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A REPORT ON THE INDIGENT MIGRATORY CONSUMPTIVE
IN CERTAIN CITIES OF THE SOUTHWEST.

By JessAMINE S. WHITNEY, Statistician, National Tuberculosis Association.
INTRODUCTION.

Scope and purpose of the present report.—The present report covers
a first-hand study in the following cities: Colorado Springs and Den-
ver, Colo., El Paso and San Antonio, Texas, Phoenix, Ariz., and
Los Angeles, Calif. The purpose was to get actual facts and figures
concerning the number of indigent tuberculous persons who were
being cared for by social agencies in a single year in these cities of
the Southwest.

Sources of information.—It should be understood at the outset
that the data used were taken entirely from records of medical and
social agencies, including hospitals; therefore, only that information
could be obtained which had been made a matter of record by the
agency. ‘

The figures for San Antonio, Los Angeles, and Phoenix cover the
calendar year 1920 and include all individuals who were cared for
in any way by social agencies during that year. The figures for
Denver, having been collected during the latter part of 1920, are
for the year just preceding, namely, from September 1, 1919, to
September 1, 1920. The Colorado Springs figures cover the year
from April 1, 1919, to April 1, 1920; the El Paso figures are for the
year June 1, 1919, to June 1, 1920. In every case in which the
year covered is not the calendar year 1920, the pcriod taken is the
year just completed at the time when the study was made, so that
the figures might be current.

Completeness of study.—It is undoubtedly true that some tubercu-
lous individuals have been cared for by community agencies during
the year covered, who were not included in the study. It is also
probably true that in handling many thousand records of various
agencies, a few records of tuberculous individuals may have been
inadvertently omitted. On the whole, however, the figures pre-
sented are believed to be fairly complete and representative of the
extent of the indigent consumptive problems in these various cities.

: 32153°—23—1 (587) '



March 23, 1923, 588

It should be borne in mind, of course, that all duplicate records in
each city have been eliminated, and that the figures presented are the
actual numbers of individuals, and not the number of records.

Form of record.—The following is the form of record used:

THE NATIONAL TUBERCULOSIS ASSOCIATION
STUDY OF INDIGENT MIGRATORY CONSUMPTIVES

1 City Or tOWD . . e ceeeeieiiiiiiiiiiaaaaeeeeee 2. State.......c.oeennnnaaen 3. Date.........

4. Name of patient.................. 5. Address................. 6. Sex.......... 7. Age...... ;

8. Married, single, widowed, divorced (check). 9. Country of birth............ 10. Race..........
11. Legal residence...........cceuuueee 12. Left legal residence when (month and year). ceeeeenaeeee
13. Length of residence here...... 14. List of places lived in and length of residence in meantime....
15. Who advised COMING?. . ...cuiiinieeeeaetnnieeeniiieeeeeceetereesesssesensoceessccnsconcacon
16. Reasons for migrating (a) health.......... (b) Other CBUSES. . ccuueuennieeeeeennnnennenensneconnes
17. Came with family (check) Yes. No.
18. (a) Number of children here in family.......... 18. (b) Number of adults here in family........
19. Occupation prior toillness...........ccccenuunee 20. (a) Where was disease contracted..........
20. (b) Present stage of it.........ccoeiiieennnnienns 21. Present disposition of case.........c.cccuue
22. Financialstatus.................... 23. Organization supplying data..........ccoeveieiiiecnnn
24, Amount of relief Given. . ..coieeiieeiiaiieiiiiieiitiieieieeiaiecieacctacacsssacsccccacccansncne
25, ReMAIKS. .. oeuieniiiiiiiiiiiiieitteeiieeeaeeaaeeeaeeeeesasensaesessennnsonsosansenans jeece

Degree of indigency.—‘“ Indigent,” as defined by the National Com-
mittee on Indigent Migratory Consumptives, is a person who does not
finance himself completely during the period of his cure. It is with
this meaning that the word is used in this report.. The degree of
indigency, of course, varied greatly. Some persons needed only free
medical or nursing care, others were in need of temporary aid, while
many were dependent almost entirely upon the community for their
living and care. :

Analysis of Findings—Summary.

Total number of cases.—In the six cities there was a total of 7,319
tuberculous individuals cared for wholly or in part by the municipal
agencies. This means, on an average, one indigent tuberculous
person to every 155 of the entire population of those cities.

The proportions according to cities vary greatly, those cities having
the smallest population bearing the greatest burden. Phoenix, with
the smallest population, 29,053, has the greatest proportionate num-
ber of indigent tuberculous persons, namely, 1 to every 58 of the
population. Colorado Springs, which is practically the same size,
30,105, has 1 indigent tuberculous person to every 78 of the popula-
tion; El Paso, 1 to every 71; Denver, 1 to 156; Los Angeles, 1 to 186;
and San Antonio, 1 to 264.
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To add emphasis to the findings in the Southwest, a similar study
was made in Cleveland, Ohio, as a control city. There 3,443 tuber-
culous individuals were cared for during 1921, or 1 tuberculous person
to every 231 of the population.

Length of residence.—A large group of persons was found for whom
the length of residence was not stated in the records. These cases
comprised nearly one-fifth of all the individuals recorded. The
greater part of this group was from Los Angeles, where the county
hospital record showed the length of residence in the county, but not
in Los Angeles proper. - In the six cities studied, 63 per cent of all
the tuberculous persons for whom length of residence was known
had resided in the city less than two years at the time they applied
to the agency.

A residence of less than two years has been used to define a so-
called “nonresident” in this report. Any division is arbitrary.
I am inclined to think that any person who has resided less than
three years should be classed as a migrant. If this division is made,
then 75 per cent of all cases can be classed as ‘“nonresidents.” In
the Denver study, even among the 484 classed as residents (i. e.,
having resided two years or over), all but 73 had come originally as
health seekers or with a member of their family who was ill.

The proportion of nonresidents varied from 83 per cent in Phoenix
to 36 per cent in San Antonio. Los Angeles and Denver were about
.even with 64 per cent and 68 per cent; respectively. Kl Paso was
low with 47 per cent. Both the Texas cities have a small proportion
of so-called nonresidents. In both places the large number of
Mexicans constitutes a big problem from a tuberculosis standpoint,
but having lived over two years in those cities, they must be classed
as residents.

The -enormous burden carried by the Southwest can be best
evaluated by comparing these figures with the control city of Cleve-
land. In Cleveland, with its facilities for caring for tuberculous
persons, only 11 per cent of all such persons reached by social agencies
were nonresidents.

That Cleveland has no such nonresident problem as the South-
west is evidenced by the fact that out of the total number of resi-
dents in the study, namely, 2,894, 1,035, or 36 per cent, had lived
in Cleveland all their lives. The problem of the tuberculous in
Cleveland is a question of taking care of the city’s own residents;
and the problem of migration, if it can be called such, is merely a
matter of taking care of the small influx of persons who come
there for industrial or personal reasons, and not, as in the case
of the Southwest, to effect a cure.

That the small number of tuberculous migrants did not come to
Cleveland seeking free care is shown by the fact that over half of
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those who had resided less than a year in Cleveland had lived there
six months before getting in contact with the tuberculosis agency.
In the Southwest, 545, or 16 per cent, of all nonresidents made
application for aid within a week after arrival; 33 per cent before
they had been there a month; 50 per cent before they had been
resident three months; and nearly 90 per cent when they had been
resident one year or less.

The women are either better provided for at first or are more
resourceful in placing themselves, since 38 per cent of the men ask
for assistance within a month after coming, and only 19 per cent of
the women.

Age pertods.—The largest group is in the age period 25 to 29,
1,000, or about one-sixth of all cases being in this age group, although
the 10-year age period 40-49 comprises almost as many, 975.

More significant is the proportion of tuberculous children in the
various city groups. In the six cities together, one-tenth were. chil-
dren under 14, and 10 per cent of these were under 4 years of age.
In San Antonio and Los Angeles, nearly 15 per cent were children
under 14, whereas in El Paso only about 1 per cent were under this
age. In Denver and Phoenix, 4 per cent were children.

In the Cleveland study 20 per cent of all cases were children.

Country of birth.—Only one-half (51 per cent) of all the cases
recorded were born in the United States, about 7 per cent of them
being negroes. Twenty per cent were Mexicans, found almost
entirely in El Paso, San Antonio, and Los Angeles. The largest
proportion of Mexicans was in San Antonio, where they constituted
practically one-half of all cases. In El Paso they comprised about
45 per cent, and in Los Angeles about 20 per cent.

In addition to the Americans and Mexicans, nearly every country
of the world was represented among the remaining 29 per cent, the
Russian Jews, 9 per cent, constituting the only large group. All
these were found in two cities, Los Angeles and Denver, both of which
cities have national institutions for Jews. The one near Los Angeles
is small, whereas the two located at Denver are large institutions,
which receive patients from all parts of the country and are nationally
supported.

Sex.—Two thousand nine hundred and sixty, or 72 per cent, of
all known nonresidents were men, and 1,132, or 28 per cent, were
women, indicating that it is the men primarily who, roam in search
of health.

Alone or with family.—But more significant than the fact that the
large majority are men is the fact that the men migrate alone, and
the women more often with their families. Only 234, or 29 per
cent, of the nonresident women came alone, whereas 1,431, or 70
per cent, of the nonresident men came without their families. The
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“homeless man,”’ therefore, becomes the biggest part of the prohlem
numerically. He was more in evidence in Denver, El Pase, and
Phoenix, but not so numerous proportionately in Los Angeles, San
Antonio, and Colorado Springs.

However, the extent of the added burden to these communities
by the presence of other members of the family is not to be mini-
mized. Taking all cases together, residents and nonresidents who
were with their families, there were 9,315 other members of the im-
mediate family living in the household, 5,347, or 57 per cent, of whom
were children under 16. The nonresident group alone added 3,238
other persons to the community, 1,752 of whom were children.

In direct contrast to this situation is the one found in Cleveland,
where the problem is almost entirely a “family” one. There were
only 90 ‘“homeless men,” less than half of the total number, among
the nonresidents in the Cleveland study. Of course, the number of
nonresidents is proportionately small in Cleveland, but the per-
centages of both males and females who had migrated with their
families are much greater than the number of those who came alone.
Of the 3,443 cases recorded in Cleveland, only 533, or 15 per cent,
were persons who were not living with their own families. (For
nearly 200 the record did not show this family data.) The large
problem, then, involves not only the 2,700 patients living in their
own homes, but includes the contacts in those homeés. There were
found to be; in addition to the patients themselves, 10,317 persons in
the immediate families of the patients living in households with them.
Of this enormous number, 5,371, or 52 per cent, were children.

Sources of migration.—From this study we are able quite definitely
to fix responsibility for much of this migration. A few States are
responsible for most of it. They are, in order, Illinois, New York,
Missouri, Ohio, Pennsylvania, and Michigan. In the next group to
the “big six”’ come Indiana, Kansas, Nebraska, Oklahoma, and Min-
nesota, which, together with those already mentioned, furnished half
of the migration to the Southwest. Texas and California were also
given as legal residence in a large number of cases, but the latter
only in the Los Angeles records and the former for the Texas cities,
so that in the case of both these States the migration was purely
intrastate. One-fourth of the migration to San Antonio was from
other points in Texas. San Antonio also had more migration from the
Southern States, and also more negroes than any other city.

In Cleveland, of the 363 nonresidents, the legal residence of 156
was not noted on the record, so that the residence of only 207 is
known. The migration in general is not from distant points. Forty-
one had come from a foreign country to Cleveland, whereas 166 non-
residents had previously resided in some other State. Forty-nine
of the 166 had a legal residence in some other part of Ohio; 21 came
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from Pennsylvania; 19 from New York; 18 (mostly colored) from
Alabama; and the remainder were from the various States, only 1,
2, 3, or 4 from each State.
Reason for migration.—In only two cities, Denver and El Paso, were
the reasons for migration made a part of the social agency records,
.and even in these two cities the records in this regard were not com-
plete. In Denver, however, in all but 38 cases, the nonresidents
(comprising 1,036) said they had come seeking health. Even among
the 484 in Denver classed as residents, all but 73 had originally come
either as health seekers themselves or with members of their families
who were ill. . Considerably over one-half were advised to come by
physicians. In El Paso 61 per cent of those for whom this informa-
tion was rccorded had come definitely on the advice of a physician.
All but 84 of the 422 nonresidents came seeking health.

Stage of disease. The findings in respect to the stage of the disease
are not very accurate, as most of the records consulted were not
medical. It must be remembered that these figures do not repre-
sent the stage of the disease at the time the patient came to the city.
It would be very illuminating to have such figures, showing whether
the climate was selected. as a last resort or whether patients were
coming during the earlier and hopeful stage of the disease. However,
the records from which this study was made usually gave only a single
diagnosis. This may have been made shortly after the patient came,
after he had been here a considerable time, or whenever he could be
induced to have an examination. Unfortunately, the records, ex-
cepting for a few of the dispensary cases, did not show progressive
diagnoses, so that we can learn nothing of the effect of the climate on
the patient.

If a definite diagnosis of stage of the disease was entered on the
record, it has been so noted in this study. Usually no such specific
record was made.

About 3 per cent had tuberculosis other than pulmonary. Of the
pulmonary cases, nearly one-fifth were entered as third stage. These
were evidently those cases which were so far advanced as to be ob-
vious at the first clinic call.

Death rate.—As far as possible the deaths which had occurred
among these cases were entered on our records. For those who
moved away or are otherwise untraced, nothing is known. For those
who died in these cities, and in the case of a certain few who died
within a few days after leaving, the ratio is 1 death to every 8 cases.
This ratio is the same whether we take the entire tuberculous group
or the group classed as nonresidents. In Cleveland the known deaths
were in the ratio of 1 death to every 7 cases.

Present disposition of cases.—What becomes of these individuals is,
of course, of the most vital concern, and & test of community treat-
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‘ment of them. The first fact noted is that the majority of them are
"lost sight of by the agencies concerned. Where and how do they live
and what do they do? These are questions that can not be answered.
For those who have resided over two years and can be classed as resi-
dents of the cities, the query is the same as for those who are of a
“distinctly migratory group. Fifty-four per cent were lost sight of,

13 per cent had died, 10 per cent were known to have moved out of
the city, and 23 per cent were still in the city at the end of the year
studied.

. Cost to the community.—The financial burden borne by these various
cities can not be exactly measured. As far as possible, however,

the cost of all tuberculosis activities has been ascertained in each
of the cities cited.'

The results show that the highest cost per capita is in Phoenix,
where the annual tax for each member of the community, man,
-woman, and child, was $1.75 for the support and relief of the tubercu-
‘lous. It is impossible, of course, in figuring expenditures to separate
the cost of nonresidents from residents.

The per capita yearly expenditure varies from $0.22 in San Antonio
to the amount mentioned above. El Paso and Denver carry approxi-
mately the same financial burden, the former being $0.45 per capita
and the latter $0.50. Colorado Springs, being smaller, like Phoenix,
‘carries a proportionately larger financial burden, the cost per capita
‘there being $1. The cost in Los Angeles is $0.31.

Facilities for caring for the tuberculous.—None of these cities has
anything like adequate provision—medical, relief, or institutional—
for caring for the tuberculous persons, whether resident or nonresi-
dent. From what can be learned from the records it would seem
that there is no attempt at a coordinated policy or program of
rehabilitation of the tuberculous anywhere. The material relief
facilities of these cities are incapable of adequately meeting the
problem of the indigent migratory consumptive. The lack of facili-
ties is discussed more at length under the reports for individual cities.

. REPORTS FOR' INDIVIDUAL CITIES.
COLORADO SPRINGS, COLO.

Sources of information.—Records were obtained.from the Free
Tuberculosis Clinic, the Associated Charities, Sunnyrest Sanatorium
(a semicharitable institution), the Visiting Nurse Association, the
County Supervisor of the Poor, St. Francis Hospital, where the
county cases needing infirmary care are placed, the County Poor
Farm, and the Relief Committee of the Odd Fellows.

Total number of cases.—The total number of cases found for the
-year was 385. Of this number 58 were persons who had been to
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the Free Tuberculesis Clinic and were still under observation or not
yet diagnosed. Of those under observation, 16 were children whose
parents were positive cases or had died of tuberculosis. Of those
who were undiagnosed many had come only once to the clinic
and had never returned, so that a final and complete diagnosis was
impossible. The mere fact, however, that they came to a clinic
specifically for tuberculosis would indicate to themselves or to
others that they had definite symptoms of the disease. Also at least
six of those who were undiagnosed according to the clinic records
were found to have been registered at the board of health office as
definite cases of tuberculosis. Therefore it seems proper to include
this group of 58 in the total.

Sex.—Of the 383 cases studied, 235 were males and 150 were
females.

Migratory character of group.—That this group of 385 was largely
a migratory one is shown from a classification of the length of time
each person had been in the community before applying for aid in
some form. For 46 the records did not show length of residence.
Of the 339 for whom such data were available, two-thirds had resided
less than one year in the community. One hundred and fifty-eight,
or 47 per cent, had resided three months or less, and. 17.per cent
applied for aid within a week after arriving in Colorado Springs.
Fourteen per cent had been residents of Colorado Springs more. than
three years.

Family group.—There were 140 cases in this survey who were
living with their families, 106 who were alone, and 139 for whom this
information was not given. This last group compnsed clinic cases
mostly, as the record cards of the clinic do not require this information.
However, of the total number for whom this information was avail-
able, 57 per cent were with their families. While it is true that this
“family group” contains some of those who have been residents over
three years, the majority, 52 per cent, to be exact, have been residents
less than one year. If we take all those who have resided three years
or less, who may properly be included in the mlgratory class, they
constitute 80 per cent of the “family group.” Of the 27 of the
“family group’’ who had resided in Colorado Springs over three years,
13 had come originally seeking health for some member of the family.
So they, too, mlght, also be classed as migrants.

