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SPONTANEOUS HATCHING OF CLONORCH!S OVA.

A Prellmmary Note on the Investigation to Determine Whether Clonorchiasis
may be Disseminated on the Pacific Slope.

By N. E. WaysoN, Surgeon, United States Public Health Service,

In 1906, S. Saito described the development of the egg of
(lonorchis sinensis. He stated that he was able to squecze the em-
bryo out of the egg, and that he observed other embryos emerge
spontaneously. In so far as I am informed, these observations hav
not been confirmed up to the present time. This note is intended
to confirm these observations, and to present the essential details
under which the experiment was made.

Eggs were collected from the patient, and washed in tap water,
by centrifugation, on the following day. During the subscquent
week they were washed in watch erystals with tap water until ree
from extrancous material. The watch crystals were then held at
room temperature, varying from 14 to 20° C., for five weeks. The
water in the crystals was changed frequently. Tap water was
used for three weeks, but so much plankton developed that, sub-
sequently, cooled boiled water or Berkefeld filtered water was used.

At the end of five weeks the eggs were intact and showed no
apparent change. They were then exposed in the open watch
crystal to running filtered water at a temperature of 24 to 26° C.
and observed with the immersion lens.

The caps of a few eggs were seen to open along one side, and the
embryo quickly wriggled out of the egg, even bofme the cap was
completely open. Immediately upon emergence of a part of the
embryo, the cilia were in motion; and within a few seconds after
the cap opened, the embrys swam toward the surface of the water
and moved off. The swimming was relatively rapid and in straight
lines. None of the embryos observed thus far remained active for
more than five minutes; they disintegrated rapidly under the con-
ditions present.

Numerous embryos have been observed by squeezing them under
a cover glass. Definite motion, however, has been rarely seen within
a closed egg. Nor has the definite raising of the cap been seen in
eggs other than those from which the embryo emerged, except in
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those which gradually went into dissolution, or were phagocyted
by ameboid forms, without the emergence of an embryo.

The morphology of the miracidium as observed thus far is sub-
stantially that described by the above mentioned observer.

Experiments to determine the optimum conditions for hatching
the eggs are in progress. Attempts are also being made to infect
snails and fish native to the waters of the Pacific slope, in accordance
with the observations of Kobayashi and Muto, in Japan, and of
Faust and Barlow, in China.
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FACTORS IN THE MENTAL HEALTH OF BOYS OF FOREIGN
PARENTAGE.

A Study of 240 Boys of Foreign Parentage Known to a Child Welfare Agency,
1916-1923.

By MARY C. JARRETT, psychiatric social worker, United States Public Health Service.

This study is the second section of a preliminary report on problems
of the foreign born who seek assistance from social organizations.
The first section dealt with 210 girls who received advice or help from
the Boston Society for the Care of Girls;! and material for this
investigation was obtained by a study of the records of the Boston
Children’s Aid Society. These two agencies have recently united
under the name ‘“Boston Children’s Aid Association.” Their com-
bined records present most of the major social difficulties of immi-
grants. From the standpoint of mental hygiene it is important to
consider the causes and results of social maladjustments among
foreign-born residents. Such a consideration is likely to furnish
material for the adoption of practical preventive measures. This
inquiry, however, is mainly for the purpose of developing lines of
approach toward a better understanding of the mental health factor
in relation to the immigrant’s adaptation.

Two phases of the subject call for investigation. The first of these
is concerned with the immigrant’s difficulties of adaptation as a cause
of mental disorder, while the second concerns itself with the role that
such difficulties play in the production of social disorder. An un-
favorable environment may produce mental illness or it may aggravate

1 Factors in the mental health of girls of foreign parentage—A study of 210 girls of foreign parentage
who received advice and assistance from a social agency, 1919-1922. By Mary C. Jarrett. Pub. Health

Rep., 89, 10, 447-472, (Reprint No. 905.)
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a latent form of mental disease. On the other hand; mental disease
may have been a factor in creating adverse social conditions.

The belief that the complexity and unfamiliarity of American
customs and institutions often cause immigrants to become mentally
unbalanced or harassed to the point of committing antisocial acts
is not founded upon an accurate body of observations. Individual
cases that are not correctly understood may sometimes be the origin
of such belief and lead to erroneous generalizations. In a recent
book by an authority on the Polish peasant ! the author says of a
man committed to a hospital during a violent attack of mental dis-
ease: ‘“ Pretty certainly he would not have been insane in Europe, in
his original community. He would have been difficult, but the pres-
sure of the large family and the community would have kept him
within certain bounds.” After three years this man is still in a
hospital for mental cases. Itisconceivable in this case that environ-
mental pressure might have precipitated an acute attack of mental
disease, and that favorable environmental conditions might have
prevented him from becoming a serious social problem. In this and
many similar cases accurate facts are lacking. -Until these are supplied
through more detailed study and observation, the probabilities of out-
come in instances like the case cited above must necessarily be based
upon conjecture and speculation. There is a need, therefore, for
closer study of the process of adaptation in immigrant families so that
their mental attitudes toward environmental conditions may be
accurately observed. 'We shall gain more accurate knowledge by
studying the immigrant’s adaptation in process than by relying
cntlrely upon later reports and external results.

The records of the cases vary greatly with respect to completeness,
accuracy, and period ccvered; for the applications have a wide
range both in problems presented and in final disposition. In cases
of children who have been under the society’s care in foster homes,
the record consists of a full inquiry about the child and the famiy
from friends, relatives, employers, interested professional persons, the
school, church, or other sources, and also careful observations of the
child in the foster home and of the relations of his family to him.
In other cases the record may be brief, consisting of a few interviews
with the persons most concerned and leading to some advice or sug-
gestion. In some cases, a change in the circumstances or attitude of
the family or of the person making the application may render further
inquiry unnecessary after the investigation has been partly made.
The case records of a child welfare agency therefore are not uniform,
and, when studied for the purpose of throwing light upon the special
problems of the immigrant, leave much to be desired.

The cases included in this study were taken from the records for
the period December 15, 1916, to September 30, 1923. Cases were

1 Thomas, William J.: The Unadjusted Girl. Boston. Liltle, Brown and Co. 1923.
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selected of 240 boys of foreign parentage over the age of three.
During this period of a little over six and three-quarters years, 268
applications for boys of foreign parentage came to the society. This
was 8.5 per cent of all cases during that period. Twenty-eight
records were not used because they were too incomplete for this
purpose. The number of applications in behalf of girls of foreign
parentage during this time is not known. Probably in about half
the cases both boys and girls were involved in the same application.

The group presents a great variety of conditions with respect to
nationality, age, conduct, and character and circumstances of
parents. Sixty-nine of the 240 boys werc delinquent; that is, they
had committed offenses against the law or misbehaved in some
marked degree. The remainder, classed as nondelinquent, include
some with behavior difficulties of various degrees of seriousness.
The distinction is arbitrary, but serves to distinguish between those
boys who were a source of social disorder in the community and those
who were not. Perhaps some of the nondelinquent boys at an older
age would appear in the delinquent class.

Causes for application to the sccial agency may be classified as

follows:

Behavior difficulties of the boy - - - - - ____________ 71
Death of parent _ _ _ . _ - 45
Mother_ _ e memeeem 34
Father oo S
Both e 3
Tllness of parent_ _ _ oo 43
Mother._ - o cccce———an 38
Father___ o emccecacaa b
Tlness of bOY - _ - _ - - oo e 25
Desertion of parents. .. e 16
Father_ - "o
Mother_ __ e eeeamm 11
Separation of parents__ L 16
Runaway boys_ e ccmcmemctaanaa S
Tllegitimate ehild . . eeaaian S
Negleet by parents_ e 4
Disagrecment with stepmother____________ . ___ 2
Disagreement with relatives_ - oo 1
Mother in BUrope. - - oo e 1

240

In 56 per cent of the cases reason for the need of social assistance
was due to some failure in parental care through illness, death, or
delinquency, and in 44 per cent of the cases to some defect of health
or conduct in the boy himself. In 10 per cent of the cases applica-
tion was for care in a foster home under healthful conditions for a
sick or delicate boy. Behavior difficulties of the boy led to the appli-
cation in 34 per cent of the cases. Among all the cases there is a wide
variety of circumstances leading to the application as well as a wide
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variety of conditions at the time of application. The common
feature among them is that in every case there existed a social
maladjustment of some kind that tended to interfere with the future
development of the boy. It is not the purpose of this study to con-
sider the nature or success of the social treatment given by the
agency, but to deal with the facts concerning the famllles of these
boys previous to the application, with the obJect of discovering
whether mental factors peculiar to the immigrant were a cause of
the social maladjustment.

GENERAL DESCRIPTION OF THE 240 BOYS INCLUDED IN THIS STUDY.

Twenty-seven countries are represented, classified according to
the father’s birthplace (see Table 1). In 22 cases the mother's
nationality was different from that of the father’s; though in all
cases both parents were foreign born. In 30 per cent of the cases
the father came from Italy; in 20 per cent from Russia, three-quarters
of whom were Jews; in 13 per cent from Canada; in 8 per cent from
Ireland; in 5 per cent from Poland; and the remaining 24 per cent
came from various countries, one or more from cach. Seventy-nine
per cent of the boys were born in the United States, while 21 per
cent were foreign born. IEighty-four per cent of the delinquents
and 80 per cent of the nondelinquents were native born. All of the
Irish boys were born in this country, as were all but one of the Poles,
and all but five ot the Canadians. One-seventh of the Italians and
nearly half of the Russians were foreign born. :

TaBLE 1.—Foreign-born and American-born delinqueat and nondelinguent boys
classified according to country of birth of father.

!

- :
. e i | Rirth- | L
Country of birth of father. Fgg.‘i" })gg;e ! ;::a("\"n\olt: Total. ! (B‘(:L':z ! “',\,23?&. Total.
ireported. | ! |

England...c.ooiiiiiiiiin. 3 4! 7 | 2 5 7
Scotland ... ...ool il 1 3 4 1 3 4
Ireland.. ... cooioiiiiigannaann 0 19 19 : S 11 19
NOIWAY .« ceeceveerasnnnnanannnn 0 3 i 3 1 | 2 3
Sweden. oooniiiiiii i 1 6 71 1 6 7
Denmark......cooieeeeeiiiiinis 0 2| 2 1 1 2
Belgium. .....ooiiiciiieiinan.. 1 0 1. 0 1 1
Switzerland. .. .ooiiiiiniiaaan.. 0 1 1, 1l 0 1
Holland . ........... R 0 1. 1. 0} 1 1
Germany.. 0 6. 6 ] 0 6 6
Poland. 1 16 . 11 ! 3! 8 I
Austria 2 1. 3 0 3 3
Hungary 0 1. 1 0 1 1
Russia. 14 33 .. 147 12 35 147
Rumania. . . 1 1. 2 0 2 2
Lithuania....c.cccoveeeennaaa. 1 1. 2 1 1 2
L 0 3. 3 0: 3 3
Albania.......coooiiiiaiiaals 1 0 R 0 1 1
Ttaly..coovemnininennns 8 59 71 21 30 71
SPaM...cceeeeienananannn 1 1 2 0 | 2 2
Portugal.................. 1 1 3 1 2 3
Armenia.................. 2 2. 4 L 3 4
Syria...... 0 31 3 31 (1] 3
Turkey.. ] 0]. 1 1 0 1
China - 1 11 2 0 2 2
Canada.. 5 26 32 10} 22 32

0 1 1 1 0 1

45 19 | 6] 240 69 171 240

1 Russian Jews, 32.
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The ages of the boys studied ranged from 3 to 18 years, the num-
ber in the different age groups being as follows:

Age group. Numbor.
37 YeATS e e mm————————————— 56
7-15 years_ ool 145
15-18 years_ ___ e 36
18 and over. _ _ e 3

About half of the older boys and about one-fourth of the younger
group were delinquent. The ages of the boys of foreign birth at the
time that they came to this country varied from 1 to 15 years.
The largest number had been here a year. Twenty-seven were
under school age when they came.

The religion of the family was Roman Catholic in 113 cases;
Protestant in 68 cases; Jewish in 46 cases; Eastern Orthodox in 7
cases; Chinese in 1 case; and in 5 cases it was not reported.

From the standpoint of education, 159 boys were in school, 56
were under school age, one was an imbecile unfit for schooling, and
24 had left school. Of the latter, only 1 had graduated from high
school; 2 had completed one year of high school; 2 the grammar
grades; 3 had left before completing the eighth grade; 7 while in
the seventh; 2 while in the fifth; 1 while in the fourth; and 1
while attending an ungraded class. In five cases the grade on
leaving school was not reported. Only 7 boys in all had attended
‘high school.

Physical examinations were given in 115 cases, and mental exam-
inations in 67 cases. Physical disorder was found in 61 boys and
mental disorder in 48 boys.

