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THE RELATION OF PHYSICAL DEFECTS TO SICKNESS.

A STUDY OF ABSENCE FROM SCHOOL ON ACCOUNT OF SICKNESS AMONG 83,78
CHILDREN IN FOUR LOCALITIES IN MISSOURI DURING THE SCHOOL SESSION 1920-21.t

By SELWYN D. COLLINS, Assistant Statistican, United States Public Health Service.

A number of studies of morbidity among observed groups of people
have been published in the past few years. These studies have
shown that disability from sickness varies with sex and age, and the
few studies which show disability by occupation show conSiderable
variation as between occupations.” A previous study 2 based on the
observation of sickness among children during the school session
191920, showed disability among children of different sex and age,
regardless of the presence or absence of physical defects. It is the
purpose of the present study to compare disability among children
with certain common physical defects with disability among children
with no physical -defects, as measured by absence from school on
account of sickness. .

In the course of a survey made in Missouri, school children were
examined for physical defects, and certain physical measurements
were made of them. On the same card on which the results of the
examination were entered, the teacher kept a record of the absence
of the child from school on account of sickness and from causes other
than sickness. A group of 3,786 children from four fairly represent-
ative localities in Missouri were observed during the school session
'1920-21, and the records tabulated for this study. The following

table shows the four localities and the number of children observed
in each.

TaBLE I.—Distribution according to localtty of residence of 8,786 children in Missouri
observed for sickness during the school session 1920-21.

. . P?Il‘
City. » .. County. - | ofdy, | chitiren
1920.

1 From Field Investigations in Child Hygiene, United States Public Health Service, in cooperation with
the Statistical Office, United States Public Health Service.

2 Collins, Selwyn D.: Sickness among school children. Public Health Reports, vol. 36, No. 27, pp. 1548-
1559, July 8, 1921. (Reprint 674.)
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The. children ranged in age from 5 to 20 years, but very few were
under 6 or over 16. The following table shows the distribution of
the observed children according to sex and age.

TasLE I1.—Distribution according to sex and age of 3,786 children in Missourt observed
Sfor sickness during the school session 1920-21.

Number. Per cent.
Age last birthday (years). Both Both
o : o .
sexes Boys. | Girls. sexes Boys. | Girls.

Allages..............; ................................ 3,786 | 1,801 | 1,895 | 100.0 | 100.0 100.0
6 and under.... 0 218 212 11.4 11.5 11.2
7 418 218 11.0 10.6 1.5
0 209 211 1.1 11.1 1.1
478 239 239 12.6 12.6 12.6
427 229 198 1.3 12.1 10.4
428 206 222 | . 1.3 10.9 7
414 201 213 10.9 10.6 11.2
375 183 192 9.9 9.7 10.1
235 126 109 6.2 6.7° 5.8
114 62 52 3.0 3.3 2.7
47 18 29 1.2 1.0 15

The data as reported by the teacher showed the total possible
number. of days the child could have attended school had he not
been absent from some cause, the number of days on which the
child was absent because. of sickness, and the number of days absent
from causes other than sickness. Sickness includes illness of any
nature whatever. It is possible that some absence because of
sickness may have been reported as due to causes other than sickness
and that some absence from other causes may have been reported
as due tosickness. It seems hardly probable, however, that the error
was large enough to vitiate the results. ‘

The record of the child’s physical examination showed what
physical defects he had. The results of the hearing tests were
reported so incompletely and imperfectly that no account was taken
of hearing in any case; but all other physical defects were con-
sidered. In tabulating the data, the children were divided into
several classes according to physical condition. The following table
shows the physical condition groups used, the number of children
in each group, and the total days enrolled—that is, the total number
of “child days” for which records were kept:
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TasLe I11.—Distribution according to physical condition of 3,786 children (both sexes)
in Missouri observed for sickness during the school session 1920-21.

Physical condition.

Number of
children
with speci-

Total pos-

sible num-

ber of days
of school

fied defects. attendagee

All nhysical conditions. .. ...coueeieiiiieitieiiraiieiieiiiearaeaeanenennns
Group I: No recorded defects....................... -
Group II: One or more decayed teeth only
Group III: Derectwe vision (with and without decay ed teeth)
Gmu?l IV: Children with and without decayed teeth or defective vision, but
with no other recorded defects.......... ... ..ol
Group V: Enlarged or diseased tonsils only (with and without decayed teeth or
defective VISION). ..ot ittt ittt ettt e et acaaeaa
Group VI: Adenoids alone or associated with other defects; enlarged or diseased
tonsils associated with other defects; mouth breathin, § alone or associated with
other defects; chronic nasal catarrh alone or associated with other defects (with
and without decayed teeth or defective vision)...............................
(}rougl VII: Defects other than those included in the above groups (with and
without decayed teeth or defective vision)..................oo il

g
389
2,283
n7

5711
Va5

611,279

57,382
372,755
115,037

90,783
32,704

Table IV shows the distribution according to age of the children
in each physical-condition group. This table is included to show the
extent of the data in the various age and physical-condition groups

as an index of the reliability of the results.

TABLE IV.—Number of children (both sexes) and the aggregate number of school vdays
during which they wexe under observation for sickness.

Defect group.a
Age. Total.
I II III v v VI VII -
NUMBER OF CHILDREN.
3,786 784 545 389 | - 2,283 n7 571 215
848 137 94 87 499 154 151 44
898 190 144 kil 534 189 131 44
855 181 113 7 502 172 133 48
789 168 130 89 432 140 116 51
396 108 64 59 266 62 40 28
TOTAL POSSIBLE NUMBER OF DAYS OF SCHOOL ATTENDANCE.
Allages.....coeuuen.. 611,279 | 132,995 83,259 57,382 | 372,755 | 115,037 90,783 32,704
23,693 14,018 12,128 81,925 25,026 23,940 6,591
32,905 21,489 10,909 87,381 30,163 20,420 6,876
31,116 17,216 12,058 83,364 27,007 21,467 7,472
28,139 20,590 13,404 78,166 23,131 18,785 ,T14
17,142 9,946 8,883 41,919 9,710 6,171 4,000

a See.Table III for definitions of the groups.

The data on hearing were too incomplete to use;

therefore all

groups include children with defective hearing as well as normal

hearing.

Group I consists of children who had no recorded defects.
Group II consists of children who had one or more decayed teeth,

but no other recorded defects.
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Group III consists of children with defective vision with and -
without decayed teeth, but with no other defects.

‘The small number of children made it impossible to subdivide
them into as definite and clear-cut groups as would be desirable for a
complete analysis. It was, therefore, necessary to disregard both
teeth and vision in making the following defect groups, in order to
have sufficient numbers of children in the groups to give dependable
results. The effect of decayed teeth or defective vision on absence
from school did not seem to be great. Also, unless the defects of
teeth or vision were associated in some way with the other defects
considered there would be no greater proportion of children with
decayed teeth or defective vision in one defect group than in another
or in the group who"had no general defects when teeth and vaswn
were not taken into account. (Group IV.)

Group 1V consists of children with and without deca,yed teeth or
defective vision, but with no other recorded defects. s

Group V consists of children with and without decayed teeth and
defective vision who had enlarged or diseased tonsils, but no other
recorded defects.

Group VI consists of children with and without decayed beeth and
defective vision, bat who had adenoids alone or associated with other
defects; enlarged or diseased tonsils associated with other defects;
mouth breathing alone or associated with other defects; chronic
nasal catarrh alone or associated with other defects.

Group VII consists of all children with &nd without decayed teeth
or defective vision and with defects other than those included i in the
above groups.

Since the children could not be divided into groups according, to
specific defects, but had to be sorted according te groups of defects,
Table V is mtroduced to show the number of specific defects included
in each of the groups who had defects other than decayed teeth or
defective vision.

‘TABLE V—Numberqfd%mmeachqfthe&hyawul condition groups w]w had certain

-

- Al physical ‘Number of defects in each
cenditions. group.c
Defect.
. Defects | Number
per 1,000 of Iv. V. | Vi vVH.
children. | children.
Total number of children...................o...... 1,000.0 3,78 | 2,283 nr 571 215
Weo gonvrul defects (teeth mnd visioa Aot taken
603.0 2,283
95.1 360
48.9 185 |.
6.1 2 |.
septum or other nasal obstruction 4.2 16 |.
or infeoted throat................ 278.2 1,088
‘Diseased or inflamed tonsils....................... 20.3 T

a See Table I11 for definitions of the groups.
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TaBLE V.—Number of children in each of the physical condition groups who had certain
specific dejeca—Connnned

All physical Number of defects in each
conditions. group.
Defect.
Defects | Number
per 1,000 of IV. V. VI. VII.
children. | children. ’
Eardischarging........cocoeeiiiiiimiiiainannnnn. 2.6 10 8
Eardrum perforated..........cccoceeennnn. . .3 1 1
Ear drum obscured by wax............... . 3.4 13 3
...... 4.5 17 3
.3 1
2.1 8
14.8 56
9.8 37
2.9 1
...... 85 32
...... 3.7 14
........ -.8 3
................ 3.4 13
.8 3
..................... .5 2
.3 1
Spinalcurvature.... ... ... .. . .......l. 1.1 4
formity of hand orarm.................... 1.3 5
Deformity of foot orleg............. 1.8 7
Paralysis, infantile....... .5 2
Retarded................ .5 2
.8 3
def 10.8 41
in orm .-e .5 2
Pedlculosis. .. ..c.oioiveiiiaiiiai i 13.5 51
[mg;stigo ....................... 1.6 6.
Bcabies........ 2.1 8|.
Eezema ... ...o.oiiiiiiiee. .3 1
Bkin defect (not otherwise specified). . 30.4 115
Ortho; c defect (not otherwise speciﬁed) . .3 1
Glandular enlargement (not otherwise specified). . .3 1.
Eoe otont (ot otherwise Spesifiedy 11111111l 3 2
e defect (not of speci U .
dseeuaneals ..................................... 5.5 21

The children observed have now been classified into the various
groups and the groups have been defined. The next step in the
study is the comparison of the absence on account of sickness among
the children in these various groups, that is, the comparison of the
absence on account of sickness among children with no defects with
absence among children with the various specified groups of physical
defects. The following table (Table VI) shows, by sex, age, and
physical condition, the percentage of the total school days which

- were lost on account of sickness and of causes other than sicknes .}

Figures 1 and 2 compare graphically the time lost from sickness
by children with various physical defects. Figure 1 compares the
averages for all ages, and Figure 2 makes the comparison by age
groups. Sickness in each case is not limited to sickness directly
connected with the defect, but includes all illness from any cause
whatever. '

SIf a child was permanently separated from school he was no longer counted as enrolled. In the case
of absences for short periods, the total time absent was counted rather than drop the child from the roll
and reenter him upon return, as is sometimes done in keeping school records. Obviously, the record
desired was the total time absent because of sickness.
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TasLg VI.—Physical defects and absenee from school on account of sickness.

Percentage of the total school days which were lost by children with no defects compared with children
with various physical defects.

[3,786 children in Missouri—School session 1920-21.]

Age.
Physical condition. Al
ages. 6-7 89 10-11 | 12-13 | 14-1
BOTH SEXES.
" All physical conditions : 3.5 4.9 851 36| 29 2.3
Group 1: No recorded defects. 3.2 4.5 8.5 2.8 27 1.9
Gmup IL One or mae dmyod teeth only.. 3.3 4.7 3.5 2.7 3.0 23
3.5 3.3 8.5 3.8 3.8 8
3.2 47! 32| 261 28 21
- 3.9 5.9 4.0 3.5 3.1 2.8
3.6 4.5 3.9 3.4 2.9 2.5
defoots 4.2 5.9 4.0 39} 3.2 22
Groups V-VI: Adannids, tousils, etc., alone or asso- .
ciated with other defects................ qeeeeecenans 3.9 52| -39} 361 3.0 24
Group : Allotherdefects.........c.occeeeienannnas 4.0 5.3 4.5 3.0 3.1 4.6
B BOYS

hysmleondl 0] 3.3 5.0 3.2 2,8 28 23
Group Noreca‘deddef 3.2 4.4 3.5 3.2 2.9 L7
One or mote deq_ayed tegth only.. .. 3.3 3.8 3.6 3.0 3.1 3.2
Gl’oup g’l "Defect 2.6 3.0} 22 2.9 2.0 3.1

Gm? With and wit.hout defective teeth or vision
but with er def e 3.1 .7 3.0 2.6 2.8 32
‘Groups V-VII Delocts ofany kind . 37 5.4 3.5 3.2 3.2 2.4
Group V 3.6 4.7 3.8 3.1 3.5 19
G A A idd totsils i a 3.8 5.7 3.3 3.5 2.9 2

Toups V- eno) NS e one or BSSO~
ciatod m«*hude:;’w 37| 5.3 5| s3] s2f 21
Group VII All other de(ects.. 3.9(_ 6. 3.5 2.3 3.2 4.3
3.6 4.8 3.9 3.2 31 2.4
3.1 4.7 3.5 2.3 2.6 2.2
3.2 5.6 3.4 2.4 2.9 <8
4.1 3.5 4.4 4.2 5.1 2.6
8.4 4.7 3.5 2.7 3.1 2.0
4.01- 5.0 4.6 4.0 2.9 2
3.6 4.4 3.9 3.6 2.4 3.0
‘47| 61| 58] 45| 8.7 2.3
4.0 5.1 4.3 40| 29| 2v
4.1 3.4 87 4.0 3.0 4.7

Bee ’hblo 11 for detailed definitions of groups.