“ Alone group,”—The 106 who came alone represent the tra.mp
problem, as well as those who come seeking health and are not able
to maintain themselves for any protracted period. These cases
were obtained mostly from applications for Sunnyrest Sanatorium,
which gives care at the rate of $11 a week, or less in meritorious cases,
and from the Associated Charities. Fifteen cases asked for. aid.on
the day of arrival or the following day. Sixty-four per cent of this
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Row of windowless ‘“‘cubicles’ rented out by the night in Denver, Colo. (Courtesy of the
Denver Tuberculosis Association.)

Craig Colony, Denver, Colo. For indigent tuberculous men.
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‘“Aunt Kate" Wright's *“ Tuberculosis Home,” Monrovia, Calif., for the indigent and semi-
indigent. Capacity, 8 patients.
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4 alone” group had been in Calorado Spxings less than thrée months
and 34 per cent one week or less. Only 7 of the 106 had resided here
over three years.

County records.—Unfortunately the county kept no records which
could be consulted. The cases needing infirmary care were sent
to St. Francis Hospital, a general hospital having a tuberculosis
ward and conducted by Catholic sisters. Families were given out-
-door relief, and homeless men not needing hospital care but unable to
work were taken care of at the County Farm. Records for the year
were obtained from St. Francis Hospital and the County Farm, and
‘according to the Associated Charities’ records about 40 families were
noted as receiving additional aid from the county.

In general it may be said that the social agencies in Colorado
Springs are exceptionally well organized for a place of that size, and
that they cooperate most heartily in taking care of all cases.

Disposition of cases.—The best that could be done in this study
was to give the disposition of the case as far as shown on the final
record of the agency or agencies dealing with it. In addition, a
search of death records in the board of health office was made to
find out if any cases lost sight of by the agencies had subsequently
died. In the majority of cases, of course, the present residence and
status of the individual were not known. He had come under-the
‘'supervision of the agency for a time, had been assisted according to
his needs, and had not returned.

It may be said here that it is the policy of the Associated Charities
and the county to furnish 'tra'nsportation to place of legal residence
for any consumptxve who is in an advanced stage of the disease and
for whom recovery is impossible.

Our findings so far as they go are as follows: fifty-four had died,
45 had left town, 21 were known to be in institutions in Colorado
‘Springs, 40 were known to be in Colorado Springs, and 225 were not
reported.

Registration of cases.—There is a State law in Colorado requiring
the reporting of cases of tuberculosis to the State Board of Health.
This law is not enforced and at the time of the study there were no
facilities for enforcing it. Colorado Springs, however, has a city
-ordinance requiring such registration.

Copies of records were made for all cases of tuberculosis registered
during the year from April 1,°1919, to April 1, 1920. There were
370 such records. The length of residence is not made a matter of
record, but the place where the disease was developed is recorded.
It is interesting to note that out of this 370 only 6 stated that the
disease had developed in Colorado Springs. This indicates that at
least 364 had gone there seeking health.
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There had been 41 deaths among the 370 cases recorded in the year,
1 death for every 9 cases. It was supposed at the beginning of this
investigation that the cases which would be discovered in this study
would be, for the most part, registered. Therefore it was very
'surprising to find that only 100 of the indigent cases were recorded
in the board of health office. That means that 285 were un-
recorded. Probably some of those were the wanderers who stayed
only a short time and did not come under a physician’s care; but it
is believed that this number is relatively small. The fact remains
that many cases are not reported.

To the 370 cases which are registered should be added the 285 of
our study which were not registered, making the known cases for
that year 655, of which 59 per cent were indigent.

Significance of these figures.—The 1920 Census figures gave Colo-
rado Springs a population of approximately 30,000. With a total
of 655 known cases in a year, there is one case of tuberculosis to
every 46 of the population, and one indigent consumptive to every
78 residents. The burden laid upon a community by such a situation
is a heavy one.

The cost to the community. —What the community spends in bearmg
this burden can not be exactly computed. The budgets of the various
relief agencies are, roughly, as follows:

(0701111020 -1 13 R $42, 000
Associated Charities.........ocioiiieiiniiaiiieenecnncecnnnann 20, 000
Sunnyrest Sanatorium.......... e eeeceettetanteteectaceeaaaaans 10, 000
Tuberculosis CHNIC. ..o iiiiiii i iiie i i cieecaeennannns 3, 000
Visiting Nurse Association......ccceeieimeniiiiiniiaiiaaann.. 8, 000

7 ) 83, 000

The third and fourth items, totaling $13,000, are for the relief of
tuberculosis only. It is estimated that at least one-third of the
Associated Charities’ budget goes for tuberculosis relief, and that
one-fourth of the county’s funds and one-fourth of the budget of the
Visiting Nurse Association is used for the same purpose. The mini-
mum amount expended by these agencies on tuberculosis relief would
then be something over $32,000 in a year. This means a yearly tax
of over 81 per capita for this purpose.

Tuberculosis death rate.—There were 225 deaths from tuberculosis
in Colorado Springs in 1919. On the basis of a 30,000 population the
tuberculosis death rate would be 750 per 100,000, as compared with
149 per 100,000 for the registration area of the United States.

Sources of migratidn —The States from which most of the tuber-
culous came were, in order, Mlssourl, Kansas, Illinois, Oklahoma,
Colorado, and Kentucky.
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DENVER, COLO.

Eztent.—Denver, the second largest city of the group, with a popu-
lation of over a quarter of a million, was probably the earliest Mecca
of health seekers to the Southwest. In fact, a large part of its popu-
lation is composed of those who, having sought health there, have
found it and are now its most enthusiastic citizens.

The proportion of indigent tuberculous to the population was in
the ratio of 1 to 156, coming fourth in order among the six cities
studied. The study made in Colorado Springs showed 1 indigent
consumptive to every 78 residents, exactly twice as many in pro-
portion to the population.

Sources of information.—Individual records were obtained from the
following agencies: The Municipal Tuberculosis Dispensary, the City
Bureau of Charities, the City Health Department, the Visiting Nurse
Association, the Social Service Bureau, the Salvation Army, the
Jewish Central Aid Society, the Ex-Patients’ Home, Craig Colony,
Sands’s House, and the Sacred Heart Society.

Total number of cases.—The agencies above noted which furnished

records cared for a total of 1,635 tuberculous individuals during the
year.
Length of residence.—The first outstanding fact in regard to -the
entire group is that practically two-thirds are nonresidents. There
is, in addition, a small group of 115 for whom length of residence
was not stated on the records. These presumably were nonresidents,
as they made application to agencies which deal mostly with non-
residents. Adding this number to the 1,036 known nonresidents, the
total figure becomes 1,151 nonresidents out of the entire group of
1,635, or 70 per cent. If the term “nonresident’ were restricted to
those who had lived here less than one year, even then 62 per cent of
the entire group would fall within this class, since those who had
resided here between one and two years numbered only 136.

Forty-three made application for assistance on the day of their
arrival in the city. Over one-half of the total nonresidents needed
help before they had been in the city three months, and considerably
over one-third when they had been there a month or less. Twenty-
eight per cent of the men, but only 8 per cent of the women, asked
for assistance within a month after coming.

Only 369 out of the total of 1,635 assisted had lived in the city over
three years at the time of contact with the agency. It may be con-
cluded then that the burden imposed upon this community by the
indigent tuberculous is largely one of migration.

Sources of migration.—The States of previous residence of the group
of 1,036 “nonresidents” were in order of numbers, as follows: New
York, Illinois, Missouri, Ohio, Michigan, Pennsylvania, Indiana, and
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Nebraska. The only States not represented were Vermont and
Nevada. The New York group, comprising 128, was composed
largely of Jews, 75 being of that race.

It would seem, then, that the States which are most in need of edu-
cation in regard to sending their indigent consumptives to Denver
are the ones specified above, especially the first six. It might be well
to concentrate on them, sending appropriate literature on the subject
to all social agencies in the larger cities of those States.

Reasons for migration.—Health seeking is, of course, the cause of all
this migration. Among the nonresidents, all but 38 came to Denver
for their own health or for that of some member of the family. Even
among the 484 classed as residents, all but 73 had originally come
either as health seekers themselves or with a member of their famlly
who was ill.

In many instances the records dld not show on whose advice the
patient came to Colorado. ~ For those records on which this informa-
tion was given, considerably over one-half were advised to come by
physicians, about one-third came of their own accord, and the few
remaining were advised by others to come.

New and old cases.—A classification was made as to the number of
cases making application during the specified year and the number of
cases carried forward from preceding years. Nine hundred and
ninety-one of the total of 1,635 cases made their first application for
aid during the year, and 644 had been on the records prior to that
time and were still recelvmg assistance of some kind.

Length of supervision.—The length of supervision was computed
between the dates of first contact’ and the last entry on the record.
It must be understood that continuous aid or supervision was not
given during such a period, but that the individual was carried
in the records and may or may not have had regular assistance.

About one-fifth were under observation or supervision less than
one month. For many it meant only a single visit to-the agency.
This point should be emphasized, as it illustrates a fundamental
defect in the agencies which are at present dealing with tuberculosis.
Generally speaking, they do not give the necessary follow-up super-
vision which is vital to any plan for caring for the tuberculous patient.
In many cases the applicant comes to the office, temporary care or
relief is given, and the record lapses until the patient is again forced
to return to the office for aid. What happens in the interim can
only be surmised.

For those who were under supervision a month or more the
average length of the record period was about 11 months. This,
of course, includes those who were recorded during the previous
year, for whom the period of supervision had not been concluded.
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Present disposition of cases.—The records showed that 238 of these
patients had died, 265 were known to have moved out of the city,
497 were still there at the end of the selected year, and for 635
there was no definite record. One hundred and nineteen of these
were entered on the records as “‘untraced.” The final entries for the
remaining patients were made so long before the end of the year
that it was impossible to know what had become of them.

Owing very largely to the understaffing of the relief agencies, it
is impossible to give the necessary follow-up work and to keep in
constant touch with all the cases until they are again beyond need
of assistance.

The task of successfully maintaining a tuberculous individual or
family is made doubly hard in Denver, because of the almost entire
lack of institutional facilities. The beds in the National Jewish
Sanatoria are always full and there is always a waiting list; Craig
Colony accommodates only about 70; Sands’ House, 12; the Swedish
Sanatorium occasionally takes a local person when there is a vacancy.
There are no tuberculosis hospitals or sanatoria open to the indigent,
except the tuberculosis ward at the County Hospital. This situation
makes proper disposition of tuberculous cases an almost impossible
task. :

- Death rate.—The above statement is borne out by the death figures

for the group studied. There were 238 known deaths occurring
among the entire group of 1,635, making 1 known death for every 7
cases. The number of deaths includes only those that occurred in
Denver, as nothing is known of a certain percentage of the group
who moved away or are otherwise untraced. A search of the records
at the city hall showed 11 deaths in Denver of cases which had been
lost sight of entirely by the agencies recording them.

Age periods.—For the ‘“residents’’ the largest age group is that
of 4049 .years, including nearly one-fourth of the total number.
For the “nonresidents’ the largest group is at the age period 25-29.
For all cases combined, without regard to the residence factor, the
largest group is also in the age period 25-29, comprising about
one-fifth of all cases.

There are 64 children under 15, and 43 persons over 60 years of age.

Country of birth.—Cases were classified according to country of
birth, as the records in regard to race were not so reliable nor com-
plete. Over one-half were born in the United States, 21 of these
being negroes. It is significant that only 21 negroes were among
recorded cases. While the negro population of Denver is com-
paratively small, there are undoubtedly many more indigent cases
among them than are included here. They should receive more
attention than they have received from social agencies, as the death
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rate among them from tuberculosis is from 24 to 3 times that among
whites. -

The other nationalities havmg a considerable number of ‘cases
were Russian and Austrian, most of the patients being Jews. The
total number of Jews was 310, a little less than one-fifth of all cases.

Germany, Ireland, Sweden, Hungary, Poland, Greece, and Rumania
contributed between 20 and 30 each, and the remainder were dis-
tributed .over a large number of countries in Europe, Asia, and
Africa.

Sexz.—Thcre were 1,177 males in the total group and 458 females.
This makes the problem essentially a ‘“man’’ problem.

Alone or with family.—But more significant than the fact that the
most of the migrants are men is the fact that the men come for the
most part alone and the women with their families. Eight hundred
and forty-three men (more than 70 per cent of their own number,
and more than half of the entire group for the year) were alone,
“homeless men” as they are technically known in social work;
whereas, among the 458 women, 328, or 70 per cent, had come
with their families. For the women, then, who are in the minority,
the problem is a family one, but this is overshadowed by the pre-
ponderance of “homeless men.’ '

What is to be done with them is the big health problem which
confronts the city. With the passing of the Municipal Lodging
House, in which' the living conditions were controllable, these men
are scattered about the city, living in the cheapest places, of course,
and most of them under extremely insanitary conditions. The
housing survey recently made by the Denver Tuberculosis Society,
enlarges upon these conditions, which were only more or less vaguely
entered on the record cards.

When this mvestlgatlon revealed the preponderant number of
“homeless men,” it seemed that some of them, at least, might
belong to the nomads, who drift in and out of the cities of the South-
west, begging their way. But a further analysis showed that out
of this group of 843, only 182 had been under supervision less than
one month, showing that the major part of them had come to Denver
to remain.

Where and how they live and what they do are questions that
-can not be answered. At present there is no place for them where
they can be kept under observation. They come for temporary
assistance, get it, and are gone again, until they need more help.
If they are able to do light work, they find employment until they
again break down and have to quit.

Twenty-three: were known to have been employed during the
year as cooks, ‘waiters, buss boys, and kitchen helpers in hotels and
restaurants in Denver, 12 of these in the third stage of tuberculesis.
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This figure by no means represents the total number so employed,
gince it includes only those for whom enough information was
known to make such an entry on the record. This condition consti-
tutes a menace to the public health which ought not to be tolerated
in any city to-day. The public has a right to expect that its health
shall be safeguarded by proper ordinances in regard to the prepara-
tion of food, just as it expects to be safeguarded from epidemics by
proper quarantine regulations. Some method of supervision for
these ‘‘homeless men’’ must be devised. It is the one big tubercu-
losis problem in Denver. For most of this class of patients the only
solution would be to have them in some sort of institution where con-
trol and medical advice are possible. A larger and better Municipal
Lodging House might solve the question for early cases, and other
unit colonies, like Craig, might be established for the care of more
advanced cases.

The tuberculous persons who come with their families, while fewer
in number, offer another kind of problem. There were 645 persons,
.or about 40 per cent, in this group. In households with them were
1,883 other persons in daily contact with the tuberculous member,
1,049 of these being children under 16. The danger of contact
infection is so well known that this situation needs no comment.

Care given to families.—The various medical and social agencies of
‘the city do not appear to have agreed upon a uniform policy to be
followed with regard to nonresidents. The most general policy
appears to be that of returning them to their legal home, unless they
can be expected to be self-supporting after the first adjustments have
been made. While this policy is primarily intended for and gener-
ally conduces to the benefit of the patient, the difficulty is that, if it
becomes a matter of coercion and the withholding of relief, the
health of the patient suffers, whether or not the desired end is
accomplished.

It must be definitely realized that the family made indigent by
tuberculesis -offers a different problem from that of the ordinary
indigent. Tuberculosis is not a temporary disability. It can not be
handled as is disability resulting from accident or other illness of
shorter duration. It is not a matter of unemployment. Even
under favorable conditions, if the case has possibilities of arrest, the
period before the disease becomes arrested may be two, three, ormore
years. In a great many cases coming before the social agencies of
Denver the possibilities of arrest are very remote, if present at all.
The agencies, therefore, face a long period of family dependence, and
it becomes especially necessary to plan with a long forward look
toward making the family ultimately self-supporting.

In regard to resident families, discussion with the agencies most
concerned discloses a fairly well-defined policy which, except in the
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case of Jewish families, is not very fully carried out, because of lack
of means necessary for rehabilitation. The policy as outlined and
undertaken involves the following: Protection of the family against
infection through examination of all members of the family and
periodic examination of all members who show any tendency toward
disease; such isolation of the patient as may be possible, especially
by suitable sleeping arrangements; nursing supervision and instruc-
tion in methods of prophylax1s building up the health of the family
by exercising some supervision over the diet (milk is almost always
given); and keeping children who have any indicationof the disease
longer in school before beginning work, and when they do work,
keeping them out of occupations dangerous to them, and occa-
sionally fitting them for special occupations.

Such a policy to be properly carried out requires much more
generous relief than agencies have been able to supply from their
inadequate resources. Only 17 families received more than $150
a year, and the largest amount was $644. It also requires closer
supervision than the limited staffs have been able satisfactorily to
give. A step forward in this direction has very recently been taken
by one agency in assigning one district visitor to work exclusively
with tuberculous families. This greater differentiation of tuber-
culous cases from other social case work is exceedingly important,
'if effective policies and standards of work are really to be developed
and so understood by the public that funds will be made available
for carrying them out.

Total cost to community.—The known and estimated amounts spent
by the various agencies reported total over $129,000 per year. This
means a per capita tax on every individual man, woman, and child,
in the community of over 50 cents a year for the support and care
of indigent tuberculous persons.

SAN ANTONIO, TEX.

Extent.—Of the six cities studied, the proportion of thé indigent
tuberculous to the total population was least in San Antonio. Ac-
cording to our figures there was 1 indigent tuberculous person to
264 of the population. This small ratio may be due in part to the
fact that very few records are available, owing to the inadequate
number of community agencies dealing with tuberculosxs The total
number of tuberculous persons recorded was 611, of whom 206 were
nonresidents.

