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It is quite natural that, in the evolution of its various public-health
functions, the Public Health Service has become the central clearing
agency for the United States for the collection and distribution of
morbidity statistics and general sanitary information. Its present
value in this respect, and it is admitted that much is still to be
desired, has been brought about through the continually increasing
cooperation of State and city health authorities no less than as
a result of the efforts of the officers of the Public Health Serv-
ice in making the information that is collected, compiled, and pub-
lished of value to the health officers, and, therefore, their cooperation
worth while to them. An important point to be borne in mind in
considering the development of the collection of morbidity statistics
for the United States is that the Federal plan has been almost
entirely dependent upon the cooperation of the State and local health
authoritics, the degree of success and the extent of the work varying
with that cooperation and the success and completeness of reporting
in the various States and cities.

The following are two important constitutional prmcnples in the
development of the functions of the United States Public Health
Service: First, that the Federal Government may exercise only the
powers clearly granted to it by the Constitution, and, second, that
where the Constitution clearly grants a power to the Federal Govern-
ment, the action of that Government in the exercise of such a power
is binding upon the States, even in case of conflict between National
and State law. In other words, the Federal Government is a Govern-
ment of enumerated powers; and where no power is granted it by
the Constitution, the presumption is in favor of that power being
lodged in the States. It is generally known that the health powers
of the Federal Government have not come through its constitutional
authority to provide for the common defense and general welfare,
but through its power to lay and collect taxes, duties, etc., and the
power to regulate commerce.
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It is especially to be noted, however, that whereas some of the
public-health activities of the United States Public Health Service
in its relation to the States have been based on the fundamental
constitutional principles noted, no Federal legislation has been possi-
ble requiring the reporting of morbidity data to the Public Health
Service, the development of which, as far as the Federal Government
is concerned, has depended almost entirely upon the voluntary sup-
port and aid rendered by the State and city departments of health.
There has, however, been ample Federal legislation authorizing the
Public Health Service to collect and publish morbidity reports and
sanitary information, and it is under the authority of this legislation
that the Division of Sanitary Reports and Statistics functions.

In considering thz question of the cooperation of the States in
this matter, we must not lose sight of the duties and obligations of
the Public Health Service, under acts of Congress, that are not
necessarily cooperative and do not depend on State health work,
such as national quarantine, the prevention of interstate spread of
certain diseases, and the carrying out of treaty obligations. Under
the international sanitary convention signed at Paris, January 17,
1912, the United States is obligated to furnish to the other signatory
powers information as to the sanitary conditions in the United States.
The collection of morbidity reports is, therefore, a Federal obligation
as well as a State and local one. As a Federal obligation, however,
it is not an interference on .the part of the National Government
with the police powers of the States; but it is obvious that these
functions can best be performed in cooperation with State and local
health authorities.

The Public Health Service has developed out of the Marine Hos-
pital Service, which was created in 1798 by an act passed for the
“relief of sick and disabled seamen.” But even before this time,
Congress had taken cognizance of health matters and had passed a
law (April 3, 1794) providing that—

‘“Whenever Congress is about to convene, and from the prevalence
of contagious sickness, or the existence of other circumstances, it
would, in the opinion of the President, be hazardous to the lives or
health of the Members to meet at the seat of government, the Presi-
dent is authorized, by proclamation, to convene Congress at such
other place as he may judge proper.”

In 1799 the first Federal quarantine law was passed, requiring
that “The quarantines and other restraints established by the health
laws of any State * * * shall be duly observed by officers of
the customs revenue of the United States * * *”” In 1832 an
act authorizing the use of the Federal revenue cutters to enforce
State quarantine and health regulations was passed. In the years
following, various laws were passed by Congress enlarging the scope
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of the Marine Hospital Service and broadening its powers regarding
its cooperation with State and local health authorities in the control
of disease, but not until the act of April 29, 1878, did Congress make
any provision for collecting morbidity data, and then only for infor-
mation from the American consuls to be used in connection with
quarantines. This act, among other things, provided as follows:

“That whenever any infectious or contagious disease shall appear
in any fore'fn port or country, and whenever any vessel shall leave
any infected foreign port, or, having on board goods or passengers
coming from any place or district infected with cholera or yellow
fever, shall leave any foreign port, bound for any port in the United
States, the consular officer or other representative of the United
States at or nearest such foreign port shall immediately give infor-
mation thereof to the Suﬁfrvising Surgeon General of the Marine
Hospital Service, and shall report to him the name, the date of
departure, and the port of destination of such vessel; and shall also
make the same report to the health officer of the port of destination
in the United States, and the consular officers of the United States
shall make weekly reports to him of the sanitary condition of the
ports at which they are respectively stationed * * *.

No appropriation was made in this act, however, for the collection
or publication of morbidity data; but the existing Government
machinery (consuls, customs officials, and Marine Hospital Service)
was utilized and abstracts were prepared from the weekly consular
sanitary reports and forwarded with other pertinent information’ to
collectors of the customs and health authorities. These abstracts
were titled “Bulletins of the Public Health.” Later in the same
year, December 21, 1878, $50,000 was appropriated for the investi-
gation of “the origin and causes of epidemic diseases, especially
yellow fever and cholera, and the best method of preventing their
introduction and spread in the United States.” Not until the
sundry civil appropriation act of March 3, 1879, was a specific appro-
priation made for the collection and publication of morbidity data.
This act provided: “* * * To meet the expenses of collecting the
data upon which to prepare bulletins of health, to be issued from the
office of the Surgeon General of the United States Marine Hospital,
$5,000, under direction of the Secretary of the Treasury; to be paid
out of the permanent appropriation for the above service.”’

Another act of Congress of March 3, 1879, established a National
Board of Health, the duties of which were “to obtain information
upon all matters affecting the public health, to advise the several
departments of the Government, the executives of the several States,
and the Commissioners of the District of Columbia, on all questions
submitted by them, or whenever in the opinion of the board such
advice may tend to the preservation and improvement of the public
health.” By the act of June 2, 1879, it was directed to ‘“ cooperate with
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and, se far as it lawfully may, aid State and municipal beards of health
in the exeeution and enforcement. of the rules and regulations of such
boards te prevent the introduction of contagious or infectious dis-
eases into the United States from foreign countries and into-one State
from another.” This aet also imposed upon the National Board of
Health the duty of obtaining “information of the sanitary condition
of foreign ports’ through weekly reperts from the American eon-
suls, and, from State and municipal sanitary authorities throughout
the United States, weekly reports of sanitary conditions and informa-
tion of other conditions affecting the public health. It was specified
that this latter was to be done by means of the “voluntary coopera-
tion of State and municipal authorities.”

The act of February 15, 1893, provides, among other things, as
follows: .

“* * * and the Secretary of the Treasury shall also obtain
through all sources accessible, including State and municipal sanitary
authorities throughout the United States, weekly reports of the
sanitary condition of ports and places within the Ugﬁsed States,
and shall prepare, publish, and transmit to collectors of customs and
to State and municipal health officers and other sanitarians weekly
abstracts of the consular sanitary reperts and other' pertinent
information received by him.” E

In 1902, in order to secure unifermity in the registration of mer-
bidity statisties, Congress enacted a law directing the Surgeon General
to provide forms for the collection and compilation of such data.

Forty-six numbers of the abstracts, or ‘“Bulletins of the Public
Health,” had been issued—July 13, 1878, to May 24, 1879—when
the law creating the National Board of Health transferred this
function to that new agency. On the discontinuance of the National
Board of Health in 1883, the Marine Hospital Service resumed the
publication of these weekly bulletins under the new title of “ Abstract
of Sanitary Reports,”’ the first number of which appeared January 20,
1887. Publication of morbidity data was continued weekly under
this title until December 27, 1895. With Volume XI, number 1,
issue of January 3, 1896, the title was ehanged to ‘‘Public Health
Reports,” and since that date the Public Health Reports has been
the medium of the Public Health Service for the publication of
current morbidity data and other sanitary information.

Morbidity and Mortality Reports.

The first morbidity reports collected by the Public Health Service
were those received from the consuls and related principally to
yellow fever, cholera, plague, and smallpox. These were published
as short paragraphs in text form in the weekly “Bulletins of the
Public Health.” Gradually, other diseases were included and
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morbidity data for cities and States were received, and morbidity
and mortality tables were compiled. As better reporting has devel-
oped in the cities and States, the information furnished the Public
Health Service by State and municipal health authorities has in-
creased in volume and completeness, and therefore in value. The
reports collected in 1888, were meager, but they have increased in
volume and improved in reliability up to the present time, when
the Public Health Service is receiving reports of some kind from 568
cities out of 767 in the United States with a population of 10,000 or
more, from practically all of the States, from the insular possessions,
and from American consuls and medical officers of the Public Health
Service in foreign ports. At the present time practically the total
population of Continental United States is covered by morbidity
or mortality reports of some kind and of some degree of regularity.

The current reports include weekly telegraphlc or prompt mail

reports received regularly from 37 States and the District of Colum-
bia, weekly reports from approximately 560 cities of 10,000 popula-
“tion or over, and the reports of the American consuls and medical
officers stationed in foreign countries. In addition to these reports
received directly by the Public Health Service, there is also published
in Public Health Reports a weekly “ health index,” based on mortality
statistics compiled each week by the Bureau of the Census, giving
the annual mortality rates and the infantile mortality rates for
approximately 70 large cities with a combined population of approx-
imately 30,000,000 persons. The above reports contain the latest
available information.

It is realized that, because of some delay in the publication (some-
times due to delay in receipt) of these reports, they are not as valuable
to health officers as they would be if they could be issued more
promptly. So far it has not been possible to lessen the period of time
between the receipt of the information and the issuance of it in
printed form in Public Health Reports. There seems to be no doubt,
however, of the value of these data, even though publication is some-
what delayed; and the Public Health Service is under obligation to
publish all official morbidity reports that are received, even though
they be too late for immediate use by the health officers. The print-
ing of such reports is required by treaty obligations and by Federal
law, and the data are made available for use at later dates for sta-
tistical purposes and furnish a comparative basis for future improve-
ment.

The following is a detailed statement of the morbidity and sanitary
data and other pertinent information collected and published at the
present time by the Public Health Service, through the Division of
Sanitary Reports and Statistics.
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Current morbidity reports.—The following constitute the current
reports that are published each week in Public Health Reports:

(1) Weekly telegraphic reports from State health officers.

(2) Weekly mail reports from city health officers.

(3) Weekly consular reports.

(4) Telegraphic reports, in case epidemic or unusual conditions pre-
vail, from State health officers, United States Public Health Service
officers, and American consuls.

Monthly reports.—Monthly morbidity reports of the notifiable dis-
eases are furnished by the State health officers on forms agreed upon
by resolutions adopted by the Tenth Annual Conference of State and
Territorial Health Authorities with the Public Health Service in
Washington, June 1, 1912, and subsequent annual conferences. A
brief summary of these reports is published each week as they are
received, and they are later compiled by quarterly periods and-pub-
lished in Public Health Reports. No statistical analysis is made of
any of these current or monthly reports; they are merely compiled
and published.

Annual summaries.—Annual morbidity and mortality summaries of
the reports of notifiable diseases are received from the States and
cities. These data for the States are summarized for certain diseases,
the case rates and death rates being computed for the total popula-
tion for which reports are received. The data are also published in
tabular form, under each disease, by States, giving the monthly
prevalence, medlans case rates, death rates, and case fatality rates.
The medians are those for a period of yeats and are given for purposes
of comparison.

Similar data for cities are issued in two separate compilations, one

for cities having 100,000 population or more and the other for cities
having from 10,000 to 100,000 population. The statistical treatment
of the data for cities is similar to that for States, case, death, and case
fatality rates being computed.

The data for States for 1922 included the following diseases:

Anthrax. Poliomyelitis.

Cerebrospinal meningitis. Rabies in animals.

Chicken pox. : Rabies in man.

Dengue. Rocky Mountain spotted fever.
Diphtheria. Scarlet fever.

Gonorrhea. Septic sore throat.

Influenza. Smallpox.

Malaria. Syphilis.

Measles. Tuberculosis (all forms and pulmonary).
Munips. Typhoid fever.

Pellagra. Typhus fever.

Pneumonia (all forms). Whooping cough.

The following table shows the States (including the District of
Columbia and insular possessions) for which morbidity and mortality
data were received for 1922:
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Morbidity. Mortality. Morbidity. Mortality.
Nebraska. .| Nebraska.
Nevada....... .| Nevada.
New Hampshire.
New Jersey.....c....... New Jersey.
. New Mexico............. New Mexico.

Connecticut. New York.............. New York.
North Carolina.......... orth Carolina.

District of Columbis. North Dakota. North .
Ohio...... Ohio.

Oregon.... Oregon.
Pennsylvania ...| Peunsylvania.
Phl‘ipﬁme Islandss..... Philippine I! Islands2
Porto Rico.............. Porto Rico.
Rhode Island. .......... :
South Carolina.......... South Carolina.
South Dakota. . South Dakota.
Louisiana. Tennessee. Tennessee
Texas.. Texas.
and. Vermon .| Vermont.
Massachusetts. Virginia.... ...| Virginia.l
zan. W: a.mngton .......... Washington.

.| Mianesota. West Virginia........... Woest Virginia.
Mississippi.! Wisconsin............... Wisconsin.
lﬁssouJ Wyoming............... ‘Wyoming.
Montana. )

1 Data not given by months. 2 Data given by quarters only.

These compilations for States have been published annually since

1913.
The data for large cities for 1922 included the following diseases:

. Anthrax.’ Poliomyelitis.
Cerebrospinal meningitis. Rabies in animals.
Chicken pox, Rabies in man.
Dengue. Scarlet fever.
Diphtheria. Septic sore throat.
Influenza. Smallpox.
Malaria. Tuberculosis (all forms and pulmonary).
Measles. Typhoid fever.
Mumps. Typhus fever.
Pellagra. Whooping cough.

Pneumonia (all forms).

The total population covered in these cities was approximately
30,000,000. These compilations have been issued annually since
1912.

The data for smaller cities, between 10,000 and 100,000, for 1922
have not yet been published, as the estimates of population have not
yet been made available. The reports from cities of this class for 1921
included practically all cities which had records of morbidity from
communicable diseases of value for statistical purposes. The fol-
lowing diseases were included:

Anthrax. Poliomyelitis (infantile paralysis).
Cerebrospinal meningitis. Rabies in animals.

Diphtheria. Rabies in man.

Influenza. Scarlet fever.

Malaria. Smallpox.

Measles. Tuberculosis (all forms and pulmonary).
Pellagra. Typhoid fever.

Pneumonia (all forms). Typhus fever.
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These data for small cities have also been compiled and issued annu-
ally since 1912. '

The annual State morbidity and mortality summaries have grown
in size from a pamphlet of from 16 to 20 pages to over 100 pages, rep-
resenting increased volume of reports and fuller statistical treatment.

Foreign reports.—The American consuls stationed throughout. the
world report by cable the outbreak of such diseases as cholera, plague,
and yellow fever at new foci in their respective jurisdictions, or any
unusual epidemic conditions, and report weekly by mail a statement
of the number of cases reported of and deaths reglstered from the
more important communicable diseases.