Figure 1 compares absence among children (all ages) with na
defects with children with various groups of defects. Children with
no defects were absent 3.2 per cent of the school days as against 3.9
per cent by children with defects of any kind. -Considering these
percentages as rates (days absent per 100 days enrolled), the rate of
absence from sickness for children with defects is 22 per cent greater
than the rate for children with no defeets. The rate of absence from
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sickness for children with enlarged or diseased tonsils is 12 per cent
greater than the no-defect rate, and the rate for children with adenoids,
defective tonsils, etc., associated with other defects, is 31 per cent
greater than the rate for the children with no defects. The rate for
children with defective vision was 9 per cent greater and the rate for
children with decayed teeth was 3 per cent greater than the no-
defect rate. .

Figure 2 takes up the rates in the various age groups and shows what
differences are consistent for the different ages. It shows for five age
groups for both sexes combined the percentage of the total school

PHYSICAL DETECTS AND ABSENCE FRoM SCHOOL ON ACCOUNT OF SICKNESS. |

' Fercentage of the Total Scheol Days which were Lost
by Children (uil uges) with No Defects compared with
Children with Vericus Physical Defects =

Perceat, - ¢
. m-gux Condition ‘ 1 2 3 s

b Ho defeots

II Decayed teeth ohly

I1I Defective visien

IV  No general defects
V=VI1 Defects of any kimd

v Enlarged or diseased tonsils

149 Ade::xo or tomsils mocu;

ted with other defeocts

V=VI Adenoids or tonsils alons Ox%

with other defeots
VII All other defects

Pig. 1.
See Table III for detailed definitions Of groups.

days which were lost on account of sickness by children in the various
physical conditions. In each small graph in the figure, the curve of
sickness for children with no physical defects (Group I) is repeated
so that a comparison can more readily be made between this group
and each of the other groups. Graph A compares children with no
defects (Group I) with those who have some general physical defect
(Groups V to VII inclusive). The differences are considerable and
are consistent in the various age groups. :
Graph B compares children with no defects with children who have
decayed teeth and with children who have defective vision. In
neither case are the differences consistent for the various age groups.
Vision appears to have some influence; but with the few data avail-
able no very definite conclusion can be drawn unless the results are
consistent for the various ages. It is possible that the effect of

certain defects might be shown to be greater at certain ages than at
others if there wcre sufficient data.
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In the two lower graphs, the children with no defects (Group 1),
are compared with a group with enlarged or diseased tonsils or both
(Group V) and with enother group who have adenoids alone or

1 PHYSICAL DEFECTS AND ABSENCE FROM SCHOOL.
ON ACCOUNT o¥ SDCKNESS
Fercantogs of the Total Scheol Pays which were Lost by Children
(Both Sexes) with No Defecks compurad with Children ‘
with Varisus Physicul Dafects
3.,’766 Chiidren in Missowrs - Scheol Session 1920-21
AGE cmuﬁt B AQE GROVPS ﬁ’
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‘oo Tatle I for delailed d-tm-tions 3 gnu.pt.

associated with other defects, defective tonsils associated with other
defects, mouth breathing and chronic nasal catarrh alone or asso-
ciated with other defects (Group VI). Graph D shows each group
separately and graph C shows the two groups combirnied. The group
with defective tonsils only (Group V) lost more time at every age
group except 6-7 years than the group with no physical defects
(Group I). The group with adenoids, defective tonsils, etc., asso-
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ciated with other defects .(Group VI) lost considerably more time at
every age group than the no-defect group (Group I) and also more
time than the group with defective tonsils only (Group V) in every
age group except 14-16 years. . :

The records also showed the time lost from school from causes other
than sickness. Table VII shows by sex and age groups the absence
from causes other than sickness for each of the physical-condition
groups used in tabulating the absence from sickness. Figure 3 com-
pares, for all ages combined, the time lost from causes other than
sickness, by children with no defects, with the time lost by children
with the various physical defects.,

PHYSICAL DEFECTS AND ABSENCE FROM SCHODL FROM CAUSES
. OTHER THAN B1CKNESS
Percentage of the Yotal Schesd Daye which were Lest

by Children (it a.'oo) with g Defects compered wih
Chiliren with Verisvs Physicet! Defects

Percent
ical Condition, °
m- a. 1 2 ?

I Ho defects
11 Detayed teeth ouly
Il Defective vision
IV Ko gembral defects
-¥Ii1 Mooto of any kind ]
v lnhrgvd or diseases tonsil®
i Adnozda or tonsils associa-
ted with other defects
V-¥1 Adsnoids or toneils alome or

with other delects
] ViI All other defeots

| 2 1

[
See Table III for detailed definitions Of groups.

TABLE VII.—Physical defects and absence from school from causes oﬂwr ﬂum sicknese.

“Percentage of total school days which were lost by chndmn with no defects compared with children with
various physical defa

(3,786 children in llssouri—’salool seeslon 1920-21.)

[ Aee ‘
Physical condition. an T - V ]
. ages. 8-7 89 10-11 , 12-13 | -M-18
m W ................ 25| 29 2.1' 1.9 2.6 3.6
o orecotded ........... . L8 L5 1.7 1.6 L8, 30
Group II: One or more deeayed teeth only. 2.4 3.0 2.0 1.7 2.3 11
Qroup III: De[eetlv ............................ 25 4.1 2.5 1.8 18 25
Sroup v: W snd wi%houtde!ecﬁve teeth or vision .
but with ng other defects. .........ccccveieeenenannns 2.3 2.6 2.0 L7 2.5 24
Gtoups V-Vfl Defects of any kind. . 2.8 3.4 2.2 2.3 2.7 4.2
roup V: Enlarged or diseased t ‘2.8 3.5 23 2.1 26 4.9
VI Adenuids alone and adenoids, tonsils, etc., .
associated with er defects 2.5 3.2 L6 2.2 27 .8
%‘V-‘V-I Adenetds, ‘tensils, etc., alone or asso-
with other defects 2.7 3.3 2.0 2.2 2.7 4.4
Group VII: All other defects......... 3.3 3.5 3.9 2.9 3.0 3.5
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TaBLE VII.—Physical defects and absence,  from school from causes other-than sickness—Con.

Percentage of total school days which were lost by children with no defects compared with children with
rious physical defects.

Age.

Physical condition.
67 -9 10-11 | 12-13 | 14-16

All physical conditions
Group I: Norecorded defects
Group Ii: One or more decayed teeth only
Group III: Defective vision
Group IV: Withand without defective teeth or visi n
but with no other defects. .
Groups V-VII: Defects of any kind
Group V: Enlarged or diseased tonsils only. . .
Group VI: Adenoids alone and adendcids, tonsnls, etc., -
associated with other defects........................
Groups V-VI: Adenoids, tonsils, etc., alone or asso-
cla% with other defectS..........coceeienecieeannn.
Group VII: All otherdefects......ccoceeiueacanacnnanan
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All physical conditions

Group I:-No recorded defects. .

Group i: One or more deuyod teeth .

Group III: Defective vision

Group IV: With and without defective teeth or vision
but with no other defects...............icceceenannn.

Groups V-VII: Ddects of any kind.....

Group V: Enlarge tonsils only

Group VI: Adenoids alone and adenoids, tonsils ete.,
associated with other defects........................

Groups V-VI: Adenoids, tonsils, etc., alone or asso-
ciated with other defects.. ..

Group VII: All other defects.
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See Table ITI for detailed definitions of groups.

For some reason, absence from causes other than sickness also
varies in the different physical-condition groups. Those groups with
defects were absent more than the group with no defects. Part of
this difference may be due to incorrect reporting of the causes of
absence, but it seems unlikely that it could all be due to such causes.

Summary.

1. Records of physical examination and school attendance during
the school session 1920-21 were kept for 3,786 children in four fairly
representative localities in Missouri.

2. These children were classified according to physical condition,
and the absences from sickness and from causes other than sickness
were compared by age groups for chlldren of different physical con-
dltlons.

3. Children with no defects were absent from school on account of
sickness consistently less than those with defects.

Children with enlarged or diseased tonsils were absent more than
children with no defects, and those with enlarged or diseased adenoids



2193 ; September 8, 1922,

or tonsils asseciated with other defects were absent conssderably
more- than those with enlarged or diseased tonsils only.

Decayed teeth showed little ar no effect an sbsence, and defective
vision failed to show a consistent effect on absence from school on'
account of sickness. ,

4. Absence from causes other than sickness showed variations somg-
what similar to absence from sickness; the groups with deiects were
absent more than the group with no defects. '

.

THE SCHOOL NURSE: HER DUTIES AND nnspor:smmms;'
By TALIAFERRO CLARKX, mvmsmmnmsm

The greatly specialized nursing service of the present time did not
suddenly spring into existence, but has heen of more or less gradual
evolution. At no time throughout recorded history has the condlﬁon
of the poor and helpless sick failed in appeal to the mercy and sym-
pathy of special groups of individuals. The ancient Egyptians were
not unmindfu! of the humanitarian duty to help them. Long before
the Christian era the priests of Isrgel enjoined their charges “to
visit the siek, in ordexr to show sympsathy, to cheer, aid, and relieve
them in their suﬁermg
'~ With the passing of the old order and the dawmng of the new, thls
work was largel‘y carried on by conventual orders. By the establish-
ment of a training school for nurses in London in 1840, and the
founding of the first district nursing association by William Rath-
bone in 1859, the nursing movement received a distinct unpetus
which has expanded to include the many forms of nursmg service
of the present day and generatton

THE BEGINNING OF SCHOOL HEALTH SUPERVISION.

Since it is impracticable to disassociate the school from the home in
successful school health work, so, likewise, is it futile to- attempt
school medical service without considering the school nurse. Ta
France belongs the honor of first beginning school health supervision
in 1837, when this duty was imposed on the schoal authorities hy
royal ordmance )

The first. attempt at school health supervision in this country was
made in Boston, Mass., in 1894, when school medical inspeetion was
started for the control of communicable diseases. However, it waa
not until some years later that school nursing became a recogpi’zed
institution in both this. country and England.

A Griginally pubiished in Speeisl Bulistin Ne. 210 (Musmary, 1923), isaued by the Nerth Carolins State
Board of Health, and pxinted bere by petmission.



September 8, 1922, 2194

THE GENERAL QUALIFICATIONS OF THE SCHOOL NURSE.

It has been said that poets are born, not made. So it is with the
most successful school nurse. Unless she has the background of a
sound heredity, is tactful and of equable temperament, is herself in
good health, and is imbued with a love and understanding of children,
her work will be more difficult and less fruitful of results than other-
wise would be the case.

Trammg —In addition to her regular training-school and hospltal
work, it is preferable that the school nurse shall have had public--
health nursing experience and some practical instruction® in the
essentials of nutrition and in the sanitary requirements of school
buildings and grounds. In the present stage. of development, or
lack of development, of school hygiene in dlﬂ:'erent States and com-
munities, the school nurse should have a background of training and
experience, which at first sight would seem not properly required of
her. In any case, whether or not circumstances require of her
the discharge of certain duties more properly the task of a school:
physician, the school nurse.with such training and experience is the
best possible aid to the school physician.

PROPORTION OF PUPILS TO EACH SCHOOL NURSE.

In general, school nurses should be assigned in the prop'ort.xon of
1 nurse to each 1,000 to 2,000 school children, varying with the
densu;y of populatlon, the average number of children to the family,
the size of the school district, a.nd accessibility of the homes from the
standpoint of distances to be traveled in proceeding from home to
home in follow-up work.

In rural districts the proportion of children to a nurse is usually
much larger than is the case in cities, owing to the difficulty of securing
adequate funds. This is unfortunate, beca.use, on account of the long
distance a nurse is required to travel in visiting rural homes, fewer
children can be looked after in a given time and large numbers of
children who, as a rule, are without special health supervision, are
perforce demed these privileges.