Sources of information.—The organizations which furnished records
for this study were the Associated Charities, the Municipal Tuber-
culosis Clinic, the City and County Hospital, the Public Health
Nursing Association, the County Tuberculosis Colony, and the
Mexican Christian Instltute
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Residence.—The percentage of nonresidents was not as large in
San Antonio as in the other cities. This seems to be due largely to
the fact that many Mexicans, who constituted a large part of the
total number of cases, had resided in San Antonio over two years
and had to be classed technically as residents. Of the others, only
about 37 per cent of all cases recorded were nonresidents. Over
one-fourth of the nonresidents had been in San Antonio one week
or less when they applied at the agency, and more than one-half
applied before they had lived there three months.

Race.—More than one-half of all the cases were Mexicans. The
migration question is a serious one for the border or near-border
cities. Many migrants get in without examination, by coming over
the border without passing through the immigration stations.
Although it is not possible to get statistical facts on the subject,
the consensus of opinion among social workers in that region is
that tuberculosis is very prevalent among the Mexicans. They,
more than the resident Americans, are availing themselves of the
facilities offered by the city of San Antonio. It is estimated that
there are 35,000 Mexicans in a total population in San Antonio of
161,000, but over one-half of the cases of tuberculosis cared for were
Mexicans.

There were 56 negroes, 9 per cent, of the total number of cases,
in a negro population of about 14,000. They too, are getting more
care, proportionately, than the native white Americans, who comprise
approximately 70 per cent of the population and who furnished
only one-third of the cases recorded.

Sources of migration.—San Antonio is unique in that nearly one-
fourth of the nonresident indigent tuberculous persons gave their
legal residence as some other city or town in Texas. This is probably
due to the fact that they come to other parts of Texas in search of
health, living somewhere long enough to obtain legal residence
and then moving on t6 San Antonio in further search when their
health does not improve.

No State furnished more than 5 migrants except Louisiana, which
contributed 12. Most of the scattered migration was from the
Southern States nearest Texas. Only 13 of the nonresidents were
known to be Mexicans.

Ages.—Of all the cases, 75, or one-eighth of the total number, were
children under 16. This percentage is higher than that in any
of the other cities studied. Practically all these children were in the
resident group. This finding regarding the large percentage of
children was also supported by a supplementary study made from the
death certificates alone, which also showed that the proportion of
children was large. There were several deaths of children under 1

32153°—23——2
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year of age, for which the record showed “pulmonary tuberculosis”
as the cause of death. As was noted in a summary of all cities, the
largest age groups were at ages 40—49 and 20—24 among the non<
residents.

Sex.—Of the nonresidents, two-thirds were males. :

Alone.—The same tendency shown in other cities is manifest in
San Antonio, namely, that the men come alone, whereas the women
are accompanied by their families. Of 65 nonresidents who came
alone, all but 7 were males. Of the 73 nonresidents who came with
their families, two-thirds were females.

With family.—Although the number of those accompanied by theu'
families was comparatively small, namely, 73, they brought with
them 305 other persons, 134 of whom were children under 16.

Unavailable information.—It is a significant commentary on the
records found in San Antonio that so many inquiries had to be
answered by “unknown.” The legal residence of nonresidents was
unknown in nearly one-half the cases. In nearly one-third of the
cases there was no record as to whether the patient was alone or
with family.

Number of agencies.—Most of the cases were cared for by only one
agency, owing in large part to the lack of cooperating facilities
between agencies in San Antonio dealing with tuberculosis. There
were only 77 cases where the record was carried by two agencies,
practically all of these by the clinic and the City and County Hospital.

Lack of facilities.—It would appear that the situation is not being
adequately met by San Antonio. The only agency really organized
to combat tuberculosis is the Municipal Clinic, which is held for only
two hours a week. There should be at least an average of 12 clinic
hours per week per 100,000 population, which would mean in San
Antonio about 19 or 20 clinic hours per week.

Three hundred new cases were seen at the clinic in 1920, but most
of them came for a single visit and did not return. The fact that
the clinic is situated at an extreme end of the city and not readily
accessible, and also that it is held only from 1 to 2 p. m., at a time
when workmen or housewives can not conveniently leave their work
or home, may account for the small number of cases seen.

The Public Health Nursing Service operates under the city health
department and cooperates with the clinic to the extent of having a
nurse present at the clinic hour. The cases coming to the clinic are
supposed to be visited by the nurses, and the clinic was started pri-
marily to show the need for more nurses; but since it was estab-
lished the nursing force has been decreased by three.

The public health nurses are doing all the work for the city. There
is no tuberculosis staff, but all the nurses do generalized public-
health work, practically all their time being given to urgent needs,
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such as obstetrical and prenatal cases. One-half of the public
health nursing staff are being paid from tuberculosis funds, but cer-
tainly not one-half of their time is being given to tuberculosis work.
They are all underpaid and overworked and have hardly time left
for clerical work.

- No case is made a matter of record unless it has been seen three
times, because, as is explained, many cases move and are lost track
of. It was impossible, then, to follow up most of the cases that were
on record at the clinic. Owing to the press of work, many of the
tuberculosis cases had as a final entry, “Case dismissed; patient
improving.”” Probably not more than 100 cases are at any time
under nursing supervision, although there are at least 1,000 or 2,000
in the city needing such supervision.

City and County Hospital.—Although the hospital is not equipped
to care for tuberculosis cases, there were 200 tuberculous persons from
the city of San Antonio who were patients there during 1920. Their
average stay was about 15 days. That would imean 3,000 hospital
days for the tuberculous cases which should be given to other cases.
Nothing can be done for the tuberculous patients in that short time
and in a general hospital. However, there is no other place for them
to go, and cases are often taken in out of pity.

County Farm.—There is a tuberculosis. colony maintained at the
County Farm, varying in size, but housing approximately 40 at any
one time. Most of the cases there are third-stage cases or chronic
cases, and there is no nursing care. -

Associated Charities.—The tuberculosis problem is an acute one for
the Charity Organization Society. The situation for the non-
residents is met by returning them to their homes on a half-fare ticket.
There were, however, about 150 families out of approximately 1,000
cared for by the Associated Charities during the year, which were
tuberculous.

- Present disposition of the cases.—In about two-thirds of the cases
nothing was known as to what had become of the patient. Forty-two
had moved from the city, 59 were still in the city, and 117 had died.

Death rate.—The ratio of deaths to cases in San Antonio was almost
1 in 5. This ratio is much higher than the ratio for the combined
cities, which was 1 in 8. For nonresidents alone the death rate was
1 death to every 4 cases. This is a very high ratio and shows that
either the cases come under observation in the final stages of the dis-
ease only, or else that the climate of San Antonio is not conducive to
recovery.

Cost to the community.—The amount spent per capita by San
Antonio for tuberculosis work is very small, namely, 22 cents. This
is less than that spent by any other city studied.
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Inadequacy of existing agencies.—Although San Antonio has felt
the burden of the migratory tuberculous problem for many years,
it would appear that slight attempt has been made to meet it. There
is not a bed in this city of over 161,000 persons available either for u
resident tuberculous person or for any of the migrants. It has a
single clinic of two hours a week, which is visited by only 300 cases a
year, in spite of the fact that there are in the city at least 1,500 active
cases. There should be provision under the Public Health Nursing
Service for at least 8 or 10 nurses to care adequately for the city’s
own tuberculous sick. There are no facilities for physical examina-
tion, the need for which is evidenced by our records that along with
the 331 cases which were accompanied by their families, there were
1,176 other persons in their households, over one-half of whom were

children.
PHOENIX, ARIZ.

Extent.—Of the six cities studied, the indigent migratory problem
seemed most acute in Phoenix. The records revealed 499 cases.
The population of Phoenix being only a little over 29,000, this would
mean 1 indigent tuberculous person to every 58 of the populatlon

Length of residence.—Phoenix also had the largest proportion of
nonresidents among the tuberculous group studied, 80 per cent of
the cases falling within that class. Many of the cases were persons
going to California, who stopped off en route to try the climate at
Phoenix. One-fourth of all the nonresidents had been only a week
or less in"the city before applying for aid; 60 per cent had been there
less than three months.

Sex.—Four hundred and twenty-six out of 499 were men. ,

Alone or with family.—The tendency among the men to come alone
was not as marked in Phoenix as in the other cities. Of the 426
men, about three-fourths of them came alone, and one-fourth with
their families. Among the 72 women, 50 came with their families
and 22 alone. Among those who migrated to Phoenix, there seemed
to be a greater tendency to bring the family along, as over 30 per
cent of all the nonresidents were accompanied by members of their
families. _

Age periods.—Unlike the data for the other cities, the largest age
group for the nonresidents in Phoenix was between the ages of 30
and 34, and the next largest group was at the age period of 25 to 29.

Race.—Although Phoenix seems to be almost a Spamsh city in
many parts, there were very few Mexicans among indigent tuber-
culous persons on record with the community agencies. Only 16 of
all the cases recorded gave Mexico as the country of birth; and among
the nonresidents alone there were only two who gave Mexico as

legal residence.
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-Sources of migration.—California was given as a legal residence for
60 of the nonresidents—over one-sixth of all. : Undoubtedly all these
were migrants who had been to California, and had decided to go over
into Arizona to see what the climate there might do for them. They
were not really bona fide residents of California. Twenty-five more
gave some other locality in Arizona as legal residence. These also
were migrants who had tried other cities or towns of Arizona before
coming to Phoenix. The six States which furnished the greatest
amount of migration to the Southwest, viz, Illinois, Missouri, New
York, Ohio, Pennsylvania, and Michigan, were also the leading
sources of migration to Phoenix. Iowa, Kansas, and Arkansas,
each contributed 12, as many as Michigan.

Disposition of cases.—In Phoenix there is a fixed policy of returning
nonresidents to their place of legal residence if that can be established.
Of the total number of cases, 158, or about 30 per cent, had left the
city, most of these at the expense of the county supervisors. How-
ever, 226, or 45 per cent, had disappeared, and the agencies knew
nothing more about them. Seventy-four had died, making practi-
cally 1 death to every 7 cases.

The 157 who were living with their own families had 429 other
persons living with them in the household, of whom one-half were
children under 16. _

Community facilities for caring for the tuberculous persons.—There
is a county tuberculosis society which maintains a nursing service.
Up to the year of the study there had been only one nurse, but there
were two at the time when the study was made. This service has
recently been consolidated with the health center, established in
February, 1921, so that the former tuberculosis nurses now do
follow-up work for all classes of cases.

In the health center there are special tuberculosis clinics three
times a week. The health center is situated in an accessible part
of the town, and the tuberculosis clinics are probably ample to meet
the needs of the community.

Prior to the establishment of the health center, there was no way
of getting at the cases in the city, and a survey demonstration clinic
was undertaken by the State Tuberculosis Association in Phoenix
and vicinity. This clinic disclosed many cases of tuberculosis which
would otherwise have been unknown and would not have come
under supervision.

In addition, there is a county tuberculosis hospital situated at
some distance from Phoenix, on the edge of the desert. This accom-
modates about 40 patients, but has no nursing service. Usually
the patients are not willing to go there unless they are chronic cases
and are not able to work at all, or else are so far advanced that
they must be taken care of.
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The county supervisors give outdoor relief to many, in instances
in which the family or individual has been resident more than one
year. The facilities for caring for the tuberculous persons in Phoenix
are the county hospital of 40 beds; the clinics, which were estab.
lished only a few months ago; and the nursing service of the County
Tuberculosis Society, which was limited to one nurse until time of
the study. Occasionally St. Luke’s Hospital takes in a stranded
tuberculous person if it happens to have a vacant bed. The Asso-
ciated Charities is the only agency giving relief to nonresidents.
The secretary estimated that in the year 1920, when our records
were taken, aid was given to 280 migratory tuberculous persons at
a cost of $5,600, and private donations given direct to the patients
amounted to $1,400 more.

Cost to the community.—The total expenditures of all agencies in
the community for tuberculosis work was $51,000 in the year 1920.
This would mean an expenditure per capita for the care of tuber-
culous persons of $1.75 per year. From this figure it is seen that
the heaviest burden, financially, of the six cities studied in the
Southwest is borne by Phoenix.

LOS ANGELES, CALIF. .

Extent.—The problem of the indigent tuberculous is numeric-
ally larger in Los Angeles than in any of the other cities studied,
there being 3,103 records obtained from social agencies in that city.
The ratio, however, of the number of indigent tuberculous persons
to the population, 576,000 in 1920, is only 1 to 186, indicating that
the problem is less acute than in any of the cities except San Antonio.

Length of residence.—The data in regard to length of residence was
less satisfactory in Los Angeles than in any other city. This was
due largely to the fact that the charitable organizations of the city
are combined city and county agencies. Therefore, the length of
residence was given as the period during which the patient had
resided in the county, but the record did not show residence in Los
Angeles proper. Of course, if the record stated that the person had
lived less than one year in the county, that meant less than one
year in the city; but if the record showed two years or more in the
county, there was no way of knowing how much of this time had
been spent in Los Angeles proper. ~As it was impossible with the
time and force available to get all the information for the entire
county of Los Angeles, the study had to be confined to the city
proper.

The foregoing explanation will account for the large number of
those for whom residence in the city was unknown, namely, 1,137.
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Of those for whom the residence was definitely known, 64 per cent
were nonresidents. This is about the average percentage of non-
residents of total cases in the summary of all cities.

Of the definitely known nonresidents, who numbered 1,255, 149
had been in the city only a week or less when they applied for aid,
and 567, or 46 per cent, had been in the city less than three months
at the time they made application.

Alone or with family.—Of the nonresidents, the males do not show
quite the same tendency to migrate alone in Los Angeles as in other
cities, although more than one-half of them came alone. The women
show the same tendency to come with their families as in other
cities. Two hundred and fifty-six women came with their families,
and only 55 came alone.

Race.—Although the Mexican migration is an acute problem in
southern California, there were only 50 cases in this study among the
nonresidents for whom the legal residence was given as Mexico.
There were in all 604 Mexicans in the whole study, but some of these
had resided long enough to have become residents of Los Angeles.
There was hardly a country of the Eastern or Western Hemisphere
that did not have a representative included in the cases recorded in
the city.

Sources of migration.—The largest number from any one State
came from other points in California, there being 278 who gave that
State as their legal residence. This probably means only that they
first landed in some of the smaller towns around Los Angeles and
later came into the city after estabhshlng a legal residence in the
small town.

* The six States which furnish the greater part of the migration to
the entire Southwest are the leading sources of migration to Los
Angeles. New York had 123, Illinois 65, Pennsylvania 37, Michigan
26, Missouri 17, and Ohio 13. New Jersey contributed 16 of the
nonresident tuberculous persons.

In contrast to the other cities Los Angeles also received a con-
siderable number from Canada, there being 23 among the nonresidents
who gave Canada as their place of residence.

-~ Age period.—The greatest number were found in the age group
40-49, although there were nearly as many at ages 35-39, 30-34, and
25-29. -

- Disposition of cases.—There is not so great a tendency in Los
Angeles to return tuberculous cases to their legal residence as there
is in Phoenix. This is due largely to the fact that Los Angeles is
such a large city that the cases are not as easily discovered and
handled. - In Phoenix the cases can not ‘“lose themselves’ as they
can-in larger places.
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As in most ether cities, very-little is known of the disposition of the
cases. Of the 3,103 which had been in the city, 60 per cent wens
untraced, 164 had moved out of the city, 749 were known to be still
in the city, and 292 had died. This gives a fatality rate of 1-death
in 10 cases, which is Jower than that for any other city in this study.
This, of course, is the death rate for known deaths only. Prob-
ably among the 1,900 who were untraced there would be many
more deaths, which would make the death ratio much higher.

Contacts.—There were 1,669 cases who were living with their
families. In addition to the patient, there were 5,516 other members
of the household, of whom 3,300 were children under 16. The
extent, then, of the tuberculosis problem in Los Angeles must include
not only the 3,100 cases but also the 5,500 other members of the
families who lived with them.

Facilities for caring for the tuberculous.—The local tuberculo-
sis association in Los Angeles acts as a clearing house for appli-
cants and an educational agency in the city. It also outlines the
program and directs the activities of the summer camp for boys and
girls near Azusa.

Nearly 1,000 cases of tuberculosis had come under their observatlon
during a smgle year.

The public health nursing service of Los Angeles is under the city
department of health, and has a generalized nursing service. There
are three clinics conducted under the auspices of the city board of
health, and there are two clinics operated by private associations.

These clini¢s do not cope adequately with the tuberculosis problem
in the city. There are usually: more patients in line than can be
taken care of within the clinic hour, and, therefore, each one does not
get the careful attention which he should. Nursing service in con-
nection with the clinics is not adequate to give the proper follow-up
work. Inasmuch as the city is so large, the patients sometimes
have to come long distances to get to the clinic.

There is a city and county hospital which has tuberculosis wards,
but they are not properly equipped, although hundreds and thousands:
of tuberculous patients pass through the institution every year.
Their stay is very short, and they are usually cases which are taken
in as emergencies, and discharged as soon as possible. No other
record than the hospital one is kept; and for those patients who were
included in our record, very -little information was available.

In connection with the county hospital, there was -established
during 1920 a sanatorium at Olive View, some distance out from
Los Angeles, to which patients in the early stages of tuberculosis are
to be sent. This building is well equipped in every way and accom-f
modates about 100 patients.
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The two large relief organizations dealing with the tuberculous are
the Outdoor Relief Division of the City and County Charities and
the Federation of Jewish Charities. Cooperation between relief and
medical associations is fairly good.