Medical officers of the Public Health Service stationed outside con-
tinental United States report immediately by telegraph the first
reported occurrence of cases of cholera, yellow fever, plague (human
or rodent), or of an unusual outbreak of any communicable disease
.dangerous to the public health at or in the general vicinity of the place
at which they may be stationed. Through sanitary treaties, the-Gov-
ernments signatory thereto are obligated to give prompt notification
to the other signatory Governments whenever such diseases as cholera,
plague, or yellow fever occur within their respective countries. All
of this information is published weekly in the Public Health Reports.

Sanitary Legislation and Other Information.

Sanitary legislation.—The laws and regulations adopted by the
States and the ordinances and regulations adopted by municipalities
on matters relating to the public health are obtained as soon as
‘possible after adoption through the State or municipal health de-
partments, and published. The data for States are compiled by
calendar years and arranged according to States. The data for
mumcxp.xht‘es are also compiled by calendar years, but the legislation
is arranged according to the subject dealt with.

Court decisions on matters relating to the public health are ab-
stracted and published currently in Public Health Reports.

Other information.—The Division of Sanitary Reports and Sta-
tistics also compiles separate annual directories of State health
authorities, giving information as to appropriations and publications,
-of city health authorities in cities of 10,000 or more population, and
of whole-time county health officers.

Sources of information.—The information regardmg State health
legislation is first secured by checking the session laws of the different
States in the library, usually the Supreme Court Library, and selecting
those laws relating to the public health. A request is then made to
the State health officers for those particular laws. If the State
health officer is unable to furnish them or does not do so, a request is
made of the Secretary of State, and if they are not supplied by him
they must be copied from the session laws in the library.
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The regulations of the State departments of health are secured from
the State health officers. At the beginning of each year a circular
letter is sent out to them requesting capies of the regulations passed
or adopted during the preceding calendar year.

Copies of the public health ordinances and regulations adopted by
cities of 10,000 or more population are secured from the city health
officers, to whom a request-is also sent out at the beginning of each
year.

Court decisions are secured by checking the current monthly
digests.

Information regarding the directory of State health authorities as
well as that of whole-time county health officers is also furnished by
‘the State health officers. The data regarding mumclpal health
.authorities are furnished by the cities.

From this brief outline of the collection of morbidity data and other
information it can readily be appreciated to what extent the Federa]
Public Health Service is dependent upon the support rendered by the
State and city health authorities themselves.

Value of Morbidity Reports.

Forjseveral years the Public Health Service has printed in italics
over the section of Public Health Reports dealing with the prevalence
of disease the axiomatic statement that “No health department,
State or local, can effectively prevent or control disease without knowl-
edge of when, where, and under what conditions cases are occurring.”
The necessity for securing prompt reports of cases of communicable
diseases for the protection of the health of the citizens of a community,
a State, or even an entire country has passed the controversial period
and become an accepted, self-evident truth. The modern develop-
ment in the means of transportation and the consequent increase
in the amount and rate of travel, greatly facilitating the rapid and
extensive dissemination of such diseases, have accentuated this
necessity, and as one result, Federal and State laws and regulations
governing the movement of persons infected with communicable
diseases, and State laws requiring the notification of the occurrence
of certain discases, have been enacted.

Although legal quarantine restrictions have been imposed for a
great many years, laws requiring the notification of the occurrence
of cases of communicable diseases are of comparatively recent origin.
At this time, however, in every State of the United States there are
laws or regulations requiring the reporting of certain diseases to
officials whose duty it is to record and act upon the information given.
In some States the diseases required to be reported are included in
a general designation, such as ‘‘contagious or infectious diseases
dangerous to the public health,” or ‘“occupational diseases.” In
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others each notifiable disease is specified. The number of diseases
reportable varies in the different States.

The value of morbidity statistics, especially of the preventable
communicable diseases, is recognized not only by all persons who are
actually engaged in public health work, but also by members of the
medical profession. Effective results in public-health work necessa-
rily depend largely upon the use of information obtained from the
knowledge of the time of occurrence, the degree of prevalence, and
the geographic distribution of these diseases. The ability to contro]
and prevent such diseases and the degree of protection of the heaith
of a community vary directly according to prompt and adequate
notification. Each case of a communicable disease constitutes a
focus from which it may spread, and an early knowledge of its occur-
rence and locality of occurrence is essential to prevent its spread.
To prevent noncommunicable but preventable diseases, a knowledge
of the occurrence of cases and of conditions under which they occur is
likewise necessary in order to combat them successfully. Knowledge
obtained from detailed morbidity data is the very foundation of
public-health systems and is essential to the practical application of
preventive medicine by education, sanitation, and quarantine.
For the medical profession, statistics on the incidence of disease have a
particular value. In studying the etiology and epidemiology of a
particular malady, information regarding its geographical occurrence,
and the age, sex, race, and other conditions of life most affected by it,
are essential. Much of the information in the medical student’s text
book has been derived from hospital records.

Completeness and Accuracy of the Reports and Difficulties in Collecting the Data.

It is unnecessary to call attention to the difference in the complete-
ness of reporting with respect to the different communicable diseases
and with respect to different localities. This factor is so large and so
variable that in publishing the figures reported and the annual rates
computed from them, the Public Health Service always includes a
‘note of caution against making comparisons. A relatively large
number of reported cases of a communicable disease as indicated by a
high case rate (and more especially when accompanied by a relatively
small number of deaths, as indicated by a low fatality rate) usually
means that the health department is active and that the cases of the
disease are being well reported by the practicing physicians. It does
not necessarily mean that the disease is more prevalent than in other
localities. A high fatality ratc may mean that the disease was
unusually virulent, that the physicians did not treat the disease in
that locality with the success usual elsewhere, or that the practicing
physicians did not report all of their cases. And, on the other hand,
an unusually low fatality ratc may be due to the fact that the disease
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was unusually mild, that the physicians treated it with unusual
success, that the practicing physicians reported their cases satis-
factorily, or that the registration of deaths was incomplete or the
assignment of the causes of death inaccurate.

The first and most important link in the chain of morbidity sta-
tistics is, obviously, that of getting the physicians to report his cases.
There are three important means that have béen employed to secure
these reports: Laws providing penalties for failure to report, pecuniary
inducement, and the education of physicians as to their duty to the
public and to their profession. Of these, the last would appear to
approach more nearly the ideal measure. When it is shown that
the reporting of cases of communicable diseases is essential for the
welfare of the public and, at the same time, a contribution to the
“advancement of science, probably the great majority of physicians
will gladly accept the added burden and report their cases as pro-
vided by law, prompted by a sense of duty rather than by a fear
of the enforcement of a penalizing statute. Moreover, the privilege

to practice medicine conferred by the State carries a concomitant
obligation on the part of the physician, in the exercise of that
privilege, to render such service to the State as may be required for
the well-being of its citizens; and as the necessary information
regarding the occurrence of cases of communicable diseases can be
secured only through- the practicing physician, the State has the
right to requite him to report or refuse him the privilege. The mere
fact that the privilege of treating the sick is sometimes granted to
incompetent persons should not deter a physician from discharging
his ‘obligation.

The difficulties involved in the accuracy of morbidity reports
with reference to diagnosis of cases of communicable diseases are not
so great ‘as those which confront the Bureau of the Census in dealing
with mortality statistics, because of the large number of instances
in which two or more causes of death are given. For statistical
purposes, only one cause can be tabulated for each death, necessitating
some method of selection which may considerably influence the
resulting statistics. To this difficulty another is being added by the
increasing number of persons who are legally qualified to practice
the art of healing and sign death certificates, but who are not
physicians. At the last meeting of the American Medical Association
in San Francisco, June, 1923, Dr Paul A. Turner, director of health
of the State of Washmgton cited some instances of this coming
under his observation on the Pacific coast. One practitioner of a
certain cult gave as a cause of death, “acute indigestion and gases
of stomach pressing against heart.” Another gave this: “Primary
—dropsy and complications; contributory—heart falior.” Tne an-
swer as to what test confirmed the diagnosis, was *‘urinaiasis.”
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On further query he dealt in “subluxations’ and the impairment of
the “normal flow of vital energy.” At another time, this same
practitioner gave, as a cause of death, “Chronic soar throat and
complications; contributory—heart disease.”

While the Division of Sanitary Reports and Statistics does not
have ‘“subluxations” to contend with in its morbidity reports, it
has to be constantly vigilant to detect erroneous reports before they
are published. Some errors are obvious and are caught; others do
not arouse suspicion, and pass to print. . Eternal vigilance is none
the less the price of accuracy than it is the price of liberty. The
text of the statistician should be: “Prove all things; hold fast that
which is good.” Recently, in the annual morbidity and mortality
summary for cities for 1922, one city reported 660 deaths from
tuberculosis. The mortality rate was computed on this figure and
published. It should have been 560, with a mortality rate of 0.92
instead of 1.09. The Public Health Service was called to task, but.
the blame for the mistake was finally placed on the “office boy”
the city health department. Although the equation of human
liability to error in simple mechanical tasks, such as copying and
checking figures, can be made small, its minimum can neverbe made
equal to zero.

Frequently, cases of rables are reported when what was meant
was only “dog bite.” “Typhus fever” is commonly reported for
“typhoid fever,” especxally by consu.ls who are intending to record
“typhus abdominalis.” Whenever such report received from health
officers in this country is suspicious or comes from a new focus, a
letter is written asking for further information as to the correctness
of the report and the possible source of infection. Recently a reply
to such a query was received confirming the original report of three
cases of typhus fever and giving the sources of the infection as fol-
lows: . v ,
' Case 1: Wet weather spring.

Case 2: Not known.
Case 3: Bad sewage emptying into Blank Creek.
This health officer was an M. D.

In compiling the annual directory of city health officers, informa-
tion is requested as to whether or not the official is a whole-time
health officer, and this query is made on the blank form. The answer
to one of these queries recently was: “No; my term expires Decem-
ber 31, 1923.” This man also was an M. D.

Occasionally a city health officer, in reporting “ anthrax in man,”
will scratch out the word “man’’ and substitute “woman.” It is
not definitely known whether this is due to the risibilities. of the
health officer or to his ignorance of the fact that the word “man”’ is
used in the collective sense. :
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Impreving Moerbidity Reports.

In view of the continued inerease in the volume, accuracy, and
completeness of morbidity reports, the question of improving them
and of making them of greater value increases in importance. Several
means of improvement suggest themselves, e. g., improvement in
completeness of the reports, securing them more promptly, getting
fuller epidemiological data in the reports, and the creation of a mor-
bidity registration area somewhat similar to the registration area for
deaths of the Bureau of the Census. This latter may be considered
rather as a means for improving morbidity repoerting.

The idea of a morbidity registration area is not new. For several
years past the question has been taken up at the annual conference
of State and Territorial health officers with the United States Publie
Health Service. For six or seven years the United States Public
Health Service has been endeavoring to get a sufficient appropria-
tion to start a registration area for morbidity. In 1914, with the
purpose in view of furthering the cooperation between the Public
Health Service and the State health authorities and improving mor-
bidity reporting, the Public Health Service appointed colaborating
epidemiologists for duty with a few of the State boards of health in
States in which the State laws and regulations were such as to indi-
cate that such action would be of mutual benefit. Later this plan
was extended and assistant collaborating epidemiologists were ap-
pointed in locel health jurisdictions. Appointments are made on
recommendation of the State health officers. The remuneration is
nominal. The plan involved in: this scheme of collecting morbidity
data is that physicians report to the assistant col}aboratmg epidemi-
ologists on duty at local health offices, wh> in turn report to the
collaborating epidemiologist at the State board of health, who re-
ports to the Pubhc Health Service, which compiles and publishes the
data. The Public Health. Service supplies cards for these reports.
At the present time there are 42 collaborating epidemiologists and
4,216 assistant collaborating epidemiologists on duty in 42 States.
This plan has been considered a step toward the establishment of a
morbidity registration area.

An important fundamental question in. the establishment of a mor-
bidity registration area is. the measure of the degree of completeness
of reporting which shall be used to determine the eligibility of a
State or city for admission to the area. The admissibility to the
census registration area for deaths is based on the assumption that
it can be determined that the registration of deaths is 90 per cent of
those which actually occur.

Doctor Fulton, of Maryland, has long taken an active interest in
the question of a registration area for morbidity, and as far back as
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1914 he began summarizing the experience of the States which at
that time were having a considerable degree of success in the regis-
tration of current morbidity, with the purpose in view of getting at
a reliable index of the effectiveness of notification laws and a meas-
ure of the actual notification for four diseases. Beginning with re-
ports for the year 1912, Doctor Fulton summarized the following
four diseases: Typhoid fever, scarlet fever, measles, and diphtheria.
His idea was to use the apparent fatality rate. He found that the
fatality rate for typhoid fever showed greater constancy than that
for any of the other three diseases, and he believed that it could be
used, or tried, at least, as a measurement to determine admissibility
to a morbidity registration area.

Many of the details connected with establlshlng a morbldlty area
will, necessarily, have to grow and mature out of experience. At the
Nineteenth Annual Conference of State and Territorial Health Offi-
cers with the United States Public Health Service, at Boston m 1921,
Doctor Leathers, of Mississippi, said:

“There are a number of points in connection with Workmg out a
morbidity area—whether or not it should be done by counties or

“whether the entire State should be considered as the unit in getting
into the morbidity registration area is a matter for consideration.
Without going into it very carefully, it seems to me the county might
be considered the unit rather than the entire State, because the
problem of securing morbidity reports is different from that of secur-
ing reports of deaths and births. I can conceive of a very happy
rivalry existing between counties in a State in getting reports. In
concluding, I think this is the most important problem that is facing
us at this time in health work. It is basic in health work to obtain
reasonably accurate morbidity reports.”

The present status of morbidity reporting is not entu'ely satisfac-
tory, but it shows great progress and growth in the various States
and cities during the past few years and reflects an increasing in-
terest in this field and a cooperation of the State and city health
authorities with the United States Public Health Service. In ex-
tending its function in this work, the Public Health Service desires
the continuance of that cooperation and support, for it is only by
such ‘“teamwork” that success can be assured and the protection of
the citizens of the United States can best be accomplished.
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The Powers, Duties, and Policies of the Sanitary Water Board of the
Commonwealth of Pennsylvania.:
By W. L. STEVEN30N, Chief Enginoer, Pennsylvania State Department of Health, and Secretary, Sanitary
Water Board.

Eighteen years ago the Legislature of Pennsylvania created the
State Department of Health and vested in the commissioner of
health, jurisdiction over discharge of sewage through the ‘‘purity of
waters act” (approved April 22, 1905, P. L. 260).

This act prohibits the discharge of any sewage to the waters of
the State except—

(@) From private sewers in operation at the time of the passage
of the act and where the commissioner of health has not ordered
discontinuance of discharge.

_ (b) From public sewers in operation at the time of the passage of
the act and not subsequently extended. _

(c) From public sewers constructed or extended subsequent to
the passage of the act and where the public authorities having, by
law, charge of the sewer system make aﬁplicatio'n for a permit, and
the governor, attorney general, and the commissioner of health
unanimously agree that the general interests of the public health
would be subserved and the commissioner of health issues a permit
stipulating the conditions under which sewage may be discharged.