The 69 boys classed as delinquent comprised 29 per cent of the
total number of cases under consideration. When we compare the
age distribution of the delinquent group with that of the nondelin-
quent it is found that in the former 30 per cent are 15 or more years
of age, while in the latter only 11 per cent are 15 or more years
of age. Only 32 of the delinquent boys had been in court, and two-
thirds of these were under 15 years of age. Three-fourths of the
boys who came before the court were native born. Complaints
were as follows: stealing, 19 cases; stubborn child, 8 cases; begging,
gambling, trespassing, 1 case each; and not reported in 2 cases.
The immediate cause of the complaint in court is not always indic-
ative of the form of misbehavior that is most outstanding.

The types of misconduct found among the 69 delinquent boys of

his group are classified below. The miscellaneous class, or ‘“other
forms of misbehavior,” include running away, “bunking” out over
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night, running the streets until late hours, persistent lying, and
disobedience.

Cases.
Dishonesty . e eeen 47
Sex delinquency - _ ... 8
Aleobol _ _ _ e mee- 2
Excessive smoking . _ _ _ . 6
Violence . - - e 5
Other forms of misbehavior_._____________________________ 42

The economic status of the family was ‘“ comfortable!’ in 64 cascs,
“marginal” in 125 cases, and “dependent” in 51 cases. Of the
“comfortable” cases, 25 owned property. Cases were classified as
“dependent” when the family either received financial aid or were
in need of it. A comparison of the economic status and home con-
ditions of delinquents and nondelinquents may be seen by reference
to Table 2. Here it will be observed that of the 69 delinquents, 27
were found in families in ‘“‘comfortable’ circumstances, and 42 in
families in either ‘“marginal” or ‘“dependent” financial circum-
stances. The ratio of delinquents in this group is higher in families
of comfortable economic status than in families of marginal and
dependent circumstances.

In an effort to classify the occupations of fathers in the 240 cases,?
it was found that 44 per cent were engaged in skilled trades and 56
per cent were unskilled. Of the former, 3 per cent were in business
for themselves, 10 per cent in positions calling for considerable
intelligence, and 31 per cent in skilled trades. The remaining 56
per cent were in occupations graded as unskilled factory workers
or laborers.

The general character of the homes of these boys was considered
“satisfactory” in 38 per cent of the cases, “fair” in 33 per cent, and
“unsatistfactory” in 22 per cent; whereas 6 per cent of the boys had
no home. The classification “satisfactory” was defined in the
previous section of this report as “‘a home that is comfortable and
clean, in which the members of the household are law-abiding and
regular in their habits and take an average interest in each others
welfare.” “Fair” was defined as “a home in which there is less
comfort and fewer opportunities for home life than is desirable, but
in which there are no immoral influences and the habits of the family

2The fathers of the boys were employed in €9 occupations or place of work, as follows: awning maker,
1; baker, 4; bank, I; barber, 7; blacksmith, 1; bootblack, 2; bricklayer, 2; bottle worker, 1; cabinct
maker, 1; buildings wrecker, 1; carpenter, 12; car cleaner, 1; cigarmaker, 2; clerk, 2; clothes presser, 1;
cook, & conductor, 1; detective, 1: decorator, 1; drummer, 1; efficiency expert, 1; engineer, 1; engraver,
1; factory worker, 28; farmer, 3: fireman, 3; floor layer, 1; furniture mover, 1; gardener, 1; hostler, 1;
burdy-gurdy man, 1; insurance, 1; interpreter, 1; iron molder, 2; janitor, I; journalist, 1; junkman,
2; laborer, 22; latherer, 1; leather cutter, 2; longshoreman, 2; lumberman, 1; machinist, 4, marketman,
1; mason, 2; mason’s helper, 2, motorman, 3; packer, 2; painter, 6; peddler, 5; photographer, 1; physi-
cian, 3: piano tuner, 1; plumber, 1; pool room, 1; ragpicker, 2; real estate agent, 1; restaurant, 2;
roofer, 2; salesman, 3; saloon keeper, 1; shoemaker, 6; storekeeper, 2; tailor, 11; teamster, 9; uphol-
sterer, 1; watchman, 2; wood polisher, 2; wool sorter, 1; and unknown, 34.
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are regular; or it may mean a home that is comfortable, in which. the
parents are well meaning but not always wise.” ‘‘Unsatisfactory”
indicates a home in which the above conditions are lacking. Exces-
sively bad home conditions were found in 13 per cent of the cases
(see Table 2).

TABLE 2.—Character of the home.

Excessively bad
General character. Sonditiehs. Economic condition.
. [y
B g Els )
g $ls o AEACRE
a 218|518 . “lE

Zlslg|2|3|B8|E|4|2|¢8]|% 23

[=3 D
S|&|5|2|&€|a|a|a|&|S|3|5|&|&

Delinquent boys ............ 271 281 11 3] 69 2 1 2] 5] 11} 18} 34 8
Nondelinquent boys.. 51 42| 121171 | 18 5 4| 21| 14 23| o1 43] 171
Total.........coonemnnan. 93| 79| 53| 15| 240 6 6| 32| 25| 39125 51| 240

The relationship of delinquency and nondelinquency to unsatis-
factory home conditions shows that a smaller proportion of delin-
quents in the group studied come from homes of unsatisfactory
character (16 per cent delinquent as compared with 24 per cent non-
delinquent). Similar ratios occur when excessively bad home condi-
tions are considered (8 per cent delinquents as compared with 15 per
cent nondelinquents). Difference in age is a factor to be taken into
account; for the nondelinquent boys were, on the whole, younger,
and there may have been many potential delinquents among them.?
These findings indicate the need for more definite information regard-
ing the nature of environmental forces in the home and their in-
fluence in molding the character traits of boys in immigrant families.

FACTORS OF SOCIAL MALADJUSTMENT COMMON TO BOTH IMMIGRANT
AND NATIVE FAMILIES.

Certain conditions are always potential causes of social malad-
justment, and are not, in themselves, peculiar to immigrant families.
These are as follows: Death of parents, physical or mentel illness of
parents, delinquency of parents, unfavorable home conditions, and
restricted activities. The underlying causes of such conditions may
or may not arise from the immigrant situation. Let us see to what
extent these conditions are found among the 240 boys of this study.

PHYSICAL AND MENTAL DISORDERS.

In 81 cases (34 per ccnt) one or both parents were known to be
physically ill; both parents in 11 instances, the father in 33 instances,
and the mother in 59 instances. Delinquents and nondelinquents

356 children of the nondelinquent group were under 7 years of age.
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were about equally represented here. No report had been recorded
of the health of 46 fathers and 28 mothers, however. The informa-
tion given in the record indicated the absense of any marked physical
disorder in 161 fathers and 153 mothers. Physical illness, either
chronic or acute at the time of application, was reported in 20 per
cent of the fathers and 32 per cent of the mothers who were living.

In 83 cases (35 per cent) one or both parents showed some form of
mental disorder as follows: both parents in 13 cases; the father in
55 cases; and the mother in 41 cases. Information on.record was
insufficient to indicate the mental condition of 63 fathers and 63
mothers. In 95 instances the mental condition was not indicated
for one parent, and in 31 instances for both parents. The absence
of any mental disorder in either parent was indicated in 33 per cent
of the cases. Among those whose condition was known, 31 per cent
of the fathers and 23 per cent of the mothers showed some form of
mental disorder. Mental defect was found in one of the parents
in 6 cases; mental disease in 22 cases; mental instability in 26 cases;
and alcoholism in 29 cases. The term ‘“mental defect” indicates
feeble-mindedness and subnormal mentality. ‘“Mental discase’” was
used only when the diagnosis had been made by a psychiatrist or was
indicated by unmistakable signs, and includes not only the psychoses
but other forms of mental disease, such as hysteria and ncurasthenia,
which do not necessarily require hospital care. ‘‘Mental instability”
was used only when there were marked signs of mental trouble, such
as suicidal attempts, peculiar lying and stealing, uncontrollable
violence, or erratic behavior.

Mental disorder among siblings was reported in only 30 cases—
mental defect in 21 cases; mental disease in 4 cases; and mental
instability in 5 cases. In 23 families there were no siblings, and in
23 families the mental condition of siblings was not indicated.
However, it is probable that in the 164 cases in which the record
indicated no mental disorder among the siblings, the inquiry was not
thorough cnough in all case to be conclusive.

Twenty per cent of the 240 boys showed mental disorders. Five
delinquents and 14 nondelinquents had some form of mental defect;
14 delinquents and 15 nondelinquents were mentally unstable. In
33 cases the report was insuflicient to indicate clearly the mental
condition.

In 101 cases mental disorder occurred in cither the boy or one
parent, so that in 42 per cent of all the cases mental trouble of a
marked type was a factor in the problem. This percentage might
probably be even higher if it were not for the fact that the mental
condition of 33 boys and 126 parents was unknown. In 14 cases
(8 delinquents and 6 nondelinquents) mental disorder occurred in
both the boy and onc parent, and in 3 cases (1 delinquent and 2 non-
delinquents) in the boy and both parents.
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DELINQUENCY OF PARENTS AND SIBLINGS.

In 30 per cent of the cases one parent was delinquent—the father
in 57 cases; the mother in 28 cases; and both parents in 15 cases.
The incidence of delinquency among parents and siblings is shown in
Table 3. The character of 27 parents (14 fathers and 13 mothers)
was unknown. There were 109 cases in which no delinquency was
found cither in the boy or his parents, so that delinquency did not
complicate the problem in 45 per cent of the cases. Of the 15 cases
in which both parents were delinquent, 2 were cases of delinquent
boys and 13 of nondelinquent boys. Of the 153 cases in which
neither parent was delinquent, 44 were cases of delinquent boys and
109 of nondelinquent boys. Twenty-four per cent of the delinquent
boys had delinquent parents (father in 16 cases, mother in 3 cases),
whereas 31 per cent of the nondelinquent boys had delinquent
parents (father in 41 cases, mother in 25 cases).

TaABLE 3.—Delinquency of parents and siblings.

Delinquent. Nondelinquent. Not reported.
] E; g 4 g . g . g 5 g . § Total.
] £=3 = ey = = a e = -
= S 2 28 k] S 3 2 = S 2| B
= P [} 17} = 2 m @ = I 2] @
Declinquent boys:
Number__.__.____ 16 3 2 19 51 63 4 . 2 3 1 .. 69
Pereent_ ________ 23.2| 43} 29|21.5|741[91.2 642 ... 29| 43| L4 oaea..
Nondelinquent boys:
Number.__..____ 41 25 13 9 118 |136 109 |...._. 12 10 1 171
Percent_________ 23.9|14.6) 7.6 | 52|69 79.6 { 63.7 |______ 7.1 58| 58| .__.-....

No siblings in 23 cases.

The character of step-parents and foster parents also has an im-
portant bearing upon the welfare of the child. Eleven per cent of the
delinquents and 5 per cent of the nondelinquents had step-parents.
The step-parents of the nondelinquents were reported to be of bad
character in four instances, and of the delinquents in one instance.
In each group there were two whose character was not indicated.
TFourteen per cent of the delinquents and 13 per cent of the nondelin-
quents had been at some time in one or more foster homes. The foster
parents of the delinquents in seven cases, and of the nondelinquents
in one case, appeared to be of bad character.

- Delinquency was found among the siblings of 27 per cent of the de-
linquent boys and 5 per cent of the nondelinquent boys. There was
only one case in cach group in which the character of siblings was not
indicated. However, the information concerning siblings in many
of the records was not full enough to show their character conclu-
sively. Eleven per cent of the delinquent boys and 9 per cent of the
nondelinquent boys had no siblings. As a larger number of the non-
delinquent boys came from families of young children, a higher rate



871 April 25, 1924

of delinquency among the siblings of delinquent boys was to be ex-
pected. There were two cases in which two of the siblings were de-
linquent, and one case in which three siblings were delinquent.

UNFAVORABLE HOME CONDITIONS.

The family status as given in Table 4 shows the relation of the boys
to their parents. In 5.8 per cent of the cases the boy was of illegiti-
mate birth. One parent had died in 34.6 per cent (the father in 14.6
and the mother in 25 per cent), while in 5.4 per cent both
parents were dead. The parents were separated in 12.5 per cent of the
cases, and in 9.5 per cent one or the other parent had at some time
deserted (in 14 instances the father and 9 instances the mother). There
were step-parents in 6.7 per cent of the families (5 fathers and 11
mothers). In 13.7 per cent of the cases the boy had been cared for
at some time in one or more foster homes. Eleven per cent of the
delinquent boys and 5 per cent of the nondelinquents had step-parents.
There were only 4 delinquents whose parents were separated, as against
24 nondelinquents. With these exceptions, the family status was
about the same for the two groups. Thirty-five per cent of the de-
linquents and 34.5 per cent of the nondelinquents had lost one parent

by death.

