.....cee.... . [ ) ISR
Do....ccceeeeeene...l June 26-Oct. 29.... 15
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CHOLERA, PLAGUE,» SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
‘Reports Received from July 2 to Dec. 9, 1921—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
Canada—Cont inued. !
New Brunswick—
CharhtteCounty....... ‘July 10-Nov. 19... 13
Oct. 23-Nov. 26... 7
Y .o 19 9F..
nty.... 1
‘Westmoreland ty 2
Nova Scotia— .
BY -« ceeeeccasacsss] JUNGS-18.......... 3 :
1
2f
2
:l"
%' “| At 2localities in vicinity, 2 cases.
7
3
2
21
48
4
.3
. 16 1
Sept. 26-Oct. 17... 12

Chosen (K&’éa’)’ oo
Chem

ecosenvocccce

Smtam...............

_| May 16-June 13

May 16-June 19. ..
Sept. 18-24..

.|-May 30-June5....

1-Oct. 15....
mzs-oa 21....

May s-JunM...
June 26~Oct.

7 ly 24-Aug.20 ..

]uyb-lunen....
June 27-Oct. 9. . ..
iuneg—}()ct ﬁ:::
a) -Junell...
July 3-Oct. 2.

May l-Juneao....

eeeeadO.....

0. ..

June5-25....

ecccccsssessccccoccas

June 26-Aug. 27...

cecccceel

ecccesee

ecocecccasl

June 5-25: Present.
Sept. 11-Oct. 22: Present.

°| In International Settlement.

Mission hospital.
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€HOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND. YELLOW

FEVER—Continued.
‘Reports Received from July 2 to Dec. 9, 1921—Continued.
SMALLPOX—Continued. )
Place. | Date Cases. | Deaths. Remarks,

7Oct. 11-Nov. 10, 192: Cases, 586.

6 of those reported found in
_ vicinity. rep

In eastern Provinces, Au 25,
1921, 2,000 casos, ostimated,

Casesnumerous

_On sugar estates in same Prov-
ince, about 400.cases, Aug. 19-

{ ; ) 25. Estimated 500 casesin the

Dominican

; District of Maeotis, 50 of which
were within city limits.
Sept..1-Nov. 14. .. Present in surrounding country.
Aug.1-15......
May 1 Tuie 30
July 1-Oct. 15
nar lo-Apr. 2... 2 1
“gr 2-May 20..... 10 |....eee.e.
y1-15........ee ) N PO
x:yzlz_-amnﬂ.... 1% .......... Vartol
) N R N )
J iy 22-31. g 1 oid.
.............. Apr u—Msy 1921: Cases, 12.
”Apr. 17-ua§ 7,

1921 Cases, 57, deaths, 7.

Stated Auﬁa 17 to be epidemic

ve begun about 2
months previous to date; 57
cases reported.

Mor m—May 21, 1921: Deaths,

May 1-June 25. ... 84 50 June Dea
Juny;%—Oct ..... 6 ' %’ July ?h Deaths,tagc.?'
May s-mne%.... 8 8 iozl, 118 deaths.
June 26-Oct. 1.... | 1 ‘8 Aug 14-2), 1921: Deaths, 56.
May 20-June 25. .. 25 17
June 26-July 30. .. 8 2
Madras. May 8-June 25. 33 1n
.| June 26-Oct. 22. 03 50
Ban&on .| Apr.24-June4. 20 3 .
: .| July 10-Aug. 13 4 1 .
Ind(rchinaclty coeeee Jevonnnaeen beoneenaes Ja;:s.l-sl,lszl:Cases,m;deaths,
Saigon..... seceocccnacs May9-15.......... 2 1
Do......... vecoecan Ang 21-Sept ... 2 2
..... esoeaceeeees| AN 13 . ..., 35 |..........| January,1920: Cases, 16;deaths,3.
Cambodia....... 21 3 Is;l‘nnty 1920: Cases, 139; deaths,
19 12 | January, 1920: Cases,s deaths
eatﬁs,

b2 N Ja&usry,lm ases, 224;
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—Continued.

TYPHUS FEVER, AND YELLOW

Reports Received from July 2 to Dec. 9, 1921—Continued.

SMALLPOX—Continued.

Date.

Remarks.

Bialyswk..............
Cracovia. .
Kielce...

Walsaw Clty.: ol

| Apr. l-)iays

- NI NE
7

'Jux 1-Scpt. 30,
u§ 15-June25....

June 26-Oct. 23. . .
{gy 17-Oct. 15. ...

Jan. 1-May 31

une 19- 2
Jnly 10-Aug. 20... 10}
llayﬂ-hme:i ..... B T M
July8-21.......... 1]eee...
Msyo—Junem.... 17
July 1-Oct.6...... 110
Apr. 20-Junc 23 16-f......
ItByzz-Oet 13 5%
4
33
16
12
5
Jun 2
Julys-Oct. ..... 2
Sept. 16-Oct. 13.. .| + 1;;

. 30
. 1-June 30. ...
Jnly 1-Sept. 19....

llat l—Apr 30....

Provinee: June 6-20,1921:Cascs, 5.
Province: Cases, 7.