Fourteen years ago the legislature enacted another law intended
to give State control over discharge of certain industrial wastes
detrimental to fish life (sec. 16, act approved May 1, 1909, P. L. 353).

Section 100 of the ‘‘fish law” of 1917 (act approved July 28, 1917,
P. L. 1215) prohibits the discharge to the waters of the State of any
substance deleterious, destructive, or poisonous to fish unless every
reasonable and practicable means has been used to abate and prevent
pollution.

These and other relevant acts all relate to the control of stream
pollution; but inasmuch as the purity of waters act referred to the
public health, it was administered by the commissioner of health,
and the industrial waste pollution detrimental to fish was adminis-
tered by the commissioner of fisheries.

One of the principles of reorganization of the State government
proposed by Governor Pinchot was the coordination of duties and
authority having a common purpose, and to that end ‘The Adminis-
trative Code”” approved June 7, 1923, created in the department of-
health the sanitary water board, to have jurisdiction over stream
pollutions of all kinds.

1Presented at tha Conferance on Pollution of Streams, held by the Engincers’ Club of Philadelphia
and the Philadelphia s2ction of the American Society of Civil Engineers, Philadelphia, Pa., Oct. 16, 1923,
and published in Engineers and Engineering, November, 1923, pp. 281-284.
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This board consists of the secretary of health, as chairman, the
secretary of forests and waters, the attorney general, the commis-
sioner of fisheries, and the chairman of the public service commission.

“The powers and duties of the sanitary water board include—

(@) The administration of the laws of the Commonwealth pro-
hibiting the pollution of the waters of the State. ‘

(b) The study, investigation, and reporting upon ways and means
of eliminating and preventing stream pollutions which are detri-
mental to the public health, the health of animals, fish or aquatic
life, or to the recreational use thereof. L

The principal advantages to be obtained from vesting all the anti-
stream pollution laws in a board instead of the separate administra-
tion as heretofore, are uniformity of policy and the classification of
streams to provide for the several kinds of uses of the waters of the
State, and expediting action in cases involving the jurisdiction of
the several departments concerned.

The sanitary water board has established a number of fundamental
policies through the adoption of resolutions, the more important of
which are given hereinafter as an appendix.

The first resolution adopted by the board approved certain policies
of the department of health relevant to sewerage and stream con-
trol—the agreement made in 1922 between Pennsylvania and New
Jersey relative to the Delaware River, and the joint policy of-the
departments of health and forestry relative to camping upon water-
sheds in the State forest lands used for public water supply.

The policies of the department of health approved as aforesaid
include among other things, the following:

That streams which are used as sources of public water supply
after filtration should, in addition to being reasonably clean, pro-
vide a raw water sufficiently low in organic and pathogenic bacterial
content that it can be safely and reasonably economically purified
for domestic purposes.

That streams which are used as sources of public water supply
with only chlorination should be kept free from all artificial sewage
pollution unless adequate assured long-time storage is used for the
water supply, and in such cases the sewage effluent should be ade-
quately disinfected as a further safeguard.

Requirements made to restore sewage-polluted streams not used
as sources of public water supply, or to maintain clean streams in a
clean condition, should be begun at the head waters and progress
down stream.

Requirements made to protect sources of public water supplies
‘should be, in general and subject to local conditions, begun at the
first source of sewage contamination above the waterworks intake
and progress upstream.

The approved agreement between Pennsylvania and New Jersey
is as follows:
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“Uniform policy as to degree of treatment of sewage discharged

into the Delaware River adopted by the Departmeénts of Health of
the States of Pennsylvania and New Jersey.
. ““1, Sewage discharged into the Delaware River from the north-
ern limits a(ﬁ the State of Pennsylvania and New Jersey to a line
above the city of Easton and the town of Phillipsburg shall be
treated to such an extent as to produce a clarified and oxidized
effluent; and also, so far as legally possible, the State -department
of health will prevent the discharge of untreated industrial wastes
into this portion of the river. '

‘2. Sewage discharged into the Delaware River frorh a line above
the city of Kaston and the town of Phillipsburg to a line above the
borough of Morrisville and the city of Trenton shall be treated to
such an extent as to effect the removal of settleable matter by means
of efficient sedimentation; provided, however, that in cases where
such settled sewage may be discharged into this portion of the river
that may prejudicially affect a water supply, the effluent shall be
further treated to adequately safeguard the dpuriﬁed water supply
obtained from the river; and further provided, that when plans for
sewage treatment works are approved, where the sedimentation of
sewage is the only treatment required under this policy, the approval
shall be subject to the condition that means for the further purifica-
tion of the tank effluent shall be installed when deemed necessary
by the State department of health; and also, that so far as legally
possible, the State department of health will restrict the discharge of
untreated industrial wastes which might be a menace to public
health or create a nuisance to either sight or smell.

‘3. Sewage discharged into the tidal Tportion of the Delaware
River, from and including Morrisville and Trenton and to and includ-
ing Philadelphia and Camden, shall be treated by means of sedi-
mentation and the effluent discharged through submerged outlets
into deep water in the Delaware River; provided, however, that in
cases where such settled sewage is or would be discharged into the
said tidal portion of the Delaware River at such a distance above or
below a waterworks intake that it may prejudicially affect such
water supply, the effluent shall be further treated to adequately
safeguard the purified water supply obtained from the river; and
further grovided, that when plans for sewage treatment works are
approved, where sedimentation of sewage is the only treatment
required under this policy, the approval s%all be subject to the con-
dition that means for the further purification of the tank effluent
shall be installed when deemed necessary by the State department
of health. o

“3-A. From data now available it is considered that the discharge
of only settled sewage into the aforesaid tidal portion of the Dela-
ware River within 2 miles of a waterworks intake of an efficient
filtration plant may prejudicially affect such water supply.

“4. In case the said point of sewage discharge is from one State
and the said waterworks intake is in the other State, so that the
sewage effluent while discharged within the aforesaid 2 miles would
have to cross the river to reach the water intake, then before a
decision is reached by the State department of health having juris-
diction over the discharge of sewage, the case shall be taken up with

66792°—23——2
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the other State department of health for a careful determination of
the probability of the discharge of only settled sewage prejudicially
affecting the water supply.

“Adopted by the epartment of Health, Commonwealth of
Pennsylvania, July 7, 1922.
(Signed) ‘““EpwARD MARTIN,

“Commassioner of Health.

“Adopted by the Department of Health of the State of New Jersey,

July 13, 1922.
. (Signed) ‘“J. C. PricE,
“Director of Health.”

The eighth resolution of the sanitary water board adopted August
8, 1923, for classification of streams, is as follows:

Whereas the degree of pollution of the waters of the State varies widely from
the pristine purity of a small stream flowing through a virgin forest to the grossly
polluted stream draining a valley given over to intense municipal and industrial
development, and

‘Whereas such differences in condition and the present and probable future use of
the streams must be recognized in determining the required degree of treatment of
sewage and industrial wastes, and

Whereas the natural powers of streams to inoffensively assimilate and dispose of
polluting matters by dilution must be utilized so far as compatible with the general
interests of the public in order to establish a practicable and economical program for
stream control; therefore ‘

Resolved, That the waters of the State be classified as follows:

RELATIVELY CLEAN AND PURE STREAMS.
CLASS ‘‘A.”

Streams in their natural state probably subject to chance contamination by human
beings but unpolluted or uncontaminated from any artificial source, hence generally
fit for domestic water supply after chlorination, will support fish life and may be safely

- used for recreational purposes.
STREAMS IN WHICH POLLUTION SHALL BE CONTROLLED.
cLAss “B.”!

Streams more or less polluted, where the extent of regulation, control, or elimination
of pollution will be determined by a consideration of (a) the present and probable
future use and condition of the stream; (b) the practicability of remedial measures
for abatement of pollution; and (¢) the general interests of the public through the
protection of the public health, the health of animals, fish, and aquatic life, and the

use of the stream for recreational purposes.
cLAss ‘“‘c.”

Streams now so polluted that they can not be used assources of public water supplies,
will not support fish life, and are not used for recreational purposes, and also from the
standpoint of the public interests and practicability, itis not now necessary, econom-
ical, or advisable to attempt to restore them to a clean condition; and further

Resolved, That all artificial pollution of Class ‘““A’’ streams shall be prohibited,
and any sewage or industrial wastes on the watershed shall be treated to such a degree
that the efluent shall be practically free from suspended matter, nonputrescent, and
disinfected, and that recreational use shall not be sanctioned within prejudicial
influence of waterwork’s intakes; and further
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Resolved, That the degree of treatment of sewage and industrial wastes discharéed
into Class ‘‘B’’ streams shall be determined for each particular stream or port.lon thereof
after consideration of the general interests of the public a.nd the economics of the

particular case; and further
Resolved, That sewage and industrial wastes may be dlscharged into Class “C”
streams: Provided, however, That such discharge shall not create any public nuisance

or menace to health.

This resolution establishes the policy that streams now relatively
clean and pure shall be kept in that condition. No future pollution
thereof will be permitted.

It also recognizes that, due to existing intense industrial develop-
ment on certain watersheds, the streams thereof have become so
polluted that they are now totally unfit for use as sources of public
water supply, nor will they support fish life, and hence are practically
set aside for the disposal of industrial wastes. The cost of con-
struction and maintenance of works for the abatement of the pollution
of such streams will far exceed the value of the benefits to be derived
by the public through their restoration to a clean condition.

Therefore, efforts will not be made at this time to accomplish any
more than the prevention of menace to the public health and creation
of nuisance in streams which may be designated as Class “C.”

The majority of the larger streams draining developed areas will
naturally be found in the middle group and will be designated as
Class UB ”

The resolution recognizes the natural powers of streams to in-
offensively assimilate a certain amount of polluting matter and that
the use of the scientific method of disposal by dilution is essential to
the success of any program for stream control because of the economics
of the problem.

The usual requirement to be met in determining the pollution load
which a stream can receive when considering disposal by dilution is
the maintenance of the stream in a clean condition as measured by
sight or smell.

But when the sanitary water board designates any stream as
Class “B” it will also determine the degree of treatment of polluting
matter, and this will be based upon the use and condition of the stream
both at present and in the probable future, in order to compare the
cost of treatment on the one hand with the value of the benefits to
the public obtained through protection to sources of pubhc water
supplies, fish life, and recreational use of the stream.

The cooperation of municipalities and private persons and cor-
porations with the State is essential to the success of the compre-
hensive program of the board for stream control, and hence a
resolution has been adopted authorizing the secretary of health to
notify all municipalities on the watershed of any stream that has
been classified, as to the required degree of treatment of sewage.
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Thus each municipality along the classified stream will know that
a3 the means for abatement of pollution are progressively installed
from the headwaters on downstream, they will benefit by the ex-
penditures of their upstream neighbors, and in justice they must do
likewise for other municipalities situated on downstream.

Existing law requires the issuance of a State permit before public
sewers can be constructed, and provides penalties for unlawful
discharge of sewage; hence, the sanitary water board, in administering
the law, will both confer privileges and impose obligations upon
municipalities.

The board has established the policy that good faith must be
shown by municipalities in complying with requirements of sewage
permits before they are granted further privileges or are relieved
from penalties.

For extending the limits of cleanliness of streams whose head-
waters are not now polluted, plans have been made to have such
streams examined by State employees whose regular duty includes the
traversing of them in order to ascertain the first source of pollution;
and thereafter, if the board shall deem it expedient, means will be
adopted to secure abatement.

In this way the cleanliness of headwater streams will be gradually
extended and increase the available sources of public water supplies,
benefit riparian owners along the banks, and provide more clean
streams in the State for the pleasure of the public, who are leaming
the healthfulness and value of recreation in the open through ca.mpmg,
hunting, and fishing.

Various State officials and departments are constantly in receipt
of complaints from the public concerning pollution of streams or
the destruction of fish. Occasionally these complaints are concise
and well founded, but generally they are vague and indefinite.

The board has therefore established the policy that only well-
founded and concise complaints will be considered. Forms are sent
to complainants in duplicate for furnishing the data, and the state-
ments made must be sworn to. Upon receipt of the properly filled
in complaint form charging violation of law against any person,
firm, or corporation, the copy thereof is sent to the respondent, who
is afforded opportunity to make abatement or to submit defense of
the charge in the complaint.

After consideration of the formal complaint and the respondent’s
reply thereto, an investigation is made; and if violation of law is
found and abatement is not made, prosecution is instituted.

The board has, by resolution, placed the matter of handling
complaints relative to destruction of fish with the commissioner of
fisheries, pursuant to section 501 of The Administrative Code.

The funds available are insufficient at this time to inaugurate any
cxtensive investigations such as were conducted by the Royal Com-
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mission on Sewage Disposal of Great Britain, who most thoroughly
studied for many years the whole question of stream pollution.

However, many data are now available, and, in the regular field
investigations made preliminary to issuance of waterworks and
sewerage permits and for other purposes, the required information will
gradually be accumulated for the classification of streams and
determining degree of treatment of polluting matter.

The magnitude of the task confronting the sanitary water board
may be seen when it is realized that 15 per cent of the 4,419 named
streams of Pennsylvania have drainage areas of over 25 square miles
and an aggregate length of 13,000 miles and, by proportion, it is
probable that the total length of all named streams is about 100,000
miles. Also, it is estimated that the total average flow in Penn-
sylvania streams is at a rate of about 2,600,000,000 gallons an hour.

The sources of pollution are innumerable, diverse in character,
and of both public and private origin—e. g., there are 974 mu-
nicipalities in the State, of which only one-half have public sewer
systems from which sewage or sewage effluent is discharged to the
streams, also many towns have storm drains to which sewage con-
nections have been made and countless private sewers discharge
sewage. In addition to sewage, the board must also consider
industrial wastes.

It has been estimated that stream pollutions may be caused from
about 2,500 industrial places, representing a capital investment of
over $1,000,000,000 and yielding products valued at over $1,500,-
000,000 a year.

Hence the solution of the problem confrontmg the sanitary water
board must be approached sanely and deliberately, with recognition
of the financial aspects, so as successfully to carry out in an orderly
and logical sequence a comprehensive, practicable program for
stream control in the Commonwealth of Pennsylvania. ‘

) APPENDIX.

CERTAIN RESOLUTIONS OF THE SANITARY WATER BOARD, COMMONWEALTH OF
PENNSYLVANIA.!

APPROVING EXISTING POLICIEB—DEPARTMENT OF HEALTH.

Whereas it will require time for the sanitary water board to establish policies relative
to the classification of streams, degree of treatment of sewage, and similar matters, and

Whereas it is necessary that public business shall be continued withcut undue
delay, therefore

Resolved, That the sanitary water board approve the existing policies of the depart-
ment of health concerning the classification of streams, degree of treatment of sewage,
agreement made with the Department of Health of New Jersey in July, 1922, relative
to the Delaware River, and the joint policy of the departments of health and forestry
relative to camping on State forest land used as watershed for public water supply
as the said policies are set forth in Exhibit HD 10 attached to the report of the engineers’
committee dated July, 1923; and further,

1 See also resolution in regard to Class “A,” “B’’ and “C”’ streams.
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Resolved, That the department of health be requested to make the neceseary in-
vestigations and reports, and authorized to prepare sewerage permits in a~cordance
with the aforesaid policies.

INSPECTION OF CLEAN STREAMS.