TABLE 4.—Family status.

g | &
.E 2 P’“e&tft;{" de- Parents dead. Step-parents. | @
wn . - =
2! 3 ]
B lags| s | 5| g s | o8 i
S o= Q Q — 8 . - Q @ 15
BlE|Z(2E|s|5(8|8|5|5(3|3
g2 I [ I I I 1 =I-] e | &= A8 | =
Delinguent boys.....] 3 4 3 3 6 5 11 8| 24 1 7 8 10
Nondelinquent boys.] 11| 26| 11 6| 17{ 117{ 37 5| 59 4 4 8 23
Total.......... 14| 30 14 9] 23| 22| 4| 13| & 5| 1] 18 33

At the time of the application to the children’s agency, 38.7 per cent
of the boys were living with both parents, 46 per cent of the delin-
quents and 35 per cent of the nondelinquents), 17 per cent were living
with their father (3 per cent of delinquents and 12 per cent of nonde-
linquents), and 13 per cent were living with their mother (13 per cent
of delinquents and 12 per cent of nondelinquents). There was a step-
parent in the home in 5 per cent of all cases (11 per cent of delinquents
and 9 per cent of nondelinquents). Ten per cent of the boyslived with
foster parents, and 10 per cent with relatives, the proportion of delin-
quents and nondelinquents being about the same. Six per cent had
no home in a family group, some of whom were in institutions and
some in lodgings by themselves.
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Over 18 per cent of the boys had at some time received care from a:
charitable or correctional organization (8 per cent in a children’s
home; 7 per cent placed out in a foster home; 1.5 per cent in a school;
and 1.5 per cent in a reformatory). Twenty-nine per cent of the de-
linquent boys and 15 per cent of the nondelinquent boys had received
institutional care.

The general physical and moral character of the homes of the boys
whether with one or both parents or with other persons, was consid-
ered “satisfactory” or “fair” in 71 per cent of the cases. However,
only 38.7 per cent of the boys were living in their own homes with both
parents, and in about one-fifth of these families one or both of the
parents were delinquent, so that the potentiality for normal family
life with both parents living and of good character existed for less than
one-third, 31 per cent, of these boys. When physical and mental dis-
orders, ignorance, discord, and poverty are taken into account, the
possibilities for good home life among this group of boys are further
reduced. In 30 families there was marked friction between the par-
ents. There were only a few instances of good family life in which
both parents were living. In these cases the cause of application to
the agency was either temporary illness of one of the parents or be-
havior difficulties of the boy.

RESTRICTED ACTIVITIES,

Activities in leisure time were not reported in 58 per cent of the
cases, two-fifths of which were cases of boys under 7 years of age.
Of the cases reported, there were 28 boys whose recreation was
considered satisfactory; that is, they spent their leisure time in a
variety of activities among companions whose influence was not
considered demoralizing and under conditions that were not injurious
to their physical or moral development. Of these, 3 were dclinquent.
There were 71 boys whose recreation was unsatisfactory, of whom 60
were delinquent. One boy had no recreation. Satisfactory recrea-
tion was found much more frequently among the younger boys of
the nondelinquent group. Unsatisfactory recreation took the form
chiefly of “street life’”” with undesirable companions, remaining out
late at night, and engaging in mischievous or delinquent exploits.
There were two boys who engaged in gambling for a pastime. In 12
cases the boy did not have sufficient recreation of any kind.

Church attendance was not reported in nearly 60 per cent of the
cases. Among the children over 7 years in whose cases it was
reported, there were 27 who attended church regularly, 9 irregularly,
and 6 not at all. An active interest in church was reported for only
four boys.

The character of companions was recorded in 50 per cent of the
cases. - In 5 per cent the boy had few companions or none. In 15
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per cent the character of companions seemed to be satisfactory; that
is, 7 of the delinquent boys and 20 of the nondelinquent boys had
suitable companionship. Sixty per cent of the delinquents and
3 per cent of the nondelinquents were known to associate with bad
companions.

Tastes and habits in regard to reading were reported in 31 per cent
of all cases; 24.5 per cent liked reading in some form. Of the delin-
quents, 29 per cent liked to read; and of the nondelinquents over
the age of 7, 13 per cent. .

Membership in some voluntary organization, such as a boys’ club
or the Boy Scouts, was not reported in 70 per cent of the cases. Only
3 per cent of the boys were known to belong to any club (5.6 per cent
of the delinquents and 1.7 per cent of the nondelinquents).

There were 24 boys at work, of whom 5 were efficient (2 delinquents
and 3 nondelinquents), 12 worked irregularly, and 3 were inefficient
(12 delinquents and 3 nondelinquents). The employment record
of 4 was unknown. The types of occupation in which these boys
wore engaged were factory work, running errands, messenger service,

and odd jobs.

FACTORS OF‘SOCIAL MALADJUSTMENT PECULIAR TO THE IMMIGRANT
FAMILY.

In the social records of these boys, as in the case of the girls studied
in the previous section -of this report, little information is found
bearing on the special problems of immigrant families. In only 14
instances could the social maladjustment be attributed to the
conflict between foreign and American customs (8 cases of delinquent
boys and 6 cases of nondelinquent boys). The length of time that
the father of the family had been in this country was reported in 62
per cent of the cases; and of this number all but 8 had been here
over five years. The majority had been in the United States 10
years or more. The length of residence of the fathers in this country

is shown below:

Length of residence. Number.
25 YeATS e 8
5-10 years - - e 28

10-15 years . _ - . cmeeeeeoo 40
15-20 years. _ _ o 28
20-30 YeaTrs - - - e e 32
30-40 years . - - oo 12
45 YeATS o e ccecceeeaeo 1
Unknown _ _ . e 91

It is possible that the majority of thes> families had become so
completely assimilated in this country that their foreign origin and
customs were no longer conspicuous. However, in one-third of the
non-English speaking families a foreign language was still spoken in
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the home; and only about one-sixth of the fathers were reported as
naturalized. The records studied do not indicate the present atti-
tude of these foreign-born parents to American life, nor the extent
to which difficulties of adaptation may have led to their becoming a
social problem.

In the 104 cases in which there was a report on the question of
naturalization, 37 of the fathers were citizens, 12 had taken out
first papers, and 55 had not applied for citizenship.

Fifty-nine boys were from English-speaking families. In 66 per
cent of the cases of non-English speaking families there was no
report on the question of the language spoken in the home. In 34
per cent a forcign language was used. Language difficulty was
mentioned as a handicap for 10 boys, of whom 5 were delinquent.

Overstrict control of the boy by parents, following the customs of
their own country, was found in only eight cases (five delinquents
and three nondelinquents). Marked friction between the boy and
his family was found in 21 cases (in 12 instances frictionwith the
parents and in 9 instances with step-parents). The underlying
causes of the antagonism can not be traced from the data given in
the records. The outstanding causes of the difficulty are, in some
cases, reported to be that the stepmother is impatient; that theboy
and his stepmother “never got on well”’; that the boy dislikes his
father and mother; or that the mother is antagonistic to the boy.
One man of peculiar disposition treated his sons harshly and neglected
them until they hated him. In one family the mother would not
allow the father to correct the children, while she herself screamed
at them and slapped them, with the result that the children were
disobedient and disrespectful and the house was continually full of
noisy quarreling.

Whether such conditions had their origin in mental attitude
peculiar to the immigrant can not be discovered from the records.
There was no case of mental disorder in which difficulties of adapta-
tion could be considered a factor as judged by the evidence of data
given in the records. With the exception of a few scattered refer-
ences, the mental attitudes toward this country, both of the boys
and the parents, are not reported. There is no record of the reasons
for coming to this country; of the tendencies either to adopt or
resist American customs; the immigrant’s success or failure here
compared with his status in his own country; his conception of his
status in the eyes of his American ncighbors; and whether he fecls
“at home” or regards himsclf as a foreigner. From a study of the
available records it is impossible to obtain any indication of the
relation of experiences peculiar to immigrant familics to social mal-
adjustments as scen in the applications to a social agency.
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RECAPITULATION.

The material available for this study does not afford eny clear
indication of the relation of mental disorder tosocial maladjustments
among the foreign born. No conclusions can be drawn from the
facts obtained in the case records. These are not sufficiently detailed
to indicate difficulties experienced by immigrants in adapting them-
selves to American customs and institutions. There is not sufficient
information available to show what réle social factors that are peculiar
to immigrants play in aggravating latent mental diseases or producing
unusual mental strain that may lead to asocial conduct.

The records studied deal chiefly with existing situations and, to
some extent, with past situations and conditions in the lives of these
families. They do not show the causes of these conditions, which
must be sought in the personal characteristics, the thoughts and
behavior of the persons concerned, their effect upon one another,
and the effects of environmental circumstances upon them. In a
certain number of cases in which psychiatric studies of the boys
were made, data of this kind had been recorded; but here, too, the
foreign element does not often appecar as a causative factor, and it
is impossible to be sure whether there were no such causes of diffi-
culty or whether they were overlooked. The miscellaneous char-
acter of the records must be taken into consideration. They vary
all the way from a brief statement of the present situation from
one or two sources to the intensive studies just referred to. The
majority contain a fairly complete account of conditions at the time
of application and of past movements of the family.

A review of the existing conditions in these families shows an
array of mental and physical disorder, of delinquency, and of unstable
family life. A comparison of these cases with a similar group of
native-born families would be desirable. In 42 per cent of all cases
mental disorder was a factor, occurring either in the boy or in one
parent. It has been estimated! that at least 50 per cent of all social
cases present some problem of mental disorder, so that this percentage
is no higher than one would expect. In 33 per cent, physical disease
appears in one of the parents. In 55 per cent, delinquency either of
the boy or one parent is a factor. Forty per cent of the boys lacked
the care of either father or mother. Sixty-one per cent, lacked family
life in 2 home with both parents. The potentiality for normal family
life with their parents existed for only 31 per cent of the boys. The
general character of the home in which the boy was living was con-
sidered satisfactory in 38 per cent of the cases; and this rating does
not take into account in all cases of possible lack of harmony in the

1 Southard, E. E., and Jarrett, M. C.: “The Kingdom of Evils.” The Macmillan Co., 1922. Pp.
375-375.
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home, lack of affection, or unsatisfactory family relationships outside
the home.

A comparison of the families of delinquent and nondelinquent boys
does not throw light upon the causation of delinquency in these
cases; for the two groups can not fairly be compared, since 89 per cent
of the nondelinquent boys were from 3 to 15 years of age and 76 per
cent were under 12, and so, for the most part, had not reached the
age when delinquent tendenc’es ordinarily become conspicuous. A
larger proportion of the nondelinquent boys had bad home condi-
tions. Thirty-five per cent of nondelinquents and 46 per cent of
delinquents were living with both parents. Thirty-one per cent of
nondelinquénts and 20 per cent of delinquents had either no home
or a decidedly unsatisfactory one. Of the families whose financial
condition was ‘‘comfortable,” 42 per cent had delinquent boys;
and of those whose condition was ‘“marginal” or ‘“dependent,” 23
per cent had delinquent boys. Sixty per cent of delinquent boys
had decidedly unsatisfactory companions; but it is not possible to
learn, except in a few cases, whether this association was a cause
or result of delinquency.

Delinquent boys were found in homes that appeared to afford
every advantage for normal development, and boys without delin-
quent tendencies were found in the most unsatisfactory homes. In
a family in which both parents were dull and slack and, in spite of
owning their own house and having a fair income, continued to live
in crowded, filthy rooms, there were three feeble-minded children
who were quiet and well-behaved, a boy who was backward in sehool
and beginning to get into mischief, and an older boy who was bright
and successful in his work and took a very responsible attitude toward
his family.

In 32 per cent of the cases the family was known to more than one
social agency. The average number of agencies dealing with one
family of this group was six. The number of agencies per family
was as follows:

Number of Numbher of social

families agenciss.
S 2
S 3

D i 4
1O 5
D 6
S 7
. 8
S 9
O 10
e 11

) 13
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"The rdle of accident and misfortune in creating the necessity for
application to a social agency can not be estimated. Illness or
death was the immediate cause of the application in 47 per cent of the
cases; but the problem was complicated in most instances by other
factors, some of which can not be evaluated from the information
available. A number of striking examples of good adaptation in
spite of adversity were found. An Italian, after his wife’s sudden
death from pneumonia, boarded his youngest child through the
children’s agency, got relatives to keep a little girl, and kept house
for three sons at work and two younger boys until, after many at-
tempts, he found a suitable housekeeper and had all the children at
home. This man had high standards and was efficient. He owned
his house, although mortgaged, and it was very well kept. All of
the boys were well-behaved, and the oldest son had a strong sense of
responsibility toward the family.