There are a number of private sanatoria around Los Angeles, but
they are for pay patients and only occasionally take in an indigent,
and then usually when his expenses are paid by some relief organiza-
tion, either public or private.

There is one Jewish hospital outside of Los Angeles supported by
pubhc contributions from all sections of the country. All the beds
are free. This creates a distinct Jewish problem there, because of
the influx of Jews, mostly from New York, who come to enter the
sanatorium and have to wait until there is a vacancy. The Jewish
Charities have long recognized the existing burden thus thrust upon
them and have tried for many years to make some arrangement with
the sanatorium management so that the patients will not come to
enter the sanatorium until provision has been made for them.

To sum up, then, the facilities for caring for the mdlgent tuber-
culous in Los Angeles are entirely inadequate. There is no sana-
torium, except the new one for incipient cases, which offers only 100
beds. The county hospital is not at all equipped to care for tuber-
culosis cases and, in fact, does not want them. There are a few beds
in, private sanatoria whlch are occasionally available. In the matter
of clinics, the number, the location, the hours, the treatment, and
the follow-up are all inadequate. The relief organizations are handi-
capped by lack of funds to do what should be done for tuberculous
persons.

Cost to the commumty —The total amount spent in Los Angeles
for the indigent tuberculous amounts to nearly $180,000 per year,
which means a per capita tax on the population of 31 cents per

year. _
CLEVELAND, - OHIO.

Reason for study.—It wasbelieved by members of the Indigent Migra-
tory Consumptive Committee and others that the findings in the
Southwest would be strengthened by a comparison with some city
in the East or Middle West. Cleveland was chosen as such a control
city.-

. Sources of information.—The sources of information for this study
were the records of the seven health centers, Rainbow Hospital, the
tuberculosis ward of the City Hospital, the Federated Charities, the
Jewish Charities, and the City Sanatorium at Warrensville.

It is of interest that all but 302 cases recorded, which is about 9
per cent of all cases, had been registered at some one of the health
centers, although in many cases the record was also obtained from.
some other agency. Many of those not registered at any health
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center were city hospital emergency ambulance cases. The year
covered was the calendar year 1921. The study was made in Janu-
ary and February, 1922. :

Cooperation.—The study was made possible through the coopera-
tion of the Cleveland Anti-Tuberculosis League, which lent its staff
for the period of the study. They were assisted by volunteers from
the Junior League, and other individuals who donated their time.
The National Tuberculosis Association wishes at this time to acknowl-
edge its appreciation of the services of these volunteer workers, who
made this report possible.

Completeness of study.—At the time this study was made, certain
changes in the areas covered by the different health centers were
being made and records were being transferred from one health
center to another. Because of these changes it is quite possible that
a few records were overlooked, but they would not materially affect
the figures given.

Only the cases which were camed by the agencies as definite or
suspected tuberculosis were made a matter of record. All duplicates
were eliminated, so that the numbers used in the study represent the
actual number of individuals.

Total number of cases. —Dunng the year 1921, 3,443 tuberculous
individuals were cared for in Cleveland by oﬂ‘iclal and voluntary
health agencies. This means 1 tuberculous person to every 231- of
the population. This ratio is smaller for Cleveland than for any of
the cities of the Southwest that were studied, excepting San Antonio,
where the ratio based on the records was 1 tuberculous person to
every 264 of the population.

Length of residence.—There was a small group, numbering 186, for
whom the length of residence was not given on the record, leaving
3,257 for whom the length of residence was known. Of this number
only 363, or 11 per cent, were nonresidents. If only those who had
lived in Cleveland less than one year should be regarded as non-
residents, they would number 278, and would reduce the percentage
of the nonresident tuberculous in Cleveland to 8% per cent of the
total number cared for.

That Cleveland has no such nonresident tuberculous problem as
the Southwest is evidenced by the fact that out of the total number
of resident tuberculous persons numbering 2,894, 1,035, or 36 per
cent, had lived in Cleveland all their lives. The problem of the
tuberculous person in this city is a question of taking care of the
city’s own residents; and the problem of migration, if it can even be,
called such, is merely a matter of taking care of the small number-of
persons who come to the city for industrial or personal reasons, and.
not, as in the case of the Southwest, to effect a cure. s
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In contrast to this; the percentage of nonresidents in all the south-
western cities studied taken together, was 63 per cent. The propor-
tion varied from 83 per cent in Phoenix to 36 per cent in San Antonio.
Los Angeles and Denver had 64 and 68 per cent, respectivley, of
nonresidents; El Paso was:low, with 47 per cent of nonresidents. In
the southwestern cities 50 per cent of the nonresidents made applica-
tion for aid before they had resided there three months and 90 per
cent before they had been there one year.

That the small number of tuberculous migrants did not come to
Cleveland seeking free care is shown by the fact that over one-half
of those who had resided less than a year in Cleveland had lived there
six months before getting in contact with the tuberculosis agency.
- Age period.—As was the case in the southwestern cities, the largest
age group in Cleveland is at the age period 25-29 years, about one-
sixth of all cases being in that age group. Contrary to the usual idea
that tuberculosis rarely occurs in old. age, there were 73 cases over
60 years of age.

To show the industrial loss to the city a special study was made
of males aged 15 to 50. The total number of males was 1,986, or
58 per cent of the total group. Among them 1,450 were of industrial
age, namely, from 15 to 50 years of age. The economic loss to the
city from the disability, total and in part, of 1,450 men is at least
$145,000 a year.

There were on record five cases of pulmonary tuberculosis under
1 year of age and 684 cases under 15 years of age, 61, or 11 per cent,
of which were tuberculosis of forms other than pulmonary. One-
fifth, then, of all the cases on record are of children under 15.

The percentage of children cared for is high as compared with the
southwestern cities. In San Antonio and Los Angeles about 15 per
cent were under 14 years of age, while in El Paso only 1 per cent,
and in Denver and Phoenix about 4 per cent.

Where the percentage of nonresidents is high, the percentage of
children in the total group is lowest, because, as a rule, the migrants
are adults who travel alone.

Alone or with family.—The problem in Cleveland is a “family”

- Of the 3,443 cases recorded, only 533, or 15 per cent, were
persons who were not living with their own families. For ncarly 200
the record did not show whether the patient was with his family or
not. The problem involves not only the 2,729 patients living in
their own homes but includes the contacts in those homes. In ad-
dition to the patients themselves, there were found to be 10,317
persons in the immediate families of the patients living in house-
holds with them. Of this enormous number, 5,371, or 52 per cent,
were children.
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Cleveland, then, is not only facing the care of 3,400 tuberculous
persons a year, but it is facing also preventive measures for over
10,000 other persons in contact with the patients. This preventive
work involves the greatest number and is the most important from
the standpoint of the future in tuberculosis work.

An attempt was made to check the number of contact cases which
were induced to come to the health centers for examination. The
records showed the number of family contact cases examined and
the results of the examination. Three thousand one hundred and
thirty-six of the total contacts numbering 10,317 came to the health
centers for examination; 2,065 were children and 1,071 were adults;
38 per cent of child contacts and 22 per cent of adult contacts were
examined. These are probably minimum figures. It is quite pos-
sible that other members of the family were examined and that the
record was not included with that of the patient. It is also well
known that in many cases it is impossible to get the adult members
of a family to come to the clinic for examination, so that the number
shown probably represents the best efforts of nurses to induce the
contact cases to come for examination. However, this number should
be made 100 per cent if the disease is to be held in check. It is with
the immediate members of a tuberculous person’s family that the
greatest efforts must be made in the prevention of tuberculosis.

In the southwestern studies 70 per cent of the nonresident men
came alone, whereas only 29 per cent of the nonresident women came
alone. The “homeless man” was the largest problem, numerically,
in the Southwest. This is not true in Cleveland. There were only 90
“homeless men” among the nonresidents in the Cleveland study—
less than one-half of them. Of course, the number of nonresidents
is proportionately small in Cleveland, but the percentages of both
males and females who had migrated with their family is much greater
than the percentages of those who came alone.

Sources of migration.—Of the 363 nonresidents, the legal residence
of 156 was not recorded on the record, so that the residence of only
207 is known. TForty-one had come from a foreign country to Cleve-
land, leaving 166 nonresidents from other.sections of the United
States. Forty-nine of the 166 had a legal residence in some other
part of Ohio. The migration, in general, is not from distant points.
Twenty-one came from Pennsylvania, 19 from New York, 18 (mostly
colored) from Alabama, and the remainder were from the various
States, only 1, 2, 3, or 4 from each State. In the southwestern cities
it was shown that a few States of the East and Middle West were
responsible for practically all the migration.

Form and stage of disease.—Ninety-eight per cent of the cases
recorded were pulmonary tuberculosis. The other cases of bone and
gland tuberculosis were practically all found among children under 15.
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Eight hundred and ninety-one pulmonary cases were recorded
as of Stage I, 541 of Stage II, and 109 of Stage III. Thirty-seven
were considered arrested cases, and 773 suspected cases. There were
971 for which the stage of disease was not specified. They were
simply entered as pulmonary.

Disposition of cases.—The results of this partlcular part of the
study are not satisfactory. The only way of arriving at the dis-
position of the case was to note the latest entry on the record and
what had happened to the patient at that time.

Four hundred and ninety-four of the cases handled during 1921
were known to have died, a ratio of about 1 death to every 7 cases;
and 179, or about 5 per cent, were known to have moved out of the
city; 1,667, or 48 per cent, were considered to be still in the city
since they had been in touch with the tuberculosis agency within the
last quarter of 1921; and 32 per cent had not been in touch with the
agency for more than three months. A

The tuberculosis nurses who are charged with visiting the patients
in their homes and urging them and their families to come to the
clinic are required to do many other kinds of public health work, which
keeps them from doing the tuberculosis work -as thoroughly as they
might.’

The seven health centers handled 3,141 of the cases recorded..
Of this number, 1,588, or just about one-half, had been visited by
them within the three months immediately preceding the study,
or during the last quarter of 1921. This includes, of course, cases
which made their first contact with the tuberculosis agency during
that quarter, which would naturally get a follow-up visit during
that quarter. There were 1,005, or nearly one-third, of the cases
on record in the health centers which had not been seen for over
three months when the study was made. Some of these cases, it
must be remembered, however, are instructed by the physician that
they need not return to the clinic for three or sometimes four or
six months. One hundred and fifty-eight of the cases considered
as active cases, or 5 per cent, had had no visit in the home, and had
not been to the clinic for over nine months before the study was
made. Nearly 13 per cent had not been visited in the home or ex-
amined at the clinic for over six months. About the same per-
centage had had no contact with the health center since the third
quarter of the year, or between July 1 and September 1, from fou
to six months prior to the time when the study was made.

The health centers do practically all the tuberculosis work that is
done in Cleveland. The two striking needs in their service, as
brought out by this record study, are (1) to get more universal
examination of contact cases of all patients, and (2) to have a staff-
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sufficient to do the necessary follow-up and educational work. One-
third of the cases had not been seen for more than three months.
These defects in tuberculosis service are due almost entirely to the
fact that it is necessary for health center nurses to de other kinds of
public-health nursing, especially communicable disease work which
is urgent and which requires such a great part of their time. :© - -

- Facilities for caring’ for the tuberculous.—Cleveland has a well-
organized system for caring for tuberculous persons. There are
seven health centers scattered throughout the city, with special
tuberculosis clinics held five hours a week in each. It has a municipal
tuberculosis sanatorium at Warrensville with a capacity of 370 beds;
and 23 beds are available for Cleveland patients at the Ohio State
Sanatorium. It has also a tuberculosis ward at the City Hospital
which provides for about 60 cases. The relief agencies are well
staffed and equipped. The coordination of tuberculosis activities is
excellent, especially as between the relief and health agencies.

As was pointed out in the Cleveland Hospital and Health Survey,
the bed facilities are still inadequate, and the clinic service should be
increased. At the time of this study:there were about 43 health-
center clinic hours per week per 100,000 population. These should
be increased to 10 at least.

Death rates.—The death rate from tuberculosis in Cleveland, -as
elsewhere, is declining. In 1920 it was 109 per 100,000, which was
below the rate for the United States registration area, but hlgher
than that for the State of Ohio as a whole.

As one-fifth of the tuberculosis problem in Cleveland is a chl.ld
problem, it would seem that more intensive work should be done at

the younger ages.

NOTES FROM THE HEALTH COMMITTEE OF THE LEAGUE
OF NATIONS.

BERIBERI.

A suggestion from the authorities at Singapore to the British
colonial office that the League of Nations health committee should
consider a resolution relating to beriberi, adopted at the fourth
congress of the Far Eastern Association of Tropical Medicine, held
in Batavia in 1921, was considercd by the health committee of the
League of Nations at its fifth session, held at Geneva, January 8-13,
1923. The suggestion appeared to be that -a local international
agreement might impose a differential duty on various kinds of rice
in order to deter coolies from consuming the highly milled variety.
The health committee, after consideration, agreed that Dr. Norman
White should be asked to investigate the matter and collect informa--
tion as to arrangements proposed.
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STANDARDIZATION OF SERA.

. Prof. Th. Madsen, director of the State Serum Institute at Copen-

hagen, chairman of the League of Nations health committee, pre-
sented a report on the second international conference on the
standardization of sera and serological tests which had been con-
vened by the health committee in November, 1922, at the Pasteur
Institute in Paris. Professor Madsen reported that the subcommittee
on antidiphtheretic and antitetanic sera has approved the resolu-
tions adopted at the serological conference held at Genoa in Sep-
tember, 1922; that the Genoa conference had finally settled the
standard of the diphtheria antitoxin and had adopted in principle
an international unit for the tetanus serum. No definite conclu-
sion had been reached by the subcommittee on antimeningococcic
serums, antipneumococcic serum, and antidysentery serum. It was
stated that important progress had been made toward the standardi-
zation of antidysentery serum. In the sero-diagnosis of syphilis no
definite result had been achieved.. The health committee approved
the proposal of Doctor Madsen that the measure in regard to anti-
diphtheretic serum and antitetanic serum should be communicated
to the Office International, which might consider the question whether
the governments should be approached with a view to the adoption
of the unit proposed for an international standard. Authority was
also asked to continue the researches which arc in progress, to con-
vene subcommittees of experts when the researches are sufficiently
advanced, and to send experts to the different institutions which are
participating.in order to compare the results.

STANDARDIZATION OF BIOLOGIC REMEDIES.

The health committee authorized the chairman, Professor Madsen,
to get in touch with American experts and arrange for conferences
to study the question of the possibility of establishing international
standards for remedies other than sera and bacteriologic products,
the activity and safety of which could be controlled only by bio-
logic methods.

VACCINATION PER OS.

Doctor Rajchman, medical director of the League of Nations
health committee, proposed the consideration of the possibility of
making use of the new method of vaccination per os, recently the
subject of experiment at the:Pasteur Institute. He suggested that
the new method might be investigated by experts who might decide
to what conditions it should be applied and how results might be
controlled. He announced that the epidemic commission was now
vaccinating on a large scale against dysentery in Greece, and that



March 23, 1923, 618

Doctor Calmette was ready to supply the vaccine. This proposal
was later withdrawn.

At the third meeting of the health committee, held on January 13,
1923, at the invitation of the chairman of the committee, Doctor
Shiemashko, people’s commissary for public health of the Russian
Socialist Federated Soviet Republic, at Moscow, informed the com-
mittee of the experiments made in Russia in the method of vaccina-
tion per os. Doctor Shiemaskho said that ‘this method had been
tried in Russia with favorable results. Doctor Tarassevich had re-
ceived the vaccine from the Pasteur Institute, in addition to reports.
The vaccine had been tried in the first instanc on the medical staff.
The cases numbered several hundred. There had been no case of
infection among those vaccinated, and the results of vaccination on
the health of the persons vaccinated had not been more serious than
those observed under the ordinary method. It had been decided to
continue the experiments on a more extensive scale.” (It is assumed
that the vaccination here mentioned refers to vaccination against
both dysentery and typhoid fever..—Ed.)

PUBLICATION OF REPORTS OF THE SEROLOGICAL CONFERENCE. °

Mons. M. O. Velghe, director general of the health department,
Ministry of the Interior and of Health, Brussels, proposed that the
report of the serological conference should be printed by the health
section of the League of Nations, in English and French, and issued
as an ordinary league publication. This was agreed to by the com-
mittee, with the understanding that there would be a gratuitous dis-
tribution to the principal institutions and laboratories according to a
list obtained from the editors of the Annals of the Pasteur Institute,
the Bulletin of the Office International, and the Medical Research
Council.

CONTROL OF THE PRODUCTION OF OPIUM.

The health committee, at its eighth meeting, held on January 13,
1923, adopted the following resolution concerning the control of the
production of opium:

The health committee, having heard a report presented by the mixed opium sub-
committee on the methods of inquiry to be used in determining the legitimate needs
of a country in respect of opium, derivatives of opium, and other narcotic drugs; and
being of the opinion that the legitimate needs of a country are its needs exclusively.
medical and scientific, adopts the proposals contained in the report of the subcom-
mittee and recommends that the inquiries should be undertaken as rapidly as possible.

It further feels it necessary to declare its opinion that in order to combat effectively
the abusive use of these drugs it is necessary strictly to control the delivery of these
products by the centers of production. This control should be exercised by the
health authorities in collaboration, if necessary, with the mixed commissions men-
tioned in the resolution adopted by the advisory committee on the traffic in opium
during its session of May, 1922,
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The senior medical officer of the Ministry of Health at London,
Sir George Buchanan, vice chairman of the committee, accepted the
resolution with the reservation that he expressed no opinion on the
interpretation of the term “legitimate needs” in the second para-
graph in so far as this term related to the use of opium in eastern
countries. He was not entirely convinced that the interpretation
that there was no possible legitimate use of opium other than medical
or scientific uses and that no other use ought to be regarded as proper
could be applied to countries such as India. He did not wish to say
that the view was mistaken, but he could only assent to a resolution
in this sense with reservation.