In- Province: Ji 417, 1921:
Cases,9. - uly ’ -

13, 1921: Cases,

llnr. lbuasg .fune 2741:!2;

mr C'ues

Including municipalities in Fed-
cr:lx)l District.
0.

From the interior.
.| Sept. 4-19; 1 from interior.

: nar l—Apr 30, 1921 cug‘s,‘l,m,
e, o “"”m

1921

May 22—Jun 18,
%oﬁths 4. nge 19-July
statistics for Brest-Litovsk,
ﬁnsk,mdwmmlnduded.
In Teschen,
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VER—Continued.
Reports Received from July 2 to Dec. 9, 1921—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.

l’a-tuguese East Africa:
Lourenco Margues. ........| M
DO..cveieiitonnnnnnnnes July lo-Oct. 8.....

15
Apr. 1-30...... oo 40 9
Mar. 1-31..._....... 2 :

Apr. 1-June 30, eesl
uly 1-Sept. 30,
r. 1-May 31
Jlﬂy 1-Aug. 3

o) Mar. 24-May 21: Cascs,
Ang. 7202000000 2 deaths, 41, 5

aﬂ’l Al 2:?1 )
June 130 ...

May
July 2-Aug. %0..2. 9 2

June 12-18......... ) ) R
July 10-Oct. 8..... 32 9

Sept. 11-Oct. 1....
May 28-Junell. ..
July 3-Sept. 2.....

May 30-Juncl7...

B 3 Juiy 2-Nov. 4.....
Turke; )
June 12-25......... 1] B . )
June 26-Oct. 29... . 15 1
. ...| January 1921: Cases

(whuo) 18, d'eaths 1. Cases
(native), 192; deat.hs May
1-31, 1921: Cases, 65; desths, 3,
all hatives. June 1-50, 1921:
Cases, 64, of which 1 ‘white.
July * 131, 1921

Cases, 129; deaths, 2. White—
1 case. A'ug. 28-Sept. 3, out-
breaks in Cape Province,
vaat S Kug. L1, oat: Case,
vaal. Aug. 1-
79; deaths, 1.
Fresh outbreaks.

Cap‘]a)Province............. Apr. 24-June 25...

July 1-Aug. 27....
et
y 1-.

. 7- 27“ .......
Ihy 29-June 25. ..
21-8ept. 17...

X July 14-Oct. 12. ...

May 22-June 18.
July -31.

Aug.. ﬂvOct, l.v Outbreaks.
I'resh oy

Sg):éd #gct. la Outbmks

8 have been importoed.
Outbreaks.

Present.

Aug 27-0ct. 15: Outbreal,
Distrlct. Clty, Scpt. 1-30, casos,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
’ UE, mvnnx—’conunued.

Reports Received from July 2 to Deec. 9, 1921—Continued.

SMALLPOX—Continued.
Phhce.: Date. Cases. | Deaths. Remarks.,
On E e aamahip Craster Hall. vees| Arrived Mobil Aial'Oct.
..... eee ceeeen e 4 v Bo, . ms‘;
de Janeiro, and Barbados.
. H One case in crew rﬁ:ved at
: s, ”Mm
Steamship Montoro....... .| Aug.3l........... R Y TP . :At Batalla, Iazv;, VNSinp-
, Soodod ﬂ}&l Batavia to Bort
e.
Steamship Niagara...... eeej Junel...... ceccens ) 3 PO At Sydney, A from Van-
B B :eouverd‘via Fiji and New
TYPHUS FEVER.'
- - «| July 1-31, 1921: Cases, 528,
May 1-June 30....] " 100 | 25| )
July 1-Oct. 31..... g{
...... {+ T <

SMYINB..cccececcccacccccse

0-cc.- cscccsccsccrcces

Bolivia:
LaPaz...cccecccncnncncnees

eccossscecss!

Chlle o
dion""""""""
Do... J

..... eccecsscceses

June 12-18........
Aug. 28-Oct.

ece

May 30-June 5....|
June 27-Oct. 23....
May 22-June 11...

May 21-June 23.. .
June 24-Oct. 14

eeee

May 27-June (... .|

Apr.1-June30....|
July 1-31

..... PXYYes B

) N I

5[

50 51

1 3

o1 1
o1 1
3

1

2

8

2

P

4

il 6

July 1-Sopt. 10, 1921: 15
deaths, I3 1% 1971 Case, 16;

In district.
Do. °

July 25-Aug. 29, 1021: In hospital,
30 cases; Fn city, esﬂmagsf 100

__cases,

Present.

Prevalent.

From r of Ja; Settle-
mentep:nnd Dag.islm Mission
among Chinese.

Apr. 24-June 4, 1921: Cases, 7.
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R—Continued.

TYPHUS FEVER—Continued.

December 16, 1921,

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

- Reports Received from July 2 to- Dec. 9, 1921 —Continued.

Date.

Cases.

Deaths.

Remarks.

May 20-Junc4....
Oct. 9-15..........

May%—June%....
June27-Oct. 16....

July 1-Sept. 30. ...

July 10-Sept.3. ...