A Swede, one of three brothers in this country who had the repu-
tation of being “strong, Christian men,” died suddenly, leaving his
wife and two children with a little property. The wife opened a
lunch room with a woman partner and engaged a housekeeper to
care for the children.
~ When an Italian mother died during the influenza epidemic the
father, a superior man of the peasant class, kept house for seven
children and boarded the baby in a family near by while he sent to
Italy for his sister.

In an Austrian family the father earncd small wages as a clothes
presser, and the mother did facotry work four days a week to meet
expenses. Their home was neat and clean and the children were
well clothed and well behaved. When the mother required a severe
operation they boarded the children in a family for two months, pay-
ing the board with their savings.

A Pole had saved $500 and brought over his wife and child. His
wife having been ill with a chronic disease much of the time after
coming to this country, his savings had gone for medical care. He
earned $15 a week, but was not in debt and their home and the
children were well cared for.

The absence in these records of information that would throw
light upon the problem of the mental hygiene of the immigrant
indicates the necessity for studies of the process of adaptation in the
immigrant family while the process is going on. The social agency
from which these records came is an organization of the highest stand-
ing and no more complete social records than these are likely to be
found. The average social record contains only such information as
the social worker believes that he needs to relieve the situation pre-
sented, and, in certain cases that are likely to remain for some time

90164°—24—2



April 25, 1924 878

under the supervision of the agency, further information needed in
order to understand the practical problems of the individual or family
involved. It is a question whether it is possible for a social agency
that is meeting daily, under pressure, acute situations of distress, to
obtain or to record the required information in more than a small
number of cases which might be selected for special study with a
view to throwing light upon the gencral problems of the immigrant
and not merely upon the problem of a particular individual or
family.

The question may be raised whether the same knowledge of per-

sonality traits and mental experiences necessary to an understanding
of immigrant adaptation is not also required for adjustment of a
particular foreign-born family. However this question may be
answered, it seems to be true that in the practice of all social agencies
very little information is recorded which would distinguish the ex-
periences of an immigrant family from those of a native-born family.
Further discussion of the character of social records will be taken
up in a later report, which will give a résumé of the combined find-
ings in the cases of 210 girls studied in the first section of this report
and of 240 boys studied in the second section, making 450 casecs
in all. :
With the exception of a few notable works, particularly Thomas’s
studies of Polish peasants,! and some of the sections of the American-
1zation Studies?® of the Carnegie Corporation, our knowledge of the
immigrant does not go back of his apparent relationships and be-
havior to the mental attitudes and experiences that caused them.
Mr. Foerster in his book “The Italian Emigrant of Qur Times,”3
said: “Of the externals of the emigrant’s life much has been written.
How he thinks and feels, however, what his deeper moods are, and
the springs of his action are matters mainly hidden, guarded, and
unconfessed.”

The importance of mental hygiene in the immigration problem
lics not only in the prevention of mental disorder and its resulting
social disorder, but chiefly in the development of mental health and
stability among the foreign-born members of our population. Amer-
icanization is not only a matter of informing the mind and developing
the intelligence, but also of forming helpful emotional attitudes and
habits of mental control. The importance to industry, to education,
and to politics of the mental habits that the children of our foreign-
born people are forming now in the schools can not be overstated.

A third section of this report will deal with practical suggestions
for a more complete study by social agencies of mental problems
of immigrants.

! Thomas, William I., and Znaniecki, Florian: The Polish Peasant in Europe and America. Badger,
Boston. 1918.

2 Burns, Allen T. (editor): Americanization Studies. Harper and Bros. 1923.

8 Foerster, Robert F.: The Italian Emigrant of Our Times. Harvard University Press, 1919,
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Appendix.

ILLUSTRATIVE CASES IN BRIEF.

(@) Delinquency of immigrant parents:

(1) A 14-year-old boy, suspected of being tuberculous, was de-
serted by an alcoholic father. The mother, also alcoholie, kept an
untidy home and was regarded as immoral. An older brother and
sister were defective delinquents, both having been in reform schools.
Another sister, who had formerly loitered about the streets, later
made an apparently satisfactory marriage. The boy and a younger
sister were intellectually normal and well-behaved. He was placed
in a foster home. There he annoyed the neighbors and his boy
companions by throwing stones. He was a good student and a great
reader.

(2) A 17-year-old boy, who was formerly disobedient and stubborn
and cruel to animals, was, at the age of 11, committed by the court
to the custody of a public department. His father, an ignorant and
abusive alcoholic, was said to be “neurotic.” The mother, possessed
of exceptional qualities, kept the family together. After training in
four foster homes he was allowed to go home, but was later sent to a
reform school for stealing. On parole and under supervision he did
well while at home and was spoken of as a “strong, steady boyv.”
There was much friction between the older sons and the father. This
boy wanted to leave home and go on a farm.

(3) A boy, 17 years old, when 12 had been placed in"a foster home
with a younger brother and sister. The mother was immoral and
had deserted the family several times. The father, a hard-working
man, paid the children’s board, but seldom visited them. When
placed out in the foster home the children were cowed and neglected.
Theboy developed wellin the foster home, but at 15 he became untruth-
ful, unreliable, and independent. He found work for himself and
later, in a poor physical condition, returned to the social agency for
help. After being employed at several jobs for short periods of time
he joined the Navy.

(4) The father of a family of eight, a laborer, loafed considerably
and, even when working, provided his family with but little money
for support. His oldest son also seldom worked. The mother, who
had once kept the home ncat, had gradually fallen off in her stand-
ards until the house was dirty and untidy. The eight children never
had proper food or clothing. The mother was ill from neglect. A
boy of 5 had always been uncontrollable. He pounded his head,
screamed, and bit. The other children showed nothing unusual in
their behavior.

(5) The parents of the child concerned in this case had both come
to this country in early childhood. The father was alcobolic, a
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gambler, never supported his family, and finally deserted his wife
and five children. The mother was later arrested for immoral acts.
In other ways she was a reliable woman. One child was with the
grandmother, one with the mother, another in a chronic hospital,
and two boys were in a children’s home. One boy was writing notes
on sex subjects to girls. He was a nervous type and unhappy in the
Home.

(6) A 3-year-old child, who had some physical disability, was not
allowed by his father to have a medical examination. Both parents
had been on probation. The father was quick tempered. The
mother was alcoholie.  She was fond of the child and kept him clean,
though the home was very untidy. The father, a laborer, was out
of work a good deal, and from time to time the family received
charitable aid. Six social agencies had been concerned with them,
(0) Mental disorder of parents:

(1) The mother of five children between the ages of 2 and 12
suddenly became violently insane and was sent to a State hospital.
The father, a laborer, had no means of caring for the children, so they
were boarded ia foster homes by the State until the mother was well
enough to come home again. The husband said she had always been
“lazy” and for a month at a time would do almost nc work. The
oldest child in this family was feeble-minded.

(2) An insurance agent, the father of several children, had been in
this country 24 years. Oue of his sons, a boy of 11, had been diag-
nosed as psychoncurotic. At home the father was said to be domi-
neering and cranky. He claimed that his wife had epilepsy, but no
cvidence of this condition was found upon medical examination.
She was. slack about the house and had a disagreeable disposition.
After her second child was born she claimed that her husband did
not support her. She then deserted. The children were boarded
by the agency until the parents could be brought together again.
Later they applied for care for the youngest boy, a self-willed, restless
child whom they found impossible to manage. In a foster home the
boy did well. The older children in this family presented no diffi-
culties. '

(3) A boy of 12 who had been arrested four times for gaming and
larceny had a mother who had been in a State hospital for mental
discases. The father, a saloon keeper, was prosperous and anxious
for the welfare of his children, but had no control over them. An
older brother was in a reform school. This boy was energetic and of
superior intelligence. At the age of 15 he ran away and joined the
Navy.

(4) A boy of 14 who had becn brought to court for stealing was
sent to a reform school. His mother was fceble-minded, with a
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mental age of 9 years. It was thought that she also had a mental
disease for she was extremely excitable, quarrelsome, and paranoic.
It was said that in her own country she was thought to be “not quite
all right.” The father, who had a junk shop, was a miser and deprived
‘his family of proper food and clothing in order to put money in the
bank. One of the daughters had contracted gonorrhea. Two other
girls were feeble-minded.

(5) Several children whose mother was under treatment in a
hospital for tuberculosis were placed in a foster homé. The father,
a barber, failed to keep his agreement to pay their board. He took
the children home when their mother returned. A few days later he
became violently insane and was sent to a hospital for mental dis-
.eases. After two months he was well enough to come home, but
was still unable to work. He had come to this country at the age
of 13, but did not learn to speak English until after he was 20. The
mother, whose father and brother were musicians of some standing,
played in restaurants and hotels. She owned property which was
‘heavily mortgaged.

(6) The mother of a 4-year-old child who had been sent to the
country for convalescent care, was ignorant and inefficient. Her
mental age was not known. The father was alcoholic and had at
one time been in a State hospital. There were eight children, the
oldest feeble-minded, the second a boy who refused to work. All
of the children were sickly. The boy, whom the agency boarded for
convalescent care, was taken home too soon. The home was filthy
and disorderly. No social agency had been able to effect .any
improvement in the situation, though 10 agencies had dealt with this
family. One social record stated that they were “ignorant of
American ways and unwilling to leara.”

(¢c) Some adaptive difficulties in an American environment:

(1) A poorly developed boy of 14 was brought to court for “ break-
ing and entering.” His home life had been a continuous story of
illness, slackness, and neglect. The parents were illiterate and had
low standards of living. At one time the father was sentenced to the
house of correction for preparing a poisoned cake to be sent to an
enemy of a friend. The boy complained that the father took all
of his wages when he started to work. When placed on a farm, the
boy did well. Later he returned to his home and his former com-
panions, with the result that he again got into trouble and was sent
by the court to a reform school. A brother who was also delinquent
was placed in a foster home and showed a gradual improvement and
development.

(2) The parents of a 15-ycar-old boy, twice in court for larceny,
belonged to successful families in Europe, held high standards, were
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reliable and responsible persons, and very anxious for the success of
this boy. The father had become overwrought about the son’s
delinquencies and the unhappiness they created in the home. After
12 years in this country the family still spoke no English in the home.
For two years the boy had consorted with bad companions, spending
his time on the streets until late at night, and taking part in petty
stealing and gambling. He was a bright, capable boy with a good
disposition and good intentions. He had been severely punished by
his father for every slight misdeed without discrimination. Under
supervision his conduct began to improve.

(3) A boy of 17, after graduating from junior high school, went to
work, but continued his studies by taking evening courses in elec-
tricity, with which he was doing well. Suddenly and without warn-
ing, he ran away. The mother was dead and an older sister was
keeping house. He had quarreled with his father who kept him at
home in the evenings. The boy said that he had been upset ever
since his mother’s death, five years previously. His sister considered
him “nervous” and said that he tore the sheets at night. The home
life of the family was pleasant, apart from the friction between the
boy and his father.

(4) An 11-year-old boy was in court for breaking into a school
with other boys. He was well behaved and pleasant at home, but
spent most of his time on the streets, playing truant, and ‘“bunking-
out.” The father, though alcoholic, took a responsible attitude
toward his family, but could not manage this boy. He was an
intelligent man, the son of a contractor owning some property in
Europe. Two of his brothers were priests and one a doctor in his
own country. The boy when placed in a foster home gave no trouble,
but on return to his home he relapsed somewhat into his previous
habits. The oldest daughter in the family, a competent, well-be-
haved girl, rebelled against the strictness of her father’s control and
left home.

(5) A boy of 13 was one of a gang who were stealing and ‘“ bunking
out.”” The father and mother had tried to control their children by
severe beatings. All of the other children had left home as soon as
they were o!d enough. The mother had recently died. Two older
brothers were living with a married sister and did not speak to their
father, though they all lived in the same tenement house. The
youngest boy was placed out in different foster homes for four years
and did very well, except for an occasional episode of wilfullness.

(6) The father of a 14-year-old boy beat him severely when he did
not bring home the amount of money he thought the boy should earn
from selling papers.  As a result, the boy stole from his parents to
make up the sum expected of him. Through fear of his father he
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took to ‘““bunking out.”” When the father was urged to be less
severe in the use of his parental authority, the boy said he thought
that ““ a father should beat his son for misconduct,” but he felt that his
father was unjust to him. This boy, of average intelligence, was
ambitious for education and willing to work.

REPORTS OF THE HEALTH SECTION OF THE LEAGUE OF
NATIONS.

The following is a summary of the statistics of discase prevalence
published in the March number of the Monthly Ipidemiological
Report of the Health Section of the League of Nations Secretariat
at Geneva, Switzerland:

Plague.—Plague was reported present in 26 countries and colonies
during January and February. No unusual conditions were noted
except for Southeastern Russia. In the Bukeiev and Ural Govern-
ments of the Kirghiez Republic, in the Kalmuk Region, and in the
Government of Astrakhan of this section of Russia, plague cases con-
tinued to be leported In the Ural Government, where 50 fatal
cases, apparently in pneumonic form, were reported in the second
half of January, the latest official report states that the foci are
extinguished.