SANITARY CONTROL OF TRAFFIC ON WATERWAYS.

The health committee, to which the Council of the League of
Nations intrusted the execution of the program drawn up by the
Warsaw conference, examined, at its session held in August, 1922,
the third section of the first of these resolutions adopted at Warsaw
and approved by the international conference at Genoa. The Warsaw
conference resolved that—

. 3. Comprehensive measures should be introduced to deal with infectious diseases,
especnlly the diseases now raging in the East. These measures should, in addition
to general provxsxons, ‘contain special provisions dealing with—

(a) Frontier traffic (including local frontier traffic).
(b) Traffic by water

In view of the mportance of the problem, and the fact that article
57 of the revised Paris International Convention of 1912 intrusts to
the governments of riparian States the duty of making special arrange-
ments for the sanitary regulation of waterways, this subsection was
especially considered by the health committee. It was the task of
the health committee to investigate the possibility of the drawing up
of an outline on the general agreement of this matter. A mixed
committee, composed of representatives of the transit committee and
the health committee, was set up.

A preliminary meetmg of the members appointed by the health
committee was held in August, 1922, in the presence of a represen-
tative of the secretary of the transit committee. At this meeting it
was decided—

1. To consider the general outline of a system of sanitary regulations which could be
applied to all international waterways.
2. To inquire into the following points:
(a) Ports.
(b) Vessels and their crews.
(c) Bills of health.
(d) Examination of vessels.
(e) Organizations for sanitary control.

32153°—23——3
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3. (a) To request certain experts to draw up a general report on the sanitary regu-
lation of waterways and ports in force in various countries; (b) to draw up a draft of a
model system of regulations, after consideration of the reports received.

The Reichsgesundheitsamt of Germa.ny, the Volksgesundheitsamt
of Austria, the public health service of Denmark, the chief health
committee of Holland, the office of the Italian Director General of
Public Health, the hygienic section of the Serbian Ministry of Public
Health, and the Public Health Service of the United States were
approached in order to obtain general reports on the sanitary regula-
tion of waterways and ports.

At the meeting held on January 13 the resolutions which had been
adopted by the mixed subcommittee on this problem were presented.
These resolutions set forth the principle that it is the duty of the
riparian States of an international waterway to declare regularly and
frankly any information at their disposal relating to infectious dis-
eases of every kind. They also support firmly the prmclple laid down
at the International Health Conference in 1912 that measures taken
against infectious diseases should, as far as possible, avoid any im-
pediment to the movement of commerce and commercial relations,
both in the interior and with neighboring countries. The subcom-.
mittee expressed the opinion that the sanitary control of traffic on
interior waterways should be the duty of the public health authorities
of the State; for waterways of internationgl concern, the control of
the sanitary measures should be the duty of the public health service
of the riparian States; and in cases in which an internal body qualified
from a sanitary point of view has been or is to be established over these
waterways, this body should be responsible for the execution of the
necessary measures. The subcommittee recommended that the
service of control should be organized in normal times in such a way
that it may be able to deal with any emergency. It emphasized the
necessity of resorting as much as possible to the resources and ma-
chinery already existing in the country. The subcommittee further
recommended the organization of periodical conferences between the
heads of the health services concerned, to insure the good conduct of
the service, and expressed the opinion that the collaboration of the
health committee on communication and transit of the League of
Nations should be close and permanent in all these problems which
are of equal interest to both sides. This resolution of the mixed
subcommittee was adopted by the health committee.

DIVISION OF VENEREAL DISEASES, JULY 1-DECEMBER 31, 1922,

The accompanying tables present a summary of the activities of the
clinics and the number of cases of venereal disease reported to State
boards of health during the six months ended December 31, 1922.
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A semiannual summary of the activities of the 528 venereal disease
clinics operating under joint Federal and State control during the last’
six months of 1922 is presented in Table I. During this period, 64,420
new cases of syphilis were admitted to the clinics, that disease con-
stituting slightly more than half the total number of cases. The ratios
were as follows: Syphilis, 50.7 per cent; gonococcus infection, 45.3 per
cent; chancroid, 4 per cent. During this period 1,110,332 treatments
were given, including 248,346 doses of arsphenamine. The clinics
discharged as noninfectious 31,859 patients, or an average of 5,310
discharges per month.

Table II shows that a total of 167,085 cases of syphilis, gonococcus
infection, and chancroid were reported to State boards of health
during the last six months of 1922, representing an average of 27,848
cases per month. The chief sources of these reports are private phy-
sicians, clinics, and hospitals. The number of cases of syphilis re-
ported was only slightly greater than the number of cases of gonococ-
cus infection. The proportions are: Syphilis, 49.6 per cent; gonococ-
cus infection, 48 per cent; chancroid, 2.4 per cent.
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TABLE II.—Cases of vencreal diseascs reported to State boards of health, July 1-December
31, 1922.

State. Total. Syphilis. | Gonorrhea. | Chancroic.

United States. . .coooiiiiiiiiiiiiiiiiiiiiieanea. 167,085 82,803 80, 312 3,970
ﬁlgbom:} ............................................... 4,345 2,577 1,670 a8
P, O PP,
ATKANSAS. .ottt it 2,847 1,544 1,212 91

California 2. ... ..cooouoiiiiiiiiiiiiiiiiiiiiaaas 756 352 402

Colorado. ....oooeviiniiieananaa. e 1,349 410 876

[T T2 § Tl PP 718 397 321 ®)
Delaware d. ...ttt 321 172 139 10
District of Columbiase... ... ...l 67 49 Lt
Florida ¢ .. .. 1,553 853 614 86
4,401 2,518 1,654 229
.18 T2 aeaness
13,601 5,325 7,835 441
1,094 1,112 58
1,705 501 1,180 2
1,652 694 957 1
16, 504 10,266 6,074 164
4,163 2,197 )7 208
2 g!l}; 1 (2)32 (P2 3
92
4
...... 6,711 2,636 4133 2
........ 9,660 4,113 , 500 47
........ 5,523 2, 248 3,23 54
........ 9,365 4,552 4,763 50
........ 5,%([3 2, lg; 2,% 47
...... : 2
........ 2,687 653 1,935 9
New Hampshirc. cooooeeeieniiiniiianaaaa. 253 103 147 3
NeW JCrseY . enuuueeeeennueieecennnnneans 2,593 1,424 1,137 32
Now Yemeo o 1 16,00 10,98 5,59 zog
@W YOrK ... oiiiiiiimiiiiiiiiiniennnns . ),
North Carelina........0100 01000000000 4,568 2,353 2,069 148
North Dakota.....cooeeieieiienannaaanan. 691 1) 830 )............
8ll:lio ‘: ....................... .;, Zimg 2, 61{ 2, ;42 lzg
Y0 S
OFERON.... e vevmsmsoemesoeesoaeans o 1,931 1,267 32
Pennsylvani8. ..c.ceveeienneiaieeaanaa. .- 3,372 1,810 1,490 42
Rhode Island. ..cceeeieiiiiiiiicennnnn. . 521 248 266 7
South Caroling......ocecemvemeeeeennn.. .. 2,800 1,209 1,542 . 49
South Dakota. .. . 524 120 399 5
3,688 1,82 1,634 222
252 163 |.ceeeennnnn.
A T T
4
'y
2,114 1,068 1,005 41
1, 266 1,44 18
Wyoming ... 22 16 1
1 Not reporting. 4 For 5 months.
2 For the month of July only. {For 4 months.

3 Included in syphilis. ¢ From clinic reports.
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FEDERAL ALLOTMENTS TO STATES FOR COOPERATIVE
VENEREAL DISEASE WORK.

The following table gives the schedule of allotments to States of
the sum of $100,000 for cooperative work with the Division of
Venereal Diseases, United States Public Health Service, appropriated
by the act approved January 3, 1923 (Public No. 378, 67th Cong.),
entitled “An act making appropriations for the Treasury Depart-
ment for the fiscal year ending June 30, 1924, and for other purposes.”
Allotments are made on the basis of population, 1920 census.

Popula- Distribu- Popula- Distribu-
State. tion, 1920 | tion by State. tion, 1020 | HOB T
census. ‘method. census. ‘method.
Alabama.......ooieeeenen. 2,343,174 | $2,221.32 || Nevadd..eeeeeeenennnnnn. 77,407 $73.22
Arizona... [ 334,162 316.12 || New Hampshir 443, 083 419. 15
Arkansas.. ceeeeass] 1,752,204 1,657.55 || New Jersey.. .. 3,155,900 2,985, 41
Cotoraor ool Poaaress | SEALAT || Now Yeamkorioil w3037 | 0,902
“olorado. .... ceeeeeeneen ) ow York. ...... , 385, ,
Connecticut .| 1,3%0,631 1,306.05 || North Carolina. 2,559,123 2,420, 88
Delaware . , 210.96 || North Dakota.. 646, 872 611.93
District of Columbia. ..... 437,571 | *©  413.93 || Ohio........... 5,759, 394 5,448, 26
Florida.............. . 968, 470 916.16 || Oklahoma... .. 2,028, 283 1,918. 71
Georgia . . | 2,895,882 | 2,739.40 || Oregon......... 783,339 741.07
Idaho. 431,866 408 54 || Pennsylvania. . ®,720,017 8,248, 95
Tllinois 6,485,280 | 6,134.94 || Rhode Island. . , 397 57175
Indiana , 930, 2,772.08 !f South Carolina 1,683,724 1,592.77
Towa.. 2 ,;&4’, g%_} %, (2;2;‘(153 South Dakota. 635, 547 2 gﬁ lg
, 769, 73. - X 5211,
Eoutaiang zaacn | Laes '
iana.. 3 .35
Maine.......... '768,014 | '726.52
Maryland...... 1,449,661 1,371.35
Massachusetts.. 3,852,356 3,644.24
Michigan....... 3,608,412 | 3,470.24
Minnesota...... 2,387,125 | 2,25%.17
Mississippi. ... 1,790,618 | 1,693, 83
. 3,404,055 |  3,220.16
Montana..... 548, 889 519. 24
Nebraska.....ccoeeeeen... 1,208, 372 1,226. 34
t
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INFLUENZA IN THE UNATED STATES.

CASES REPORTED BY STATES FOR WEEK ENDED MARCH 17, 1928.

The following table shows the number of cases of influenza reported
by State health officers, by telegraph, for the week ended March 17,
1923, compared with similar reports for the corresponding week of
1922,°1921, and 1920.

Cases of influenza reported by State health officers for the week ended March 17, 1928, and
corresponding week of the years 1922, 1921, and 1920.

 Week ended—

Division and State.
Mar. 17, | Mar. 18, | Mar. 19, | Mar. 20,
1923. 1922, 1921. 1920.

New England division:

Vermont........
Connecticut
Middle Atlantic division:
New York (exclusive of New York City)
New York Cit;

b FETIT) ] o S
South Dakota. .
Nebraska.
Kansas. .
South Atlanti
Dela

West Virginia.
gleorgm ..

Loumana
Texas
Mountain division:
Montana. ...ttt ittt e ene e
Colorado (exclusive of Denver)..
New MeXICO. o uveni i iiiiiiaiiieieeeeeateracaanatennnan
Pacific division:
L
L0511 1{014 11, SR 232 3,289 |....ennn.n

2
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DEATHS PURING WEEK ENBED MAREH 10, 1923,

Summary of information received by teleyr;th Jrom industrial insurance companies for
week ended March 10, 1923, and corresponding week of 1922. (From the Weckly Health
Index, March 13, 1923, issued by the Bureaw of the Census, Department of Cominerce.)

Week ended Corresponding

Mar. 10, 1923, week, 1922,
Policies in force .............. ... feeeteneaananaan eee.. 51,722,789 49,189, 044
Number of death claims........... ... ... ... .. ... cee 14, 003 11, 530
Death claims per 1,000 policies in force, annual rate...... 14.1 12.2

Deaths from all causes in certain large cities of the United States during the week ended
March 10, 1923, infant mortaligl, annual death rate, and comparison with corresponding
week of 1922. (From the Weekly Health Index, March 13, 1923, issued by the Bureau
of the Census, Department of Commerce.)

Week ended | Annual | Deaths under
Mar. 10, 1923. | “Yonth 1year. Infant
: Estimated rate per tality
City. population 1,000, _ rate,
u;%l, corre- | Week | Corre- | week
1923. Total | Death |sponding| ended [sponding| ended
deaths.| rate.!| week, !Mar.10,| week, [Mar. 10,
1922, 1923. 1922, 1923.3
9,662| 17.3 16.6 | 1,187 1,194 |........
55 13.8 9.3 10 7 119
49 21.8 24.7 5 6 111
87 20.3 19.4 9 41 ...,
328 22.1 19.8 3 44 97
78 20.8 12.0 1 41.......
............ 283 19.2 20.3 51 43 146
........ 37 13.4 14.2 7 111
167 16.2 18.0 34 109
........ 32 15.0 23.5 6 8 107
......... 41 17.2 17.1 5 6 83
............. 885 | 16.0 15.7| 128 185 [.......
i 120 15.4 21.0 8 22 53
204 12.0 14.4 38 38 9
91 18.2 17.1 9 1 94
47 13.8 17.3 3 8lcnnn...
47 14.8 17.4 7 7 115
90 17.3 26.1 13 13 ]........
i S 300 15.7 16.4 57 64 114
Duluth, Minn 106, 289 16 T8 |eeunenn.. ) B P
Erie, Pa....... 112, 571 25.9 17.6 8 163
Fall River, Mass 120,912 41 17.7 33.7 8 19 114
Flint, Mich...... 117,968 41 18.11.......... 6 lieeennnns 119
Fort Worth, Tex.... 143,821 5] 9.1 15,0 5 S
Grand Rapids, Mich. 145,947 52 18.6 13.4 7 8 110
Houston, Tex..... 154,970 47 15.8 13.2 5 S ........
Indianapolis, Ind.. 342,718 163 24.8 14.0 22 14 169
Jacksonville, Fla.. . 100, 046 16 8.3 12.3 21 21.......
Jersey City, N. J.oooiieaiiaaa.. 309, 034 108 18.2 14.1 13 12 87
Kansas City, Kans.....ccoeeeeeenn... 115,781 34 15.3 21.1 2 7 46
Kansas City, MO.....ooeeiaii.l, 351,819 137 20.3 19.4 5 13 [........
Los Angeles, Calif .. .................. 666, 853 220 17.2 21.4 13 19 49
Louisville, K¥.-vnvnmmremnsonnrennens 257,671 05| 19.2 15.0 12 12 129
Lowell, MasS. .....ccceemiaenenanaa.an. 115, 089 44 19.9 16.4 12 5 209
Lynn, Mass. ..cceeeeenneencaceanaannn 102,683 28| 12.2(.......... T 105
Memphis, Tenn.. ceee 170, 067 67 20.5 14.6 61 .......
Milwaukee, Wis... 484,595 140 15.1 1.5 29 20 144
Minneapolis, Minn. ceee 1 106 13.5 13.7 14 13 76
Nashville, Tenp...... ceee 121,128 53 22.8 22,1 | P,
New Bedford, Mass..--...onvmmsonns. 130,072 45| 180 18.8 14 9 208
New Haven, Conn....ceeenneennnn.... 172,967 44 13.3 25.8 4 10 52
New Orleans, La....coeeueecnnennnnn.. 404,575 169 21.8 2.5 18 25 |eeeenn..
New York, N. Y. 1200000000000 5,927,625 | 1,963 | 17.3 19.7| 186 221 74
Bronx Borough......cc.cc........ , 544 14.2 1.0 14 16 49
Brooklyn Borough................ 2,156, 687 689 16.7 13.9 59 70
Manhattan Borough.............. 2,267,001 860 19.8 17.8 97 116 94
Queens Borough.......ccceeeene.. 535, 844 136 13.2 9.8 14 14 7%
Richmond Borough.............. 127,549 49' 2.0 17.6 5 36

1 Annualrate per 1,000 population.
2 Deaths nndo?el yzsar ;I;’exp 1,000 ®irths—an annual rate based on deaths under 1 year for the week and

estimated births for 1922. Cities left blank are not in the registration arca for births.
3 Enumeratcd population Jan. 1, 1920.
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Deaths from all causes in certain large cities ;){ the United States during the week ended
March 10, 1928, infant mortality, annual death rate, and comparison with corresponding
weck of 1922. (From the Weekly Health Index, March 13, 1923, issued by the Bureau
of the Census, Department of Commerce.)—Continued.