Whereas the reclamation of the waters of the State should logically begin by
regulation, control, or elimination of pollution at or near the headwaters of streams
and then proceed progressively downstream with corrective measures, and,

Whereas the department of health, the department of forests and waters, and the board
of fish commissioners have employees whose regular field duties include traversing
the streams of the State; therefore,

Resolved, That the said departments and boards be requested to furnish the sani-
tary water board with the names and locations of streams which at their headwaters
are known to be relatively clean and pure, and also with information concerning the
location and character of the first source of pollution below the clean headwaters and
the party deemed responsible for pollution.

NOTICE TO MUNICIPALITIES.

Whereas the sanitary water board has by resolution adopted August 8, 1923, pro-
vided for the classification of the waters of the State and for the principles to be used
in determining the degrece of treatment of sewage prior to its discharge; and

Whereas it will be helpful to municipalities to have knowledge concerning the re-
quired degree of treatment of sewage before beginning the preparation of plans of
sewerage projects; therefore,

Resolved, That as the sanitary water board designates the class of any stream or
portion thereof and determines the degree of treatment of sewage discharged therein,
the szcretary of health shall notify all municipalities situated on the watershed of the
gaid stream or porticn thereof concerning the said action of the board.

DESIGN DATA TO BE SUBMITTED.

Whereas it is necessary in the preparation of plans for a sewerage project to deter-
mine certain basic data, such as present and probable future population tributary
to sewers, gauged or estimated rate of flow of sewage and storm water, estimated rate
of infiltration of ground water, nominal retention and sludge capacity in sedimentation
tanks, rates of application upon various kinds of filters, and other pertinent and rele-
vant matters; and

Whereas tentative acceptance of the data prior to the preparation of detail plans
would result in economy in the preparation of the said plans and minimize the require-
ments for revision in design; and

Whereas the submission of these data with the plans would facilitate and expedite
the examination thereof; therefore,

Resolved, That the sanitary water board requests municipalities to direct theiv
authorized engineers to confer with the bureau of engineering of the department of
health during the preparation of plans of sewerage projects; and, further

Resolved, That the data upon which the design of sewerage projects is based and
such relevant calculations as may be required by the said bureau shall be submitted
as pari of the application for issuance of sewerage permit. .

EVIDENCE OF GOOD FAITH REQUIRED.

Whereas the act approved April 22, 1905 (P. L. 260), prohibits the discharge of
sewage from municipal sewers except, inter alia, when a permit shall be duly issued

therefor; and
Whereas the administrative code empowers the sanitary water board to authorize
the granting of such permits; and
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Whereas the records of the department of health show that many municipalities
have not as yet complied with requirements of previously issued sewerage permits
and decrees; and

Whereas there should be evidence of good faith on the part of the municipal authori-
ties in complying with requirements heretofore made, before further privileges are
granted by the State and the municipalities relieved from the penalties for unlawful
discharge of sewage; therefore,

Resolved, That in cases where requirements of prior permits and decrees have not
been fulfilled the sanitary water board will not favorably consider applications for
discharge of sewage; and, further .

Resolved, That in cases where the sanitary water board has determmed that the
sewage of any municipality should be treated, and a permit or decree issued requiring
such treatment, permission to discharge sewage shall be conditioned upon good faith
shown by the municipality in carrying out an approved program for the construction
of the required sewers, works, and appurtenances needed to effect the treatment of

the sewage.
COMPLAINTS IN RE FISH.

Resolved, That the matters involved in complaints about fish be referred by the
chairman of the sanitary water board to the board of fish commissioners for investi-
gation, where required, and further advice to the sanitary water board.

Resolved, That in all cases wherein complaints of stream pollution, in violation of
the laws to protect fish and aquatic life, are brought to the attention of the board and
wherein prosecution is ordered by the board, it shall be the duty of the commissioner
of fisheries, unless otherwise ordered by the board, to cause prosecution to be brought
by such employee of the board of fish commissioners as he shall designate on behalf
of the department of health as the enforcement agent of the board, pm‘suant to section
501 of the administrative code.

ALGECIDES AND GERMICIDES.

Whereas at times the presence of alge in sources of water supply is the cause of
offensive tastes and odors in the water as used by the consumers, which constitutes
an indirect menace to the public health; and

Whereas bathing in streams tributary to reservoirs which are the source of unfiltered
public water supplies constitutes a direct menace to the public health; and

‘Whereas the usual remedial measures for these conditions are the réasonable use of
copper sulphate as an agxcide, or the use of chlorine as a germicide; therefore,

Resolved, That the reasonable use, under the direction or with the sanction of the
department of health, of copper sulphate as an algecide in reservoirs, lakes, or ponds
used as sources of public water supply or of chlorine as a germicide in bathing pools
on streams tributary to reservoirs which are the source of unfiltered public water
supplies shall not be deemed a violation of the fish law of 1917.

MINE DRAINAGE.

Whereas the decision of the courts in the case of the Pennsylvania Coal Co. ». Sand-
erson appears to establish the right of coal mine operators to discharge mine
drairiage to streams even though it renders the waters thereof unfit for domestic pur-
poses; and

Whereas the decision of the court of common pleas of Fayette County in the case of
of the Mountain Water Supply Co. et al. v. The Melcroft Coal Co. et al. was in
favor of the continuance of the discharge of mine drainage by the coal mine com-
panies even though it affects the public interests; and

Whereas the latter casz has been appealed to the Supreme Court and no decision
yet rendered; therefore,

Resolved, That pending a final decision of this matter in the courts, the sanitary
water board will defer action on the discharge of mine drainage to the waters of the

State.
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"THE “NATIONAL BOARD BULLETIN.”
A New Publication Issued by the National Board of Medical Examiners.

In order to have an official medium of its own through which it
may inform all persons interested in its work and progress, the Na-
tional Board of Medical Examiners is beginning the publication of
the ‘‘National Board Bulletin,” the first issue of which is dated
October, 1923. The Bulletin is to be issued bimonthly. The initial
number contains the following announcement of its purpose:

“In starting the publication of the Bulletin, the National Board of
Medical Examiners recognizes the need of a medium through which
its candidates, diplomates, subsidiary board members, and others
interested may be kept more fully informed of its work and progress.
Its aim will be to cover the news of the organization primarily, but
if space permits it may include occasional items of particular interest
to medical students and associates of the board which might not
reach them through other news channels.”

The first number presents a brief review of the origin and work of
the National Board of Medical Examiners, founded in 1915 by Dr.
W. L. Rodman, then president of the. American Medical Association,
and states its aims and purposes as follows:

‘“To establish a standard of examination and certification of grad-
uates in medicine for the whole United States and its Territories,
through which, by the cooperation of the State and Territorial
boards of medical examiners, its diplomates may be recognized for
licensure to practice medicine.”

The constitution of the board provides that the members shall
include the following: The Surgeon General of the United States
Army, the Surgeon General of the United States Navy, the Surgeon
General of the United States Public Health Service; each of the sur-
geons general shall appoint 1 additional representative of his respec-
tive service; 3 members to be appointed by the Federation of State
Medical Examining Boards; 12 members to be appointed at large.

During the past year the following-named seven State boards of
medical examiners have perfected arrangements for the acceptance
of the certificate of the national board, in lieu of their own examina-
tion of candidates for licensure: Illinois, Maine, Massachusetts, New
York, South Carolina, Tennessee, and Texas. In Illinois, Massachu-
setts, New York, and Teaxs it was necessary to amend the medical
practice acts so as to give the State boards authority to take discre-
tionary action. In the other States the present laws were sufficiently
broad to permit recognition by direct action of the board.

Twenty-eight States now accept the national board’s certificate.
These States are Alabama, Arizona, Colorado, Connecticut, Delaware,
‘Georgia, Idaho, Illinois, Iowa, Kentucky, Maine, Maryland, Massa-
chusetts, Minnesota, Nebraska, New Hampshire, New Jersey, New
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York, North Carolina, North Dakota, Pennsylvania, Rhode Island,
South Carolina, Tennessee, Texas, Vermont, Virginia, and Washing-
ton.

The National Board of Medical Examiners has set aside 50 cents of
each registration fee to cover the candidate’s subscription to the
Bulletin. Subscriptions at the rate of 50 cents per year will also be
received from its diplomates and other persons interested in the work
of the board.

DEATHS DURING WEEK ENDED NOVEMBER_ 17, 1923.

Summary of information received by telegraph from industrial insurance companies for
week ended November 17, 1923, and corresponding week of 1922. (From the Weekly
Health Index, November 20, 1928, issued by the Bureau of the Census, Department of

. Commerce.)
‘Week ended ding
. Nov. 17, 1923. week, 1922.
Policies in force...... teeececcececcscscecccancaccsacaacs 54, 844, 356 50, 649, 653
Number of death claims......... e heemeeaan .-- 9,435 9, 492
Death claims per 1,000 policies in force, annual rate..... . 9.0 9.8

Deaths from all causes in certain large cities of the United States during the week ended
November 17, 1923, infant mortality, annual death rate, and comparison with cor-
responding week of 1922. (From the Weekly Health Index, November 20, 1923, issued
by the Bureau of the Census, Department of Commerce.) o .

Weck ended | A Deaths under
Nov. 17, 1923, | ApDual | % vear. Tnfant
: rate per tality
. X rate,
i : Total | Death dn;xg W&:ﬁ ding w%ool:(‘l
al spon¢ en spon en
deaths.| ratel week, -INov.17,! week, [Nov.17,
1922. 1923. 1922. 19232
Total...ccevunennnnnn ceeeenceanaanas [ 6,933 12.4 12.1 820 831 ........
Akron, Ohio B 8.3 6.0 3 5 35
Albany, N. Y.2 15.1 16.2 1 3 2
tlanta, Ga............. 16.1 T16.4)0 1M T T eeeenn..
Baltimore, Md.2... 13.9 12. 23 28 68
Birmingham, Ala 16.0 10.1 7 8leceen...
Boston, Mass. . 14.8 15.1 37 27 108
Bridgeport, Conn 11.3 12.0 5 "3 9
Buffalo, N.'Y... 11.6 14.3 12 27 50
Cambridge, Mass. 14.5 1.8 1 6 18
Camden, N. J2....0000 00 9.7 16.3 3 7 50
Chicago, Il.3._........ 10.4 10. 1] €5 81
Cincinnati, Ohio 108 13.9 13.4 17 6 112
Cleveland, Ohio3.. 171 10.0 10.4 26 2 71
Columbus, Ohio. 62 12.4 12.3 3
, Tex. . 37 10.9 6.1 5
Denver, Colo. 90 17.3 17.9 9
Des Moines, Iowa. 31 1IL5 ..., 0
Detroit, Mich. ..o, . 231 12.1 10.5 40
Duluth, Minn................ . 23 1.3 feeee..... 2
j 01 ST o VPPN .. 21 9.7 8.6 2
Fall River, Mass.3. 20 8.6 18.6 5
Flint, Mich..... 19 8.4 10.7 4 5
Fort Worth, Tex.. 17| 6.2 2.5 3 L3
Grand Rapids, Micl 23 82 9.1 2 2 32
Housten, Tex..... 34 11.4 10.1 3 P O,
Indianapolis, Ind... . 95 14.5 12.0 11 9 53
Jacksonville, Fla. .. oooo i, 36 18.8 17.6 3 [ ¥ PO
Jersey City, N. Jo oo 78 13.2 14.0 13 12 87
Kansas City, Kans......... 31 14.0 10.1 3 2 69
Kansas City, MO. ...coieiuuniiiiiieiiinaaaanana. o4 13.9 13.9 12 15........

! Annual rate per 1,000 population.

# Dzaths under 1 year per 1,00) 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 births. .

8 Deaths for week ended Friday, Nov. 17, 1923,
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Deaths from all causes in certain Iarfe cities of the United States during the week ended
November 17, 1928, infant mortality, annual death rate, and comparison with cor-
responding week of 1922. (Frem the Weekly Heclth Index, November 20, 1928, issued
by the Bureau of the Census, Department ojy Commerce.)—Continued.,

‘Week ended Deaths under
Nov. 17, 1923. | Apoual 1 year. Infant
g a
ral
. Total | Death dl;: m ding | end

sponding sponding | ended

deaths.| rate. | week, [Nov.17,/ “week, [Nov.17,
19220 | 198. '] 192.) | 192,

Los Angeles, Calif..... eeeeeccccacccssaceccccacanes 29| 17.9 15.3 28 24 105
Louisville, Ky... 76| 154 18.3 8 13 6
Mass............00 31| 14.0 10.9 4 2 70
20( 10.2f......... [ 132
c0| 184 18.9 5 ) I
02| 1.0 7.5 13 9 &5
91| 116 9.9 7 9 38
4| 176 10.8 3 3
6] 6.4 11.0 2 4 3
1.5 10.7 7 2 ol
18| 191 181 15 ...
1,250 | 11.0 1.8 143 141 57
135| 84 8.2 11 9 20
as| 101 9.8 s 55 48
584 | 134 12.8 78 68 76
8| 84 9.4 6 7 32
27| 10 13.4 3 2| .5
88| 105 135 9 15 2
2| 95 1.7 1 2 18
51| 1.1 1.6 2 4 2%
9] 125 12.2 1 6 r
42| 157 12.0 5 7 80
s 129 14.3 45 70 58
78| 151 13.4 21 2 73
..... 70| 133 10.7 7 6 71
63| 13.6 12.8 6 3 49
53| 153 14.3 6 4 74
62| 10.2 1.5 5 14 39
26| 16.0 12.5 2 3 I
56| 121 12.8 5 8 6
28| 116 20.2 2 10 a3
72| 203 12.9 17 8lo.......
137 | 132 14.2 10 8 60
60| 9.9 8.6 6 1 53
....... 23| 83 10.1 2 4 20
....... 39| 1.0 12.7 7 7 o1
....... 70| 13.6 14.2 8 1 81
....... 35| 143 1.3 4 7 68
....... 38| 19.2|.......... [ I 106
....... 127 151 15.0 13 18 74
....... 28| 12.4 10.4 5 7 102
....... 8| 17 13.6 4 8 46
YODKerS, N. Y...ooooemesmnsnsnemnssmesnennenonnn 20| 9.7 9.9 5 6 108
Youngstown, Ohio............. il Ll 29| 1.4 11.0 3 3 4

8 Deaths for week ended Friday, Nov. 16, 1923.



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.

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

the State health officers.

'Reports for Week Ended November 24, 1923.

Chicken POX.couiceeeiieaiceecerreannnas
Diphtheria. ..

Scarlet fever..
Smallpox.....
Trachoma....
Tuberculosis. .........
Typhoid fever.

‘Whooping cough........uverreneeieennnnnns . 2

CALIFORNIA.

1

1

2

2

1

. Orange County 2
Scarlet fever.........ccceuue.. cecccncecccececes 223
35

20

b14

25

Smallpox:
Los Angeles. ..... .

COLORADO.
(Exclusive of Denver.)

Chicken pox.............
Diphtheria

‘Whooping cough..........

(2843)
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CONNECTICUT.

Typhoid fever.................

‘Whooping cough

Typhoid fever.....coceiiieiieeeneninnnenans .
GEORGIA.