C'holera.—No unusual occurrence of cholera was reported, this
disease being prevalent during December and January in British
India, Indo-China, and Siam.!

" Typhus and relapsing fever.—According to information reccived by
the Russian health authorities at Moscow up to January 29, 1924,
221,996 cases of typhus and 230,611 cases of relapsing fever had been
reported in Russia during the first 11 months of 1923. A very
great decrease in the prevalence of this disease is shown as compared
with 1922, the 1923 rate (annual basis) being 168 per 100,000 for
typhus as against 1,127 in 1922, and 191 for relapsing fever as against
1,092 in 1922. The incidence of relapsing fever continued to be rel-
atively high as compared with typhus. For Poland the prevalence
of typhus is about one-third of what it was in 1922. Local outbreaks
of typhus were reported in the Union of South Africa.

Smallpox.—Mention is made of the prevalence of smallpox in
Switzerland, the United States, Hongkong, and Russia. The seri-
ous epidemic of smallpox in Hongkong was reported as subsiding.
No marked change in the smallpox situation in Russia as a whole is
indicated by the figures for 1923 as compared with 1922; in certain
governments a considerable increase is shown, while in the Ukraine o
decline has been manifested.

1 It was stated that cholera was present in December in the Dominican Republic. This, however, is
believed to be an error. The consul at La Romana reports choleia no;tmo, but no reporis of cholera
bhave been received by the Public Health Service.
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Dysentery and typhoid fever.—The incidence of dysentery reached
its usual low scasonal level in all the countries from which reports
on this disease are received. A marked decline in typhoid fever is
indicated in the 1923 reports for Russia.

Influenza.—A sharp increase in influenza occurred during January
and February, 1924, throughout western Europe. This was especi-
ally noted in England and Wales, Paris, Norway, Sweden, and
Moscow. The statistics of mortality and morbidity in influenza
are given in considerable detail in this number of the Monthly
Epidemiological Report, the mortality by age groups in London
being analyzed and showing some evidence of the characteristic
epidemic age distribution. The greatest prevalence of influenza, as
shown by current mortality statistics, was in the British Isles, the
epidemic appearing to have been much more severe than during
the previous year but smaller than during the outbreak of 1891-1892.

Lethargic encephalitis.—A slight increase in the number of cases
of lethargic encephalitis has appeared in several countries since the
beginning of the year. This was especially true of certain localities
in England and Wales, in Sweden, and Switzerland.

Poliomyelitis.—A continued decline in this disease is shown for those
countries where an increased prevalence had appeared i in the second
and third quarters of 1923.

Cerebrospinal meningitis.—What may be termed sporadic cases
appeared in the reports from a large number of countries in nearly
all parts of the world, but no significant variation was shown for
the month under review.

Scarlet fever.—The general seasonal increase in scarlet fever was
reported to have reached its maximum. In most of the countries
of northwestern Europe the incidence was lower in the first weeks
of 1924 than in the same period of 1923. In some of the European
countries, however, an increase over the previous year is indicated,
although the seasonal maximum seems to have been reached. This
increase is apparent in Poland, Czechoslovakia, Bulgaria, Rumania,
and Italy. A higher incidence of the disease is shown in Russia
for the first eleven months of 1923 than for 1922.

Diphtheria.—A decrease of the incidence of diphtheria in most
northwestern countries and Great Britain is indicated for the first
few weeks of 1924 as compared with 1923. In other countries no
significant change appears to have occurred except in Russia, where
it appears hkely that the rate for 1923 will exceed that of any year
since 1919.

Measles.—A rather wide-spread increase in the prevalence of
measles is indicated in the reports of European countries, the United
States being mentioned in this connection. The extraordinary
high mortality of measles in Egypt which prevailed during 1923 has
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ceased. For 51 weeks of 1923 there was a total of 7,616 deaths
from this discase recorded, the maximum having been reached

during the week egding June 23, when 356 deaths were reported.
Scurvy in Russia.—A special note is made of recent reports on

the prevalence of scurvy in Russia which show that during the first
cleven months of 1923, 41,913 cases were reported. This incidence
is higher than in any pre-war years, but far below the reported in.
cidence for 1920 and 1921.

Malaria in the Ukraine.—Statistics of malaria notifications in
the Ukraine, which have just been made available, show that during
the first ten months of 1923 a total of 446,873 cases were reported,
indicating an annual rate of 2,156 per 100,000. It is officially
estimated by the Ukrainian health authorities that this total should
be multiplied by three or four in order to express the actual incidence
of the disease. The prevalence of subtertian malaria is suggested
in the seasonal distribution of the disease in the southeastern parts
of the Ukraine.

Mortality reports.—The current weekly rates (annual basis) for
mortality from all causes are given for more than 260 -cities.
The outstanding features of these reports for the latest periods for
which they are shown are the effect of the influenza epidemic upon
mortality from all causes in the 105 English cities, and the relatively
low mortality in the 46 German cities as a group. Infant mortality
rates are shown by 4-week periods for a large number of cities from
January 1, 1923, to February 23, 1924, and unusually high rates are
indicated for Glasgow, Belfast, and Dublin. The current infant
mortality for the 46 large German cities is considerably less than it
was for the corresponding period of 1923, the rate for the four weeks
ending January 26 being 108 as compared with 141 for the correspond-
ing period of 1923. Mortality from some of the principal causes
was given for a considerable number of the principal cities of the
world by 4-week periods.

DEATH RATES IN A GROUP OF INSURED PERSONS.

COMPARISON OF PRINCIPAL CAUSES OF DEATH, JANUARY AND FEBRUARY, 1924, AND
FEBRUARY AND YEAR, 1923.

The accompanying table is taken from the Statistical Bulletin of
the Metropolitan Life Insurance Co. for March, 1924, and presents
the mortality experience of the industrial insurance department of
the company for February, 1924, and comparisons with January,
1924, and February, 1923. The rates are based on a strength of
approximately 15,000,000 insured persons.

The gross death rate for February, 1924, is 9.9 per 1,000, the same
as that for February, 1921; but in view of the fact that the 1921 rate
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does not include infant lives whereas these lives were insured in
February, 1924, the comparison is decidedly favorable for the present
year. If the relatively high mortality of infant lives were left out
of consideration it is obvious that the rate for February of this
year would be materially lower.

The Bulletin states:

“The usual seasonal rise appears, as compared with January, but
the health situation, not only for all causes combined, but for each
of the numerically important causes (save accidents), is the most
hopeful we have ever experienced at this time of the year. Com-
parison of the month’s tuberculosis death rate with that of February,
1923, shows a drop of 13 per cent; organic heart disease and pneu-
monia rates declined 22 per cent, and those for cerebral hemorrhage
and Bright’s disease, 11 and 14 per cent, respectively. Mortality
from influenza in February was approximately only one-fourth last
year’s figure for the same month. At this period in 1923, it will be
recalled, we were experiencing the peak of an influenza outbreak.

“The outlook for lower mortality from diabetes mellitus in 1924
continues favorable. In the February Bulletin we quoted a January
death rate of 17.2 per 100,000, as compared with 20.3 for January,
1923. The decline in February was even more pronounced, with a
death rate of 15.2 as compared with 22.3 for the same month of 1923.”

Death rates (annual basis) for principal causes per 100,000 lives exposed, January
and February, 1924, and February and year, 1923.

{Industria! department, Metropolitan Life Insurance Co.]

Death rate per 100,000 lives
exposed.!
Cause of death.

Feb., | Jan., | Feb,, | Year

1924, | 1924. | 1923. | 19233
Total, all cauSeS-ccacooamen.. .--| 991.2].971.0 (1,166.6 923.9
Typhoid fever oo e ceeeececcecccemem————————————— 25 29 2.8 Al
Measles 9.3 8.5 10.8 9.4
Scarlet fever__ ... 6.4 6.8 4.5 4.4
‘Whooping cough._ 7.8 5.7 6.5 7.4
Diphtheria......___..__ 16.8 19.9 17.6 15.5
Influenza. ..__._._._.__ 25.3 16.1 91.6 30.2
Tuberculosis (all forms)._._.___________. .f105.0 1 107.0 | 12L.0 109.6
Tuberculosis of respiratory system .. ...__.______________.._._. 94.5 97.4 | 11L5 99,2
ANCer . eioceoeoo. 68.5 72.3 7.1 LS
Diabetes mellitus . - e memm———ae 152 17.2 22.3 15.9
Cerebral hemorrhage. - ceaes i 66.1 65.9 74.5 61.0
Organic diceases of heart_ ... ... 1340 1359 17L9 126.7
Preumonia (all f0rms) - e ee———- o 1329 1226 170.7 83.5
Other respiratory diseases.. 18.0 15.7 22,7 13.9
Diarrhea and enteritis_.._____ 17.1 17.8 6.0 2.1
Bright’s disease (chronic neph 73.5 71.4 85.3 68.5
Puerperal stato . . o oooooooo__. 18.9 16.8 19.3 17.6

Suicides_....._._._. 6.1 5.5 5.5 7.
Homicides_ . ___.________.___. 5.6 5.6 5.2 7.2
Other external causes (excluding suicides and homicides) 53.0 62.3 52.8 62.7
Traumatism by automobile - 9.2 12.9 9.5 15.2
All other eauses . e emmmen 209.3 | 195.4 | 204.8 178.6

! With the exception of February, 1923, figures include mortulity of infants under one year of age.
2 Based on provisional estimate of lives exposed to risk in 1923,
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MENTALLY DISEASED, FEEBLE-MINDED, AND EPILEPTICS IN
INSTITUTIONS IN THE UNITED STATES, 1922 AND 1910.

The Department of Commerce makes the following announcement
for the United States as a whole, of the movement during the calendar
year 1922, of the patient population in hospitals for mental disease
and in institutions for the feeble-minded and epileptics. The figures
given for admissions include first admissions, readmissions, and trans-
fers from other institutions; those for departures include discharges,
deaths, and transfers to other institutions.

The figures are preliminary and subject to correction.

The figures for 1910 are also shown. The mental hygiene move-
ment has made great progress since 1910, accounting, in all prob-
ability, for the increased number of institutions caring for mental
disorders and the number of patients reported.

Mentally diseased, feeble-minded, and epileptics in instilutions in the United
States, 1922 and 1910.

1922.
Number | Patients : Patients
Class of institution. of institu-| on books Asg)l::;s' It):!p;r- on books
tions. Jan. 1. * * | Dec. 31.

Total. 1778 | 334,153 | 137,624 | 123,501 348, 186
Hospitals for mental disease...._._...._ mmememam——— 2526 | 279,559 94,114 83, 216 290, 457
Psychopathic wards of general hospitals.__._.__.___. 284 2,135 33,432 33,725 1,842
Institutions for feeble-minded 1136 43, 636 8,373 5,275 46, 734
Institutions for epileptics. .- 132 8,823 1,705 1,375 9,153

1910.

Total___. s 420 | 208,522 | 64,504 | 56,045 | 217,071
Hospitals for mental disease . --..cooooocoeeaooot 3366 | 187,791 60, 769 53, 837 194,723
Institutions for feeble-minded e 63 20, 731 3,825 2,208 22,348
Institutions for epileptics 4 - oo ccaacafeccaeeas PR SR AN

1 Fourteen hospitals for mental disease are included in the number of institutions for feeble-minded and
for epileptics also, as they care for all three classes of mental disorders.

2 Includes hospitals controlled by U. S. Veterans’ Bureau. .

3 Includes two hospitals for cpileptics which reported 636 patients present Jan. 1, 1910, 174 admissions,

111 departures, and 699 on books Dec. 31, 1910. . . i
4 Not separatedly returned in 1910; included with hospitals for mental disease and other benevolent in-

stitutions.

PUBLIC HEALTH SERVICE PUBLICATIONS.
A List of Publications Issued Between October, 1923, and April, 1924.

Below is given a list of publications of the United States Public
Health Service issued between Qctober, 1923, and April, 1924, since
the publication of the last list in Public Health Reports, November 9,
1923 (Reprint No. 880).

The most important articles that appear cach weck in the Public
Health Reports are reprinted in pamphlet form, making possible a
wider and more economical distribution of articles that are of interest
to the general public.
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All of the publications listed, except those marked with an asterisk
(*), are available for free distribution and, as long as the supply lasts,
may be obtained by addressing the Surgeon General, United States
Public Health Service, Washington, D. C. Those publications
marked with an asterisk are not available for free distribution, bug
may be purchased from the Superintendent of Documents, Govern-
ment Printing Office, Washington, D. C., at the prices noted. (Send
no remittances to the Public Health Service.)

Reprints from the Public Healih Reports.