Week ended | A 1 | Deaths under
Mar. 10, 1923. &g‘:ﬁ 1 year. I;‘::’.t
Estimated rate per tality
Cit population ) 1,000 rate,

y. uly 1, corre- | Week | Corre- | week

1923. Total | Death [sponding| ended |sponding| ended

deaths.| rate.! | week |Mar.10,] “week, ar. 10

1922, 1923. 1922. 19232
Newark, N.J.ooiiiiiiiiiiiiicnananns 438, 699 160 19.0 18.2 14 18 66
Norfolk, Va... 150, 089 45 14.7 16.3 9 4 159
Oakland, Calif 086 2| 156 16.5 6 9 T
Omaha, Nebr. 72| 18.4 14.3 8 4 87
Paterson, N.J 50 18.7 18.1 2 7 32
Philadelphia, Pa. 685 18.6 17.9 78 67 101
Pittsburgh, Pa.. 22.5 16.0 33 29 115
portland, Oreg 70| 13.3 17.2 6 12 6l
Providence, 106 22.8 18.0 16 12 131
Richmond, V' 72|, 20.7 13.7 14 7 172
Rochester, N. Y 96 15.7 13.9 20 158
St. Louis, Mo.... 262 17.0 19.7 16 241........
St. Paul, Minn 82 17.7 14.6 13 1 102
Salt Lake City, Utah...... 126,241 40 16.5 16.8 4 5 81
San Antonio, Tex......00 184,727 63 17.8ficeeuinlnenn.. e
San Francisco, Calif. , 038 162 15.7 20.0 12 13 8
Seattle, Wash. . 3315,312 66 10.9 9.3 4 6 53
104,573 25 12.5 20.5 5 3 66
144, 55 19.9 11.2 6 8 114
184, 511 60 17.0 12.4 1 5 65
101,731 27 13.8 |ceeeenenid]enannnan 2 50

268, 338 80 15.5 13.8 12 11 111
127,390 51 2.9 15.4 8 5 8
Washington, D. 3437,571 196 2.4 17.8 14 21 120
Wilmington, Del.. 117,728 34 15.1 19.4 6 4 81
Worcester, Mass....... 191,927 65 17.7 9.4 7 9 101
Yonkers, N. Y........00 | 107520 33| 16.0 12.9 4 6 130
Youngstown, Ohio....c.c..cceauennn.. 3132,358 20 7.9 16.2 9 5 68

1 Annual rate per 1,000 population. :

2 Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and
estimated births for 1922. Cities left blank are not in the registration area for birtbs.

3 Enumerated population Jan. 1, 1920.



PREVALENCE OF DISEASE.

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

. UNITED STATES.

CURRENT STATE SUMMARIES.
Reports for Week Ended March 17, 1923.

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

ALABAMA. CALIFORNIA—continued. .
Cases. Cases.
Cerebrospinal meningitis......c.ccooveeeeeeee 1 90
Chicken pox. 68 232
Diphtheria............ 20
408 1
3t 3
504 1
4 1
12 293
153 141
6 13
8 1
59
2 COLORADO.
55 (Exclusive of Denver.)
Chicken POX...cceeeiiiiiieteeanaanannnnnnns . 4
28 | Diphtheria. . ceee 12
1 | Influenza... . 24
1 | Measles... ...l ceee 8
6 | MUMDS.cociiiiiaiiiiiiiiiiiieeiacanes .e 3
Pneumonia....eeeeeeiinnceiiiiiiainnnannann. 16
ARKANSAS. Scarlet fever.........cceiiiiiiiiiiinian.. . 2
Chicken pOX...cceeenereeennnnnnnnnns ceeeeeen . 7 | Septic sore throat............. e 1
Influenza.... eeeeeee 407 | Puberculosis........eeen...... e 4
Malaria...... 34 | Typhoid fever..... ceee 1
Measles....... 126 | Whooping cough............cevrieemnnnnnnn . 1
Mumps.... 3
Pellagra..... 4
Scarlet fever. 3 3
Tuberculosis. . . 7 60
Typhoid fever.... 1 2
‘Whooping cough....c.ccueveneennnncccanes . 3B 46
2
161
10
1 318
1 31
1 87

(629)
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CONNECTICUT—continued.

Cases.
Scarlet fever........... feeececeteceeantennans 76
Smallpox... .. ..ottt i 5
Trichinosis. .........ooiiiiiiiiiiiiennnnn - 1
Tuberculosis (all forms).......ccceeeeaeannn . 46
Typhoid fever.........ccoeeiiiiiiniinennnnan 5
Whooping cough.. ....coovvniiiiiiinnnnnn. . 63
DISTRICT OF COLUMBIA.
Chicken poX.......coiiiiiiiiiiiiiiiniianans 36
Diphtheria . 7
Influenza. ... ......ooiiiiiiiiiiiiian, 14
Lethargic encephalitis 2
Measles..........oceennnne. 285
Scarlet fever. .. 40
Tuberculosis 31
‘Whooping cough........c.coviiviiinnnnnnn . 45
FLORIDA.
Diphtheria . 12
Influenza. 16
Malaria................. 3
Ophthalmia neonatorum. 1
Pneumonia. 6
Poliomyelitis. 1
Scarlet fever. . 5
[53117:1 114100 RN . 14
Typhoid fever..........cciveiieninnnnnnnnn. .2
GEORGIA.
Cerebrospinal meningitis. .................. . 1
Chicken POX.....ccieiiiunieenniaianaannanns .02
DeNGUE. .. ..ciiieiinenianaeanaanaananaannan . 2
Diphtheria. .......cooviineiiiaiiiild LA 15
Dysentery (bacillary)................ P 1
Hookworm disease. ......ccueveeenncneeaanns 1
Influenza............. essecsscscaseacnaccaven 628
Malaria.....c.ciiiiiiiiiniiieieeeenaaaas ceeee 4
B (2T 1 R 41
MUINPS. e ciennennneesanananasnacocaasnnns . 6
Pneumonia........c.cceeeveenann. ceeerennas . 69
Scarlet fever.............. eeeeetenaaaenaan, . 17
511111410 S PPN . 6
Tuberculosis (pulmonary)................... 95
Typhoid fever..................... coteses cee 7
Whooping cough. . ... ...oooiiiiiiiiiiiaia. . 12
ILLINOIS.
Cerebrospinal meningitis:
Bond County......... cvececossces 2
ChiCBZO0. . v cvuennencaanocaeannnnnns 4
Williamson County........... R . 1
Diphtheria:
Cook County..ceueeeeccneeeceaanaenanans 147
Chicago...oce..... [ ceereee 123
Lake County... 11
Scattering............ 9
Influenza:
Chicago.....ccceeeenennnn. ceeeeenanaanas .13
Scattering..........ceeeeennen. e . Bt
Pneumonia.......ceceeeenenn. ceceseenans ceee 721
Poliomyelitis:
Clay County.......... teeeeseensnnennann . 1
Massac County. . ceen 2
St. Clair County...... ceetereneenenaae . 1

1 Week ended Friday.
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ILLINOIS—continued.

Scarlet fever:

Typhoid fever..........ccooieeeinniianaaa. 28
Whooping cough.........cooieenniinnaiaaa.,

Diphtheria.................... ceeeneeneneaan
Influenza........coooiiiiiiiiniiiiiiniinaas
Measles....
Pneumonia.........cccoeeiiiiniiniiniinaaa. .
Secarlet fever.......coieiviiiiiiiiiiiniiienan.
Smallpox......
Typhoid fever.........coocooeenniaa... conces

Diphtheria. .....c.ccoveiiieiniin.. teeeee
Scarlet fever........cceiiiiiiiiiiiiiiiiieaaa

w33

Chicken POX.....ccouuuiiieinniiiieiiiiennns
Diphtheria.........cocviiiian..s R,
Influenza.........oooimiiiiiiiiiiaiinnnaa.

MUDPS.eeieiiiiiiiinieaianeeneanans
Pncumonia.......covivniininninnn..

Scarlet fever.....
Smallpox........
Tetanus......... ceen
TuberculosiS.c...ocvvennineiiiiiieiiennannns
‘Whooping cough

LOVISIANA.

Cerebrospinal meningitis. .

MAINE.
1
26
8
14
334
101
26
13
1
82
Chicken POX...ceeeuerniennneenaanancaeanaas . 7
Diphtheria. ....covvieeiiiiiiaeaaiaa. . 85
German measles. ...coeeeeneniniaienainnanaan 3
Influenza. ......c.covieernennenaecneannecnnas 456
Lethargic encephalitiS...c.cceceveenennnneen . 5



MARYLAND—continued.

Pneumonia (all forms).
Scarlet fever............
Septic sore throat...................
Tubereulosis..................
Typhoid fever..............
‘Whooping cough

MASSACHUSETTS.

Cerebrospinal meningitis....................
Chicken pox................
Conjunctivitis (suppurative). .
Diphtheria............... .
German measles .

Lethargicencephalitis.......................
Measles....... feteetessieretetttectconetacans
Ophthalmia neonatoram. .
Pneumonia (lobar)......
Poliomyelitis. ...... [, P
Scarletfever..........ooiieennannnn. ceeeen .-

Septic sorethroat................ P ceeee

Trachoma..........coooiieivinnnnnaaa.
Tuberculosis (all forms)
Typhoid fever.................
‘Whooping cough............

Scarlet fever.
Smallpox..
Tuberculcsis .
Typhoid fever..
‘Whooping cough.

MINNESOTA.

Chicken pox........ e eeeteieieanaaaaa.
Diphtheria.
Influenza.........
Lethargicenccphalitis.......................
MeasleS......oveieiiaiiiiiaiiaas .
Pneumonig.........cceeueennnnn.. .
Scarlet fever..........cceaon... .
SmallpoX.....cccovevnvennnnn.

Tuberculosis.........
Typhoid fever
‘Whoopingcough . . ...........ooiiiiiiaia..

Poliomyelitis. .
Scarlet fever.

Typhoid fever.......... eteeeceteceeananaan .

MISSOURI.
Cerebrospinal meningitis........ [ .

Diphtheria................. ceeeerenies
Epidemic sore throat.......ccceeeeeieennaaann

MISSOURI—continucd.

SmallpoX........o..oooiii...
Tetanus.........oooeeee....

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

Diphtheria. ......
Scarlet fever.
Smallpox...
Typhoid fever.

NEBRASKA.

Chicken POX.....uuuiiiiiiiiiiiiiiaannn,
Diphtheria:
Dundy County.............. .
Scattering..... ceeeecetecticaanananan

Scarlet fever:
Dodge County...
Saline County .......
Scattering.....
Tuberculosis. . . .
Whooping cough. ... ...ccciieininnnnnnnn. .

NEW JERSEY.

Cercbrospinal meningitis. . .......ooeeoo.o...
Chicken poxX........ccoeiiniennnnnnaa... ~-
Diphtheria
Influenza..
Measles....
Pncumonia..
Poliomyelitis.
Scarlet fever.......oiiiiiiiiiiiiiinaan..
Typhoidfever.........cooiiiiiiiiiiinnnnn..
Whoopingeough.. .. .......................

Chicken PoOX.......euiieeiiiuiiiiiiiannaann..
Conjunctivitis..
Diphtheria. ....coovvivinenaaiiiiiianiiaaa.
Influenza. ...oooveoiiiiinii i,
Measles.
Mumps
Pneumonia............ ceeeeeeeeeenaan
Scarlet fever..
SmallpoX....coviiiiiiiiiinnnaannnnn.
Tuberculosis

NEW YORK.

(Exclusive of New Ycrk City.)

Cerebrospinal meningitis. ............... ceee
Diphtheria. .....ccooeeiiieiiiiiail .
Influenza............... cessensscanss
Lethargic encephahtxs ........... !

March 23, 1923,

106
868

10
87
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Cases.
PRneumonia.......ccccceeeeeecnencacaocaccecs . 418
Poliomyelitis. . . 2
Scarlet fever.... 328
Smallpox....... 1
Typhoid fever.... . 14
Whooping cough. . .....ccceeeneenneenccacece 267

NORTH CAROLINA.

Diphtheria
German measles. ......

Ophthalmia neonatorum..
Scorlet fever.

Typhoid fever....ccceeeneaananeees
‘Whooping cough.. .ccceeeeenaanee
OREGON.

Chicken poX.....cceeeeeeanenace ssessesannes . A
Diphtheria. ..

18

9

5

9

‘Whooping cough 9
SOUTH DAKOTA.

Chicken POX....cceeaeenccccccecccaccceccnes . 18

Pellagra....
Pneumonia..........
Scarlet fever.........
Smallpox...
TrachOmMA.....cccceveceacecaccccccccccecas

1 Deaths.

TEXAS—Ctontinued.

Typhoid fever
‘Whooping cough

Chicken POX..ccceerieeeiieccanicacecncenen
Diphtheria. ............
German measles

MumpS....ceeeeeeeanens
Pneumonia............
Scarletfever.........coiiiiiiiniiaiaiinanas .
SmAllPOX....ouniiiiiiiiiiiiiriiiaaiianaaan
‘Whooping cough.......c.ceviiuiriinnnnnnns .
WASHINGTON.
Cerebrospinal meningitis—Seattle.......... .

TuberculosiS. ¢« voeveeeiennienineieennnnens
Typhoid fever........ccovemiiiiieniennaienn
Whoo_ping (1013 74 « F

WEST VIRGINIA.

Diphtheria. ........
Scarlet fever
Smallpox............

Typhoid fever.........cooeeeiiiiiiiiiacaans

‘WISCONSIN.

Milwaukoee:
Chicken pox....

ceccccssccccnn .o

Whooping cough...........cceaiaaeenns .
Scattering:
. Cerebrospinal meningitis............... -
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Report for Week Ended March 10, 1923,

NORTH DAKOTA.

NORTH DAKOTA—continued.

ases.
Pneumonia........ 17
Scarlet fever. ...... 32
Smallpox.......... 33
Tuberculosis.. .... 4
Whoopingcough........cooeiiieiiia. 6

SUMMARY 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.

) ] . 5

5| 4 g | 3 g

= ,E . = 4 . £

state. 82 | 3 | § | sl s | &5 2Lz

‘QE = £ g 'g S 2 = a

§E ] g Gl % 3 8 E £

A = = [ A [ ] 3]

February, 1923.
5 127 | 2,846 50 60 7 1 22 99 31
35 1 780 [........ 589 1 21 1,444 155 70
21| 1,208 | 16,383 5| a8 f........ 7| 2,506 43 75
1 66 259 {........ b2: 2 N R, 108 73 2
CITY REPORTS FOR WEEK ENDED MARCH 3, 1923.

CEREBROSPINAL MENINGITIS.

The column headed ‘“Median for previous years” gives the median number of cases reported during
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight
years are incomplete, the median is that for the number of years for which information is available.

. Week ended . Week ended
) focoianl  Mar. 3, 1923. foraiant Mar. 3, 1923.
City. vious City. vious
years. | Cases. | Deaths. years. | Cases. | Deaths,
California: New York:
Los Angeles..........]  0].. sieees 1 New York............ 6 5 2
Connecticut: Niagara Falls......... 0 1 1
Norwich. ............ 0 b U PO _Schenectady......... 0 2....... .
Kentucky: 0:
. Louisville............ [/} O 1 Cincinnati............ 0l........ 1
Massachusetts: Virginia:
Fall River............ 0 | ) PO Roanoke............. 0 | ) PO,
Michigan: ‘Wisconsin:
Detroit.......c...... 1 ) 3 PO, Superior....c..c.e.ce... 0 1]...... .o
DIPHTHERIA.

_See p. 642; also Current State summaries, p. 629, and Monthly summaries by

States, above.
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.

INFLUENZA.
Cases. Cases
oo | Deaths, Deaths,
City Week | Week ev;?iifi City. Week | Week e‘;?i‘:i
: ended | ended | Mar. 3, : ended | ended | Mar. 3,
b%ar 4, l{ar. 3, 1923. Mar. 4, L{ar.a, 1923.
Towa:
Cedar Rapids
nsas:

................ Louisiana:
256 9 [eeenenn Baton Rouge......... 0.......[ S

Santa Cruz...........] 561 |....... ..., New Orlexns..
Stockton inc:

Colorado:
Denver.....

Connecticut:
%ridgeport

New Britain. . Massachusetts: .
25 Arlington............ b2 O

Attleboro. ..

cimont. .

Decatur.......
East St. Louis. .
n

Bloomington.........
East Chicago.........
Elkhart..............
Fort Wayne..... .

Huntington.....
Indianapolis. . ..
La Fayette......
Mishawaka.... BN PR PR
Terre Haute..................l........

D) -
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.

March 23, 1923.

INFLUENZA—Continued.
Cases.

. Deaths, Deaths,

week week

City. Week | Week | ended City. Week | Week | ended

ended | ended | Mar. 3, ended | ended | Mar. 3,

Mar. 4, | Mar. 3,] 1923. Mar. 4, | Mar. 3, | 1923

1922, 923, 1922, [ 1923.
lﬁehigan—Continued. New York—Continued.

...... escccace

Saglnaw.............
Minnesota:

Duluth....

Fgribnultii.

Dover....ccccee....
New Jersey

ury ark. ........

32153°—23—4

Pcnnsylvanm
Philadelphia........ .
Rhoge Islan

Dallas.........
Fort Worth....
Houston.......
San Angelo....

SanAntomo.......:: .

Virginia:
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.

.INFLUENZA—Continued.
Cases. f Cases.
Deaths, i Deaths,
week week
City. Week | Week | ended || City. Week | Week | ended
ended | ended | Mar. 3, |i ended | ended | Mar. 3,
Mar. 4, | Mar. 3,{ 1923. | Mar. 4, | Mar. 3,| 1923.
1922, 1923. ! 1922, 1923.
‘Washington: Wisconsin—Continued.
Vancouver........... i (5 ORI Kenosha............ 9 L3 I .
‘Walla Walla La Crossc 9 324........
West Virginia: . 7 1l.......
Charleston Marinettc.....ccoeeefennen... 25 3
Fairmont............ Milwaukee. 4 2 1
Racine..... [ P .
w Wausal...oeeeenennnfieaan.n, 1 eenee .
yoming:
Casper.....ccecuees.. 20 |oeeeenennnnas .
LEPROSY.
City. Cases. | Deaths.
California:
JE:T0 o3 11T 17 ) 3 PO, -
LETHARGIC ENCEPHALITIS.
California: Oregon:
Sacramento.... ortland. .........oooiilfaiia.. 3
Connecticut: ‘Washington:
Meriden....... Everett.
New Jersey: Spokane
Jerse{_City ............... ‘ancouver. .
New Yor] 1
MALARIA.
Alabama: Massachusetts:
Bu'mmgham ............. b 21 Boston......cccevuunnnn.. ) 3 IO, .
Flor: New York:
St Potersburg ............ 1faeeen.... New York................ ) U PO,
MPB..ucnnecnaeancnan ) B SO, 0:
Louisiana: Akron.......cceieueeann... ) 3 PO
New Orleans. ...ccoeeeiifoiennnnans 1
MEASLES.