Finally, in a school health supervision system which includes
special school clinics, additional nurses should be provided in the
proportion of one nurse for each operator.

Combined school and routine health work.—In communities where
the school nursing service is under the direction of the health authori-
ties, the school nurse can be utilized with profit for combined school
and health department work. In such case nurses should be
assigned in proportion of 1 nurse to 500 school children.

Unification of the duties of the school and public-health nursing
service in one system will be more economical and produce more
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satisfactory resnits than is possible from the present usual practice.
In many communities it is not uncommon for a single home to be
visited in turn by a contagious-disease nurse, a nurse of the distriet
nursing association, a tuberculosis nurse, a nutrition worker, and by
representatives of a number of social agencies, greatly to the annoy-
ance of the householder. In the vast majority of rural districts
it will not be possible properly to cover the whole field of school
nursing service, except by such combination, owing to the nearly
universal lack of funds to carry out comprehensive and useful pro-
grams separately.

Supervising nurses.—Where three or more school nurses are
employed, one of them should be designated as supervisor and held
responsible for the proper conduct of the work. In large school
systems, assistants to the supervising nurse should be employed in
the proportion of approximately 1 assistant to every 10 nurses.

Duties of the supervising nurse.—The supervising nurse is expected
to plan and supervise the work of the school nurses. She should
advise with the school medical and teaching staffs and systematize
the school nursing service so as to obtain the best results from the
work. She should be held responsible for the satisfactory discharge
of their duties by individual workers, and be required to i
them individually and collectively in routine school nursing
the more specialized clinic and health education w.ork

Dhuties of a School Nurse.

The duties that may be expected of a school nurse will vary accord-
ing to whether no school physician is employed, a physician is em-
ployed on full-time or part-time basis, and whether her work isin a
rural or urban school.

A. WHEN A FULL-TIME PHYSICIAN IS EMPLOYED.

In schools where a physician is employed on full-time basis the
nurse’s work should supplement that of the school physician and
correlate with it. The school nurse should be directly responsible to
the school physician for the proper discharge of her duties, which

may be for routine or special work. *

1. Rowdine duties.—In any circumstance there are cert.a.m duties
required of school nurses in general, irrespective of the type of school
or character of the medical assistance. Briefly, these are as follows:

(a) Daily inspection, instruction, and disposition, usually in the
morning, in a room set aside for the purpose, of children referred by
the school physician or members of the teaching steff, who are sick
with some communicable disease, suffering from parssitic skin infeo-
tions, or in need of attention in case of accidents or emergency.
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(0) Routine classroom inspection at frequent intervals for the pur-
pose of detecting unreported or unnoticed cases of communicable
disease, noting the hygienic conditions of the classrooms, including
cleanliness, the seating of children, the temperature, the quality of
ventilation, and the regulation of illumination from the standpoint
of visual comfort.

(¢) Health instruction to pupils.

(d) Health instruction to teachers.

" (e) Follow-up work. A ,

(f) Observation of the sanitary condition of the buildings and
grounds.

2. Special duties—

(a) Physical inspection.
_(b) Special classes.

(¢) Open-air schools.

(d) School clinics.

B. WHEN A PART-TIME PHYSICIAN IS EMPLOYED.

In schools having a volunteer medical service or service of a school
physician on part-time basis, in addition to the routine duties out-
lined, the nurse may properly engage in special work under the phy-
sician’s direction, with special attention to preliminary physical
inspection for detecting the more obvious physical defects and refer-
ring handicapped children to the school physician for confirmation
of the diagnosis and advice regarding the treatment needed.

Rural School Nursing.

Rural school nursing is quite a different proposition from that of
nursing in urban schools and is surrounded by many difficulties. Of
these may be mentioned the lack of nursing supervision, skilled medi-
cal assistance, and of hospital and clinical facilities. Furthermore,
at the present time, by reason of the nation-wide interest in child
health work, the demand for school nurses in rural districts is greater
than the supply, and a number of earnest workers are attempting
school nursing with but limited training and experience in this spe-
cial field. . . ' ‘

In a number of rural districts nct only will the nurse be required to
perform all of the general duties prescribed for a nurse of a school sys-
tem having a full-time or part-time physician, but-in many instances
she will be called upon to act as a representative of the State health
officer in so far as her work relates to the control of communicable

diseases in the school, and to give instruction to posture and nutri-
tion classes and in health education. :
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A. GENEBAL CONSIDERATION.

1. Coniécts.—On first taking eharge of tha,work in a given eonnty
or district the nurse should—

(@) Make contaets with the county md local health eofficers, if
there are such, to secure their cooperation, and arrange for the corre-
lation of the school healtk work with the other health activities in
the distriet.

(0) Familiarize herself with the State laws and loeal ordinances

relating to the eomtrol of communicable diseases and the medieal
inspeotion of scheols and be governed accordingly.

(¢) Establish a friendly and confidential understanding with the
leeal physieians and other influential citizens, business clubs, women’s
clubs, and representatives of the welfare agencies working m the
distriet.

A commnmty—mde sentiment. in favor of school health supervision
is necessary for permanent good. As the wark expands volunteer
assistance will be needed in the solution of problems that can not be
financed by the constituted authorities or by ene individual or agency
alone.

2. Prehmmaty survey.—A rapid survey of each school in the dis-
trict should be made to note the number and location, the facilities
for carrying on the nursing wark, the enroliment and average daily
attendance, the hours for opening and closing for the day, the num-
ber and srrangement of the classes, the teaching metheds, and the
cooperation that may be expected of the teaching staff. A

3. Schedule of visits.—In order to accomplish the mest work with
the expenditure of a given amount of effort in a preseribed period of
tisne, the sehool nurse must systemaatize her work as grestly as pos-
gible. She should prepare a schedule of visits to the several schools
under her charge, so-that teachers, pupils, and parents always may
know in advance the day and the hour the murse will arrive at a
given school for weighing and measuring, for physieal inspection, fex
special class work, for health mstructmn, for conference with pamnta,
or for other purposes.

4. Hours arn duty.—In. general, the hour of openmg schooLdmuld
find the nurse at her post of duty prepared for the work: of the day.
No hard and fast rules ean be laid down regarding the mumber of
hours she should remain om duty. These must be determined by
local conditions and by the necessities. of different situations. The
conscientious school nurse is more likely than otherwise to work too
many hours each day. The duties of a rural sehool nurse are ardu-
ous, and she should be careful to maintain uniform working schednle
for each day in order to conserve her strength. Otherwise the work
will suffer in the end.
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B. ROUTINE WOREK.

As a rule the morning hours of each school day should be devoted
to routine work, and the afternoons and Saturdays to special classes,
health instruction, and’ follow—up work. However, if the attendance
is small ‘and the routine work in a given school does not require a.ll
of the nurse’s time, special work should be arranged for the morning
hours as well, and the whole of the afternoon given to outside work.

1. Classroom inspection.—Immediately following the opening exer-
cises the nurse should make a routine inspection of each classroom to
discover incipient cases of communicable diseases, unrecognized cases
of communicable diseases, undetected hampering defects to note
hyglemc conditions, and to advise with teachers regarding condltlons
in need of immediate attention.

2. Special 'mspectwn —On completion of the classroom mspectlon,
the nurse should repair to a room reserved for the purpose for a more
thorough inspection of children—

(a) Referred by the principal or teacher.

(3) New entrants.

(¢) Returning after an absence of two or more days.

(@) Referred for special attention at classroom inspection.
(¢) Consultation with parents.

3. Physical inspeciion.—It is an unfortunate circumstance that
makes it necessary for a school nurse to examine for physical defects.
As a rule the school nurse should not be required to make such
'inspection, because, strictly speaking, the detection and correction
of physical defects should be considered a side issue in school health
work, and prevention the main object in view. The preventive side
of school medical inspection requires greater technical training than
that of the average nurse. Moreover, her other duties are sufficient
to occupy all of her time and have, in addition, greater value from
the standpoint of health protection and promotion. However, for a
long time to come, physical inspections must be made by scheel
nurses or by teachers, in the majority of the rural districts, if they
are to be made at all.

It is ,desirable that the inspection for the detectlon of physical
defects should be made as near the beginning of the school year as
possible, on a day or days designated for the purpose. The teaching
staff should assist in this inspection The parents should be notified
of the impending inspection in advance, invited to be present, and
their consent obtained to making the examination.

When it is impracticable to secure the consent or cooperation of
the school authorities.in setting aside a special day for inspection
purposes, the nurse should inspect as many children as possible on
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her regular visiting day .to the schools, begmmng with the pnmary
grades.
(a) Defects: The specisal conditions which should be looked for and
recorded during physical inspections are as follows:
(1) Defective vision.
(2) Defective hearing.
(3) Decayed and defective teeth.
(4) Defective nasal breathing (mouth breathing).
(5) Enlarged lymph glands {specify).
(6) Enlarged tonsils.
(7) Deformities.
(8) Undernourishment. - _ o
(9) Suspected tuberculosis (chronic cough, underweightg,'
pallor). ' o o
(10) Nervousness.

Hearing should be recorded in terms of tenths of the normal«
distance at which the ticking of a’watch or whispered speech may be
heard. The watch used for this purpose should first be tested to,
determine the distance at which it can be heard by one w1th normal
hearing. For example: If this distance should be 30 inches, it would
be recorded as 10/10. If-a child could hear the watch at a distance
of 15 inches only, namely, 15/30, this would be recorded as 5/10.
Each ear should be tested separately, the nurse standing behind the
pupil, who should keep one ear covered with the hand and the eyes
closed during the test. Do not introduce a finger into the ear canal
to prevent hearing.

Vision should be recorded in tenths of the normal distance (Lowell
chart is well adapted) in the case of each eye separately, first, without
glasses in case glasses are used, and then with Aglasses. Lack of
vision in either eye is recorded as 0/10.

Vision charts should be placed in such position as to receive llluml-
nation from one side, and never in such position that-obliges the child
to face a window while reading the chart. Visual tests should not.
be made on dark, cloudy days.

Under this heading should be recorded all deformities, especmlly of
the spine, all paralytic conditions, missing fingers, arm or leg, or any
other defects not already recorded. .

In examining the teeth and tonsils, wooden tongue depressors
should be used for each child. After using, they should be broken and
placed in a proper receptacle and burned at the end of the day’ s
inspection. )

5736°—22—2
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- On completion of the inspection, the parents should be notified in’
the case of children suffering from physical defects requmng atten-
tion, using a form similar to the following:

A recent physical inspection of.:.......oocioiiiiiiiiiiiiiiiiiaiiiiil. .
indicates the following abnormal conditions: :

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

You are advised to take.......... to your family phymcmn, dentist, ocuhst
or to a dispensary, for advice and’ treatment v
- (Bigned) ... iieeieeillieiiiian., eeeetecccanan e

The notification should be followed by personal vmlts especmlly
when the results of notification are negative.

(®) Inspection for contagious diseases: Due attention should be
paid to the presence of contagious diseases and to parasitic skin
infections while making physical inspections. However, the main
reliance for the detection and control of these diseases in the school
population must be placed on their discovery by routine and special
inspections and exclusion during the period of incipiency.

i. Exclusion—Children found presenting symptoms of the followmg
oontagmus diseases should be excluded from' school
. 7" (@) Chicken pox.

~ (® Diphtheria.
(c) Measles.
() Mumps.
© (e) Scarlet fever.
(f) Smallpox.
(9) Open tuberculosis.
(k) Whooping cough.
Children found suffering from the following condltlons should be
referred to the family for treatment:
(@) Acute eye infections.
(3) Ringworm.
(@ Scabies (itch).
" (d) Tmpetigo contagiosa.
(¢) Favus. :

In all cases of suspected diphtheria the nurse should secure a
culture and forward it to the health authorities giving the name, age,
and address of the child, and the name of the school.

In handling cases of contagious diseases the nurse should be guided
by the rulés and regulations of the State and local boards.of health.

ii. Readmlssmn—A child excluded from school on account of a
quarantinable disease should not be readmitted to the school except
on written statement of the health officer to the effect that he or
she is no longer suffering from the disease in communicable form.

In communities where there is no health officer, the child should
not be readmitted to the school except on a similar written statement
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by the family physician and examination by the school physician,
if there is one, or by the school nurse.

. 4. Weighing and measuring.—Every child attending school should
be weighed and measured at least twice during the school,year,
preferably at the time of the general inspection at the beginning of
the school year, and again during the last month of the school year.
Children found underweight according to available standards should
be weighed at least once a month in order to determine whether

improvement is taking place following advice.