. The pyrotannic acid method for the quantitative determination of carbon

monoxide in blood and air. By R. R. Sayers, W. P. Yant, and G. W,
Jones. October 5, 1923. 12 pages.

. Health conditions among chemical workers with respect to earnings. By

Frank M. Phillips, Ph. D., and Gertrude A. Sager, M. A. October 5, 1923,
4 pages.

. Pellagra prevention by diet among institutional inmates. By Joseph

Goldberger, C. H. Waring, and W. F. Tanner. October 12, 1923. 10
pages. :

’5. Campaign against hookworm in the Province of Cebu, Philippine Islands,

October 12, 1923. 4 pages.

. City health officers—Directory of those in cities of 10,000 or more popula-

tion. October 19, 1923. 12 pages.

. Results of a three-year trachoma campaign begun in Knott County, Ken-

tucky, in 1913, as shown by a survey made in the same locality 10 years
later. By John McMullen. October 26, 1923. 6 pages.

. The spleen rate of schoolboys in the Mississippi Delta. By K. F. Maxey

and C. P. Coogle. October 26, 1923. 8 pages.

9. The notifiable diseases—Prevalence in States, 1922. November 2, 1923,

115 pages.

. Public Health Service publications—A list-of publications issued between

April and October, 1923. November 9, 1923. 4 pages.

. A case of black tongue.—With post-mortem findings. By Joseph Gold-

berger, W. F. Tanner, and E. B. Saye. November 16, 1923. 7 pages.

. Fundamentals of rural health work. By W. F. Draper. November 16,

1923. 8 pages.

. Fleas found on wild animals in the Bitterroot Valley, Montana. By L. H.

Dunn and R. R. Parker. November 23, 1923. 15 pages.

. Collection of morbidity data and other sanitary information by the United

States Public Health Service. By Brock C. Hampton. November 30,
1923. 16 pages.

5. The powers, duties, :tnd policics of the Sanitary Water Board of the Com-

monwealth of Pennsylvania. By W. L. Stevenson. November 30, 1923.
11 pages.

. An epidemiological study of folliculosis of the conjunctiva. By Milton V.

Veldee. Deccember 7, 1623. 12 pages.

. Cooperative rural health work of the Public Health Service in the fiscal

vear 1923. By L. L. Lumsden. December 14, 1923. 24 pages.

. Studies on the permeability of living and dead cells: IV. The penetration

of trivalent and pentavalent arsenic into living and dead cells. By
Matilda Moldenhauer Brooks. December 14, 1923. 16 pages.
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Preliminary note on observations made on physical condition of persons
cngaged in measuring radium preparations. By R. C. Williams, De-
cember 21, 1923. 24 pages. ]

The program for oral hygiene in the public schools of Minncapolis, Min-
nesota. By F. Denton White, D. D. S. Deccember 21, 1923. 6 pages.

Biological preducts.—Establishments licensed for the propagation and
sale of viruses, serums, toxins, and analogous products. (Deceember, 1923.)
December 28, 1923. 11 pages.

Hydrogen sulphide literature. By C. W. Mitchell and S. J. Davenport.
January 4, 1924. 13 pages. .

Methods of administering iodine for prophylaxis of endemic goiter. By
Robert Olesen. January 11, 1924. 11 pages.

Rocky Mountain spotted fever.—Viability of the virus in animal tissues.
By R. R. Spencer and R. R. Parker. January 11, 1924. 4 pages.

A study of the treatment and prevention of peliagra. Ixperiments showing
the value of fresh meat and of milk, the therapeutic failure cf gelatin,
and the preventive failure of butter and of cod-liver oil. By Joseph
Goldberger and W. F. Tanner. January 18, 1924. 21 pages.

The importance of our knowledge of thyroid physiology in the control of
thyroid diseases. By Taliaferro Clark. January 18, 1924. 4 pages.
Some notes on the relation of domestic animals to anopheles. By M. A.

Barber and T. B. Hayne. January 25, 1924. 6 pages.

Viscosity and toxicity of arsphenamine solutions. By Carl Voegtlin,
James M. Johnson, and Helen Dyer. February 1, 1924. 17 pages.

Some observation on the dispersal of adult anopheles. By M. A. Barber
and T. B. Hayne. February 1, 1924. 9 pages. February 15, 1924

Some observations on the winter activities of anopheles in Southern United
States. By M. A. Barber, W. H. W. Komp, and T. B. Hayne. February
8, 1924. 15 pages. :

Is the prophylactic use of diphtheria antitoxin justified? By James A.
Doull and Roy P. Sandidge. February 15, 1924. 11 pages.

The preparation of a crystalline picrate having the artineuritic properties
of vitamine. By Atherton Seidell, Ph. D. February 15, 1924. 6 pages.

Mercurial poisoning.—A report on poisoning from small quantitics of
mercurial vapor. By J. A. Turner. February 22, 1924. 13 pages.

Studies on oxidation-reduction: V. Electrode potentials of simple indophenals,
each in equilibrium with its reduction product. By Barnett Cohen,
H. D. Gibbs, and W. Mansfield Clark. February 29, 1924. 34 pages.

Factors in the mental health of girls of foreign parentage. By Mary J.
Jarrett. A study of 210 girls of foreign parentage who received advice
and assistance from a social agency, 1919-1922. March 7, 1924. 26
pages.

Malta fever.—Cattle suggested as a possible source of infection, following
a serological study of human serums. By Alice C. Evans. March 14,
1924. 18 pages.

The new Baldwin-Wood weight-height-age tables as an index of nutrition.—
The application of the Baldwin-Wood standard of nutrition to 506 native
white children without physical defects and with “good” or “excellent”
nutrition as judged from eclinical evidence. By Taliaferro Clark, Edgar
Sydenstricker, and Selwyn D. Collins. March 14, 1924. 8§ pages.

Absenteeism among white and negro school children in Cleveland, 1922-23.
By G. E. Harmon and G. E. Whitman. March 21, 1924. 9 pages.

Workmen’s compensation acts in the United States: The medical aspect.
By E. C. Ernst. March 21, 1924. 5 pages.

The effect of Chara robbinsii on mosquito larvee. By M. A. Barber
March 28, 1924. 4 pages.
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Supplements to the Public Health Reports.

44. Municipal ordinances, rules, and regulations pertaining to public health,
1920-1922.

Public Health Bulletins.

138. Tuberculosis survey of the Island of Porto Rico. By J. G. Townsend.

139. Transactions of the Twenty-First Annual Conference of State and Territo-
rial Health Officers, with the Public Health Service.

140. Studies in illumination. (In press.)

141. Studies upon leprosy. (In press.)

142. Transactions of the Fourth Annual Confercnce of State Sanitary Engineers.
(In press.)

143. A study of the pollution and natural purification of the Ohio River. (In
press.) .

Hygienic Laboratory Bulletins.

135. Three papers on arsphenamine and neoarsphenamine.

136. Studies on organisms concerned as causative factors in botulism.

137. Digest of comments on the Pharmacopeeia of the United States and on the
National Formulary for the calendar year 1923.

138. Studies on the bio-assay of pituitary extracts. (In press.)

139. 1. Use of cooked meat media for the detection of C. tetani. 2. Studies of
the potency test of pneumococcus vaccine. 3. The adaptability of va-
_rious American peptones for use in cholera. By Ida A. Bengtson. (In
press.)

Venereal Disease Bulletins.

*73. Placard—Warning against venereal diseases. (For use by railroads, indus-
trial plants, ete. Prices quoted by the Superintendent of Documents,
Government Printing Office.)

*74, The need for sex education. Includes lists of carefully sclected books. One
page. 5 cents.

*75. Manual—High schools and sex education. A 98-page book (buckram)
setting forth the nature of sex education and describing the courses into
which a limited amount of sex information may be introduced when well-
qualified teachers are available. 50 cents.

*76. Venereal disease handbook for community leaders. 65 pages (buckram).
50 cents.

Card Exhibits.

Adolescence and sex education—34 eards, 9 by 12 inches. For teachers. This
exhibit is not for sale, but may be borrowed from many of the State depart-
ments of health and from the United States Public Health Service.

*The venereal disease menace.—50 cards, 9 by 12 inches. TFor adults. (To be
published in the spring, 1924, May be purchased from the Superintendent of
Documents, Washington, D. C., 75 cents.

Periodical Publications.

*Venereal disease information.—A monthly publication. Presents the medical
aspects of venereal discase control work. 5 cents per copy. Subscription
price, 50 cents per vear.

Social pathology.—Published bimonthly. Presents the socio-economic aspects
of venereal disease control work. '
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DEATHS DURING WEEK ENDED APRIL 12, 1924.

Summary of information received by telegraph from industrial insurance companies
for week ended April 12, 1924, and corresponding weck of 1923. (From the
Weekly Health Index, April 15, 1924, issued by the Burcau of the Census, Depart-
ment of Commerce.)

Week ended Corresponding

April 12, 1924, week, 1923.
Policies in force. - - - - - o oL 56, 935, 986 52, 992, 445
Number of death claims 12, 089 11, 836
Death claims per 1,000 policies in force, annual rate 11. 1 11. 6

Deaths from all causes in certain large cities of the Uniled States during the week
ended April 12, 1924, infant mortality, annual death rate, and comparison with
corresponding week of 1923. (From the Weekly Health Index, April 15, 1924,
issued by the Burcau of the Census, Depariment of Cominerce.)

Week ended | Annual ‘Death under nf:
Apr. 12, 1924. | “death 1 year. ‘,‘,‘,‘;,‘ﬁ‘
rate per tality
i W00, rate,
City. corre- Week Corre- week
Total | Death |sponding| ended |sponding| ended
deaths.| rate.! | week, [Apr.12,| week, |Apr.12,
1923, 1924, 1923. 1924.2
14.6 3114.3 974 3932 |Loiaooioa
.................. 11 8 116
16.7 18.2 1 5 22
21.3 15.9 10 1.
15.9 14.6 30 22 87
............................. 17.1 20.0 7 14 ..
.............. 17.3 16.6 34 41 94
.............................. 4 10 63
........ 12.5 16.6 15 23 64
...... 13.5 15.9 2 6 35
.................. 2.2 10.5 8 5 126
125 4.5 102 123 94
........ 16.1 17.6 10 13 63
1.7 1.6 41 19 107
13.3 15.0 4 3 38
13.6 13.2 4 5
.......... 10.5 8.5 & 1
.................. 9 9
14.0 17. 4 1 6
.................. 59 45 110
...... 9.1 8.8 S 3 107
__________________ 5 2 103
.................. 14.6 13.8 9 5 127
.................. 11 4 190
14.4 10.5 3 b 2N D
Grand Rapids 42 14.8 12.9 7 6 109
Houston_______ L1120 PR 3 3.
Indianapolis. .. .. 105 15.6 16.6 10 12 76
Jacksonville, Fla_ 36 18.3 15.6 4 4 .
Jersey City___... 100 16.7 15.0 16. 8 116
Kansas City, Kans 29 12.8 15.8 3 4
Kansas City, Mo.__. 115 16.7 16.0 18 )} N P,
Los Angeles.____. b1 2N R (R 33 21 103
Louisville.___ 82 16.5 17. 4 6 15 58
Towell..______. 28 12 19.9 5 6 89
Lyan____________ 25 13.1 9.1 3 2 r(
Memphis._______ 60 18.2 18.7 6 - 2
Milwaukee._.___.__ 105 1.1 13.6 22 15 101
Mingpeapolis......... 120 16.2 85 21 10 113
Nashville 4_____ 39 16.5 24.2 3 - 3 P,
New Bedford 30 1.8 1.6 6 7 94
New Haven._. 54 16.0 10.9 7 5 91
New Orleans. 132 16.8 18.7 12 16 i oooee. .
New York_ ... 1,622 4.1 13.2 205 197 83
Bronx Borough.____ 200 12.0 10.7 20 17 70
Brooklyn Borough_________ £61 13.3 11.6 7! 5 84
Manhattan Borough_._____.. 694 16.0 15.6 G4 101 92
Queens Borough.____.__._... R 118 1.1 12.4 9 19 49
Richmond Boreugh._ ... . ... ... 49 19.5 18.8 4 4 3

1 Annual rate per 1,600 population.
2 Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the weck and

estimated births for 1923. Cities left blank are not in the registration area for births
3 Data for 64 cities.
4 Deaths for week ended Friday, Apr. 11, 1924
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Deaths from all causes in certain large cities of the United States during the week
ended April 12, 1924, infant mortality, annual death rate, and comparison with
corresponding week of 1923. (From the Weekly Health Index, April 15, 1924,
issued by the Bureau of the Census, Department of Commerce)—Continued.