Tuberculosis (all forms).
Typhoid fever........ccceeeeieecneeecccnnans .
‘Whooping cough.....cooeuiiiniieniinannnnnas

ILLINOIS,

Cerebrospinal meningitis:
Cook County...ccceeverenericeecnanacecens
Douglas County....
Franklin County........ feeecececanen
Menard County....ccocevivinnnnnnns
Stephenson County
Diphtheria:

2844

L
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IR Y]

ILLINOIs—continued.

Diphtheria—Continued.
Kane County.......ccceeeeuenee. cesececcce

Typhoid fever.........eeeeeiinnnnnnniiiinnn.e 69
‘Whooping cough....cceeerranncaeccnaeanaanan 127
INDIANA.
Diphtheria.....c.ccccocaaa..e ceescecrencnioness 201
INfluenza.....cceeieiniiemiiiniiiiiiiiianaanns 2
Measles.....oieieiiinieniiinniiiiiiiiaieaaas 196
Pneumonif.......coveeennniiiiiiiiaienaaaas . 6
Poliomyelitis—St. Joseph County............. 1
Scarlet fever......ceeeeeeinnennnnns ceeecess 107
SmAllPOX....coeeeiieii i

Tuberculosis
Typhoid fever.
Diphtheria....
Scarlet fever..
Smallpox....
Typhoid fever
Chicken pox.

Diphtheria.............

Poliomyelitis.....ccoeeeeemeniiiimaiianai..,
Scarlet fever........
Septic sore throat...

Typhoid iever
‘Whooping cough....enneemeimiiiiicaaiannaes

Cerebrospinal meningitis................... eee 3
Diphtheria
INAUENZA . ccveneeeaeeieeciciecaeaaannn

Scarlet fever....coeeeeeeecacacecncccnces ceecee 9
Smallpox.....
Tuberculosis. .



Typhoid fever.............. cecceccaseccccccen .
‘Whooping cough......... ceeaseccccstccsnccons .

ESR~

BB 3 R2wa®eB-83

Scarlet fever.........cceeceieenaaaaa..

Septic scre throat. .
Smallpox.......... ceee
Tuberculosis. . ccevececeeaneacannnn.

Typhoid fever..........cccaaa......
‘Whooping cough.......cceeeeanieannnnn.... cen

MASSACHUSETTS.

Cerebrospinal meningitis. . ............ cseeoes .
Chicken poX........cccceeaenann ceen
Conjunctivitis (suppurative). ceea

Diphtheria.............. ceeee

§»w§58u5§§~wwm§*§u

Tuberculosis (all forms).
Typhoid fever.......... 1

‘Whooping cough.........
MICHIGAN.

Pneumonia.......
Scarlet fever....
Smallpox.......
Tuberculosis. . .
Typhoid fever..

(8311003, § o0 SN
Diphtheria. ..
Measles.......
Pneumonia...
Poliomyelitis. .......coeeeeeiiennninnnnnnn..

1 Week ended Friday.
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MINNESOTA—continued.
Cases.

Scarlet fover....ccceeeenieecncnnienniaiaannns

Cerebrospinal meningitis. . ... cecettciinnccacan
Chicken poxX.........ccuuen...

1

9

Diphtheria.... 138

Influenza...... 8

Measles...... 209

Mumps... 22

Pneumonia.... 24

Poliomyelitis. . 1

Scarlet fever. ... 155

Septic sore throat 2

Smallpox......... 84

Tetanus... 2

Trachoma... 105

Tuberculosis. . . 59

Typhoid fever.... 17

‘Whooping cough........ cenceotaaccane ceececees 87
MONTANA. )

Diphtheria........ teeeneenccnceanann cecncccess 9

Poliomyelitis—Kalispell, R. D. 1.. 1

Scarlet fever........cccecceeaennn.. 24

SmallpoX......cceeeeecnnnannn ceoes 68

Typhoid fever.......cccoiiiiinnnnnnnnnn. veeeee 19

3

223

150

17

2

160

Pneumonia... 102

Poliomyelitis. 5

Scarlet fever.. 115

Smallpox..... 2

Trachoma.... 1

Typhoid fever..... 10

‘Whooping cough 64

12

12

3

84

2

1

1

13

Tuberculosis. . .... 28

Typhoid fever. ...... 6

Whooping cough 3
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NEW YORK.
(Exclusive of New York City and Buffalo.)

Ophthalmia neonatorum. ....................
Poliomyelitis.....ccccevaeennne. .
Scarlet fever.

Poliomyelitis.
Scarlet fever..

Typhoid fever.......coeeieuiieneniannanaaas 1
Whooping cough...ccccveeeeernienninnnnnnn.. . 7

1 Deaths.

2846

Cases.
Chicken pox....... eeececscesctceccasnannons eee T
Diphtheria. ........ 10
Measles........ cneee 30
Pneumonia......... 1
Scarlet fever...... 12
Smallpox......... 17
Typhoid fever.... 2
‘Whooping ccugh........ 83
Poliomyelitis—Arlington County............. PO §

WASHINGTON.

Chicken POX....eeeeeueioniacncncaasanannnaannn 92

Diphtheria:

Typhoid feVer...ccennieeeeiiieneniiencecnnnes

WISCONSIN.
Milwaukee:

Poliomyelitis. ...
Scarlet fever.....

Tuberculosis. . ..

Typhoid fever..... .

‘Whoopingcough. am.oceneenenanannaaes
Scattering:

Cerebrospinal meningitis

Chicken pOX.-...ccuvevreennnnn.

Diphtherig......ccooceeeenunenan.
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‘WISCONSIN—continued. WYOMING.
Cases.
Scattoring—Continued. ChiCken POX .« eeveeenrnrnnenencencncencnecacee T
Diphtheria. ... 2
Influenza. ...ooeemimeiiiiiieiiaciiaacaiaanan. 1
. 38
Pneumonia...... 4
Scarlet fever 9
Typhoid fever.......... 2

Reports for

Week Ended November 17, 1923.

NORTH DAKOQTA.

Typhoid fever....
‘Whooping cough

SUMMARY OF CASES REPORTED MONTHLY BY STATES.

The following summary of monthly Statereportsis published weekly and covers cnly those Statcsfrom

which reports are received during the current week:

E . . o

=4 . g § g

k=] 3 : -

te. 3 = I . : @ K o

State S5l E 8|42 |d|8|5 5|3

© S = B 3 S -~ = <

SelEls|s|E|5 58|82

5} a - = = [ ] @ @ 3

August, 1923,
Vermont......cooiiiiiiiiiiieiiienanaidieann. [ N IO 159 (...... 9 25 14 2
September, 1923.

Vermont....oeeueeniiiniiiiiiinn. O R 24 ... ... 126 |...... 1 36 7 6
...... 19 ... 14 1 25 1 16
...... 110 | 142| 841 81 3 48 10 121
1 32 ...l 6 1 49 3 7
111,114 | 104 2| 363 |. 63 | 768 28 259
107230 ......L...... 27 71 220 18 13
3 €3 ..., o4 |, 1 €8 |...... 13
4| 278 47 28 7 2| 296 4 196
3| 447 41...... 812 14 {1,039 | 132 65
...... 417 | 565 (10,516] 285 7 67 8 148
51 569 42 11...... 59| 242 ...... 87
3 56 1...... 262 |...... 3| 183 12 12
14 11,007 |...... 4 {1,037 1 45 11,389 27 352
2 9; 1 59 |...... 9
22 35 48
36 35 2
6 337 8 200
gten. 2 178| 50| 75
West Virginia.. 1 340 |...... 285
‘Wisconsin. 12 736 | 111 46
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RECIPROCAL NOTIFICATION, OCTOBER, 1923.

Cases of communicable diseases referred during October, 19283, to other State health depart-
ments, by departments of health of certain. States.

Referred by—;

Diph-
theria.

Polio-
myelitis.

;ever

hoid | Whoop-

ing cough.

CITY REPORTS FOR WEEK ENDEb NOVEMBER 10, 1923.

CEREBROSPINAL MENINGITIS.

The column headed ‘Mediau 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 PV ‘Week ended . ‘Week ended
?&"%‘?.“ Nov. 10, 1923. l‘fogdiarg Nov. 10, 1923,
City. vious City. i
Years. | Cases. | Deaths. Years. | Cases. |Deaths.
California: New Jersey:
Sacramento. ......... [+ ] P 1 Newark....cceeceu... ) 3% O .
8an Francisco........ 0 1 1 || New York:
Connecticut: New York........... 2 1
Waterbury........... 0 ) B P hio:
District of Columbia: Canton............... 1
‘Washin 0 1 1 Cleveland 1
i Toledo............... 1
1 ) BN IO Rhode Island:
[1 1) P 1 Providence. . ........ (LN PSP 1
0 ) N PN South Carolina:
Columbia..... cesenen [N PR 1
0 ) U PO,
[ 1 P 1
0 1 1
0 ) U PO, 0 1{..... coe
DIPHTHERIA.

See p. 2855;-also Current State summaries, p. 2843, and Monthly summaries by

States, p. 2847.

INFLUENZA.
Cases. Cases.

Deaths, Deaths,
Wkawgee](:l Wkaw?leelfi
ee eek | en eek eek | en

City. ended | ended | Nov. City. ended | ended | Nov.
Nov. Nov. 10, Nov. | Nov. 10,
11, 10, 1923. 11, 10, 1923,
1922. 1923. 1922. 1923.

California—Continued.
San Bernardino
San Francisco.
ComIl;ect&cut
ri reesenceans
Fail ePo.rf
Hartford.
New Haven.
Norwich. ...
Waterbury...........
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.

November 30, 1923,

INFLUENZA—Continued.
Cases. Cases.
Deaths, Deaths,
week week
Ci Week | Week | ended Cit Week | Week | ended
ity - ended | ended | Nov. y ended | ended | Nov.
Nov. | Nov. 10, Nov. | Nov 10
11, 10, | 1923 11, 10, | 1923,
1922. | 1923 1922. | 1923.

District of Columbia:
Washington

1
1
Pennsylvania:
Philadelphia......... 2 2
Pittsburgh...........|........ 2 1
Tennessee:
Nashvxlle ............................ 1
elsea. ..... Texas!
Haverhill. .. Galveston.....o..oo..feene.... 1]........
Lawrence Waco...oooeeenacecaoaiiiifonaaaaas 1
l&iltsﬁeld ....... i L ‘ai:h b 1
UINCY...covvennnnnnn yochburg...........l 1 ]occeeifecnnnnne
Minpesota: Roanokgf.g ................... ) PO,
eapolis..........fo.cocii ], 1 || Wisconzin:
La Crosse....c....... 41...... [N RPN .
LEPROSY.
City. Cases. | Deaths City. Cases. | Deaths. '
California: Texas:
Los Angeles.............. ) B O, Galveston........ccec..... ) 3N O .
LETHARGIC ENCEPHALITIS.
District of Columbia, Michigan:
Washington.............. ) N PO, Detroit...coeeeeeeenniaailiiinnnaa. 1
Massachusetts: io:
Springfield...............{.......... 1 Cleveland................. ) N P,
Lima.........ooooiiiiiivnnnnnnn. 1
MALARIA.
Alabama: Louisiana:
Birmingham............. Tleeeeens . 4.
ifornia:
Los Angeles............... ) O PO, 1
Georgia:
Augusta.......oooooiall. b2 O, 4 1
Savannah........ ... ... ... 1

66792°—23——3
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.

MEASLES,
See p. 2855; also Current State summaries, p. 2843, and Monthly summaries by
States, p. 2847.
PELLAGRA.
City. Cases. | Desths. City. Cases. | Deaths.
Alabama: North Carolina:
ADDiStON..ececneaccaeenea ) U PO Raleigh......cececaevevnesforensnenen 1
Louisiana: South Carolina:
New Orleans............. 1 1 olumbig....coeeueeen i, 3
Shrev L R A 1 || Texas:
Massachusetts - | E:C IO B B
Boston.....c..ccoeennanaen N Houston.......ccooeveeeecfeeenaaaa. 1

PNEUMONIA (ALL FORMS).

Arkansas:

Little ROCK..cconnee.. -
California:

Alameda. [

New Haven........
New London.......
Waterbury...ceeveeveennn
. Delawat:ﬁm
District of Columbia:
Washington...... P
Florida:
Tampa
Geoigla:

Indiana:
Bloomington.
Fort Wayne..
Hammond...
Huntington. .............

-
[T e

W ©

Iodiana—Contiaued.

Massachusetts:
Arlington...
Belmont..
Boston. ..

Grand Rapids.
Highland Park
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
PNEUMONIA (ALL FORMS)—Continued.

City. Cases. | Deaths. City. Cases. | Deaths.
Michigan—Continued. Ohio—Continued.
Ironwood.......... [P R 1 Cincinnati. ..... P 10
Jackson . 2 Cleveland... 29 14
2 Columbus. ......ccoeevnfeennnnn... 5
1 East Cleveland. .. . 2 1
1 East Youngstown........|..ccccoce. 1
Findlay.........oooooo o foaiiii. 1
4 Kenmore.......c.cc......f 1.l
6 Lorain..........coooeeeell 1ol
8 gev{gg 1
pringfie 2
Toledo. 3
Youngst 4
Zanesville. 1
Oklahoma:
Oklahoma. . [ PO, 3
Pennsylvania:
Philadelphia 48
Pittsburgh 13 51
Rhode Island:
Pawtucket.........oooo ool 2
Providence.........c.cfiiiiii... 3
South Carolina:
Charleston 2
Columbia. . 2
. . Greenville 1
Hoboken . B I 1 || Tennessee:
Jersey City . 3 Memphis. ...l 8
Montclair. I ashville........cooeoeeifoiiaa... 3
Newark . . 39 Texas:
Orange. . 2 1 1) ) 3N
PassBiC. .. ooeeeeeeennne s Corpus Christi............|.......... 1
Patterson. 41 Has....cooiiiiiiiias 4 1
Summit I IO El1Paso....cocoovainaieidiiiiiia.. 2
Trenton..........ocooooo el .. 1 Fort Worth...............f......... 2
West New York..........0......... 1 Houston.................. L 5
New York: San Antonio...........o. fl..l... 4
Alban A1 £ 1 I ISP 2
Buffalo. Utah:
Cohoes.. Provo.......cccececinaann. ) B O,
Elmira Salt Lake City............f.......... 1
Geneva.. Vermont:
Hornpell.. . Burlington. ............ [ 4
Hudson Virginia:
New York Alexandria............. ool 1
Niagara Falls. 2 Danville............oooo i, 1
Peekskill.......c......... T U Lynchburg.............. b 1
Rochester................ 1 6 Norfolk............ooooo Ll 4
Rome......ccoocvevnnnnnnfoiiiiiil. 1 Petersburg.............. |l 1
Schenectady.............. 4 2 Portsmouth.............|.......... 2
CUSC. e e meneecannannnn 6 4 Richmond...............|.......... 5
TOY - e eieeceeaaannns 7 5 Roanoke...............fL 3
Watertown............... 4 1 || West Virginia:
Yonkers....o.oooeeeneiidniinnnn. 1 Charleston.....coceeeeeefoiaaa... 1
: 2
1 sin:
H o ;
Ohio: g
AKTOD....omeenann.. 3
Barberton 3
Canton.............. i 1
Chillicothe
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CITY REPORTS FOR WEEK ENDED NOVEMBER 19, 1923 Continued.
POLIOMYELITIS (INFANTILE PARALYSIS).
. The column headed ““Median for previous years” gives the median nummber of cases reparted during the

corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full cight years
arc incomplete, the median is that for the number of years for which information is available.