* Children should be weighed and measured without shoes and wn.th—-
out extra clothing. In the case of boys, the coat and vest should be
removed before weighing.

5. Nutrition classes.—Children found underweight should. be ors:
gamzed into nutrition classes for special instruction. The . best
results in nutrition work will be obtained if the mothers attend the
nutrition classes to receive instruction in the causes and cure of
undernourishment and give first-hand mformatlon of condltlons in
the home which act as contributing causes to the chxld’s defectlve
nourishment.

(a) Causes: The following are some of the causes of undernounsh
ment:

(1) Insufficient food.
- (2) Improper food.
(3) Irregular meals.
(4) Bad eating habits (insufficient chewing).
(5) Use of tea and coffee instead of milk. -
(6) Insufficient sleep.
(7) Constipation.
(8) Over excitement (motion pictures and evemng ‘enter-
tainment).
(9) Endemic diseases, such as hookworm and malaria.
(10) Physical defects, such as decayed teeth, d.lseased tonsils,
and adenoids.
~ (11) Too much school work.
(12) Overwork before and after school hours.
(13) Disturbance of endocrine system.
~ In conducting nutrition classes, the nurse should give mstruct,xon
with regard to the foods best adapted to promote the growth and
development of children, and the reason why. In prescribing diets,
mothers should not be instructed in terms of calory requirements,
because the average mother will not readlly understand and follow
instructions given in such terms. The use of milk should be insisted

upon, but not to the exclusion or limitation of other desnra.ble food
substances.
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- The results of the most scientifically prescribed diet will be de-
st.royed without the correction of hampering phys:cal defects, and of
faulty conditions in the home, such as poor supervision, overwork,
insufficient sleep, improper table habits, unhomelike atmosphere,
insanitary home environment.

A child 10 per cent underwelght. according to standard should be
classified as undernourished in the sense that it indicates that the
child should receive a very thorough physical examination by a
competent physician to.determine the underlying physical cause,
if any, responsible for his condition.

(b) School lunch: An important and often overlooked feature of
school nutrition work is the school lunch. Where it is impossible or
impracticable to serve hot lunches in the school, the nurse should
instruct the children and their parents in the preparation of a desir-
able school lunch. Too frequently the lunch of the school child
consists largely of pie, cake, and other nonessential and indigestible
food substances. '

6. Postire classes.—In schools without physical training courses,
the school nurse can, with advantage, hold posture classes for children
of weakened musculature with tendency to spinal curvature or other
deformity. Such classes should be composed of children discovered
on inspection who hold themselves in bad posntlon who  have marked
round shoulders or lateral curvature of the spine and other functional
deformities, and children referred by the teacher who habitually
assume a sprawling attitude while seated in the classroom and who
appear easily fatigued.

7. Follow up.—In’a recent study of -sickness and school absences
among school children by the United States Public Health Service,?
it was shown in the case of 6,099 school children with 666,449 possible
number of days of school attendance for one year, that 5.6 per cent
or 37,321 days, were lost on account of sickness, and 3 per cent, or
19,993 days, were lost on account of other causes. These figures are
cited to show the relatively great importance of follow-up work as
compared with the other duties of a school nurse. Not only is it
possible for the nurse by instruction in personal and home hygiene,
care of the sick, and in the care and prepa,ratlon of food, to shorten
the duration' of the absence from sickness in mdxvndual instances,
‘but also reduce the number of cases of sickness arising during the
year and the number of absences from causes other than snckness /

Follow-up work is required for the purpose of —

(a) Explaining the nature of notified’physical and mental handi-
caps, the effect thereof on the ehild’s health, school progress, and
economic efficiency, and the proper remedy.

2 Sickness among school children—Loss of time from school among 6,130 school children in 13 localities
in Missouri. By S8elwyn D. Collins. Public Health Reports, July 8, 1921. Reprint No. 674.
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(%) Explaining the nature of the quarantinable diseases and the
necessity and importance of the strict observarfce of quarantine for
the protection of the community and of other members of the family.

(¢) Inquiring into the presence of opén tuberculosis in the home in
the case of children suspected of having tuberculosis.

(d) Inquiring into absences of more than two days duration from
unexplained causes.

(¢) Securing the cooperation of the parents in health instruction
and enforcing in the home the regimen prescribed for children in
special classes and schools. -

() Distributing pertinent health literature prepared or approved
by the State and local health departments.

(9) Securing the cooperation of the parents in practicing in the
home the prmcnples of health protection and promotion taught by
health instruction in the regular and special classes and special
schools. o

8. Health instruction.—To be effective, health instruction should
be.made a part of the school curriculum. However, in-the absence
of such an arrangement, the school nurse should interest the tesacher
in giving health instruction and help her to select suitable sub]ect.s

"and to secure reliable health education material. !

The nurse should realize that in the ma]ont.y of ' instances the
teacher herself is in' need of health instruttion.  -For this reason she
should take advantage of teachers’ institutes and arrange special
occasions for the health instruction of the teachers in her district.
The nurse should also impress the teacher with the importance of her
own personal appearance and conduct and the effect thereof on the
health habits of her pupils. She should tactfully advise regarding
the health value of a neat personal appearance and the strict observ-
ance of personal hygiene in the formation of proper health habms by
her charges.

Fundamentally, health instruction of children consists laroely in
the cultivation of good health habits, in instruction regarding-the
underlying prmwples of health-promotmg measures and the causes and
control of communicable diseases, and in creating a sense of respensi-
bility to the community, not only from the standpoint of the obsesv-
ance of the principles of personal hygiene individually but also from
that of supporting measures for maintaining the community health.-

Health instruction of ¢hildren should comprise:

(@) Giving health talks: The nurse should take advantage of the
opportunity of contact with individual :children in routine school
work to impart individualized instruetion. At the beginning of the
school year she should confer with the school principal and teachers



September 8, 1022. 2204

in regard to health talks.  These should vary with the grade vmt.ed
Some of the subjects that may be covered are as follows
. (1) Fresh air—both night and day.
. (2). Proper amount of rest and sleep.. = ‘
(3) Food values,. emphnsmng .effects of 'too much tea and
coffee.
(4) Mastication of food
(5) Correct posture and deep brea.thmg
. (6) Care.of the body, speclal care of the hair, nails, teeth, and
skin.
(7) . Prevention: of colds.
(8) Proper use of the handkerchief.
*(9) Proper clothing.
(10) The communicable diseases, and how they are spread
(11) Disinfection.
(12) Tonsils and adenoids.
- (13) Tuberculosis.
(14) Vaccination.
(15) - Quarantine. .
(16) General hygiene.
(®) Cultivating health habits through—
(1) Toothbrush drills.
(2) The use of haridkerchief.
(3) Washing the hands, and baths.
"(4) Attention to the bowels.
(5) Maintaining correct posture.
.(6) Securing sufficient rest and sleep.
(¢) Organization of school health clubs.
(d) Preparing posters, compositions, and other health education
material by the children.
. (¢) Cooperating with the parents by—
(1) Consultation at school.
(2) Visits to the home.
. 9. Observation of the sanitary condition of school buildings and
-grounds.—It is desirable that the rural school nurse shall have had
some previous instruction in the sanitary requirements of school
‘buildings and school grounds, because in schools where no physician
is employed she can accomplish a very great good by giving advice to
-school principals and school boards regarding insanitary conditions in
- the school environment which should be corrected. _
Due attention should be paid to the proximity of nuisances which
may be abated, the protection of the water supply from surface
_drai , the location of privies in respect of drainage planes to avoid,
pollution of the water supply, the use of the common drinking cup



2905 ' Soptomber 1025,

and the substitution of bubbling fournitains therefor, the facilities for
washing the hands, the provision of cloak and lunch rooms and their
cleanliness, the condition of the heating plant and the efficiency of
the ventilation system, the tinting of ‘the classroom walls and the
seating of children from the standpoint of maximum illumination
with the least visual discomfort, and the condition of the school
grounds from the standpoint of adequa,te play space, dra.mage, and
walks.

" 10. Records.—The nurse should keep accurate records of her work,
which at all times should be available for the information of the healt,h
and educational authorities. Special forms should be used for record-
ing the results of inspection, for recording follow-up work, for use in
connection with the control of communicable diseases, and other

forms as the necessity of them arises by reason of local condlt.lons or
requu'ements

SANITARY CONDITIONS ON THE FRONTIERS OF WESTERN
EUROPE.

Statements of the British Minlstet of Hedth.

The right honorable C. Addison, M. P., First Minister of Health of
the British Empire, commenting upon lnthlgatlons recently made
by the Health Committee of the Leavue of Natmns, makes" the fol-
lowing statements: !

“%x * % After the commission had made a detailed i inquiry mto,
this question [relating to certain 'quarantine. procedures] they pro-
ceeded by sea from Beyrut to Constantinople. This journey, which
lasted nine days, is a good illustration of the necesstty of international
“action in health matters. The ship visited nine successive ports
Tripoli (Turkish), Limasol, Cyprus, Adalia (Turkish), Rhodes (Ita:han),
-Samos (Greek), Smyrna (Greek), and Chanak -(interallied).- “Dif-
ferent regulations governed each of these visits, which were made
without any reference, except by examination of the bill of health,
to the results of the examinations already made at previous ports.
The commission recommends that ‘the fullest possible use should
be made of the larger ports, which are properly equipped and organ-
ized to deal with infectious diseases on ships, and the repetition of
minor and incomplete measures at ports which are_only indifferently
"equipped should be avoided.” This is a good example of how medical
men of various nations, workmg together, can both improve health
conditions and may also prevent unnecessary mterference with trade
and shipping.

1Taken from The Daily Telegraph (London), Aug. 8, 1922, '_
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“The commission went fipally to -Constantinople, where a serious
epidemic might have dire consequences to Europe, in view of its
congiderable commerce with the West. * * *

“From the epldemm point of view Constantinople of to-day is t.he :
powder magazme of Europe and preseats special dangers. A
plague appeared in 1919, and vigorous action was taken under the
supervision of the medlca.l officers of the Allied forces. Vaccination
against smallpox and preventive inoculation have also been carried
out on a very large scale. But Constantinople, with a population of
well over a million, still lacks an infectious diseases hospital and a -
cleansing station which can deal with typhus and relapsing fever,
and other sanitary machinery. The water may readily become pol-
luted, and this may prodice an epldemm of cholera on a very large
scale.

“These facts, stated boldly in the report by men whe, ewing to
their scientific training, are careful to ‘avoid exaggerated la.nguage,u
deserve consideration. * * ¥

“The report of this commlssmn, read in con]unctlon with a report
of the conference held in the spring of this year at Warsaw, makes it
clear that the British Government, in conjunction with other allied
governments, have difficult health problems to face in the guarding
of the sanitary frontiers of western Europe, which stretch from .the
Baltic along the lines of the boundaries of western :Russia, through

the Straits of the Bosporus and the basin of the eastern Mediter-
ranean as far as the Red Sea.

“The need of defending this frontier can not make the dramatw
¥ appea.l of a war between contending armies. But from the point of
-view of the health of the western peoples, upon which our future
presperity and contentment depend, it is as imperative that our medi-
cal advisers should be given the means to preserve the sanitary
.cordon as -intact as possible, -as it was necessary in 1918 to resist

the atteinpt of the Teutonic Powers to break through the Channel
ports Bt T *x »

RESULTS OF VENEREAL DISEASE CONTROL.!

A gratlfymg improvement in the mortality from the venereal
diseases is shown. by the figures for industrial policyholders of the
Metropolitan Life Insurance Co. during the last four years. Smce
1917, the rate for syphilis and its principal sequels ? has declined 21
per cent, the figure for 1921 being 13.1 per 100,000, as compared with
16.6 in the earlier year. The interesting fact is that while there was

1 From the Statistical Bulletin of the Metropolitan Life Insurance Co., June, 1922, p. 4.
3 Locamotor ataxia and general paralysis of the insane.
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a considerable inerease-each year from 1911.t0. 1917, .there-has been
a sharp drop in recent years. . What makes this change very significent
is the fact that physicians are now reportingsyphilis and its sequels
more and more accurately -and frankly .on death certificates. The
decline which has been registered has therefore been accomplished
in spite of the better reporting. There is undoubtedly .much less.
mortality from venereal disease than there was 10 years ago. The
death rate seems to have reached a fairly stable figure at about 13
per 100,000, a new level from which may be measured the decline of
the future experience for this disease. .