Week ended | Annual Death under Infant
Apr. 12, 1924, death 1 year. mor-
rate per tality
Cit 1,000, rate,
RE corre- | Week | Corre- | week
Total | Death 'sponding| ended [sponding! ended
deaths.! rate. week, |Apr.12,| week, | Apr.12,
1923. 1924, 1923. 1924,
Newark, N. J_. 110 129 1 17 52
Noriolk. . 26 8.3 3 4 55
Oakland._____.___ 60 12.7 2 8 25
Okiahoma City.. 32 16.0 b2 IR I,
Omaha. i eiiicaiaao. 62 15.5 13 10 139
Pt TSN L icceeceanen 33 12.2 5 7 81
Philadelphin. oo eiis 599 16.0 68 63 88
Pittshurglio i icememeeaan 24 2.3 32 30 109
Portiand, Orog e eeecceeeee 83 15.6 5 4 52
Providence _._______. 94 20. 1 14 10 114
Richmond . iicieeieaa. 57 16.2 7 12 82
Rochester._........ 83 13.3 9 9 7
St. Loud - 265 17.0 41 b1 J
St. Paul.._...._._.__. 67 14.3 3 9 10 77
Salt Lake City*._.... 27 11.0 3 2 4 33
San Antenio_ ..o 72 19.6 13.8 15 : 2 PO
San Irancisco.. 15 15.0 14.2 9 11 54
Schenee 24 12,5 111 4 2 13
Seutile. k7 PO SR 8 10 ek
Somerville. 15 7.8 13.7 2 2 54
Spokune. . _ 206 oo 5 4 106
Springtield, Mass___.____..____. 44 15.5 13.7 6 b 101
Syracuse. 61 16.9 15.3 8 8 99
Tacoma 24 121 10.8 3 2 69
Toledo. 7l 13. 4 15.7 10 9 95
Trenton. 37 14.9 2.9 6 2 98
L O B R 27 13. 4 10.6 1 3 238
Washington, D. C ... ... 123 13.2 T 14.0 21 16 121
Waterbury - ..o b T T ORI, 4 2 89
Wilmington, Del - 21 9.1 15.9 1 1 22
Worcester. oo _ooooooo. 42 1.2 13.0 3 .8 36
Yonkers 29 13.8 10.7 1 4 22
Youngst 47 15.8 125 6 8 87

4 Deaths for week ended ¥riday, Apr. 11, 1924,



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 April 19, 1924.

ALABAMA,
Cases.
Cerebrospinal meningitis . .oaceeeacenaaaaes 2
Chicken POX. -ccceoocccamccmecacccccaccccea 31
Diphtheria . 5
Influenza. .. coo oo emeaceaceeaan 71
Lethargic 1
Y L 7 R 18
Measles. . 423
Pneumonia PO 76
Scarlet fever. 5
SmallPoX. . e ccceemeccamaceceae . N
Tuberculosis .- 28
Typhoid fever. 12
‘Whooping cough.. 33

ARIZONA.
Chicken POX..ccccccaceccccacmarcacaacacaaacee 9
Diphtheria.. - 5
Measles.. . . ™
Mumps. . 1
Scarlet fever. ..o ccecememameacacaaaaoaa - 6
Trachoma.. 4
Tuberculosis.- - - 117
Whooping cough.. 1

ARKANSAS.
Chicken poX.__.ococecoeaaaao 61
Diphtheria..._...... 2
Hookworm disease. . 7
Influenza...- .- 128
55
293
27
Ophthalmia neonatorum. . 1
Pellagra - - oo e ecemcmmcaaaae 18
Scarlet fever. ..ot 3
Smallpox.._ 5
Trachoma. . 1
TuberculosiS. - cocooomoecaccccmmacaeccacaana 21
Typhoid fever.___ 7
‘Whooping cough . . meceiaaeca 85
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CALIFORNIA,
Cases.
Diphtheria . .. 202
Influenza. 16
Lethargic encephalitis:
Los Angeles . . . 2
San Francisco. 3
Measles - . o ccicceecanas 1,078
Poliomyelitis—Oakland . . .___.______________ 1
Rocky Mountain spotted fever—Lassen
County . _ o eeceicceceeas 2
Scarlet fever. . e ceeceaaaa 189
Smallpox:
Burbank . . eiiiiiiieaa 11
Long Beach. 16
Los Angeles. ... cooo_.. 107
Los Angeles County. ... _....._... 52
16
Orange County. oo ciccaccaccaen 45
San Bernardino. - ..o occeeiiiaaiaas 8
San Bernardino County. 11
Scattering . ....__.________ 85
Typhoid fever. . oo icccacceacaaaa 13
COLORADO.
(Exclusive of Denver.)
Chicken POX. e ccceae - 18
Diphtheria..... - 13
Measles._______ -
Mumps. oo - 81
Rocky Mountain spotted fever___.____._____ 1
Scarlet fever. .. eciiiaiaaa 16
TrachOma . . oo mcm e 2
Tuberculosis. . _. R 41
Whooping cough .. ... 6
CONNECTICUT.
Chicken POX. .o eeeiaaaaa 47
Diphtheria ... 29
German measles. ______ ... ... 4
Influenza. ..o 5
Lethargic encephalitis oo oo ooiomommaaaaaaas 1

(893)
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CONNECTICUT—continued.
Cases.
Measles. . oo 156
Mumps : 83
Pneumonia (lobar) 23
Scarlet fever. ... 130
Smallpox_ o aii.a 2
Tuberculosis (all forms) . ... ... _._..__.. 42
Whooping cough__ ... ... ... 25
DELAWARE,
Chicken POX. .. oo ieaa 3
Diphtheria 2
Measles. ... 4
Mumps...... 7
Pneumonia. 2
Scarlet fever:
Wilmington____.______ . ___________... 8
Scattering. . 4
Tuberculosis. - . 2
‘Whooping cough. ... ... 9
DISTRICT OF COLUMBIA.
Chicken pox. .. ... 49
Diphtheria. . I 4
Influenza. ... ______ . 1
MeasleS. - oo eeceem——aaa 17
Scarlet fever. .. 40
Smalipox.___. 1
Tuberculosis. . 22
‘Whoopingcough. . ... oo 10
FLORIDA.
Cerebrospinal meningitis____._.___._______.._. 1
Diphtheria. ... os 2
Influenza. 29
Leprosy. . cooomeoaoo. 1
Malaria. . b14
Pneumonia. 164
Scarlet fever. R 18
Smallpox....... 6
Typhoid fever. 14
GEORGIA,
Chicken POX. ... .o e 18
Diphtheria. . 7
Dysentery._.... 2
German measles 9
Hookworm disease_ .. ._____._._____....._... n
Infl - A
Malaria. . . 1
Measles. ... ceee 56
Mumps. ... - 35
Pneumonia.___ 40
Scarlet fever 5
Smallpox.._... 82
Tetanus. ... aaee 1
Tuberculosis (pulmonary).___.___..______._. 10
Typhoid fever.____ ... 2
Whoopingeough. ... .. _____...____. M
ILLINOIS.
Cerebrospinal meningitis—Cook County. ... 1
Diphtheria:
Cook County.....oocoooo e 87
Scattering. ... 39
Influenza - 2
Measles_. ... . £45

Pneumonia, 435

894

ILLINOIS—continued.
Scarlet fever:
Cook County__ ... oo 138
De Kalb County. .. - 8
Kane County.______ . 10
Scattering. ... 103
Smallpox:

Typhoid fever___.____ ... 13
Whooping cough - ___._______._ cooooeieo.. 121
INDIANA,

Cerebrespinal meningitis:
Harrison County_______.__.____._.____..
Jackson County....
Lawrence County . _.._.__.. ...
Chicken POX. oo ceaeae
Diphtheria.......

Scarlet fever:

Lake County.._.____ ... .. ....... 9

St. Joseph County..

Seattering .. iiiiieee 59
Smallpox:

Clark County.. 4

Delaware County_ _..._____ ... ___.... - 13

Lake County.. 9

Marion County...... - 48

Vigo County . oo aaan 9

53

10

9

5

Scattering.
Tuberculosis. . -
Typhoid fever._.
‘Whooping cough_.

IOWA.
Diphtheria

Scarlet fever.
Smallpox

R8w

KANSAS,

Cerebrospinal meningitis. ......._._........ -
Chicken pox :

Diphtheria____
German measles
Influenza. ...
Lethargic encephalitis. .. __._____.__........
Measles. .

Scarlet fever.
Smallpox..
Tuberculosis. . _
Typhoid fever
‘Whooping cough. .

Y9982 88nnaN8.

LOUISIANA.

Diphtheria. ..
Influenza..
Malaria.._..
Measles. . N
Pneumonia

Scarlet fever.
Smallpox
Tuberculosis_. _
Typhoid fever..
‘Whooping cough.

oEdEngB.ER




MAINE.
Cases.
Chicken pox.... 46
Diphtheria. . 17
German measles. 43
5
118
133
1
Ppeumonia. 25
Scarlet fever. .o oo - 2%
Smallpox.._.. - 6
Typhoid fever.. e 5
Tuberculosis. - ... eiieiiaaaaaaa 10
Vincent’s angina. .. .. oo eiceceninnn - 1
Whooping cough........... demcececccemaan - 16
MARYLAND.!
114
38
83
23
3
259
33
Pneumonia (all forms)._._______._._..__.... 97
Poliomyelitis._ ..o 2
Scarlet fever. . iceaaaaao 147
sr-nn‘,:m‘ ________ - 1
Tuberculosis. __..... 65
Typhoid fever. ... imiaaaaaaaa 6
‘Whooping ecough - aiiiiiiaa 38
MASSACHUSETTS.
Cerebrospinal meningitis_ .. _.______....__._. 2
Chicken pox_____._._......... - 169
Conjunctivitis (suppurative)_._ - 11
Diphtheria. . ieeaao 159
German les ... 87
Influenza. ... iemeaaeaoal 14
Measles_ _......... . 812
Mumps. ............. -~ 338
Ophthalmia neonatorum. . - 15
Pneumonia (lobar) 7
5
332
1
................. 4
Tuberculosis (all forms). .. 136
Typhoid fever..._....._.... - 6
‘Whooping cough. . ...l . 8
80
667
116
Scarlet fever_. .. _.__....... 333
Smallpox... ... 161
Tuberculosis 263
Typhoid fever. ... - 14
‘Whooping cough_ __ ... - 69
MINNESOTA.
Chicken POX. .o icccaeaa - 90
Diphtheria 36
3
206
3

1 Week ended Friday.

MINNESOTA—Continued.

Scarlet fever.........

Diphtheria. .. iaaaes -
Scarlet fever.
Smallpox__ ..
Typhoid fever

MISSOURI.

Cerebrospinal meningitis. ......... eeeemaaan -
Chicken pox. ... .
Diphtheria._ . . ... -

Tuberculosis. . ...
Typhoid fever__... -

Whooping cough_ . _______ ... __c.oooeo.. -

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

NEBRASKA.

Cerebrospinal meningitis .. ... ..._._..._...
Chicken pox.__.__.___...
Diphtheria_ ...
nfluenza. .. ... -
Measles. . -
Mumps._.......
Pneumonia..._.._.
Scarlet fever.............
Smallpox_.______._...___
Typhoid fever.._._________
Whooping cough .. ._.._._......... PO, -

NEW JERSEY.

Cerebrospinal meningitis................... -
Chickenpox_._._..___.____
Diphtheria____._________
Influenza____.._.........
Measles
Paratyphoid fever. ..o oo ...
Pneuinonia
Poliomyelitis_ o eenaa
Scarlet fever. .o iieaaas -
Typhoid fever.
Whoopingcough . ... -

NEW MEXICO.
Chicken PoX. oo iacccaccaa
Conjunctivitis.
Diphtheria
Influenza. .o oo eeeeaccaee
Measles - - oo oo eceeeceeea
Mumps. .
Pneumonia

April 25, 1924
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NEW MEXICO—cContinued.

Scarlet fever.

Tuberculosis .

Typhoid fever______ . ... 1
‘Whoopingcough . ... ... __.._...... 1
NEW YORK.

(Exclusive of New York City.)
Cerebrosp 'nal meningitis. .. __...._........_. 5

Pneumonia. -ew 310
Scarlet fever 346
Smallpox. . oo 8
Typhoid fever. . 11
‘Whoopingcough . . ... eeeaea 281
NORTH CAROLINA.
Cercbrospinal m@ingitis._ ... ____________ 1
Chicken pox...... 158
Diphtheria__ oo 22
German measles —-—- 18
Measles......... 1,621
Scarlet fever 7
Septic sore throat 2
Smalipox 194
Typhiod fever.. 2
Whooping cough. . .. 340
OREGON.
Chicken pox. 22
Diphtheria:
Portland - - oo la 8
Secattered 11
Influenza. ..o ccceeen - 6
Measles. . . m
Mumps. - 9
Pneumonia. ..o ... 15
Scarlet fever. 16
Smallpox:
Portland. .. 16
Scattering 10
Tuberculosis. . . 9
Typhoid fever._. 5
‘Whooping cough ... 4
SOUTH DAKOTA.
Chicken pox........ 6
Diphtheria 4
Influenza 2
Measles. __. - 141
Pneumonia_.___ 3
Scarlet fever ____ 33
Smallpox. . .4 5
TEXAS,
Cerebrospinal meningitis_ ..._.___.____.__.._. 1
Chicken pox...... 55
Diphtheria.... 18
Influenza. . ... 25
203
26
2
16
13
2
2
17
3
12

‘Whooping cough..
I Deaths.