May 1-3l..........
Aug. 1-Sept. 30....
May 15-Juné 35. . .
June 26-Oct. 22....

eeaebecacen

Oct. 2-8
July 31-Nov.5. .

July 12-Oct. 29...

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

- ?ﬁr ll-Jungaag...
A T
July 1-Aug. 31...
Sept. 8-15.......

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

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

May 20-June 10. ..
Sept. 5-Oct. 8

June 11-17. . ......
July 30-Sept. 9. ..

May 22-June 18. ..
June 26-Oct

6

3

k4
1 3
1 3
102 |..........
21 |..........
1

863 45
603 ]
848 62
508 n
521 - 53
446 8
i 5
26 leeeennasan
557 232
855 194
972 61
223 ‘29

13 |f..........
7
500 |.
115 |.
2
5 3
2 3
. 3
4
1
| 3 SOOI
3
2
1 [...... eessl
67 2

.
»

Jan. 1-July 13, 1921: Cases, 71
oecurringin‘ countics.

In 2 localities.

Jan. ao-M% 14, 1921: Cascs, 286;
deaths, 40. June 27-July 10,
1921: C’asw, 23; deaths, 7.

Ineluding municipalities in Fed-
cral District. pal

Present.

1921: Cases, 3,300; deaths

June 10-July 16, 1921: S

1,500; deaths, 96; statistics for

Brest-Litovsk, Minsk, and

Vilna not included.
I Teschen

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

y {o
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‘CHOLERA,  PLAGUEB, SMALLPOX, TYPHUS FEVER, AND‘ YELLOW
FEVER—Continued.

Reports Received from July 2 to Dec. 9, 1921—Continued.

TYPHUS FEVER—Continued.

Place.

Date. Cases.

Remarks.

Union of South Africa..........

Cape Province......:......

Cape Town............
East London.

cecccccscccsscccsscc]accccccc]incacaaass.

. T .
................... eeccddocfiocccnciad]

......... B (] il
Mayzz—lunels..._ 1

evecacnnna

(RN B |

natlve

f‘;&*ﬁ% 34; dea 3.

25;
1-31, 1921: ca?af,hﬁso;
83 (white cases,:17; 4
and colored eases, 833;

7).
Apr. 24-Ji 1921: Out|
oo iy

1 At native eantonment in vicin-

ity.

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

. Ol‘xtbredks in surrounding coun-
Iy.

British Honduras:
Belize.....

Do.
Zapotal. .c.ceeeveeneanceaad T

}u?o ls_m'i;'é&'" z ........ ey
uly 25-Sept. 25...
m§14 ....... 1 1

20 miles from Belize.
State of Vesa Cruz.

State of Sinaloa.
t. Sept. 25-Oct. 1, 1921,
deaths, 40. 0ct.2 deat hs, 5.
State of Jalfsc
State of Vera Cru: In vicinity
of Santa Rosa ranch, 2 cases.
Ju&ne tl-Sepi; 30, 19217 Cases, 19;
eaths, 1

.Qct. 7: ﬁrmnt
Present.
of Quintana Roo.
Cwe an'lved stp:;era Cruz on
Satled fr Pﬂfgl;goe MMexi
om
Present.
State of VeraCruz. Oct. 15: Sev-
er:ls)l cases present in vicinity,
0.
Do.
Do.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from July 2 to Dec. 9, 1921 —Continued.
YELLOW FEVER—Continued.

December 16, 1921,

Place. Date. Cases. | Deaths. Remarks.
Peru..... cecescnetacecncanen [ [P A A Mar.-1-Apr. 30, 1921: Cases, 172;
Depiment e, et ol
] ent— . ases, 25; deaths, 13. y 1-
allao— 15, 1921: Cases, 2.
Callao........ eseeso| APr. 1-30.......... ) 3 At quarantine station. From
Chiclayo.
Lambayeque— .
Chiclayo...........| Mar.1-June 15.... 47 18 ’
Chongollape........| Mar. 1-Apr. 30.... 12 3
Ferrenafe . 1
Jayanca... -30. 2
Lambay: 7
Monsefu. 9
Motupe. 12
Olmos. . 4
Pacora.
Pomalea.... <
Villa Eten Mar. 1-Apr. 30....
Zana...............| Apr.1-30.. .......
Libertad— : .
Casa Grande........ June 1-15. ......... On farm.
Guadalupe......... - .
M
Country.
On vessels:
Barge J. S. McGaughy.| Oct.6............. ) N PO At quarantine station, Pensa~
fola,Q Fla;., ;(r)om Tampfco, Mex-
co, Sept. 30.
Steamship Lurline..... Aug.13-27........ 2 1] At lfazatlan, Mexico, from Man-
zanillo, Me¥ico (Public Health
Reports, Sept. 16, 1921, p. 2292).
Steamship Monterey...| Sept. 18....c.c.qn.. ) 3 IR, At Vera Cruz; vessel sailed from
L, ! : Progreso, Mexico, Sept. 15,
}.3921. Patient went to Tierra
ca.
Steamship Saramacca. . 1 1| At New Orleans, La., from
. Belize, British Honduras,
Steamship Washington. ) B PO, At Mazatlan, Mexico.