The decline is most decided in the casé of syphilis a.lone rather. than
for the other two diseases, which are late manifestations of syphilitic
infection. A careful examination of the figures for age indicates,
furthermore, that the difference between the rates for 1917 and for
1921 is chiefly accounted for by the lowering of the rates in the age
period between 25 and 55 years. We may venture the suggestlon
that this lmprovement in the early and middle years of life is the
result of increasing effectiveness in the treatment of syphilis. Pos-
sibly we may also give credit to the measures to control this diseasé
initiated during the war by the several private agencies acting in
cooperation ‘with the Government. - It would be very interesting. to
watch the figures for syphilis during.the next few years to see whether
similar or éven more accentuated declines are continued. '

MORTALITY AND BIRTH RATES, FIRST QUARTER, 1922,
ANNOUNCEMENT OF PROVISIONAL FIGURES MADE BY THE BUREAU OF THE CENSUS.
o Provisional Mortality Figures.

The Department of Commerce announces that prov:snona.l mor-
tality figures compiled by the Bureau of the Census indicate higher
death rates for the first quarter of 1922 than for the corresponding
quarter of 1921. For the States compared, the death rate for the
first quarter of 1922 was 13.7 against 12.6 for the first quarter of
1921. The highest mortality rate for the. quarter is shown. for the
District of Columbia (17.6), and the lowest for Wyoming (9.6).
These early figures forecast for the year 1922 a higher rate for the
death registration area than the record low rate (11. 7) for the year
1921. .
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Death rates péer 1,000 population, for certain States.
(The i922 figures are provlsibnai.) )

Annual death rate per 1,000 population for—

State 1922 1021
quoreee| Jon. | Feb. | Mar. [ MO | jan. | Feb. | Mar. [ The
'l‘otal—Areasshown for both
years 13.7| 129] 12| 1ol 126| 126] 128| 124 14
ol ol ol o] 4] 49| 146] 138| 1
65| 1a4| 187| 95| 137| 16| 157| 1ol i34
14.7 13.0 15.7 15.6 12.8 12.7 13.3 12.4 1L4
1.4 135| 17.7| 162| 153( 151| 60| 149|. 131
17.6| 188 9| 17.3| 154| 152 161 149 13s

12.1 1.9 12.6 1.9 11.1 1.2 1.5 [} 7
@ il) sl) ) 12.2 12,5 13.1 11.2 4
16.1 4.4 7.6 16.4 15.6 14.6 16.9 15.3 u2
13.6 12.9 14.0 13.9 13.1 13.4 13.3 12.7 122

1 Tiansctipts not received for the qu. 3 Admitted to registration area in 1922,
Provisional Birth Figures.

Provisional birth ﬁgures compiled by the Bureau of the Census for
“the first quarter of 1922 indicate lower birth rates for that quarter
"than for the corresponding quarter of 1921. For the States compared,
the total birth rate for the first quarter was 23.3 in 1922 against 25.3
in 1921. The highest birth rate for the quarter (29.2) is shown for
North Carolina, and the lowest (16.5) for the State of Washin,
Higher rates will be necessary for the remaining months of the year
if the 1922 rate is to equal the 1921 rate for the birth registration
area, 24.3.
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Birth rates per 1,000 population, for certain States.

(The 1922 figures are provisional.)
Annualbirthntepui,@popuhﬁontor—
1922 ’ 1921
. The - The
quar- | Jan Feb. Mar. | quar- | Jan. | Feb. | Mar.
year.
23| 27| 28.9] 24| 253| 26| 256| 289 246
( 20.1| 19.8|( 20.0] 2.5 2
Qs (z‘la £1 (2.3 4.7 24.5| 21| 26| 240
21.2| 24| 225] 187| 236| 40| 26| 22 2.4
21.9| 26| 21.0) 29| 21.6| 26| 29| 4] W5
24| 26| 229 2.8 28.4| 27| 242| 286 : B0
20.1| 24| 21.8| 162 3| 22| 26| Mol =3
24.0| 256| 25.1| 95 z%s 27.2| 30.4| 3L8 27:6
20| 2.2 241 229 284| 28] 286] 8} R9
29| 243| 240{ 23.5| 260| 20| 2.6| 256} -251
@) @ ® @) 29| 23] 23.8] 246] - 2835
9] ool 2.1 Q.1 =] us 23| »s| 23
8 1] 7 9| 244 B3| 46| 254} 26
HEHEHE  EAE AR AN
u0| 26| 20 9 Ro| K| e Br| %s
21.0] 206 23] 201{ 21| 27 27| He] 228
23| 26| 20| 24| 246| 2404 248] 2.7] M1
21| 25| 26| n2]| 24| 29| 28.4 &9. . B’T
2.2) 20.8| 2.3| 26| 33.8| 321 343 | g.s
21.3| 21..3| 227} 2.0| 26| 22| 28| 228}. ‘9
9 : 20.4] 2.1] 2.2} 20.8 w3
&g.s g&s 9.2 Sls 26.7| 2.4| 28] 21 258
gg g& g& Q 29| 25| 0| 235 %6
8 4 1] 1| 284| 20| 284] W8 a8
@ ®) ® @ 26| 31.2| 26| 30} 3L6
) 195/ 20.0| 188| 28] 21| 221]| H3| 28BS
22| 283| 288| ;6| 30.3] 25| 30.9| 36} 2W9
88| 17.4| 15| 208]| 202 2.4| 210 nme
20. ‘20.9| 21y| 201) 201| 25| 247 253 2.0
2.4 24.1{ 20| @) ® ® |-® ®

. . ). Transeripts not received for the quarter. v
3 Not added to the registration area until a later date.

DEATHS DURING WEEK ENDED AUGUST 26, 1922.

Summary of information received by telegraph from industrial insurance compamafor
week ended August 26, 1922, and corresponding week 1921. (From the Weekly Health
Index, August 29, 1922, issued by the Bureau of the Census, Department of Commerce.)

- . Av:;l*m,m MM.E
 PolicieB in fOrce.. . . ..o oueeeeeeeeaeeeeeeancccacacacacass 49,858, 46, 911, 096
Numberofdeathclaims. . ..............coiioiiiaiciteee 7,69 7,069

Death claims per 1,000 policies in force, annual rate...... 8.0 : 7.9
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Deaths from all causes in certain large cities of the United States during the week ended-
August 26, 1922, infant mortality, annual death ratc, and comparison with corre-
E:onding week of 1921. (From the Weekly Health Indcr, August 29, 1922, issued by

Burcau of the Census, Department of Commerce.) )

Week ended Deaths under
Aug. 26, 1022, ‘5.’3‘:{‘ 1 year. mmw
Estimated rate per tality
3 9\ Wy
City. ul‘;"}“;‘igg . corre- | Week | Corre- ?:l
’ “| Total | Death |sponding | ended | sponding | ended
| deaths.| rate. week |Aug.26,] week Av&}
1921. 1922, 1921. 1
27,321,501 | 5,570 | 10.6 10.7 936
3 435 2 5.5 6.6 4
116,223 34 15.3 14.5 5
, 047 66 15.6 14.6 6
, 222 13 11.8 11.0 36
191,017 36 9.8 12.6 5
764,017 170 11.6 12.0 34
3 143,555 b4 9.8 . 10.4 6.
528,163 107 10.6 10.0 24
110,944 20 9.4 8.5 3
121,915 24 10.3 11.8 5
, 833, 599 1.0 9.6 101
L, 003 168 | 10.3 9.3 3|
) 455 45 9.3 11.5 9
17,974 45 13.6 10.7 3
161, 824 36 11.6 11.5 2
207,591 59 1.5 12.5 6
3 993,678 54| 81 9.4 30
120,790 38 16.4 13.0 1
114,717 24 10.9 foaee...... 4
143,572 2 8.0 10.0 3
150, 087 28 9.7 14.8 2
333,257 93 14.6 11.0 17
305,911 571 9.7 11.0 15
3113, 801 22 10.1 13.1 6
343,988 89 13.5 12.1 12 e
634, 866 165 13.6 13.3 26 108
. 236,877 58 12.8 10.6 7 1 76
114,423 25 11.4 10.1 7 2 us.
167, 862 56 17.4 17.9 6 L. RO,
476,€03 58 6.3 8.5 9 14 44
400, 970 09 9.0 8.8 6 11 <]
122,832 30 12.7 20.9 3 T feceeaaee
127, 542 23 9.4 10.0 5 7. "
1€9,987 -34 10.4 8.1 4 0
399, 616 117 15.3 19.8 26 ) [ 3 POy
5,830,746 | 1,050 9.4 9.6 173 199 o7
431,792 95 11.5 8.7 15 19 66
124,915 20 8.3 13.3 21 4 35
233,279 26 5.8 12.2 4 3 5
200, 739 42 10,9 12.4 6 4 65
138, 521 30 11.3 16.7 8 11 13
1, 804, 500 389 10.7 11.5 80 7 95
607,902 152 13.0 9.9 2 25 | w
269, 240 52| 10.1 7.5 4 3 0
241,011 5 1.5 12.8 12 10 95
178,365 41 12.0 10.7 7 7 85
31,548 64 10.7 12.8 12 19 L]
795, 008 142 9.3 11.5 15 20 |........
239,836 33 7.2 9.4 5 6 47
123,918 17 7.2 10.3 2 3 0
178,056 52| 15.2].......... 10 |eeeeeenesc]oneances
529, 792 119 11.7 11.0 9 5 52
104,445 26| 13.0 10.5 8 2 m
140, 052 25 9.3 8.1 5 2 74
181,012 34 9.8 . 9.7 8 5 2%
260,717 61 12.2 10.3 9 11 88
125,075 30 12.5 11.0 6 5 2
3437,5N 108 12.9 11.6 19 8 100
115, 568 P14 12.2 15.6 8 9 156
188, 449 38 10.5 9.9 6 3 65
105, 3;2 16 7.9 7.6 2 3 42
144,970 35 12.6 12.7 6 1 »

per 1,000 births—an alinual rate based on deaths under 1 year for the week and
Citles left blank are not in the registration area for births.

hs for 1921.
3 Enumerated population Jaa. 1, 1920,



PREVALENCE OF DISEASE.

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

UNITED STATES.

CURRENT STATE SUMMARIES.
Telegraphic Reports for Week Ended September 2, 1922, -

'l'mscreportssrcprelimjmry andtheﬂgumsuemb}ecttochanzewhmht«remmmuednd by
the State health officérs.

ALABAMA. ’ COLORADO—continued.
Cases. : Cases.
1 1
83 ]
2% 4
35 us
2 k-3
1 AR 3
3 .
2 1
8 2
12 2
2 1
31
3
1| German measles.._............ 1
8 | Lethargic encephalitis......... 1
1 | MeRSIes. .. noeneoeeeeaenns %
3 | Mumps...comeeeneeneaananns 2
197 Ophthalmia reonatorum.... 2
4 | Paratyphoid fever........... 1
} Pneumonia (lobar). 7
,,,,,,, 2
11 | Scarlet fever........ 12
18 | S1nallpoX . on oo eeaaaannn 1
7 3
15
44
1
68
8 5
Lethargic encephalitis—Modoc County...... 1 ‘3
Measles. . ....cocaieemiciiaceccaccacecannnes 5 8
8carlet fever. . 32
Smallpox....... 3
Typhoid fever 9 1
COLORADO. g
(Exclusive of Denver.) 19
Diphtheria . ...o.cccoiernierieniiicnnnnnnns . 2 2
Mumps. ...coccereeecciciecncnenneanes ceeeee 1 9

(2211)
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Dysentery (amebic). ..
Hookworm disease. . ..

-Poliomyelitis:
ColesCounty....ovvuuneeennnnuannnnnn

Poliomyelitis—Vigo County
Rabies in animals:
Owen County........oooemoeennnnnnnn...
St. Joseph County.
Scarlet fever........

KANSAS,

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

! Week ended Friday.

—
RO =

-
R m o mrom e BRIBT~

BmBum ¥

oRR

35054

Typhoid fever

Diphtheria
‘Measles.....

Chicken pox
Conjunctivitis (suppurative).
Diphtheria

[

WRY B Bo e R iaBa

‘§2§u-—#’m’é'ﬁ'ggw'—iu-—85~l

E’

BYER w mBmeand®

BoauBala

5

S



20
2
1
4
3
13
6
23
2
2
4
3
1
4
NEBRASKA.
1
3
4
3
1
1
1
Poliomyelitis—McCook. . 1
Scarlet fever............. []
Tuberculosis. . 1
Typhoid fever........... 1
NEW JERSEY,
1
7
70
14
3
33
22
4
28
1
38
107
p<}
2
1

Smallpox—Rockingham County.............

= . .
85»43-—36\809»

Es.n.2828I.