‘Week cnded . Week ended -
gredhn Nov. 10, 1923. hfgdlan Nov. 10, 1923.
City. Tious Gity. vlopur:.
Y€ArS. | Cases, | Deaths. Years. | Cases. |Deaths,
California: New Jersey:
San Diego............ 0 1., Jersey City........... 9 b N IO, .
District of Columbia: ] Newark.............. 9 b2 P, .
Washington.......... 0 2 lieeccene Trenton..... ceceanees 0 11...... .
New York:
1 2........ New York........... - 3 11 2
Schenectady. ........ L) 20 R
2 | I SO Pennsylvania:
0 9 | S P
0 .
0 L] 1lieceeee
0
0 (] 1.....0 .
0 0 11...... .
RABIES IN ANIMALS.
City. Cases. City. Cases.
ot g | e
A [ J R T L. .coccecoconcccnscccnncncns
Pasadena........ccocceneninecnnnnns 2 || Missouri: .
Georgia: Kansas City...ceceececceaccncaccnan.
avammah.....c.coeeneeoa.. ceoceseace 1 || Tenng :
Memphis.....cceeeeriiiiiannnnnnns 1
RABIES IN MAN.
City. Cases. | Deaths.
California:
Los Angcles......... eesecascnecans tecetacccecacacecssacasas tecececcecncanianaes 1 1
Virginia:
Portsmouth 1

SCARLET FEVER.

See p. 2855; also Current State summaries, p. 2843, and Monthly summaries by

States, p. 2847.
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
SMALLPOX.

November 30, 1923,

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
. fl:'edi;n Nov. 10, 1923. }:redhn Nov. 10, 1923.
City. vigls City vio!:l.? -
years. | cages. | Deaths. years. | cases. Deaths
[} | O P, .
0 1l....... .
0 1f....... .
0 1]....... .
[1] 1l....... -
[} [ N P, .
0 1
[1] 1
0 1
0 4
0 2f........|| . Texarkana...........l........ 3
0
0
3
0 0
0" ‘Washington:
0 Seattle... 1
0 Spokane. 7
Tacoma. . 0
7 13 |........ Vancouver 0
Wisconsin:
2 2 fecnennan Milwaukee........... 2
Superior............. 0
0 b7 PO
Youngstown. 0 [ 3 OO
Zanesville............. (1} k2N P
TETANUS.
City. Cases. | Deaths City. Cases. | Deaths.
iana: New York:
New Orleans. ..ccoeeeeee]eennannn. 2 New York....cooeveeaaedivianaa... 1
Margand: Tennessee:
altimore. . . ............. ) BN . Memphis................. vecscccass 1
Massachusetts: West Virginia:
Boston......coeeaienannn. b2 P Charleston................ ceeececces 1
TUBERCULOSIS.

See p. 2855; also Current State summaries, p. 2843.
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
TYPHOID FEVER.

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

Week ended Week ended
}ledi?: Nov. 10, 1923. ’;‘oﬁd“‘,ﬁ Nov. 10, 1923,
cuy. vious city. Vious [—
years. | cases. | Deaths. years. | cases. |Deaths.
Alabama: Minnesota—Continued.
Birmingham......... 1 3 1 Minneapolis............ 0 1l..... .
Arkansas: St.Paul.............. 1 1)l...... .
Fort Smith........... 1 1. . 1
Little Rock......... 1 4]....... - Hannibal. ...........|...coo.. 1 1
California: St. Louis............. 4 6 1
0 1h....... New Jersey: )
2 5 2 Atlantic City......... [ 1.0,
0 To....... East Orange. .. 0 ) N .
0 Harris 0 ) 3 RO .
0 0 2]..... cee
1 0 1l...... .
1 3 PO .
1 0 ... .
0 0 1]...... .
1 2....... .
0
1 1
0
[} 20
3 0
0
1]
0 [}
0 4
2
1} 0
Chicago.......cocuu.n 9 0
East St. Louis. . ..... 0 [}
Galesburg............ 0 2
Jaeksonville.......... 1
Peoria................ 0 0
Indiana:
Elwood.............. 0 0
Huntington.......... 0 0
Indianapoli 2 1}
Mishawaka. 0 [}
Muncie 0 Z
2 0
3 0
arren..... 0
1 Rhode Island:
1 Pawtucket.. 0
1 South Carolina:
2 N 1
2 {eennnnnn Knoxville. .. . 1.
Memphis............. 1
0 1f....... Texas:
0 1. ..... "Dallas.....ceaeannn.. 1
0 1l....... El Paso..... 1
: Fort Worth. 0
8 3 1 Houston. . .. 0
Waco..cooienenannnn. 0
3 1 1 || Utah:
Cambridge. .. 0 1l....... Provo.......oooooii e 1l.......
Lowell....... 0 1 1 Salt Lake City. ...... 1 1
Salem........ 0 1]....... Virginia:
s‘?ringﬁeld .. 0 1. Norfolk.............. 0 1l.... ees
Valtham. 0 ... Petersburg........... ) 3 O 1
Michigan: ‘Washington:
Bay City...ooeeeeeeifemiann.. 2 Seattle.. 2 2ieee .
Detroit. 3 3 Spokane, (] 1.
Flint... 1 14 ‘West Virginia.
Grand Rapids 1 1 Bluefield. ) N 1
Muskegon 1 1 Fairmont. 0 2 P
Minnesota: Wisconsin:
Duluth............... 0 1 Milwaukee........... 1.
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CITY BEPOBTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
TYPHUS FEVER.

City. Cases. | Deaths,

Savannah.....c.ccceeccececscnccnctccccacccacacacaocaaes cenone cesececenccccccnnes [ ) PO

o

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

Scarlet Tuber-
Diphtheria.] Measles. fover. culosis,

Total
Popula- | deaths
ctr. e | Ta a4 44
> g : - . . a
. causes.
Sla3(da)8|2)8]|3
A =] =] /A
17,734
178,808
60,777
43,464
15,589
kansas:
Fort Smith................. 28,870
. Little RoCK.eeeecuueennnn... 65,142
California:
meds. ....cecnencnnnennn. 28,806
Bakersfield 18,638
Berkeley. . 56,036
Eureka.. 12,923
.Glendale. . 13,536
Long Beach.. 55,593
L.os Angeles.. 576,673
Oakiand..... 216,261
45,354
16,843
..... 19,341
65,908
18,721
74,683
506,676
15,485
10,917
21,107
11,006
256,491
, 050
10,906
143,555
,620
11,475
,038
Manchester \town) 18,370
Milford (town).. 0,193
New Haven...... 162,537
Ncw London..... 25,688
‘Waterbury 91,715
Delaware:
Wilmington................. 110,168
District of Columbia:
Flo Washmg ................. 437,571

rida:
St. Petersburg ............... 14,237
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

2856
CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1928—Continued.

City.

Popula-

. tion Jan.

1, 1920

Total
deaths
from

Diphtheria.

Measles.

Scarlet
fever.

Tuber-
culosis.

Cases
Deaths.

Deaths.

Illinois—Continuecd.
Chicago

OLANSpO; - .
Nichigan City..............
Mishawaka. y eeeeeceanas

Jowa:

Kentucky:
Covington..................
Henderson..
Lexington
Louisville.
Owensboro.

Louisana:
New Orleans..
Shreveport....

N
a1

suee

3
SEN8Y

3 REESSEZBERNERIRNrazIEY

-
° . e e

IR T

sE
g8

BEEESE
gRIRLES

-

sxezsEnsls
b3

BERELRER
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

November 30, 1923,

Scarlet Tuber-
Total Diphtheria.| Measles. fever culosis.
Popula- | deaths
City. tilox; s%n froltln . E “ “
al . . . .
! causes § % § 3 § “;: g3
I A 18|88 |&
Mame
Bath....... teceseconaannnnn 14,731
Biddeford 8,008
%ewm,on eee 31,791
tland....... 3
Sanford (tOWR) e eeenannnnn 10,691
Har&
AILIMOTe. . .veeeeeeneennenns 733,826
Cumberland . .ee 29, 837
11,066 2
12,967 2
10, 036 3
18,665 5
19,731 2
10,749 3
22, 561 2
748, 060 173 74| 4| 39......] 64}......
, 580 b2 PR IR R N PR IR PR AP
66, 25¢ 120 6] 1) 2| Tleecoideeeiideennn.
37,748 L. 1N PN PRV B ) R I X PO
109,694 35| 5| 1f.....e...d 5.,
43,184 9
36,214 5
12,979 2
7 ) I PSRN RN P PR P M P
40,1 8
120,485 32
17, 5 6
16,971 3. 2
15,162 4]...... ves
53,834 6 5
, 203 17| uf...|...... 1
94,270 b<} 1
19,744 1 TS DOUUREN S S
112,759 29 2
99, 148 16 7
49,103 9l..... 8
3 .
41......
) S N N FSPORPN PRI PPN MO MR S F
New Bed’or: 25
Newburyport 81......
Newton........
North Adams..
Northampton..
Peabedy.......
Pittsfeld.......
Plymouth....
Qumcy ......
San"us .
Somerviile. . .
Southbridge. .
Springfield.. .
Taunton. .
Wakeficld. .
‘Waltham. ..
Watertown.
Webster.......
West S
Westlield......
Winchester.
‘Winthrop..
‘Woburn....
Worcesler. ..coeeeeeeannann..
Michigan:
Ann Arbor. ...l
gattl(e ?teek .
ay City .
Benton Harbor. . .
Detroit.......... .
Flint........ .
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

City.

.

Tuber-
culosis.

Michigan—Continued.
Hamtramck

Port Huron

NO....conneeaceacssncanes
New Hampshire:
Berli

Perth Amboy ..
Phillipsburg. ..
Plainfield . ..

&3
=3
&

I
8

ol

o

gRI3E&NY

REBE5S

Sttt

oy
N

-

=3
I
3

West Orange... .
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
DIPETEERIA, MEASLES, SCARLET PEVER, AND TUBERCULOSIS—Continued.

Diphtheria| Measles. | f§earlet | Tuber-

Total
Popula- hs
City. tilon Jan. rr:nm 'g 4 o 4
«l, . Y » = .
causes g Fi § 3| 3 § g F
o =] =] 3] o a

New Mexico:

[y

. b s s O

Bueyrus. .
Cambndge
Canton.....
€hillicothe .
Clncum:m
Cleveland ... ...............
Cleveland Heights...........
Columbus...........o.......
East Cleveland..............
%as: %'lverpool ..............
ast Youngstown...........
Pindlay.........o..oo..o....
Fremomt....................

Martins Ferry
Middletown. ...
New Philadelph
Newark. .
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Diphtheria.| Measles. | Scariet | Tuber-

i3

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

= IEIE IR

Ohio—Continued. . .
Sandi

Deaths.

g5 BEEzpey
33 $ERHREY

83

Providence..................
Sonth Carolina:
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CITY REPORTS FOR WEEK ENDED NOVEMBER 10, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-

Total Diphtheria.| Measles. fover, culosis,

Popula- | deaths
City. tion Jan. { from . .
1, 1920. all . 2 F]

ERREAN

Deaths.
Cases.
Deaths

causes. §

South Dakota:

Waco
Utah:
Provo

118,110 2
22,779 2)......

—
—
o
.

it [

SO0 0O D GO B et b

3
£88

DWW w

Marinette...................
Oshkosh....................

Sheboygan. .oeeeeeaennnnnn.
Stevens Pomt ...............
Supenor eee




FOREIGN AND INSULAR.

BRAZIL.
Yellow Fever—Pernambuco.

Under date of November 16, 1923, two fatal cases of yellow fever

were reported at Pernambuco, Brazil.

' . CHILE.

Mortality—Concepcion—September, 1923.

 During the month of September, 1923, there were reported at Con-
cepcion, Chile, 291 deaths from all causes, of which 152 were of
males, 139 of females, 14 were stillbirths, and 121 occurred in children
less than 1 year of age. Certain causes of deaths were reported as
follows: Cancer, 6; influenza, 14; pneumonia, 61; broncho-pneumonia,
15; smallpox, 3; typhoid fever, 1; typhus fever, 1; and tuberculosis,

36. Population, 64,512.
CUBA.

Communicable Diseases.

Communicable diseases have been notified in Cuba as follows:

Habana.

Nov. 1-10, 1923. | Remain-

ing under
Disease. N t&eatml%xt

ew ov.
cases. | Deaths. | Tyg53 ™
(071110305115 3. S 2
Diphtheria. . .. ..cieieeniiiiiieeiiieticeatecneieieeeeecneiotcnnnsesnnes 4
Infantile tetanus.. PO D D O R,
Leprosy 115
Malaria. 276
Measles. 5
Paratyphoid fever .. 1
Scarlet fever. ... ...ceeeiieieiiiiiiiiiiiiiiietiiietietietieeeneaaan 3
Typhoid fever. ....ceiemcenneee i iiieeeeecenanarecencceeaeennaneans 328
Population, 380,639. 1 From the interior, 42.
1Sent to the leper asylum at Rincon, 1. 3 From the interior, 20.
Provinces.
New cases reported Oct. 1-10, 1923.
Province. Paraty- .
Chicken | Diph- H Scarlet | Small- | Typhoid
.| theria. | Mslaria. | Measles. e‘:,%‘r_ fever. POX. ever.

6
11
4
11
8
32
24 ) N P 72

(2862)
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JAMAICA.
Smallpox (Reported as Alastrim).

During the two weeks ended October 27, 1923, 36 cases of smallpox
(reported as alastrim) were reported in the Island of Jamaica. Of
these, one case, occurring during the week ended October 27, 1923,
was notified in the Parish of Kingston.

Typhoid Fever—Kingston and Vicinity.

During the same perlod 9 cases of typhoid fever were reported at

Kingston and 32 cases in the surrounding country.
MALTA.
Communicable Diseases.

Communicable diseases have been reported in the Island of Malta
for August and September, 1923,! as follows:

Cascs reported.
Dissase. Remarks.
. August, | Septem-
1923. | ber, 1923.
[183 170 73 115 o1 > SN 5 3
{;ﬂuenza ............. e teeeseteeeeiieetenranttetaeeeanannen 3 . 2i Twoi
CA T 7 DTS RPN 0 imported.
PRumoOnia. ...t tiiiiree e ceaaes 13 22
Poliomyelitis. .. b2
Trachoma.... 100 141
Undulant fever.. .. 184 99
Whooping Cough....ueiiiiiiiieiiieeiiiiiiiiiiiiiiiiiicecranens 133 235
1 Broncho-pneumdnia, 4. 2 Brencho-pneumonia, 1.

MOROCCO.
Plague—Camp of Dar-Kebdani—Melilla.

Under date of October 24, 1923, the occurrence of two cases of
plague in the district of Melilla, Spanish Zone, Morocco, was reported
as follows: October 13—one case at the camp of Dar-Kebdani;
October 19—one case at Melilla.

PANAMA CANAL.
Communicable Diseases—October, 1923.