See p. 642, also Current State summaries, p. 629, and Monthly summaries by

States, p. 633.

PELLAGRA.
City. Cases. Deaths. City. Cases. | Deaths.
Georgia: South Carolina:
Savannah............oo el Charleston..........cooooeennne..l 1
Louisiana: Texas
New Orleans............. 3 2] Dallas.....cceeeuiiniiniifenaiaanad 1
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CITY. REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued;
PNEUMONIA (ALL FORMS).

March 23, 1923,

Cases.

Deaths.

City.

Deaths.

Florida.

St. 'Petersburg... .........
Tam

........ cessccccnce

Indial

coee

cevscesness

[
#0!‘&00!8’-‘#!0 N

N-—-Ncauuu-gnmn-n O S 0O b ek bk CO bt G et

Towa:
Burlington...............
Council Bluffs............
Marshalltown.............
Mason City....... -
Sioux City.

Kansas:

Leavenworth

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

Masiuhugetts:
mesbury:.
Arlington
Attlebor
Belmon
Beverly
Boston.
Braintree.
Brookline...

North Adams.

Northampton.

Northbridge. .
bod

=T O]

[y
e i DD G0 Q0 P 1 QO OO O

-
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued:
PNEUMONIA (ALL FORMS)—Continued.

City. Cases. | Deaths. City. Cases. | Deaths.
New York—Continued.

Hudson 6

2

3

2

4

1

2

3

453

2

2

(2]
Lo vommo wol

1
1
3
1
4

Oreign:

Pennsylvams
ghm

Rhode Islan

South Dakota:
Sioux Falls....coeeeee...
Tennessee.

Nashville.................

[ '™

-
B o alBBnnvawama

&

B

-
W = tn
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
PNEUMONIA (ALL FORMS)—Continued.

City. Cases. | Deaths. City. Cases. | Deaths.
West Virginia:

1 Bluefield.......ccc....... 1

9 Charl 2

3 1

13 6

3 2

g celin; 10

16 shland....cceeieiiiieacfonannnnns 2

6 Beloit. ......... 2

tah: . Fond du Lac... 2

Salt Lake City......cco.feuunnen... 2 Janesville. ... 2

Vermont: Kenosha... 4

Burlington. .............. 4 3 Madison.... 2

Rutland.......ccooeveieiinanannns 3 Milwaukee. 37

irginia: Oshkosh........ 4

.......... Racine..... 9

1 Sheboygan. 2

Danvill 1 W Superior.... 2

ynchburg....oceeeeeeeeifeeiaenn.. 1 yoming: . :

Norfolk.... 8 Cheyenne...ceececenecccefeccacacan 2
Petersburg 1
Portsmout! 4
Richmond. 10
Roanoke. . 2

POLIOMYELITIS (INFANTILE PARALYSIS).

The column headed “Median for previous years” gives the median,aumber of cases reported during
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight
years are incomplete, the median is that for the number of years for which information is available.

. Week ended Week ended
: Mediany  pgr, 3, 1023. Median|  wgr, 3, 1023.
City. vioas City. e
years. | Cases. | Deaths. years. | Cases. | Deaths.
land: Montana:
. Baltimore............ 0 b I PO Missould.cccoeeeeeea.] 0 1 1
Michigan: o New York:
Grand Rapids........ 0 1 1 Dunkirk........cccool]eeee.... ) ) PO
New York........... 0 1 1
RABIES IN ANIMALS.
City. Cases. City. Cases.
California: Mi H
a Igs 11 N IgansasCity. 2
eorgia: ew Jersey:
Savannah........ 3 Montcﬂir. .o 1
Massachusetts: Tennessee;
- Arlington. . 1 Memphis..... 1
Methuen... 1 || Texas 1
RABIES IN MAN.
City. Cases. | Decaths,
California:
2 2

Los Angeles.....ccceeeeeneenne. ceseeccenne ceccccteterasennes




March 23, 1923, 640

CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
SCARLET FEVER.

See p. 642; aleo Current State summaries, p. 629, and Monthly summaries by

States, p. 633.
SMALLPOX.

The column headed ‘“Median for previous years” gives the median number of cases reported during
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight
years are incomplete, the median is that for the number of years for which information is available.

N ‘Week ended Week ended
Median)  Mar. 3, 1923. Meodiani  Mar. 3, 1923,
City. bt sy City. VIS
years. | Cases. | Deaths. YEars. | Cases. | Deaths.
0
0
3
13 1
1
1 2
........ 5
3
1
0 8
1 0
4 1
21
0
(1] 2
1
4 1
0 6
7 4
6 0
1 0
0
1
0 3
2 4
16 5
1 0
Missoula 0 1
New York:
Niagara Falls........ 0 6_ ........
TETANUS.
City. - Cases. | Deaths. City. Cases. | Deaths.
Alabama: South Carolina:
Mobile.........cooeeeee... ) 3 P, . Charleston. 1
Maryland: Columbia... cessecccce
altimore. ...l 1
ouri:
St.Louis...............o ol 1
TUBERCULOSIS.

See p. 642; also Current State summaries, p. 629,
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
TYPHOID FEVER.

Marvch 23, 1923,

The column hcaded “Median for previous years” gives the median number of cases reported durinz
the corresponding week of the years 1915 to 1922, inclusive. Ininstancesin which data for the full eight
years are incomplete, the median is that for the number of years for which information is available.

+ Week ended . Week ended
foccianl  Mar. 3, 1923. i focoianl Mar. 3, 1923.
City. vious City. vious
Jears. | Cases. | Deaths. years. | cases. | Deaths.
aBl f gham 0 1 Mnssgtur i.o i 1 1
rmingham.........|] 0 1 f........ St. Louis.............| 1|  1]........
Mobile.....cccaue.... 0liceenenn 1 || New Jersey:
California: Trenton 0 1f........
Eureka......
Los Angeles. 0
San Bernardi 1
Colorado: [1]
Denver. 0
Pueblo.. 13
Florida: 0
St. Petersburg 0
Tam,
[V} PO, 1
1 1 1
1 ) O PO
New Philadelphia.... 0 ) 3 P,
Pennsylvania:
Philadelphia......... 4 2 1
Rhode Island:
Pawtucket........... 0 ) N PO,
South Carolina:
Charleston........... 1 1].......
'ennessee:
Memphis............. 0 ) ) PO,
Texas:
Beaumont........... 0 ) O PR
San Antonio. . 0 S U PO,
Virgau'a: nb 0
nchburg. .
w yne
West Virgini 0
esf ginia;
Charleston........... 0
Wisconsin:
.;L‘p leton............. 0
waukee........... 1
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

Scarlet
Diphtheria.! Measles. fever. cualosis.

Popula- d'l;st.ln

City. tion Jan. | from g
8
=]

1, 1920. all
causes.
é

Cases.
Deaths.
Cases.
Deaths.
Cases
Deaths.

-;Eﬂ
BS3ANBE 558 BoAANEEErsS

s28 s35yzes

EUFEET P
HEERERRE

§ g=p

X

e
>
g 88
=]
>
—
=
©

g

RBEN

Jgaaey

-
',

®
&

S358582
2893
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CITY REPORTS FOR WEBK ENDED MARCH 3, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

Diphtheria.| Measles. Scarlet Tuber-

Total fever. culosis.
Popula- | deaths
City. tion Jan. | from -
Lo | all g N T - B O - B O O
1818|232 312|188
[$] A o | R a 3 a

FERER BIER
YRR ;LN

56,
39,

8EBES
gNgEYE

B5HE
gag

1t
2
-
3
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

i : Scarlet Tuber-
Total Diphtheria.| Measles. fever. culosis.
Popula- |deaths
City. tion Jan. | from . R

1,1020. | all .| 4
causes. -
3
=]

Cases.
Deaths
Cases.
Deaths
Cases.
Deaths.

Maryland:

Frederick................... 11, 066 6 [ 3 (RN R PR PO conene]iee R P,
Massachusetts: -
Amesbury (town)...........
Arlington (town)............
Attleboro...... cosesseaceace

Bramtree (town).ceeeenee...
Brookline. ........
Cambridge.......... cevennen
gll:elsea

HCOPee....cveeennnnnnnnnn.
Clinton..............
Danvers.....ccceceuen...
Dedham..........
Easthampton...............
Everett......cooiiiiennno.
Fall River.............

wauuf—"@

-

¢ NN W

West Spri
Westfield..

Alpena......cocooeiiiiiilll
Ann Arbor..
Battle Creek . .

Benton Harbor.

Grand Rapids.
Hamtramck..

Highland Park..
Holland.....
Jackson...
Kalamazoo..
Marquette.. .-
Muskegon......ccoevennnnnen
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

Diphtheria.| Measles, | Scatlet Tuber-

Total fever. culosis.
Popula- |death
City. tion Jan. | from N
1, 1920, m:;les § é g g g - 4
- 3 g § F 3
S|1a|d|A a § 8

Port Huron.... .
_ Sault Ste. Marie.............

géGirardeau .............
ependence. . .
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued..
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
culosis.

Diphtheria.| Measles. fever,

: Total
Popula- | deaths
City. tion Jan. | from
1, 1920, all

| causes. é

Deaths
Casos
Deaths
Cases.
Deaths.
Cases
Deaths

NewBYork—C(mtinued.

pEEERE

SR

»
&

b bk ek ek

gn—

5 ;.g
©©
-
o

8E

-

........ 1 s

8rnss8es

-
&

&
Eg8gsznagzus

&1
N

Wilmington. . ..

Winston-Salem.. . -......00.
North Dakota:

Grand F.

38

-
O

&

)
11
2
26,718
13
%

"3

2EEFEE

88
BEwaucxion

1 Pulmonary only.
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS8—Continued.

Scarlet Tuber-

Total Diphtheria.| Measles. fover. culosis.
Popula- | death
cits: s | W s 4 g P
. al . .
BT AR AR AR AR G
(8] (=] o =] [&] a (] 5

Ohio—Continued.

eesport............o....
Mahanoy City..
Monessen. . ..

Mount Carme
Nanticoke.
New Castle.

New Kensingt

Norristown...

Pittsburgh
Pittston. ...
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

City.

Popula-
tion Jan.
1, 1920.

Total
deaths
from

causes.

Diphtheria.

Measles.

Scarlet
fever.

Tuber-
culosis.

Cases.

Deaths.

‘Deaths.

Deaths.

]

Cases
Deaths.

Pennsylvania—Continued.
Uniontown
Warren. ..

ork....... .
Rhode Island:
Cranst,
Cumbe
East

Salt Lake City.....
Vermont:

Tacoma
West Virgi
Bluefield......c............
Charleston. . . .
Clarksburg. ..
Fairmont. ...
Huntin,
Martinsburg. .
Morgantown
Moundsville

Parkersb
Wheeling.m:g. .

bt
¢ RN NON N
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CITY REPORTS FOR WEEK ENDED MARCH 3, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-

Total Diphtheria.| Measles. fover. culosis.
Popula- | deaths
City. tiloul ggon. f;oum o @ -
P s g 2855583
k-
glald|a|sd|Aa|d8]|A




FOREIGN AND INSULAR.

AZORES.
Plague.

During the period December 31, 1922-February 3, 1923, 108 cases
of plague, with 41 deaths, were reported in St. Michaels Island,
Azores, occurring at localities from 6 to 27 miles distant from the
port of Ponta Delgada. Reports of plague prevalence during the
period November 12 to December 30, 1922, showed extension of
occurrence to a distance of only 9 miles from the port.

BRAZIL.
Yellow Fever—Bahia.

During the period January 7-27, 1923, 20 cases of yellow fever,
with 3 deaths, were reported at Bahia, Brazil.
BULGARIA.
Lethargic Encephalitis — Sofia.

During the week ended February 3, 1923, a case of lethargic enceph-
alitis was notified at Sofia, Bulgaria.

CHILE.
Smallpox—Typhus Fever— Valparaiso.

Under date of February 16, 1923, about 80 cases of smallpox were
reported present at Valparaiso, Chile, with 25 cases of typhus fever
reported as a daily hospital-average. During the four weeks ended
February 10, 1923, there were reported 81 deaths from smallpox and
10 deaths from typhus fever.

COLOMBIA.
Epidemic Disease (undetermined)—Bucaramanga.

Under date of March 12, 1923, the presence of an undetermined
epidemic of fatal character was reported in the Republic of Colombia,
occurring at Bucaramanga, a locality situated 450 miles in the

interior.
CUBA.

Communicable Diseases —Provinces—February 1-10, 1923.

Communicable diseases have been notified in the Provinces of Cuba

as follows:
(650)
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Provinces.

NEW CASES REPORTED FEBRUARY 1-10, 1923.

Paraty- i

. Chicken | Diph- : . Scarlet | Small- | Typhoid

Province. pox. | theria, | Malaria. | Moasles. ct:?elr. fever. pox. Aoy
ey 3
Habana... 17
tanzas... . 10
Oriente....... .- 25

Pinar del Rio........ | B

8anta Clara.......... 22
Total........... 78

» ECUADOR.
Plague —Plague-Infected Rats —Guayaquil.
During the period February 1-15, 1923, seven cases of plague with

two deaths were reported at Guayaquil, Ecuador.
During the same period, out of 4,500 rats examined, 22 rats were

found plague’ infected.”
‘GUADELOUPE (WEST INDIES).
Vaccmahon Against “Alastnm >
During the month of February, 1923, vaccination sgamst ‘alas-
trim” was stated to be extensively carried out at Pointe-a-Pitre and

Petit Bourg, Guadeloupe.
JAMAICA.

“‘Alastrim”—Kingston.
Durmg the week ended February 17, 1923, two cases of ““alastrim,”
occurring in an outlying section of the town, were notified at Kings-

ton, Jamaica. .
Lethargic Encephalitis —ngston..

Three cases of lethargic encephalitis (sleeping sickness) were re-
ported at Kingston, Jamaica, March 1, 1923.
LATVIA.
Communicable Diseases--December, 1922.

Communicable diseases were reported in the Republic of Latvia,
during the month of December, 1922, as follows:

Disease. C Cases. Remarks.
Dlphtheria ............................................ .;»(_)
........ cee eees| 9
Searlet fever.. . 170
Smallpox. ............. 1
Typhoid fever 53
Typhusfever.......... 29

'lv‘%-phus fever, recurrent . 1 | Paratyphus fever, 1 case.
00pIing Cough . . ..o 37

Estimated population, 1,900,000.
32153°—23 5
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Other Notifiable Diseases —December, 1922,

During the month of December, 1922, 2 cases of dysentery, 21
of influenza, 2 of leprosy, 1 case of malaria, 6 cases of rabies, and 13
of varicella were notified in Latvia.

MADAGASCAR.
Plague.

During the period January' 1 to 15, 1923, 22 cases of plague were
reported as follows in the Island of Madagascar: Diego Suarez, 1
case; Province of Tananarive, 19 cases; town of Tanananve, 2 cases.

PERU.
Plague —December 16-31, 1922,

During the period December 16 to 31, 1922, 79 cases of plague with
42 deaths were reported in Peru, occurring in 17 localities. For dis-
tribution of occurrence according to locality, see p. 654.

TURKEY.
Plague —Constantinople.

During the two weeks ended February 10, 1923, two cases of plague
were reported at Constantinople.

UNION OF SOUTH AFRICA.
Anthnx-fCape Province.

Under date of January 23, 1923, the occurrence of a case of anthrax
in a native boy was reported at Paarl, a town in the vicinity of Cape
Town. The boy was found to be suffering with an inflamed wound
of the hand which was suspected to be anthrax infection. Evidence
in the case showed that the patient was employed by a local butcher,
two of whose cattle had recently died, and that he had assisted in
skinning and cutting up one of the carcasses. It was also stated
that a native herder had died in his room in the immediate vicinity
of the shop of the butcher referred to, and that anthrax was suspected
to be the cause of his death. Later statements showed the occur-
rence of animal anthrax in the vicinity. A case was also notified in
a giraffe at the zoo at Johannesburg.

During the week ended January 27, 1923, six human cases of an-
thrax, with one fatality, following several cases of the disease in
animals, were reported at Paarl.
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Plagaue —Molteno District —Transvaal.

The occurrence of two cases of plague in natives, with one death,
was reported December 16, 1922, on Klipfontein Farm, Molteno Dis-
trict, Transvaal. Several dead wild rodents were reported found in
the vicinity.! On January 25, 1923, a plague-infected wild rodent
was found on Zierhartsfontein Farm, in the vicinity of the Klipfon-

tein Farm.
Typhus Fever—Griqualand East and Tembuland.

Under date of February 6, 1923, typhus fever was stated to be
widely disseminated among natives in Griqualand East and Tembu-
land, and to have been prevalent for a number of years. The meas-
ures taken against spread of infection were stated to be as follows:
Maintenance in each infected district of one or more European disin-
fectors, with gangs of native assistants and field disinfecting equip-
ment; propaganda work among natives relating to the cause and
mode of spread of the disease, and for improvement in their general
condition as to cleanliness and freedom from vermin. Regulations
were framed in 1919 making the harboring of body lice a punishable
offense and designed to restrict movement of vermin-infested natives.

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

The reports contained in the following tables must not be considered as complete or final as regards
either the list of countries included or the figures for the particular countries for which reports are given.

Reports Received During Week Ended March 23, 1923.!
CHOLERA.