» . .
Blevovw -

O N

-
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BEBoruvowwd

® = D

Delayed Reports for Week

DISTRICT OF COLUMBIA. Cases.

UlhBidtOQ

Diphtheria
Impetigo contagiosa. .
Pemphigus neonatorum

Poliomyelitis—Lincoln County..............

Scarlet fever p
Typhoid fever.........ccooeeniiiiiaaaa.
‘Whooping cough

Ended August 26, 1922,

KENTUCKY—continued.

Typhoid fever:

Jefterson County
Vincent’s angina
‘Whooping cough

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

A e ad e ) D

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

which reports are received during the current week:

Bl . g1y 5
=3 N 5 > . K3
N NN
. E-3- 7 -
22| 2| § g IR RERERR AR AN
(5] =] - = A Y] @
14| a37 1
1| 57 1
13| c105 1
July, 1922. R .
21| 27 20 47 5 4| 19| @| 13
130 94 | 15,709 221 902 4 28 8 425
455 3 3| 1,167 |...... 4| 321| 61| 2m
8 5 6l....... 2]...... 7 (] n
11 1 33 il 13 21 13} 14]|.189
) L2 (RPN FO Tleenn-. 2 46 15 10
@ Death, 1. b Deaths, 13, ¢ Deaths, 16,

) For two weeks ended Aug. 26, 1922.
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RECIPROCAL NOTIFICATION. .

Conneeticnt——llly. 1922,

Cases of oommunwablc diseases refa-red during July, 1922, to other State health d¢partm¢nu
by the department of health of the State of Connecticut. .

B -r
D emson. Y & | Referred to health suthority of— ... Why referred.
Diphtheria: : :
New Haven, Conn.......... Sta:e de, t of heaith, Al- | Patient visited in New York Ci‘ﬁ.
n;
Scarlot fever: ¥ -
New Haven, Conn.......... Stla,t& dppartment ofpublic health, Patient had vlsiwd in Ba:knt,
Typhoid fever: )
New Haven, Conn.......... Stg:e de; ﬂ.me‘nt of health, Al- Ptﬁhnt had visiﬁed in Napohoell,
n : .
................ 0. ceevneseereierznennr| Patient from New York Cit
Now l.ondon, Conn......... Sts:s depam[nent of health, Provl- Pat.ient from Watch Hill, L
nce, R. I.
New Britain, Conn.......... State- b:nrd of health, C(mﬂl‘d, mlent bad visited in Concord,
Waterbury, Conn........... State deﬁamnent of health. AL l’sdant was taken ill in New York
N : bany, cuy whilo on a a-dsy tﬁp there
Milford, Conn.....ccec.n.... St%ﬁte board of health, Bm'ungton, Pstknt’a ‘lomo in V
New London, Conn......... St:‘x{te toard of health, Richmond, | Paticnt from Norfolk, Va.
a. . S
- DENGUE... s
Brunswick and. Savamuh, Ga.

Durmg the period August 16-24, 1922, 120 cases of dengue were
reported in Brunswick, Ga. On August 26, 1922, a number of cases
of dengue were reported in Savannah, Ga. -

CITY REPORTS FOR WEEK' ENDED AUGUST 19, 1922.

Cases.

the corresponding weeks of the years 1915 to 1921, inclusive.

) CEREBROSPINAL “MENINGITIS.
The column headed “Median for previous years” gives the median number of cases reported during

In instances in which data for the full seven

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

otin] Tiisnied ~ Teoia
City. for pre- ug. 19, City. . forpre-| Aug.19,
years. | Cases. | Deaths. ' years. | Cascs. | Deaths.
ifornia:
Los Angeles.......... 1 ) N PP [\} 1]leeenen..
Santa Barbara....... 0 1]eeeee... (1] 3 2
Stockton............. ] 1 1 .
Connecticut: 0l........ 2
New Haven.......... (1 )} P 1
Ge : 0 ) Y PO,
tlanta.............. [ PO 1 0f........ 1
lllingi;: 2 7 2 2
HCAZO. cevennnnnnnnn 11 2f.......
T ik I
Maryland:
altimore. ... 2 1 1
Massachuset 0
Boston.... 1 1 1
Fall River. 0l........ 1
Lowell.... 0 1feeeenn..

5736°—22——3
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued.
DENGUE.

'(.Sit'y. Cases. | Deaths. ' City. Cases. | Deaths.

See p. 2221; also Telegraphic reports from States, p. 2211, and Monthly summaries
by States, p. 2214.

INFLUENZA.
Cases. Cases.

Deaths, Deaths,
.| week . week
City. Week | Week | ended City. Week | Woek | ended
ended | ended Au&zlo, ended { cnded {Aug.19,

%au, Au&bm 1922, Aug.20,| Aug.19,

1921, | 1 22. 1921, 1922,

ecccssccce
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CITY REPORTS. FOR 'WEEK.  ENDED AUGUST 49, -:.lm?t(!olﬁn!_ﬂl- :

MEASLES.

See p. 2221; also Telegraphic weekly reports from Stabes P- 2211, and Monthly

snmmanes by States, p. 2214.

City.

1 Dy I:i |

[SrORsSRe

PNEUMONIA (A'LL FOBHé).

Kansas:

urlinzton
Counql Bluffs...

N -

nas:?chmtu—Conﬂnued

-
w ¢
Dol id 0D PR et

0
.

.

.

.
L.
.

.

.
L4

0
.
.
.
.
.
»
.
.

ot ot ) et Pt b o &
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued.
PNEUMONIA (ALL FORMS)—Continued.

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

-

rououtn.tus ClNI‘AN'l'lLE PARALYSIS).

The column heoded “Median for previous years” gives the median number of cases reported during
the corresponding weeks of the years 1915 to 1921, inclusive. In instances in which data for the full seven
yearsare incomplete, the median is that for the number of years for which information is available.-

Weekended |l : Week endéd
.. Median| Aug. 19, 1922. Median] Aug. 19, 1923,
City. for pre- . City. for pre-
vious - vious -
years. | Cases. | Deaths. years. | Cases. | Deaths.
(] 0 1
[ 1] 3
........ 0 1
5 8
5 (1] 1
(1] 1
2 0 4
0
0 0 1
[|] [ 1
[|] 1 1
[
0 [ - 3 O
0 0 4
[} [} 1
0 0 3
[ [ 1
[1] -
(1]
[}
City. Cases. - City. . Cases.
5 ]
1
1
3 1
1
2
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CITY REPOBTS FOR WEEK ENDED AUGUST 19, 1922-Contlnued.

scnu’rmnn.

Sec P 2221; also Telegraphic weekly reports from Statea p 2211, and Monthly
summaries by Statcs, p. 2214.

SMALLPOX.

The column hcaded ‘Median for previous ye'ns” gives the median numi»et of cases refortod Quridg’

the corresponding wecks of the years 1915 to 1921, inclusive.

In instances in which data for the full scven

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

Week ended | - . Week ended
Median| Aug. 19, 1022. . Median | Aug. 19, 1922,
A - o e |
Years. | Cages. | Deaths. » years.
0 0 )
0 0
0 0
0 0
1
! 3
‘o ,o .
0 oo
) 1 ) 3 SR
1 0 ) FOUO .
0 -0 3 OO
[} b 1 IO
2 1 2ol
0 1
0 1
| TETANUS. o
City. Cases, Denths City. Cases. .| Deaths.

....... sseccccccceclecececcocs

cescsocccs

Lol

cscwssscre

TUBERCULOSIS.

* See p. 2221; also Telegraphic weekly reports from States, p. 2211.
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued.

TYPHOID FEVER.

- The column headed “Median for previous years” glvuthomdhnnnmbcolmmmdm
the corresponding weeks of the years 1915 to 1921, inclusive. In instances in which data for the full seven
yearsare incomplete, the median is that of the number of years for which information is available.

T bt Median| A o0k soded
for pre- g- 19, . foe pre- ug. 19, 1922,
City. vious City. vious -
years. | Cases. | Deaths. years- | Cases. | Deaths.
Algbams: ) Michigan—Continued.
Birmingham. ........ 1 6 2 Hamtramek { e
katsas: | | I | SaultSte.Mare......] O]........ 1

NOM ¢ =MOmOKRES WO ©O0

-

Flin
Grand Rapids.......

escee

cssecece 1 Chester..............

HNOORO COCOORONA NE © ©

Om m ON OROOHOONONRN

[t
© omonm oNoolcom N CHANG OO0 © © RHAOM mOm OO

WheoIe

bt DO 2 DD

[T

Jooecoacn

00 M G3a] O N R ION I Tt i

eeccccce
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CITY REPORTS FOR WEEK ENDED AUGUST 9, 1922—Continued.

’ I Weak ended
‘l:‘odhn Aug. 19, 1022 Topdiant- Aug. 19, 1922.
oty vious Qty. vious |—

oo Swew = nowouluewmoce

[y T L R T

DIPHTHERIA, MEASLES, SCAELET FEVER, AND TUBERCULOSIS.

Diphtheria.| Measles. | Scarlet | Teber

Total fever.
) Peopula- | deaths
City. tllqn Jan. froﬁx

e m§§ i 2 3

eosd

s58sm8 o8

S5

o)
P,

E85

£

iepE of sezEse .
SEalSH 8% SESIRUDEEERNIENE B3 EANE

e e e

Manchester (town).
Meriden (town).............

85
$3
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flffinﬂﬂmlﬂﬁl!Tﬂl‘VllﬂllnﬂUEDHKUGIEﬂ?l’;l’l’*{knﬁnued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

Diphtheria.| Measles. .| Scarlet | Tuber-

P ;wgi fever. culosis.
opuls- | dea
- City. tion Jan. | from

1,1920. | all .

I i et 1 1R D IE

Deaths.
Cases
Deaths.

T

SEEREENEEEAESR 8

»
LT

-
X

£

SHSURS

e
]

8ES

-

ERgEzgspss
§SRERER

-
8385

ABSECgEsRy

g NBgBNENEEE 2BUERAR

-
1]

Ezn
588

&85
JEEss

<]
BE BRame

Lexington. - .22222000000000 @alsed

evccveleccode’sasdoe cesece’eccece secccc socnen
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CITY REPORTS FOR WHEK ENDED AUGUST 18; 198 Cokitiidiied,

Totel | Diphtheris.| Measles. fever. culosis
P L . N .
City. 1 tion Jan. | !ro§ ' ' ’
1,1920." | -all: i1y i ]

Deaths.

AR EIEREIE

Kentidoky—Continued.
Louisville.

6
1
2
1
20
§
4
7
3
5
2.
il
282 6
2,951 16
19,552 3
41,763 12
13,045 3
47,878 2
10,874 1
93,091 14
129,614 30
37,137 10
13,025 1
30,915 12
21, 457 5
13,258 5
18,604 2
15,455 1
16,574 2
19,516 7
36,164 |........
12,233 |- 3
903,678 | . 188
91, 500 16
137,634 28.
Hamtramok. .. casessen 48,615 0
Highland Park.........00000 46,49 o) A IIIULL
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CITY REPORTS FOR WEEK' ENDED AUGUST-19, 1922—Continued.
DIPHTHERIA; MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

oty | Diphtheria.| Measles. | featiet |  Tuber.

fever. culosis,
: Popula- |deaths]: )
i - City. tionJan. | from | - R . N
: B .LY920. | &l | . | % a2 .| 2 ; | &
; =] ¢ =] o (=]

Michi Continned.
Hollan

4

5

3

1

4

ton...... 32

West Ocango - 1 =) 2

Now hest Omange. ... 00000 ,

16

Albuquerque.......eeoeeoeee 15,157

OSPO E § R | 3
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City.

CITY REPORTS FOR WEEK ENDED AUGUST 19,

DIPHTHERIA, MEASLES, SCARLET. FEVER, AND TUBERCULOSIS—~ Continued.

eeccccccecccscecss

Findlay
Fremon
Hamilton
Lims..
Lorain

i
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
) Total Diphtheria.| Measles. fever. Josis,
Popula- |deaths
City. tionJan. | from |- .

;
Cases
Doaths
Cases,
Deaths.
Cases
Deat!
Cases.
Deaths.

............. ececlecccaelaceccctaccnse
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922 -Continued, '
' DIPHTHERIA, MEASLES, SCABRLET FEVER, AND TUBERCULOSIS—Qontinued.’

- Diphtheria.| Messles. | Scatlet | Tuber--

Total fever. culosis.

. Popula- | death
City. tionJan. | from | R . A
: SR NN SR AEREANEEANAE
1813 3| 312|3¢
o (=] g A =] A

20,

050
208
284
908
[
017
293
472

BREREE 8
(-}

FPLEL]

588
B 233%Basad

&

&




FOREIGN AND INSULAR.