Communicable diseases were notified for the Panama Canal during
the month of October, 1923, as follows:

f Canal Nonresi-
Disease. Zone. Colon. |Panama. dent. Total.
Chicken POX. ..ottt 1 4 10 3 18
Diphtheria. ..o ooooiiiiiiiia i 2 e ) 3 PO 3
Dysentery....... .. 2 1 1 4 8
Hookworm discase 5 5 16 24 50
Malaria.......... 65 4 1 14 84
Measles............. 4 5 25 4 38
Meningitis. - ccoooii i riieeeieee e e 1l ..., 1
Pneumonia......ooeeienniiiiiiniiiiiiniiiiaiinaiadeaiiaa., 1 32 |aeee..... 33
Tuberculosis.. 5 5 15 5 30
Typhoid fev er...... R PO P ) I PO 1
Whooping cough. . ...oooviviiiiiiiiiii i L T N P [

1 For communicable discases in the Island of Malta for July, 1923, and period October 1-15, 1923, sce
Public Health Reports, September 28, page 2297, and November 16, 1923 page 2749.
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PORTUGAL.
Plague—Lisbon.

Under date of October 25, 1923, the occurrence of two cases of
plague with one death was reported at Lisbon, Portugal.

VIRGIN ISLANDS.
Disease Prevalence—October, 1923.

Disease prevalence was reported in the Virgin Islands of the United
States during the month of October, 1923, as follows:

Disease and island. Cases. Remarks.
St. Thomas and 8t. John:
Dengue. . . ..cocueniiiiaiectatiaieaccateacancaaaas 6
Gonococgt 4 | Importcd, one.
‘Tuberculos; 1
8t. Croix:
D cr;ig ; Entamebi
sentery . “ntamebic.
13 | Bancrofti.
(S}onl;ioelti)ecus infection ; s
8.t cnneneeecncaenaan econdary.
'lggchoma 36
Tuberculosis 3 | Chronic pulmonary.

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
cither the list of countries included or the figures for the particular countries for which reports are given.

Reports Received During Week Ended November 30, 1923.!

CHOLERA.
Placo. Date. Cases. | Deaths. Remarks.
Sept. 9-15, 1923: Cases, 1,538;
Sept. 23-99. deaths, 904. » 1,538
.| Sept. 30-Oct. 6.
(Mesopotamia): .
asrah. ... ceeieenienanenann Sept. 25-Oct. 9.... 28 12
Siam:
Bangkok.....cccceeeuinenn.. Sept. 23-29........ 1 1
PLAGUE.
Cceylon:
_ Colombo. .....ccceeeaen.... Sopt. 30-Oct. 13... 5 9 | Four plague rodents.
na:
AIOY...eenicaeacaaannnn Sept. 30-Oct. 13...[........ 3
Hongkong.................. Sept. 20-Oct. 6.... 1 3
NanEi.ug. . Oct. 7- g Present.
Indig.....oeieiiiiiinnanaieaenn... Seé)t. 9-15, 1923: Cascs, 4, 7S3;
Bombay. Sept. 23-29 eaths, 3,556.
chi.. Oct. 7-20.
Madras Presidency Oct. 7-20. .. ..
Rangoon.............o..... Sept. 30-Oct 13....
Morg)«ozx bdani Oct. 13 1 Camp in Spanish %
ar-Kel P 2D . N D B P amp in Zone.
P rtMéal‘lma ..................... Oct.19............ 1]......... In Sganish Zonc.
ortugal:
_ Lisbon..................... October 25........ 2 1
iam:
Bangkok................... Sept. 16-29........ 2
Straits Settlements:
Singapore.................. Sept. 23-29........ 2 3

! From medical officers of the Public Health Service, American consuls, and other sources.
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November 30, 1923,

CHOLERA, PLAGUE, SM%LLPOX, TYPHUS FEVER, AND YELLOW

EVER—Continued.

Reports Received During Week Ended November 30, 1923 — Continued.

SMALLPOX.

Cases.

Deaths.

Remarks.

Present.
Do.
Do.

Oct. 1-15, 1923: Cases
Seft 9—15 1923: Cases, 774, deaths,

Oct. 14-27, 1923: Cases, 36. (Re-
ported asalastnm )

July S-Aug 25, 1923: Cases, 142;
deatbhs, 21.

Mex: ICO

Sept. 1-30, 1923: One death.
Stated to be endemic.

Oct. 1-15, 1923: Paratyphus{ever,
71 cases.

Guadalajara.....cceceeeeeelf Oct. 1-30.cecieee | 1 feeiiiiiiol
Palestme

Haifa. . occcvirieinnnnnannn. Oct. 16-22......... ) N P
Union ol South Africa:

Transvaal—

Johannesburg.......... Oct.C-13.......... ) I P
YUugoslavia. .o oeenneeieiee it July 8-Aug. 25, 1923: Cases, 14.
YELLOW FEVER.

Brazil:

Pernambuco. .............. Nov.16.....ooooofeaiaaann 2

Reports Received from June 30 to November 23, 1923.!
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.

Ceylon:

ColombO. «..cvenennnnnnnnnn. Sept. 16-22........[........ . 2

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

66792°—23——4
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from June 30 to November 23, 1923—Continued.

CHOLERA—Continued.
Place. Date. + | Cases. | Deaths. Remarks.
Aug 5 PO ) B PO
July M%—Se&t 1. feeenns T 35 Presentt
Aug. 20- Cases, foreign; deaths, nati
Aug. 28-Sept. 16. . eeeenn. 12 | Re moderstely prevalent
a0 s “’Suf%i %"""mns, 1006 Tury it
July 1—Sei5t' 50 12 75 t.'8, 1 é&ses 18,811;
deaths, 10, 527.
May 6-June 30. ... 3n 300
July 8-Sept. 29.... 212 1685
June 3-30......... 20
July 1-Oct.6...... 19 10
May 13-June 30.... 18 15
July 1-Sept. 29.... 35 32
..................................... Oct 1-31,1923: Cases, 92; deaths,
Pre::edlng month:
24; deaths, 14. October, 1921:
Cases, 100; deaths, 61. "Nov.
1-Dec. 31, 1922: Cases, 161;
cit leaths 59 (nanve), European,
ity-
}Saigon........ ......... May 20-June 30... 12 11 | Including 100 square kilometers
of surrounding country.
Do.
Epidemic.
Port declared infected since Aug.
,1923.
Deathin foreign case from Ching-
China.

July 7-14...

May 13-June 30. ..

”

Jan. 1-May 15, 1923: Cases, 10.

............ weeeee-..| July 1-Sept. 15. ... 6
PLAGUE.
Algeria:
Algiers.c.eeeienennienennnn. Aug. 11-20......... 2 1 | Actual dates of occurrence; Aug.
16 and 17, 1923.

2 2 | Locality 5 Tniles north of Algicers.

1 1

12 5 | In one locality.
1
2

Jan. 1-Mar, 31, 1923; Deaths, 19.
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"CHOLERA, PLAGUE, SM%LLPOX TYPHUS FEVER, AND YELLOW

—Continued.

Reports Received from June 30 to November 23, 1923—Continued.

PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Britigxl‘nn East Africa:
Jnne 10-16 ......... 2 1
Au8 19-Se t. 15, ; Plague rats, 6.
e, B e Plague rats, 12.
May 6-June 32...... Territory.
July 5-21......
Apr. 1-30.
.| Present.
May 6-June 30..... 18 19 | Plague rats, 38,
Juty 1-dept. 29.... 65 57 | Plague rats, 26. One plague-

Syra Island........
Hawaii:
H

July 1-cept.
July 16-Aug.

July 16-Aug. 30...
May 1-29
do

Sept. 2l...........

May 13-June 25....1........

-

infected cat.

Present.
Reported as endemic.

Station on Eastern Chinese Rail-
way. Occurring in tarabagan
(marmot) Ixumer Buoonsc.

ceeeaen Rodent plague present.

district.
Jur.e 30, 1923: Rats ex-
13800 found infected,
3 _39 July l-Aug 15, 1923: Kats
_exdmiinied, 13,450; found in-
Tected, 23. Aug. 16-30, 1923:
Rats taken 54,304; found .n-
fec:ed 66. (Numbetoxammed
not rej

Count

ted.)
....... Jan. 1~ )‘53221 1923:. Cases, 1,051;

deaths, £48. May 1-2u: Cases,
345. jan. 1-June 24, 1923:
Cases, 1,069. Jan. 1-Oct. 4,
1923: ba.ses, 1,360; deaths, (;ol

lg May 1-29, 1923: Cases, 14.
12 | May 1-29, 1923: Cases, 13.

d
7 | May 1-29, 1923: Cases, 3.
1

.| Deaths not reported.

Sept. 26: One case.

Deaths not reported.

Sept. 15: Cases, 1; ceaths, 1
Deaths not reported.

Published in Public Health Re-
ports, Sept. 14, 1923, pp. 2189
and 2199, ‘

ceeeeenes Present.
...... Plague-infected rats: Pohakea

May 23, 1923, 1 rat; vieidity ol

Pacific Su‘*ar Co. mill, June 2,

1rat; Aug. 2 lratat hamakua

Mill Co. plant.auon Aug. 16,

lglague rat found at Kapulena
1923: One plague rat;

Ju.l 30, 2 plaguerats; Honokaa

Sugar Co. mill and Honokaa

village.
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CHOLERA, PLAGUE, SMALLPOX, “TYPHUS FEVER, AND YELLOW
VER—Continued.
Reports Received from June 30 to November 23, 1923 —Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
...................................... Apr. 29-June 23, 1923: Cases,
Apr. 29—Jun020... 503 411 ,183; deaths, 4,481 July 1-
July 1-Sept. 22.... 39 31| Sept. 1, 1023: , 13,141;
May 6-June9.....| 13 13| deaths, §,529.
It Aty I 5 Plague rats
a une 30... e rats, 5.
July 1-0ct. 6. o 118 103 '
May 13-June 30...| 254 141
July 1-Oct.6...... 3,390 2,053
May 6-June 30.... 260 229
Julyl-Sept 29.... 319 2% Oct 1-Dec 31, m
..................................... - Oases, 245;
deaths, 2&? t. 1-30, 1922:
70 cases,
June 24-30......... 5 5 Includmg 100 square kilometers
. of surrounding country.
July 1-7eecunnnnnn. 1 1 Do.
Oct. 1-Dec. 31. :(1) g Preceding month, 15 deaths.
145 145 | Preceding month, 51 deaths,
152 152
4 1| Preceding month, 4 cases, 2
3 3| deaths.
May 1-June 30.... 335 224
Aug. 8-Sept. 4..... 4 2
....................... vesec)eeecees...| May 1-June 30, 1923: Deaths, 912,
ce— July 1-Aug. 31, 1923 Deaths,
Djo)gakarta une 1-30.........feeeennen 5
........ July 1-Aug. 3l....}....... 4
Kedoe......... June 1-30 135

| Ma

Apr. 1- June 30
July 1-Aug. 15....

r. 1-June 30....
J y 1-Aug. 15....

May 16-June 30...
July 1-31..........
May 1-June 30....
July 1-Sept. 30
May 16-June 30...
July 1-Sept. 30....
May 1-31..........
1-June 30....
July 1-Aug. 31....
May 1-15.

May ‘1-June

July 1-31..veennnns

cccescsccs

l[ay 16, 1923: Epidemic in 5 dis-

Apl‘ l-June 30, 1923: Cases, 84,
deaths, 81. July 1-Aug. 15,

1923: Cases, 11; dveaths 9.

May 4-21, 1923: 2 cases.

Apr. 15-21, 1923: 1 plague rat.
p . 8, 1923: At Dona Cecelia,
asuburb of Tampico, 1 p! e-
mlected rat ro;’m o2, onllague-

Aug.
inJected rats found, 5. P
AR bt 6 1033, Cases, 4
-Sep ases, 4.
‘fg son of Dar-Kucbdani.
Melilla-district.

Bubonic and septicemic.
May 1-June 30, 1923: Cases, 111;

deaths 68. Jul 1-Sept. 30,
1923: Cases, 43; deaths, 24.
Present.



2869

November 30, 1823,

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

R—Continued.
Reports Received from June 30 to November 23, 1923—Continued.
PLAGUE—Continued.
Peru—Continued
Locality—Continued.
Huanl 1-30......... 2 2
3 1{ Sept. 1-30, 1923: Present on
17 8 country estates
14 8
7 4
3 2
1 1
1 1
1 3
............. 2 3
b1 S N N Jan. 1-May 15, 1923: Few casesin
Far East regions.
Senegal:

Dakar.... .| July 1-31..... ceeen 4 4 Re -ted to have come from port

of Rufisque, Senegal.

Rufisque .. Aug. 6..cocieeni]onnann.. [ Present.

Siam:
Bangkok. .. .| Apr. 20-June 30... 31 30
Do... July 1-Sept. 16.... 11 1
551005+ 1 RN SRR RO S Sporadic cases of plague reported
yeatly in localities vicinit, ot
stations Matsievskayaand
. 2ia; Transbaikal Railway.
Harambor.......cceeeae.... May6........ 1 1 Vmage in zoue of endemic tarae
: : bagan (marmot) plague, Trans-
baikal region.

Station N0. 83....ceiiiifiiiiiiiiioiiannenaid]oaianan, weeesee...| Station on Transbaikal Rail-
way. Marmot plague during
re(i;snt years. -

Stralt.s Settlements:

May 6-Jumne 30.... 6 8

.| July 22-Sept. 22... 4 3

Syria:

May 12-June 20.... I R,
Turkey July 1-Sept. 30.... 7 1
o Co“tantmople ............. Aug. 19-Sept. 22._.{........ 2 | On Aug. 16, 1923, 2 cases reported.

n ves! :

S. S Crewe Hall........... Oct. 15............ ) B PO At Catania, Ttaly. Patient em-
barked at Port Said, Eggit
Vessel left-V img&patam 8,
Aug. 29; at Colombo, (feylon,
Scpt. 12; Aden, Sfpt 23; Port
Sudan, Sept. 23 sailed for New
York, Oct 15, 1923,

SMALLPOX.
Algeria:
Algiers. . ooieieiiiaana.. May1-31.......... b2 P
..................... Julyl-Aug 10.... F: 2 DO
Arabia:
Aden...........oc.ieiil... May 27-Iune N O, 2
) 0 1+ J N July 8-8ept. 30.... 8 2
Austria:
icnna ..................... July 29-Aug. 4.... ) 3N PN
St "Michael Island.......... July 15-21......... A T, Mild.
Bolivia:
Apr. 1-June 30.... 2 3
Aug. 1-Sept. 30.... 5 6
Aug. 19-Sept. 22...] 6 |.......... ’
. .| Year 1921: Cascs, 2; year 1922
One case.

Rio Grande do Jan. 1-Mar. 31, 1923: Present with

some mortahty.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continuéd.