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

Dec.- 10-30, 1923: Cases, 3,247;
deaths, 1,125,

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

Dec. 31, 1922-Feb. 3, 1923: Cases,
10%; deaths, 41. From 6 to 20
miles from port of Ponta Del-

gada.

Raflts examined, 4,500; found in-
ected, 22.
Jan. l—Fesb. 4, 1923: Cases, 8;

deaths, 7,586.

t Public Health Reports, Feb. 23, 1923, p. 375,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received During Week Ended March 23, 1923—Continued,
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Java:
East Java—
Soerabaya....ceeeeen.. Jan. 17-23......... 5 3
Madagasear. .....ccceveeenneiaa]eeenneaiieenieens i deiiiina Jan. 1-15, 1923: Cascs, 22.
Diego Suares. ........
Tananarive Province..
Tananarive. .

DO DO G0 1 G GO bt i G GO DD O Pt

» Deg 16-31, 1922: Caseé, 79; deaths
Inclilding vicinity.

Persia:
Teh

ecceecececcsocccscs.

| Oct. 24-Nov. 24...l........

1 1
b2
2 1} Jan. 25, 1923: Plaguc-infected
wild rodent found in vieinity,
SMALLPOX. '
Jan. 28-Feb. 10.... 3 6
Jan. 14-Feb. 10... |........ 81 | Feb. 16, 1923: 80 ccses present
(estimated).
Jan. 21-27. Present.
Present.
.| Nov. 19-Dec. 30, 1922: Cases,

4,393; deaths, 1,057.

Including municipalities in Fed-
eral district.

Feb. 13-19, 1923: Two cases in
northern section.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
. FEVER—Continued.
Reports Received During Week Ended March 23, 1923—Continued.

SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.

Turkey:

Constantinople. ............

Union of South Africa:
Cape Province. . ...
Orange Free State
Transvaal

Outbreaks.
. Do.
Do.

Jan, 1-31.......... 7 2.
Jan. 22-Feb. 11.... 3 1
Jan. 14-Feb. 10....|........ 10 | Feb. 16. 1923; Daily hospital

average, 25 cases.
Dec.
Jan.

Guatemala: .
Guatemala City............ Jan.
Hul 2
udapest.. ..cceeeienieanns Jan.
Latvid. .ooeeeieeeennennnnannn. Dec. 1 Recurrent typhus: 1 case.
Mexico: ) . R
Mexico City................ Feb. 4-17.......... b 3 I, Including municipalities in Fed-
P eral district.
ara, g
X‘ls,fxsgcion.. Jan. 1-27.......... 1
Persia:
Teheran.... .{ Oct. 24-Nov. 24..... 2
a:
Vladivostok Nov..1-Dec. 31.... [ 35 PO Recurrent typhus: 4 cases.
Tm_iﬂeppo ..................... Feb. 3-17.......... 20 4 | Generally among refugees.
ey:
Co%stantinople.. ............ Jan. 28-Feb. 10.... 27 1| Mar. 6, 1923: Present in district.
Union of South Africa:
Cape Province Outbreaks.
Do Do.
Do.
Do.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

VER—Continued.
Reports Received from December 30, 1922, to March 16, 1923.!
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
Liutaoku.. ..cccvienancnnnn Sept. 22........... 60 20
Chm‘gnl(i%)rea)n Sept. 22, 1922: 30 deaths eporud
alu River egzon ............................................... (eal 1 .
India IO OOURRIRSRSRRRRAN USRI IR Se§ 34+-Dec. 9, 192% Cases.
Bombay. ..| Oct. 27-Dec. 23.... 2 1 1390, deaths, 7,708,
Calcutta ..| Nov. 12-Dec. 20... 102 g
Madras. : 2
D
Ranﬁoon
Philippine Islands:
Province—
RUSSID. . oemeaeesennsnninnsnnenn Jan. 1-Oct. 7, 1022: Cases, 83,367

Archangel (Government)...
Tashkent. .................

Ukraine....................
Donetz (Government). .
Tchernigov (Govem-

ment)

Bangkok. .................. Oct. 29-Dec. 23.... 4 1
0. eecieenecseanacacans Dec. 31-Jan. 6..... ) W PP

-| Turkestan Republie: 3 cascs re-
ported on waterways.
Sept 1-30, 1922: Cases, 119,

Azores:
Fayal Island—
Castelo Branco......... Dec. 2-31..cceeieeofennnnn.. 3 Vicinityof Horta. Dec. 30, 1922:

Pico Island— eral cases.
leaseprescnt Dec. 15, 1022,
Nov. 12-Dee. 30, 1022 Cases, 100;
_deaths, 35. At focalities 3-9
elgada.

miles from Ponta D
Brazil:
Bahia.......... 5 5
Pernambuc 3 2
Porto Alegre. ) B P
British East Africa:
ken¥a Colony—
Cevl 'anganyika Territory..| Oct. 15-Dec. 16.... 12 7
cylon: .
Colombo....cuevninnennnn.. Nov. 12-Dec. 30... 46 38 | Plague rodents, 16.
Chi DO.ceiiiiaainaaann. Dec. 31-Jan. 27.... 25 19 Plague rodents, 12.
Hongkong.....cccccceu...... Nov. 5-Dec. 23.... 14 12 '
Ecuador: .
Guayaquil......c.......... Nov. 1-Dec. 31.... 9 3 | Rats examined, 16,600; found in-

fected, 72.
Bat.s examined 9,300; found in-

Toge boc, 28, 1022; Cases, 485;
deaths, 228 "Jan. 1, 1922-Jan.
4, 1923' Cases, 487: (‘foaths 228,
Jan. 1-Feb. l, 1923: Csses, 7
dcaths, 5.

Jan. 26
Nov. 18-Dec. 5..

Septicemic: 1 casc, 1 death.
Pnoumonic: 3 cascs, 3 doaths.
Pnoumonic.

1

A 3
Assiout ................ Nov 19-Dec. 29... 4
..| Jan. 26-Feb. 1 4

1

2

Fcb. 8-9, 1923: Plaguc rats, 3.
1 From medical officers of the Public Health Service, American consuls, and other sources.
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW
ER—Contlnued

Reports Received from December 30, 1922, to March 16, 1923—Continued.

March 23, 1923,

PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
...................................... Oct. 1-Dec. 30, 1922: Cases,25m7
Oct. 27-Dec. 30 41 deaths, 18803. (Repor!
Dec. 31-Jan. 6... 1 Nov. 19-25 1922, not recewed)
.| Dec. 10-16......... 1 Dec. 31,1922-Jan. 6,1923: Cases,
:| Dec. 3L-7an. 13, 3 4,001; deaths, 3,103,
.| Nov. 19-Dec. 30 269

Ambohimangakeley. v

Anketrina........... Mar. 27-May 9.....
Fenoarivo region....| Oct. 7-Nov. 28....
Tananarive..........| Oct. 23-Dec. 10....
DO.eeennnnnnnnn Dec. 14-Jan. 1.....

Mesopotamia:
.................... Oct.1-Nov.30......

San P

Sullana..

........ csesesccccee

. Sept. 18-Nov.5...

edro.........

No
Jan.21-27...000000

July 1-Nov. 30, 1922: Cases, 70,
Oct. l-Nov 30, 1922: Cases, soo,
deaths,

Dec. 1-31, oia: Deaths, 990.

Present in epidemic form.

Not a seaport.
.| Jan. 1-Dec. 10, 1922: Cases, 143.
To Nov. 12, 1922: Cases, 24;
deaths, 21. Cases reported to
Oct. 30, pneumonic.
Bt(xboni 18; septicemic, 3
td

Bubonic.

. Do. .
Dec l4,lm-Jan 1, 1923: 1 case

Jan I-B 10, 1922: Cases,
(buboenic, 37; pneumonic, 8§;

. Bifb%qéc, 3; l'anelimomc, 3; septi-

Bubonlc, 4; neumomc. 2; septi-
cemic, 5 doubtful).

Bubonic, 3; pneumenic, 8; septi-
cemie, 5.

1 sept!eelmc.

Nov. 1-Dec. 15, 1922: Cases, 120;
deaths, 51.

Present.
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SMALLPOX,

TYPHUS FEVER,

FEVER—Continued.
Reports Received from December 30, 1922, to March 16, 1923—Continued.
PLAGUE—Continued.

AND YELLOW

Place. Date. Cases. | Deaths. Remarks.
Portxguesl: West Africa:
Oct. 1-Dec. 30.....|........ 45 Fz:_tal cases among white popula-
ion.
Nov. 12-Dec. 23... 5 5
.| Dec. 31-Jan. 13.... 3 3
.| Nov. 15-Dec. 18... 1. .| Sept. 24-Nov. 14, 1922: Cases, 23;
eaths
Feb.27...ccan..... 3. .17 suspec'ted cases.
Dec. 17-23......... 2 2
Nov. 6-30......... 4 3
Constsntmo -, Nov. 22-28........ b P,
Union of South Africa:

Transvaal—

Klipfontein. ........ccofieeiiiiiiiiiinianee]eiiniet]evncnnanis 1922: Cases, 2; deaths, 1.
On vessels: Natlves

S. S. Helcion............... Dec.1..cccuunnnn.. b B PO, At Thursday Island Quarantine,
Australia, from Singapore,
Straits Settlements In "Chi-
nese fireman.

8.8 e Dec. 30...cceenaenc]eiieaiienannnne.. At Port of London; plague-
infected rats and cats found in
gmm cargo on vessel from

th America.
SMALLPOX.
) ) PR,
o N P
.. 7 3
.| Jan.7-27. 1 1
.| Nov.5-11.. ) N
40 15
28 8
1 1
Kenya Colony— :
Tanganyika Territory..| Oct. 8-Dec. 15..... 179 9
Uganda.....c..c........ Sept. 1-30......... 1 1
Canada:
Man&oba— 1
innipeg......c..e.... . 10-30.......... 14 |eeeeee....
Do peg .............. Jan.21-27......... b O
New Brunswick—
Northumberland
..| Dec. 1-31, 1922: Cases, 51; deaths,
. (156 Jan, 1-Feb. 28, 1923: Cases,
1 case, 1 death outside city.
In hospital, 83 cases.
Dec. 31, 9 Jan, 27, 1923:
oy Nov 55-Des. 30, 1922: Present.
0
Antung. Nov. 13-Dec. 1
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SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from December 30, 1922, to March 16, 1923—Continued.
SMALLPOX—Continued.

March 23, 1923.

Place. Date. Cases. | Deaths. Remarks.
Oct. 1-Nov. 30.. Prevalent.
Jan. 21-27.... .| Present.
Nov. 5-Dec. 30 Do.
Dec. 31-Jan. 1 Do.
Nov. 12-Dec. Do.
Do.

DE. . ...ccnoannccaananann

Yoko

Easthv&—
" Soerabaya.........

eeecovececcacscan

.| Dec. '31-Jan. 21..

West Java-
Bata'

ecsecncesecnccce

Nov. 5-11.........
Dec. 3i-Jan.6.....
Nov. 20-Dec. 31..
Jan 8—21

Nov. 6-Dec. 31....
Jan, 15-28

Nov. 5-Dec. 30. ..

Jan, 22-28

Nov. 5-11

Nov. 11-Dec. 22...

~e NINEaR8.N

-

Estimated, 50 cases present; ty;
nlnld nmong colored po;

Oct. 1-31, 1922: Cases, 3.

.| Present.

From vessel.

Epidemic, Jan. 17, 1923,

Nov. 5-18, 1922:

Cases,
deaths, %76,

1,390;

City and Province.
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SMALLPOX,

TYPHUS FEVER, AND YELLOW

FEVERfContinued.

Reports Received from December 30, 1922, to March 16, 1923—Continued.
SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.
12 7 N Oct. 1-Nov. 30.... [ 28 PO
M tamia.
o agdad. ...ooeereiieennnnn Oct. 1-Nov. 30. ... 568 361
Mexico:
Chihuahua. 4
Do... Jan. 1-28.

Portugal:

(o)
poDo....... ..............

Portugueise ‘West Africa:
Ang

Union of South Africa...

Cape Province

Natal.............
Orange Free State...
$Southern Rhodesia...
Transvaal.......

D
Johannesburg.

1-30...
.| Nov. 12-Dec.

.| Nov. 19-Dec. 30...

Dec 3l—Feb 3....
10-19.........

Dec 31-Feb. 10.

Nov. 19-Dec. 30...
Dec. 31-Jan. 27....

-.| Oct. 15-Dec. 30....

Dec. 31-Jan. 27

Oct. 27-Nov. 11...

Dec. 31-Feb. 3.. ..

Jan. 7-13

Including municipalities in Fed-
ertl!.)l District. pal
0.

Nov. 1-30, 1922: Presentinnorth-
ern section.

Jan. 23-Feb. 5, 1923 Cases, 6.
Northern district

Oct. 1-Dec. 2, 1922: Cases, 103;
deaths, 24.

143 3 L
gz g Dec. 25-31, 1922: Deaths, 12.
8 7 Jaa. 5-20,1923 Cases, 22; deaths,

Jan.-Sept., 1022: Cases, 8,744

k: 3 O,
6 i
85
bt
6
19
14
38 20 | Dec. 3-30, 1922: Present.
16 5 | Jan. 28-Feb. 3, 1922: Present.
|
97 16
2 1
1 1
122 34
215 8%

Oct 1-Dec. 31, 1922 Cases—Col-
ed, 64; deatbs ; white, cases

4
Oct. l-Dec 31, 1922: Casw—Col
ored, deaths 1; white, 4

cases.
Outbreaks.

Dec. 1-31, 1922: Cases, 6 (colored
Dec. 1-31 1922: Cases, 2; color

Oct. 1-Dec. 31, 1922: Cascs, 10.
Outbreaks.
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SMALLPOX,

FEVER—Continued.

Reports Received from December 30, 1922, to March 16, 1923—Continued.
SMALLPOX—Continued.

March 23, 1923.

AND YELLOW

Date.

Cases.

Deaths.

Remarks.

Aug. 1-31, 1922: Cases, 30; deaths,
Aug.. 1-31, 1922: Cases, 23.

At Fremantle, Australia; from
Cape Town, South Africa.

At ntofagasta, Chile. Vessel
procecded to Arica, Chile, with
patient on board.

At Liverpool.

geria:
Algiers. coeeieiiinnninnnnnn Nov ll-Dec 3l...
OraN...cccececeiennnnnncnn Jan, 11-20....... .
Brazil:
Pernambuco. .....c.......- Dee. 3-9...........
Ch lPorto Alegre....cc.eee..... Nov. lO-Dec 168...
ile

Harbin.........c.ceuee
Do

ro.
Esthonia..
Libau.
Germany:
Berlin.

BonLuisPotosl............

..| Oet. l7-Doc.

Dec. 3-3
.| Dec. 31-J;

Nov. 12—Dec. 30...
Dec. 31-Jan. 6

June 15-Dec. 14... 20 |.ieenennn.
Oct. 1-Nov. 30.... 45 |eiennnnen
Nov. 12-Dec. 23... T8 |eeeeennnns
Dec. 31-Feb. 3. ... 69 |.eenannsn
Jan. 28-Feb. 10....\........ 2

2 1
1 1
2 2
k2N PP SO
5
2 1
9
7
1
6
1
9
13
Tleeeenennns
k[ IR

.| Oct.

1-Dee. 31, 1922: Cases, 6.
Recurrent typhus.Casss 10.

Present.
Do.

Do.

1A Do. ‘
mong refugecs.
Refi

ugees.
Present.

In county Mayo.
Recucrent typhus; Cascs, 9

Including municipalities in Fed-
enl:; District.
0.
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SMALLPOX,

TYPHUS

FEVER—Continued.

FEVER,

AND YELLOW

Reports Received from December 30, 1922, to March 16, 1923—Continued.,
TYPHUS FEVER—Continued.

Date.

Cases.

Deaths.

Remarks.

Ukraine, Tartar Republic,
and Siberia.

Turk

0
Union of South Africa..

Cape Province

Yugoslavia:
Bosnia-Herzegovina....
Serbia

.| Aug.1-31...

...| Jan.11-17.
..| Dec. 1-31..

Dec. 31-Jan. 27....

Jan.~Sept.........
June 1-30.........

July 1-31

Sept. 1-30
Nov. 30-Dec. 27..

Dec. 10-16.
Jan. 7-27
Oct. 1-22

Nov. 27-Dec. 2....

|

Dec. 5-25, 1922: Cases, 3; in north-
ern section.

Oct. 1-Dec. 2, 1922: Cases, 1,415;
- deaths, 101. Recurrent ty-
phus: éases, 1,583; deaths, 45.

T(; Jan.31, 1923: Cases, 96; deaths,

. 3.
July 30-Sept. 23, 1922: Csses,

Provisional figures.

Mar. 6, 1923: Present.

Oct. 1-Dec. 31, 1922: Colored—
cases, 3,097; deaths, 298; white—
cases, 11; deaths, 2.

Oct.. 1-Dec. 31, 1922: Colored—
cases, 2,799; deaths, 250; white—
cases, 6; deaths, 1.

Outbreaks.

Oct. 1-Dec. 31, 1922:Colored—
cases, 143; deaths, 32; white—

cases, 2.

Oct. 1-Dec. 31, 1922: Colored—
cases, 91; deaths 8; white—
cases, 3; deaths, 1.

Outhreaks. .

Oct. 1-Dec. 31, 1922: Colored—
cases, 64; deaths, 8.

Outbreaks.

1-31, 1922: Recurrent ty-

. Aui.
phus fever, cases, 4.

Mexico:
Ciudad Victoria
West Africa:
Gold Coast—
Saltpond
Nigerin—
Warrai

Reported present Dec. 21, 1922,
Do.