Smallpox—Aden.

Informatlon dated July 21, 1922, shows that smallpox has con-
tinued present at Aden, Arabxa, since the appearance of the dlsease
during the last week in April, 1922. From April 23 to July 15, 1922,
112 cases with 47 deaths were reported. Inoculation was stated to
have been made compulsory, under penalty of deportation.

CUBA.
Qwantine Restrlctions Against Mexian Ports Amended

Under date of August 19, 1922, quarantine was suspended at Cuban
ports as regards arrivals from Vera Cruz and Progreso, decla.red in
force, Augustr 5, 1922, on account of ye]low fever.!

GREAT BRITAIN. - R
. Anthrax—Danger from Imported Horsehair. '

Under date of July 20, 1922, a member of the Home Office, London,'
in giving evidence at an inquest, emphasized the danger of contra.ctmg
anthrax fromr handling horsehair imported from countries in which
no precautions are taken in the case of animals that have died of
anthrax, such as Russia; countries in- Asia, especially Chma, and
South Africa and Persia. .
HAWAIL
Plague.

The occurrence of two cases of plague, one of which was pneumonic,
was reported in Hawaii under date of August 1, 1922. The first case
occurred at Pohakuhaku, vicinity of Kalopa, terminating fata.lly
July 12, and was reported positive for plague July 19. The case oc-
curred in a native Hawaiian, a “junk” man, who collected bottles
and bags from camps and villages in the Paauhau and Paauilo sec-
tions. The second case (pneumonic), occurring in a Japanese child
living at Pohakea, Hamakua, terminated fatally August 1, and was
reported -positive for plague August 6. A fatal case of pla.gue was
reported previously at Pohakea, occurring July 7 in a Japanese.

t Public Health Reports, Aug. 25, 1922, p. 2078.
(2228)
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A ITALY.
Plague—Catania. »
According to information received under date of July 22, 1922, a
case of plague was reported at Cata.ma, Italy, June 17, 1922,

LEEWARD ISLANDS WEST INDIB.
Smallpox—Domenica.

Information received under date of August 23, 1922, showed the
presence of smallpox in epidemic form at Domenica, an lsland of the
Leeward Islands, West Indies. A previous report dated August’ 5,
1922 mdteated tha.t smallpox was present on the island.?

'MEXICO.
Typhoid Fever Prevalence—Piedras Negras.

Under date of August 19, 1922, prevalence of typhoid fever was
reported at Piedras Negras, State of Coahuila, Mexico, with about 50
estimated cases. (Population officially estimated, 15 000.)

Yellow Fever—Pamuco—Tampico.

The occurrence of six deaths from yellow fever was reported a.t
Tampico, Mexico, August 30, 1922. The number of cases was stated
not to be known. Five of the fatal cases originated at Panuco, a
locality in the State of Vera Cruz, situated about 50 miles from
Tampico. Two of these fatal cases were brought to Tampico after
the sixth day of illness: One case originated at Tampico. A death
suspected of being from yellow fever was reported August 29.

A fatal case of yellow fever, brought from Panuco on eighth day
of illness, was previously reported at Tampico, July 27-29.2

PORTUGAL.
Typhus Fever—Vicinity of Lisbon.

Under date of August 4, 1922, the occurrence of a case of typhus
fever was reported at Seixal, a village situated just across the river
Tagus from Lisbon. Fourteen contacts were stated to have been
isolated in hospital. The village was stated to be badly congested
with population and insanitary conditions were reported present.

RUMANIA.
Precautions Against Cholera—Notice to Travelers.

Information was received under date of August 2, 1922, that. on
account of the cholera outbreak at Crangasi, a suburb of Bucharest,

2 Public Health Reports, Aug. 11, 1922, p. 1973.
3 Public Health Reports, Aug. 4, 1922, p. 1925, and successive tables. : . : .
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Rumania, reported July 15, a memorandum relative to personal pre-
ventive measures against cholera had been posted, for the guidance
of American and other travelers, in the notarial and citizenship office
of the American consulate at Bucharest. The precautions indicated
related to cleanliness, care in diet, avoidance of crowds, and pre-

ventive inoculation.
RUSSIA.

Communicable Diseases—Esthonia—June, 1922.

- Communicable diseases were reported in the Province of Esthonia,
Russia, during the month of June, 1922, as follows:

ﬁ g;bemnl?sis ............................ lg
phaid fever........ eeetecenecaaeaas
22 'l‘yphus fever....cocvemiieneeninannnnn. 13

-
Popnlation, officially estimated, 1,300,000.
UNION OF SOUTH -AFRICA.
Influenza—Swellendam, Cape Province.

Du.rmg the week ended July 15, 1922, 500 cases of influenza with
two deaths were reported in Swellendam, town and dlstnct Cape
Province.*

CHOLERA PLAGUE, SMALLPOX, HPHB&FEVER AND YELLOW FEVER.

Reports Received Durxing Week Ended’ September 8, 19225

contained in the following tables innstaotbeoonsldced ascomplete or final, either ssrm
thell.st ofcountriesincluded or the ngures or the pérticular countries for which reports are given

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

June 11-17, 1922: Cases, 3,28
deaths, 2,279, ? :

Present in interior.
eria: )
Al801'3!: ............... peceeccs Aug.1-10.........0....... 1
m?-z a I;:ly 23-29, 1
cqlol'lll:ym .--100--0090‘0-0'---- e cecccees ."T ......
Colombo. ....ceueenvennenns July 16-22......... 5 5 | Rodent, 2.

4 Public Health Reports, Sept. 1 ﬂ,
, ® From m>dical oficars of tha Publlo oalth Serviee, Amerlcan consuls, and other sources.
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September's.lm

R—Continued.
Reports Reoeived During Week Ended September 8, 1922—Continued.
PI.AG.UI—Contlnued.'
Place. " Date. Cases. | Deaths. Remarks.
ulym-:n,mz: tunmlnql,
4,740; found fnic
J - 922:
E a;nm lths, Aug. a, 401;
P
Province—
Minieh....cccceennennns Aug.3 ............ ) B IR
ese child; cnse regatd '
Fnlﬂvofotplam.&ng. , 1922,
'orm, pneumonie. )
B?m)n Reported positive,

J 25-J1 1922: H
A 1 O

.

Made Soerabays.............. June 18-24......... 1 1
) ¢4
TANANATIVe. . ccceccecenncesfencscaceacacianenccc]aacaas LI PO June 12-18, 1922: 1 ¢ 1 death.
Palestine: 15, case,
Jerusalem......ccceeeennnas Aug.1-T.c.c....... k2N PO,
Pmll.ll%‘l: July 31-Aug.6 1
B RGREIAIEES y ug.6....|cceeenn
B 2 2
1
b2 PO
Arbi July 23-Aug. 5. 3 7| Apr. 28-July 15, 1922: Cases, 112
---------------------- y ug. 9. --- dmths,(‘l
July 9-15.......c... 10 |oeeennnnnn District.
July 24-Aug.6.... 32 |..cc......
Julgl - 26 i

8-
s wy2os.

June 28-July 16. ..

5736°—22——4

Present.

Do

Includln; leasod terrltory of Kis-
ochow, Japancse population
along Shantung Railway .nd
Japanese rcsidents,
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Reports Received Dwring Week Ended September 8, 1922—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
I ceene AP FR A, ..| Present. Aug. 23,
Domenica......ccocueeen.. Aug.5 . ug. ‘l':pm epi-
: lslandsgroup.
KT L B § s e [ ] I
iro. 4 1
K June 11-17, 1922: * Cascs,
............. <.t} June 11-17, .
deaths, 357. e
k3 IR
 { : ’
. 4
95 40
] RN
7 8 Province.
..................... July 22-Aug.5. ... 19 -
Portuguese West Africa: i ug
a—
Loanda. ............... June 25-July 1. ...|....... . 1
Russia:
, . June 1-30....:..... 2
July 30-Aug. 5. ... L3
:"J@au"‘ b V' OO
July17-23......... 2 1
July 23-29......... 2|..... -
TYPHUS FEVER.
Algeria: .
Oran....... evescoccaccase..] Aug. 1-10. 1
Asia Minas: ve- .
Smyrna.................... July 30-Aug. 5. ... 4]..... «....] District.
dris......cevenne..-. July16-29......... "5 1| July 22-29: One imported para-
Calr0...coceceennnennannn.. ulyu_m ......... 10 5 typhoid.
Jummmys.... F'Y I
............ 1{.ceeee....] Village te ; 14 con-
Aug. ¢ opposite Lisbon;
June 1-30.......... 13 |ceeeeee.s!
July B-29......... 7 1 °
June 1-30.......... 4 1
YELLOW FEVER.
KL SR
'lsfmpleo Aug. 30 [ these, 5 originated at Paruco,
ceeeeeererenans ...| Aug. .7................. L vhese, S\orig e
nated at Tampioco.
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.September 8, 1928,
‘CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Oon ued.
Reports Received from July 1 to September 1, 19225
X CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
AIMOY.eecuecnecneanncnnaaes }lay 14-Ju.|;o gi... X “} 4 Aug. 416 ll ’
.................... une 25-July 31... ceveeens..] Aug. _Dut .
) Stated to c"g-.
1so! on
2 2 | Foreign
» 1] At tine station, among
. uarantine
- . from v:'ol CcarTy-
Russian ees. :
...................................... Fcb. 26-June 10, 1922
Apt 23-June 17... 12 5 30,370. ( for week
Apr. 23-June 24 536 378 Feb. 25, 1922, not received.)
June 25-July 15 26 2 -
y 21-June 17, 3 1
.| July 16-22..... 2 1
May 7-June 24.... 116 65
June 25-July 8.... 14 14
May 21-June 24... 8liceeenenes
June 25-July 15. .. [ 71 PO
Iune4—lo......... ) ) PO
May 26-June 24. . 15 11
June 25-July 1 2 1
. ﬁ: 30-May®.... 1 1
. . 25-Apr. 1.... 1 1
Apr.16-22...... ... 1 I
Apr.23-29.. 1|
June 11-17 1 1
.| Apr.16-June 24... 6 5
June 25-Iuly .. 1 1
2-May 27.. 2 1
y 21-June 10. 4 4
}glnelllo—is........ sg g Repatriation :‘fsﬁon. Oues oo
g 21 .'.’.8...'.22 ......... §| tHatedtrom Ruska: l
eececececcane ceecene cocoeacs I PN To July 31, 1922: Cases, 1l
deaths, 6. First case in sol-
dier from Irontier on Dniester
River. a suburb of
& Bucharest. -
BangKoK..eeueneneeannnnane Apr. 30-June 17... 15 9 o
Aie%go ..................... May 27-June3....|........ weeeeeeees| A few casesin interior.
On vessgO Tt June 25-July 29. .. Present in interior.
n H -
8. 8. Chios...... cececnccans July 16............ At Kavak quarantine station;
B , Novorossysk,.
:)uo occurred in & m
carrier. Vessel carried refu-
for Saloniki, Greece. S8ix
buried at sea, 12 landed
at Ktnk a stay.
. PLAGUE.
Asia Minor: *
Smyrna. May 28-June 17.. 3 1
0.. Xune 30-Iuly8.... b 3}
Australia:
Ny anay  es— June 1-15 2 Apr. 2-June 10, 1922: 19 plague-
@Y ¢ v evecenrcnncnnn une 1~15 .cc.cceee| 2 |ieeeeee..d . une
yeney f ts found.
8t. Michaels Island......... June 25-July 22... 18 3 At Arrifes nnd Ribeira, about
9 miles from pogg o1 Poata

¢ From medical officers of the Public Health Service, American consuls, and other sources.
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CEBOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received frem July 1 to September 1, 1922 Continued.’

PLAGUE—Continued.
mnazhia“....;............... June 11-17. . ...... b I OSSR, lls_lyn;-June 4 mﬁndty
mﬁmu“mn... May 7-13.......... 1)|.cccoeee..] Many dead ratsfound.
e TR | et 197 Cese, 18
| M sdumeat - 3| 19| Parmnis s

June
June 25-July 15...
Jume1-15...

July 1-15..........

ecececcccecnascnnes

- Mimieh. ...
Patres...ceeeeeeae... cevenn Apr. 24-June 25. ..
Hawali: )
Hamakuos, ......ceeeee.. o.] June 30-July s....
Do JulyS.. .
KalOPA.....errcarenncacs...| JUly 13, ... ceene
Paauban...................| June 3. ..........

s St.lgon............ ..... ceee
Sl T
[ }

y 6-June
June%—ldy 8....
Apr. 23-June 24. ..
July 11-20.........

escoovcea

< 8 S5aLBoEH: !

cecesecace

BonBarve walono

- 0 e

EET I3

o B &

May 20: From 10 to 20 deaths
reported daily.