Reports Received from June 30 to November 238, 1923—Continued.
SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks,
British East Africa:
) N O, «...| From vesse] from Bombay.
L 3 OO, Territory.
14 6
'Y S . ’
eeceaans eeeeee...] July 1-31, 1923: Cases, 7; deaths, 3.
1/..........| Infection from Deer Lodge, Mont.
33 1
15 1
2
1 .
6
1
.................... eeeeenan June 1-30, 1923 Cases, 13. July
July 15-21..... ceee 1 1-Sept. 30, 1923: Cases, 48
June 24-30......... 3
beo—Do July 15-21......... | 1 PR
uel
Q Quebec......... ceeeeons Jun>10-16........ 1/..........] Varioloid.
Saskatchewan— .
Moose Jaw . ......... . gn]ys-u .......... ; ..........
Regina....... un: 24-30.. .
DO...ciereroncanenn Oct.
Ceylon

Colombo.. ..... sescccaconn

May 13-June 23. ..
July l—Sept. 29....
May 14-20.

May 13-June 23. ..
June 24-Sept. 22...
May 21-June 3. ...
July 2-Aug. 26.. ..

July et4...

Jan. 1-Mar. 31. ...

Juno 1-30, 1923. Cases, 2. July
1-31, 1923: 1 death.

}‘ndfg-m griyr? ported
une 3 casesre,
from 2 districts.

Julyao 1923: 25 casesin lazaretto.

Aug. 6: 20 cases. Aug. 14: 60

cases present.

Juns 19-25, 1923: Present.
Present.

“| Juns 1-30, 1923: Prescnt.- July
1-31, 1923: Present.
Preslt;nt and endemic.

Present.

Foreign.
Cases, forcign; deatks, Chin:se.

From Preston.
J4an.-Mar., 1913: Cas:s, 15. Apr.
Juna, 1923: Cases, 16; deaths, 4.
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Reports Received from June 30 to November 23, 1923—Continued.
SMALLPOX—Continued.

November 30, 1923,

Place. Date. Cases. | Deaths. Remarks.
Ecuador:
Alausi July 16-31.........
Bahia .| Sept. 1-15..
Esmeralda

Trench Guiana....... cevenas .

Cayenne. .......cceceue
Great Britain:

Birmingham..... ceemeeaans

Bristol....

Do
' Guadeloupe (West Indies)

Provinces—
Annam.

Do.
Cambodg
Do

.| Sept. 1-15.
R do..

.| June 28..

Aug. 16-Sept. 15. .
May 1€~ 31.?. e

June 18—30.........
June 28..
June 3-30..

July 12............

Cept. 9-29

June3-9...........
July 8-Sept. 22.
Sept. 16-22

May 1-31..........
Apr. 24-June 15. ..
Apr. 30-May 20....
June 25-July 8. ...

Aug. 17-Oct. 13. ..
Aug. 17

Apr. une 30. ..
July l—qept 22....
May 13-June 9. ...
July 1-Sept. 8.....
May 13-June 30. ..
July 1-Oct. 6......
May 13-June 23. ..
July 8-Oct. 6......
May 6-June 30. ...
July 1-Sept. 29....

May 20-June 30. ..
July 1-28........ -

Jan. 1-Feb. 28.....

.| May 16-30. 1923: Pres:nt.

Do.

Present in district.
sent.

June 1-30, 1923: Cases, 4. Aug.
1-31, 1923: Cases, 2.

May l—lo 1923: 1 case. July 2-31,
192o lcase Aug. 1-31, 1923:

Nov-Dec 1923: Present.
6, 1923: Present.
Year 1922: Present.

Present.
Present.

Juno

123 cases reported in hospital;
present in rural districts. “July
15,1923: Present. Aug.9,1923:
33 cases in isolation ospxtal’
two weeks previously about
250 cases present in hospital.

Sept . 22,1923: Additional cases in

Middlesex County.
May 1-31, 1923: Cases, 211.

July 29—Aug 4, 1923: Present in
cpidemic form. (Reported as
alastrim.) Aug. 17,  1923:
Stated to be officially "declared

resent.  Sept. 14-29: Epi-
emic generally diffused. Oct.
13-24, 1923: Epidemic.

Present.

Estimated from 2,000 to
cases. Sept. 2—8 1923: 1500
cases present: 8 deaths reported.
Oct. 14—20 1923: 1,000 cases

lBrese

July 13 Aug 4, 1923: Cases, 28.

Apr. 15-June 30, 1923: Casw,
8,112; deaths, 2933 July 1-
wpt 8, 1923 Cases, 9,329;
deaths, 3 ,279.

N(év l—Dc‘-s‘c8 31, 1922: Cases, 234;
th
Includmg 100 surroundmg squarc
kxl]gme CIS.
0.
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Reports Received from June 30 to November 23, 1923—Continued.
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Place. Date.’ Cases. | Deaths. Remarks.

Indo-China—Continued.
Provinces—Continued.
Cochin-China. Noav. 1-Dec. 31.... 125 34
Jau. 1-Feb. 28..... 231 67

Feb. 1—28 .................. cecesee--.| A few cases.
Dec. 1-31.......... "9

1
Jan. l-Feb 28..... 69 13

Avr. 1-June 30. ... 32 1n
July 31-Sept. 4.... 13

May 27-June 30, 1923: Cascs, 226.
July 1-Oct. 13, 1923'Cases 414.
(Reported as alastrim. )

Aug. 26-Sept. 1, 1923: Cases, 36;
. A r. 22-June 30. .. 187 22 deaths, 3. "

Deo....... y 15-Sept. 15... 128 21
¢ U U S P July 31, 1923: Epidemic.
West Java— : : :
Batavi May 5-June8 ... 17 3 | Province.
June 30-Sept. 7.... 3 1

Do.
Apr. 1-May ‘31 loz;Cases 8.
h -31ymzi
May Sept 192% Present

July 22-Sep . . T néle 1-30, 1923: Cases, 15; deaths,

May 19-June 30. .. Including municipalities in Fed-
eral district. -
July 1-Oct. 6...... Do.
June 5-11..... coven ) ) P,
Apr.1-June30....|........ 2 | District.
Feb.22-Junel4...{........ 30 | Mar. 22-June22 1923: Deaths, 12,
R i gune 23—July 22, 1923: Deaths,
.......... veceeecece|eeeneaifeaeeeeee.| Apr. 29-June 30, 1923: Cases,
1,861; deaths, 43. July 1-. Aug.
12, 1923: Cases 20; deaths, 6.
May 20-June 30. .. 35
July 1-8e t 29 46 12
.| June 10-. 6 3
July 9-Oct. ¢ 73 56
Ango a—
Loanda .......................... b2 P,
................. July 29-Aug 18 . feeeunnn. 2
Rhodesia (Bntlsh Africa):
Northern Rhodesia......... May 8-14.......... 21 8
i Southern Rhodesis......... May 3-16.......... 4 2
iam: ! :
Bangkok......coceieeiaa..l Apr. 29-June 30. .. 90 53
: L July 1-Sept. 15.... 303 174 Apr 22-Aug. 25, 1923: Cases, 329;
eaths, 184. Sept. 8, 1923" Re-
po*ted ‘prevalent.
Sicrra Loone:
Freetown July 16-31......... Landed from 8. 8. Tsad, from
Southampton via Las Palmas.
Kaballa.. May 1-15. In Scmbehun district.
Pujehun. May 16-31.
Sambuya .| Aug. 1-15.
Spain:
Barcelona. .| May 31-June®....|........ 1
Do. June 28-Oct. 17. PO R 9
Eeville. .. July 19-25.........|........ 1|
Valencia. .. May 15-June 30. .. 44 2
July 1-Oct. 20..... 15 10
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Place. Date. Cases. | Deaths. Remarks,

May 27-June 30. ..
July 8-Aug. 25....
May 20-June 30. ..

July 15-31.........
May 15-June 11. ..
Aug. 16-Oct. 2. ...

June 10-20. ..
June 11-17. . .
June 26-July

May 13-June 26. ..
June 27-Sept. 22...

Thnion of South Africa..ceeec...]eeen... PR F S,

Cape Provines..coee.. feceeecececccanenncednnnn.. cecensanes

July 1-Sept. 15....]........ eee
Julyd8-14.p. ........ 1

Bosnia-Herzegovina. July 1-7
Croatia-Slavonia.......|..... do..
Zagreb...... June24-30.........]  1l........
Serbia......... July 1-7.....
Bel; . June 10-16
0.... July 8-14.........eeunnnl
Woivodina............. VA S (R, ) N SR
On vessels:
8. 8. () F: W May 20-26......... ) ) PO
S. S. Makura............... May 26............ 2 leiennnn
S.8.Tsad..ccoevaiennnnnnn. July 16-31......... 1]........
S, S i Aug.12-18........ b NN

May 6-June 30....|....... o I

May Llune %, 19%: Cases, o

eal COlO]

1923: Cases, 17 (colored)y ’

May 1-31 1923 Cases; 32 (col-
ored). .hny 1-31, 1923: Cases,

010( ored).

Do.

) Jul{ 1-31, 1923: 1 case (colored).
-| Outbreaks.
Jul{ 1-31, 1923: Cases, 4 (colored)

Ma{ 1—31, '1923: 1 case. Jn)ly 1-

]

reaks
Julyl -7,1923: Cases,a,deaths 1.

At Mombasa, British East Africa.
Vessel arrived from Bombay,
Mar. 25, 1923. .

Two cases in quamntme (re-

alas!
ﬁeft chtorla B. 0?
1923. Touched at B’on ulu.
At Freetown, Sierra Leone
Africa, from European and
West African ports.
Landed at Talcahuano, Chile.

TYPHUS FEVER.

Algeria:
Algiers.....ooeeieiinanann.. May 1-June 39. ... 66
) 37, SR P ORRTE RPN AP
Argentina:
Rosario......cceceeceeenan.. May 25-31.........0........
Bohvla
L June 1-30......... [ 3 P

July 1-Sept. 30.... 18

Apr. 22-June 23. .. 11
July 15-Sept. 1.... 17

July 1-Sept. 30, 1923' Cases, 6;
deaths, 6 " T

Paratyphus, 2 cases; 2 deaths.
Paratyphus, 5 cases. Sept. 2-29,
1923: Paratyphus, cases
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TYPHUS FEVER, AND YELLOW
—Continued.

SMALLPOX,
FEVER

Reports Received from June 30 to November 23, 1923—Continued.

TYPHUS FEVER—Continued.

Remarks.

FIRIAOA. e eeieeeeeanns
Marseille...............
Germany:

Coblenz......ccceeeeeece...
Do

May 28-June 24. ..
Tuly 16-Oct. 1
Aug. 26-Sept.
May 19-25....

Aug. 27-Sept. 2....
May 14-20.........

May 14-June4....
June 25-Sept. 16...
Apr.12-June 4. ...
June 25-July 22
Aug. 3-19.

Sept. 16-30........

Mar. 1-May 31.....

May 27-June2.....
July 29-Sept. 22...
ay 20-26.

Apr. 1-June 30. ...
Aug. 8-15.........

Soerabays..............

July 20-Aug. 18....

.| Jan.-Mar., 1923 : Cases, 191:

deaths, 6. Apr. 1-June 30;
Cases, 132; deaths, 4. Para:
gphmd A, 1; paratyphoid B,

Paratyphoid fever, 2 cases.

.| June 1-30, 1923: Recurrent ty-

phus, 1 case; rparatyphus, 2
cases. .
Aug. 1-Sept. 30, 1923: Paraty-

phus, 38 cases. Sept. 1-15,1923:
One case recurrent typhus.

Case devcloped July 28, 1923, at
Emigration Hall, Hamburg.

May 1-31, 1923: Cases, 876.

Apr. 3)0-May 27, 1923: Recurrent
typhus: Cases, 3; deaths, 3.

Jan. 1-May 19, 1923: Cases, 318;
deaths, 36. In 11 counties.
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Reports Received from June 30 to November 23, 1923—Continued.
TYPHUS FEVER—Continued.

Place. Date. Cases. | Deaths. Remarks.
................... eeeeefeeaneai]eeaeaaii .| Apr. 1-June 30, 1023: Cases, 231;
Latvia...... cesecesnsennen l;ntyphus,’s Sl

Aug. 31, 1923: Cases, 86; para-
t{p us, 11 cases; recurrent ty-
phus, 1 case.

June 1-30.......... ) 5% PO

July 1-Aug.3l..... 2 1 i

May 20-June 30.... (£ P Including municipalities in Fed-
eral District.

July 1-Sept. 29. ... 142 |.......... Do.

July 20-Aug.4.....|........ 1

Ang. 14-2), 1923; One case, in
northern district.
Relapsing fever, 1 case

Tehgan. .
0.
..................... Mar. 4-Apr. 7, 1923: Cases, 2,253;
Poland.......coooeveen deaths, 172. Recurrent  ty-
phus: Cases, 338; deaths, 6.
Apr. 20-June 30, 1923: Cases,
2,205; deaths, 177. July 1-Aug.
18, 1923: Cases, 544; deaths, 46.
Recurrent typhus: Apr. 29-
June 23, 1923:  Cases, 337;
deaths, 3. July 1-Aug. 18,1923:
Cases, 102; deaths, 4.
Portugal: .
oﬁ“m ..................... June 10-16......... ) 3
0 July 1-21.......... 2 PR
Rumania: :
Kishineff................... May 1-June30..... 41 ..., o .
Aug. 1-31 ..| District.
.................... - 18;166 15‘?{"‘ (%0, 1923; %ases,
European Russia and au- | Jan. 1-Apr. 30 3, . orresponding
tonomous republics. period 1922: Cases, 847,516.)
Siberia, Caucasus,and Cen- |..... do....oeeaaen Feb. '1-28, 1923: Cases, 17,577.
tral Asia. Recum;nt, Jan. 1-Feb. 28, 1923:
Waterways and railways...|..... do...oeeena.. Cases, 43,510.
Spain:
June 21-27........ 1
Aug. 23-Oct. 3. 13
May 1-31 1
July 1-31 2
May 1-June 30. ... 2 3 (O,
...................................... Sept. 16-22, 1923: Paratyphus
fever, cases, 5.
May 20-June 16. .. 4 2
July 15-21......... 3 1
May 1-10.......... ) O .
May 28-June 21. .. 3 2
July 9-Oct. 7...... 1 2
Turkey:
May 13-Junc 26. . .|........ 19
June 27-Sept. 22... 5 11

...................................... May- 1-June 30, 1923: Cases, 230;
deaths, 47 (colorei). White—
Cases, 15; deaths, 1. Total,
245 cases, 48 deaths. July 1-31
1923: Cases, 133 (colored, 132
cases; white, 1 case); deaths, 24,

Cape Province. .....coooeodiviinnnnnnnnnnnieeeoaean ot May 1-31, 1923: Cases, 49 (col-
ored); white, 5. July 1-31,
1923: Cases, 94; deaths, 21
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Place. Date. Cases. | Deaths. Remarks.
Union of South AMeo—Contd. .
Orange Free State..........|..... eeececccccccencfoancanec]eccncacans May 1-31, 1923: Cases, (eol-
ored). July 1-31, o Cn
36; deaths, 3 (eolored Ono
case in white population.
May 6-June 16. [ DR S Ouﬂl))resks

.| Aug. 12-Sept. 29
.| May 1-June 30.

May 27-June 2. ...
Aug. 12-18.........

) I PO

. Msr 1-31, 1923: Cases, 7. July 1-

1923: Cases, 2 (colored).
: Cases 4.

July 1-7, 1923

YELLOW FEVER.

May 13-June 30. . .
July 1-Sept. 8.....

June 25-Aug. 26...

.................. Present.