June 17-24: Pusont 21

June

epidemic; 2 fata] eases
in . .

1o R B

Rats found infema, 16; exam-
ined, 3,400
fected, 4

Jom, 1-Fume 99, 1022 Cases, 280;
demths, 120. Jan. 1-July 27,
1922: Cases, 397; desths, 176,

raup,‘eée's,z; deaths, 2.

Septicemic, 1.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW. .
FEVER—C =, .

ontinued.

September 8. 1922;

Repotts Received from July 1 to September 1, 1922—Continued.

PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
b 'Y 2 VORI PR IR RO l[mth of 1922: of
hm&o am
East Java— deaths, 495. May 1-31,
bAYS...emenennnns May 7-13.......... 2 2 nb: Cases,’ 203; , 310,
occurring in 6 Provinces.
}Iepotm ........... May 20....cceeeeefeanac]ennnnns ...| Epidemic.
Ankegim May 4. 1 Nﬁ vmage
.............. 2 NS M ative
t since about
M
Mex‘i’co: J 30 On t.
era Crusg.........ccceeeeen une 30...ceeannnfecnaaald eeceeens 8 hguo-inloetedn
Palestine: P
P Jerusalem.......cccceeaenn- July 431.......... 25 2 Inmltl;:gm cat
ClU.cccccecccccccccccscscsacccfecccccccccccacccncccfecscccccefecccccccce - = Ctsu,
13. Juhe 1-30, lm%ass ‘”’
deaths, 15.
June3............. 1 1 | From 8. 8. Taisang from Am
. China. [ o7
June 1-30.......... 1 1
Apr.30-June$.... 4 3
Apr.30-June .. 8 9 .
Tunis June 30-July 27. .. 3 -1 | July 20and 21: Cases reported.
Union of South Africa: v v
Orange Free State—

Grootkom Farm....... MOy 7-13.ccccceccfeeceeecc)encennnnns One dead plague-infected rodent
found. Loeolitysdjdns Tru-
cart’s Berg Farm, on_ which
P eagiag e
oundprocedlngweok

R:indezvous Ry. Sta- | May 14-20......... .ccooo et ceean Plame-lnlectod rodent

on.
Ongesgeli:rd )t J 25-July 8 At Li 1. F

. 8. L20) L VN une R FP A, ae- vetpoo. hgo-ln-
v tectedmh dets ess];!

Greek 1 TJuly 19 At ness{::”fc’uy Cases

reek vessel —— ........| July 19...... PN F .

uly board. v’eselnoumwed to
8. 8. Southgate............. May 30......c.c..... ) B PO, At ’l‘hursda Island nulnﬂ.ne
beate..... d Thursday Isiand apassnting
. l(n 2; Rangoon, May 9. Ves-

8.8. Taisang June 1-3 1 1| AR ¥ T oo A

. TalsANg. cooeeeevnnnn.. une 1-3........ .- .

Crins. Pacintiandan o0 ik
une
was. 2§ days en mé"a‘f?&%
from Y.
SMALLPOX.
21
13
0sario .
SMYMNB...eoeenecnannnnnnes May 14-June 24. .. 7Y IO In district
Do....... eecsceccscaacs June 25-July 8. ... 2 ieeeaeen. Do.
Bolivia:
...... eecocesccccecs.] Mar.1-Apr.30.... 97 16
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued. N

MWMhble!,MM

SMALLPOX—Continsed,
Bragil:
Bahia.................. v...| June 25-July 1. ... 1 1
Pars 29-June 25... |- 3 I
3B..cne..e.n 43
May 14-June 4. .. 48 12
June 25-July 15. .. 23 7
Apr. lo-Jnm 11... 3 10

ent Oonnty...........
Count ¥

&‘tnsh

A-pr 16-June 10 .. b3 IR
ar.1-31.......... 2 2
May 1-June 10.... 36 6
une M4-July 1.... .- 3
June 18- 1
May 6-June 17. ... . Y IO
g
r
2
-2
2
17
1
-8
| I PO

cecscece

5

cecenccens

une 36-July 1.
laylHumwzd...
May 15-June 18. ..
May 22-28..

Uay 21-June 24. ..

July 16-99.........
I&zs—lulyn...

CEYY 2

omips gg# -

167

Bs

vinee:
Dt o Sy, 10, it
. reported eases. Jume §.

Apr. 1-May 31, 1922 Cases, 10,

Prevalent, July 8, 1093, throughs
Epi-
To
Bpi

May 16-22, 1922 Preeen
Province autin; epidemic

Incompm, several districts not
reporting.

Present June 18-24: 1death,

OiWcounu'y CM.
City and district.
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CHOLERA, PLACUE, SMALLPOX, mn:aqs FEVER, AND YELLOW
PEVER—Contin '

" Reports Received from July 1 to September 1, 1922 Continued.

Place.

Deaths.

Dominiean Repubne—Contd.
Domingo

. 30-May 13.....
it o
1-30.

Jupe 1-10...c00...
K&y?&!une 17...

W = i)t

9
¢

2

cosecccces]
cecsccccas
cmecrreoad
cesecrcae

cesecsese o

1

reseepmane

ceececncscoce
sesccsscpervocecene

eesrascasscnacssoscns

DOccereanensen

0.ccceecccancaccocnncs

‘West Java— -
wvia

Palestine:
k:‘mm. eeasasneasessecces
TOherall.c.uereesersncnrcn-

3
| Moy 2ivome 24

i-June 2. ...

Jupe 11-17........
do.

July
Kay'l—Junezi....
July

%-July 2
ane . eoes
July 11-20.........

Jone
llyl—lunelﬁ....

escncene

ks csepseeave
eem s
cen elececosecclecoccaces.

5

e cocancaee

Apr l-nayal....

June 25-Juty 16...

1

casecsccse

- 1§

Jnly 22-Aug. 5.
July 23-Aug. §.
Taly 19050,
June 27-July 3....
Mar. 22-Apr. 22...

July 16-31.

1}

1

.......... escecccccclenccccce

cccccnsnce

Poland.

ecacpsponsanceccecsce

May 20-June 25...

y 6
June 26-July 30... 44

Bo

Juno mm«amma

v"""g-m as, 10%: Degt:
npct
y 3, 19 Dosthe,
m
Tune 19-35: Cases, 39; denths, 16

City and Province.

ted cases, 4to 10, -
muniel;
el mmisplinio Tgb
17, not received. .
-maumicipalities in Fed-
mdlm )

115, 192
luy cau-. & ber
unr. m-J' ma, mz: Cases,1,022;

Corrected report.
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SMALLPOX,
FEVER—Continued.

TYPHUS FEVER, AND YELLOW.

Reports Received from July 1 to September 1, 1922—Continued. -

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

May 1-31.......... 4aeeiea...

..... do............ E: |} I
June 1-30.......... 4 4
June 22-28........|........ 1
June 20-July 5....|........ 1
June 11-17. .. 1
Apr. 1-June 30 4

Valencia
Stméts Settlements:

8.8.8helley...oieiinannnn.

Apr. 30-June 5....

May 28-June 3....|
May14-20.........

Apr. 23-June 4. ..
June 25-July 29...

May 21-June 24...
June 25-July 29. ..

May 7-June 17....
June 25-July1....

May 7-27..........
May 11-June 28. ..
June 29-July 12...

‘Week ended June 11: Many cases.

Present.

Cases, 112;

Apr. 1-May 31, 1922:
d&esths, colored); white,

10 (

Apr. 1-May 31, 1922: Cases 32
Qeaths, 1 (colored); white, 3
cases. N

Outbreaks.

Apr i May 31 1922: Cases,
pr. 1-May s
deaths, 8 (colored); white,
cases. .

May 1-31,1922: Cases, 12; deaths,’
T(coloved). P

20;
2

Apr. 1-May 31, 1022: Cases,

(colored); white, 10 cases.
Outbreaks. . .

At quarantine. From

from Dominican ublic.
Seft&-ﬂ; 1921: Cases, 11; deaths,
Oct. 23-29, 1921: Cases, 5.

Purban;
8.A. eﬁydney, Australia.
(Fusle Hafy Sebors, o

p. 5
At 8t. Thomas, V Islands.
From S8an Podro de Macoris,
Dominican Republic. Onecase
removed to quarantine June 5,
died June 18.
BTy ey
e ongkon; . 17,
Arrived Thursday lsanur uar-
antine, Australia, Apr. 28,1922,
Case, member of crew; type,
conflucnt hemorrhagic.
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Reports Received from July 1 to Saptemiber 1, 1922—Continued.

SMALLPOX—Ceontinted.
Place. Date. Cases. | Deaths. Remarks.
On vessels—Continued. ) ) N
8.8S. 8t Albauns....... ceee.| MY 18.ccea....... ) 1N PO At'l‘hursdzylslmdq-ll‘ﬁ%
Australia. Case in person ¢
Chinese stescage
Vessel left 5
for Melbourne via
and Manila. Left Thursds;
Island for Austrslian ports.
TYPHUS FEVER.
May 1-3l..ccan....] 16 4
Jume 1-30. 3 1
July 1-20. ... ]
May 14-June 4. .. 8l..........| City and district. Oarrected re-
Jume 25-Tuly1.... 3 .| District. ;
May 7-June 10.... 3 1
July 2-15.......... 2 1
Mar.1-Apr.30....] 15 8 .
reneevescssenecnneeness| Moy 28-June17... ' I
Chile: . )
cecananesvocnes.| APr. 11-May 29... .| 10
June 27-July 3.. 1
Apr.2-22.. ...}l 6

esecovecsanscoccace

co:
Mexico City..cceeececenene-

Do M
S SR

Norway:
Finmarken.............|
Palestine: :
Jerusalem ....cceecececcce.
ersia: .

Warsaw......ccooeenannnen

May 15-21.....
May 142000

May 8-Junell....
June 26-July 2....

June 11-17....
June 4-10.........

oo

May 1-June 18....
Apr. 1-May 31......
Apr. 23-June 24. ..
June 25-July 8.....

July 26-Aug. 5....|
June 27-July 3....
Mar. 22-Apr. 22...

Apr. Z3-June ...

cossveeves

25 1
6 1
uf..........
<3 R
12 2
) I
186 |......... .

Relapsing fever, Mar. 28-Apr, 8,
1 case.

May 1-6,1922: Five cuses typh
f:wkqutugmnxzt
turning from

Including municipalities in Fed-
u%ol‘)lgtdct. pall

Occurring in three localities.

D P June 3, 1o

T report.

1922: Cases, 2,817; deaths, 72.
tundezlitand "

residents.
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FEVER—Continued.
Reports Received from July 1 to September 1, 1922—Continued.
TYPHUS FEVER—Continued.

Place.

Date.

Deaths.

Remarks.

May 4-June 24....

July 13-19.
May 1-June 30. ..
May 21-June 3....
June 4-10..........

May 21-June 24. ..
July 9-22,

May 28-June 3.

Apr. 1-May 31, 1922: Cases, 62.

Recurrent typhus: Cases, 7.

’| Recurrent typhus: Cases, 24,

Apr. 1-Ma; 31, 1922: Cases, 738;
E ths %4 (eolored), white, []

Apr. l—Ma 31, 1922: Cases,
pr iy25 (eolored), whltg?s';

gmbl ua 31, 1922 cases, 26;
r. 1-]

oy T

- Do.
iy e cum

.(A’mbx May 31, 1922: Cases, 23;
-Ma
pi yeolm’ed)

3“@

June 18-July 1. N
May 1-31..... .
................... .| Aug. 7-13, 1921: 2 new cases.
Aug. 7 13.. (2 .
Sept. 4-10......... ) B IO, .
MayG-Junes ..... 2
Aug.7-13.... 1 (1921.)
July 18............ 1 At Kavak quarantine station,
B?orus, ‘L’om Novorossyzk,
8 Russian Black Sea m
Vessel carried
Saloniki, Greece. Six bodies
. tl)aﬂ:{ at sea, 12 landed at
Vi
8. 8. Smolensk............. June l4............ 1 1| From Danzlg May 30, 1922. At
embarkation de{enﬁon
Southsm&ton, d.
lic_ Heal June 3,
1922, p. 1610.
YELLOW FEVER.
Mexico:
Tampico...... eeccececncann July 27-29......... 1 1| From Panuco. Patient brought

to Tampico on eighth day of
illness.