896

VERMONT.

Chicken POX. -« o ool
Diphtheria.__.
Measles. .

VIRGINIA.

»

Smallpox—Smyth County..............___.
WASHINGTON.

Cerebrospinal meningitis—Tacoma____.._._.
Chicken POX. - - oo
Diphtheria. -
Measles. ..
Mumps..
Pneumonia
Scarlet fever
Smallpox. .
Tuberculosis. -
Typhoid fever.
‘Whooping cough. .

‘WEST VIRGINIA.

Cerebrospinal meningitis—Fairmont_._.___.
Diphtheria -

Scarlet fever
Smallpox.

Tesd.

-

aNg83.,8

[
-

-

Milwaukee:
Chicken pox. oo
Diphtheria_____.
German measles -
Influenza.

Ophthalmia t
Pneumonia. ..
Scarlet fever ____
Smallpox._.__

b
1
1
1
- O 3

‘Whoopingcough.____._____.__.__._.__...
Scattering:

Cerebrospinal meningitis. ... S,

Chicken pox._ .. ... .. _..__.

Diphtheria_______

German measles

g

:

B

»
~E8e

Lethargic encephalitis____..______.____...
Measles_ _
Paeumonia.
Scarlet fever
Smallpox
Tuberculosis_ - .
Typhoid fever.
Whooping cough.- - . ..o o.... -

&8

»
=
%)

ReoBR

WYOMING.
Chicken pPox. - oo ieeeaaa
Diphtheria_
Measles. .
Mumps. .
Pneumonia.
Scarlet fever ____
‘Whooping cough. .

bt
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Reports for Week Ended April 12, 1924.

NORTH DAKOTA. : NORTH DAKOTA—continued.

Cases. ases.
Ch | SN 11 | Scarlet fever......... 35
Diphtheria . oo oo ... 17 | Smallpox. .. oo eeeaeanaane 1
Measles. . 97 | Tuberculosis. .. .o oooooooo .. 2
MUmPS _ - 14 | Typhoid fever. ... ciicaaaana 1
Pneumonia. 12 | Whooping cough _. ... . ... ... 4
Poliomyelitis. ..o ... 1

SUMMARY OF CASES REPORTED MONTHLY BY STATES.

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

Cere-
bro- Polio- Ty-
H Diph- | Influ- | Ma- Pella- Scarlet | Small- -
State. spinal f " |Measles mye- " hoid
menin- theria. | enza. | laria. gra. | s | fever. | pox. gwer.
gitis.
March, 192}.
40 572 80| 3,159 14 0 27 218 51
17 2 1 35 occca|oeaaaae i1 18 PO USRI
67 229 38| 1,082 1 1 60 583 9
81 146 31 1,308 2 2 41 86 26
648 52 1] 4,052 | . ... 91 2,103 1 24
448 130 2 2,735 fcoeeaos 3 810 41 21

MORBIDITY REPORTS FROM CITIES.

Data are available for the years 1923 and 1924 from 102 of the
cities included in the following tables. These 102 cities have an
aggregate population of about 28,600,000.

Diphtheria.—For the week ended April 5, 1924, 102 cities, reported
1,012 cases of diphtheria. For the week ended April 7, 1923, they
reported 1,009 cases, and the estimated expectancy was 1,003 cases.
The estimated expectancy is based on the experience of the last
nine years, excluding epidemics.

Influenza and pneumonia.—For the week ended April 5, 1924, 102
cities reported 1,335 deaths from influenza and pneumonia combined.
For the corresponding week of last year, the same cities reported
1,094 deaths from these diseases.

Measles.—This disease has been increasing somewhat in the
eastern part of the country since early in the year, but it has been
decreasing in the Rocky Mountain and Pacific Coast cities. One
hundred and two cities reported 6,059 cases for the week ended
April 5, 1924. The same cities reported 8,534 cases for the corre-
sponding week of last year.

Scarlet fever.—The figures for scarlet fever have been somewhat
high since the first of the year. Seventeen hundred and twenty-
nine cases were reported by 102 cities for the week ended April 5,
1924. The estimated expectancy was 1,035 cases, and for the
corresponding week of last year these cities reported 1,311 cases.
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Smallpoz.—The cities reported 538 cases of smallpox for the
week. The calculated expectancy was 179 cases, and last year the
same cities reported 118 cases for the corresponding week. An
examination of the table shows that most of the cases of smallpox
are reported from comparatively few cities, which are now suffering
because vaccination has been neglected in the past.

Typhoid fever.—One hundred and two cities reported 53 cases of
typhoid fever for the week. The estimated expectancy for these
cities was 58 cases. For the corresponding week of last year they
reported 41 cases of this disease.

City reports for week ended April 5, 1924.

The ““estimated expectancy’’ given for diphtheria, poliomyelitis, searlet fever, smallpox, and typhoid
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under
consideration may be expected to occur during a certain woek in the absence of epidemics. It is based
on reports to the Public Health Service during the past nine years. It is in most instances the median
number of cascs reported in the corresponding week of the preceding years. When the reports include
several epidemics, or when for other reasons the median is unsatisfactory, the epidemie periods are excluded
and the estimated expectancy is the mean number of cases reported for the week during nonepidemic years.

If reports have not been received for the full nine years, data are used for as many years as possible, but
no year earlier than 1915 is included. In obtaining the estimated expectancy, the figures are smoothed
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were not sufficicnt to make it practicable to compute the estimated expectancy.

Diphtheria. Influenza. Scarlet fever.
Chick- Mea- Pneu-
Mumps, H
Division, State, e&p;x, Cases, ;ﬁ cases ?&?ﬁ? Cases,
and city. Te- esti- | Cases { Cases |Deaths| “ .~ re- Te. esti- | Cases
mated | re- re- re- ported ported. ported mated | re-
* | expect- | ported. | ported. | ported. . * jexpect- | ported.
ancy. ancy.
NEW ENGLAND.
Maine:
Lewiston....... 1 1 2 0 0 1 1 0 2 0
ortland.______| 12 0 3 0 [} 1 34 6 3 6
New Hampshire
Coi PR 0 1 0 [] 0 34 0 1 1 0
Vermont
Barre.......... 0 ] 0 0 0 0 0 [] 1 0
Burlington._____| 1 1 0 0 0 2 0 0 1 0
Massachusetts: )
Bost: 40 60 64 7 1 149 34 31 57 103
Fall River__.__| 2 4 2 1 1 35 7 2 3 25
Springfield._..._| 4 4 6 1 1 87 4 2 5 16
1 4 8 0 0 8 54 7 7 24
Rhode Island
Pawtucket_____| 1 1 0 [} 0 1 5 5 1 7
Providence._.__ 0 11 14 0 1] 0 0 8 8 50
Connecticut:
Bridgeport..... ] 7 2 2 2 4 3 3 5 15
Hartford 8 5 0 [1] 52 4 4 49
New Haven_... 6 4 ) 3N N 1 3 54 6 7 17
MIDDLE ATLANTIC.
13 8 0 0 34 0 21 20 23
294 206 74 18| 2,034 268 252 203 263
8 2 [}] (1] 8 7 6 12 16
7 8 0 0 46 8 6 14 53
3 18 0 0 2 - 9 3 8
20 2 12 0 103 . 10 23 28
5 3o 1 36 2 4 3 1
68 80 2 9 102 0 95 65 93
19 32 3 16 25 130 95 16 2
3 4 0 0 4 46 2 3 [
3 1 1} (] 8 1 8 2 1
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City reports for week ended April 5, 192/—Continued.

April 25, 1924

Diphtheria. Influenza. Scarlet fever.
Chick- Mea- Pneu-
Mumps, b
Division, State, |2 PO%| Cases, g‘;:g cases” dootha’ | Cases,
and city. o ui:d Cases | Cases | Deaths| °7o° re- €S | esti- | [ Cases
mal re- re- re- ported. y mated re-
ported. oy pect- |ported. |ported. |ported. | Ported. ported-| oxpect- | ported.
ancy. ancy.
E. NORTH CENTRAL.
Ohio: ~
Cincinnati__.__ 21 n 12 2 1 135 21 22 13 9
Cleveland._.___ 81 24 27 3 2 92 226 42 27 19
Columbus...... 13 3 [ PO 1 6 1 7 6 18
Toledo......... 54 0 0 103 2 6 14 13
Indiana:
Fort Wayne____|........ 3 7 0 0 2 2 6
Indianapolis_ _ . 0 8 4 (. 3 18 15 2
SouthBend._._}........ 0 1 0 0 6 2 19
Terre Haute. .. 1 1 1 [} 0 0 1 2 0
Illinois:
Chicago 168 94 9 22 7 134 110 109 112 108
Cicero.. 13 2 2 1 0 0 56 4 1 5
Peorin....._.___ ... b U R SRR (USRS FRRI MO 2 | .
Springfic 23 2 2 0 0 6 0 2 1
Michigan:
Detroit 69 61 52 5 4 261 92 60 68 90
Flint. 1 3 4 1 2 12 15 6 6 6
Grand 3 3 0 0 3 20 5 8 8
Wisconsin:
Madison 1 0 0 0 0 0 0 2 11
Milwaul 13 15 0 0 41 18 0 32 22
Racine. . 1 3 0 0 0 0 1 4 21
Superior 1 0 0 0 {130 PR 1 1 2
W. NORTH CENTRAL.
Minnesota:
Duluth____. - 17 1 4 0 (] 7 0 4 4 14
Minneapo 51 14| 15 oooa.. 1 - 45 6 14 25 52
St. Paul 14 13 0 0 20 | o 11 22 31
Towa:
Sioux City._.._. 0 1 2 1 1 0l ... 2 1
Waterloo....... 1 0 0 (10 SR 3 17 |ooceaaoe 3 1
Maissouri:
Kansas City. .. 18 8 3 1 1 95 32 17 10 9
St. Joseph___.__ ... ... 2 1 0 0 U 5 3 1
St. Louis....... 28 47 25 1 0 65 R 3 O 30 66
North Dakota:
Argo._ ... 0 1 0 0 0 0 0 1 2 0
QGrand Forks.._. 0 0 0 0 0 29 0 (1] 0 1
South Dakota: .
Aberdeen._____ b I 0 0 0 47 | (118 P 0
Sioux Falls_.___ 2 0 1 0 0 0 0 4 3 4
Nebraska:
Lincoln. ..o fooacoo.o 1 3 0 0 17 oo 0 3 1
Omaha........ 4 2 0. 0 122 7 12 0
Kansas: .
Topeka........ 9 1 6 1] 0 104 4 4 3 4
Wichita 1 2 0 0 62 150 4 4 0
SOUTH ATLANTIC.
Delaware:
Wilmington____ 1 2 2 0 1 1 1 2
Maryland:
Baltimore.._... 116 22 2 30 2 251 29 31 32 85
Cumberland.._.|......_. 1 0 0 0 (1 O, 4 1 0
Frederick. ._.__|.______. 0 1 0 0 [ 7 P 0 0 21
D{.:prict of Colum-
ia:
Washington.__. 55 11 14 1 1 23 0 17 18 49
Virginia:
Lynchburg..._. 1 0 1 0 0 1 4 2 0 0
Norfolk . ______. 8 1 4 0 0 56 7 4 1 2
Richmond..... 22 2 1 0 0 65 3 10 2 6
Roanoke ._._.__ 1 0 0 0 0 0 0 2 1 1
West Virginia:
Charleston._____ 1 1 0 0 0 1 1 2 0 1
Huntington_._. 0 1 Ol ... 1 0 0 7 1 0
Wheeling. .....{ocacee. 2 0 0 0 R 2 IR 4 2 3
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City reports for week ended April 5, 1924—Continued.

Diphtheria. Influenza. - Scarlet fever.
Chick- Mea- Pneu-
Mum,
Division, State, |°0PO%| Cases, :xse's mps, ‘;notnhi:, Cases,
and city. o | esti-” | Cases | Cases |Deaths| %poc re- (083 | esti- | Cases
ported mated | re- re- re- ported ported. rted mated re-
*| expect- | ported. | ported. | ported. . ported. | oxpect- | ported.
ancy. ancy.
S8OUTH ATLANTIC—
continued.
North Carolina:
Raleigh_____.__ 2 0 0 0 0 21 0 1 0 0
Wilmington. ... 8 0 0 0 0 47 7 1 1 0
‘Winston-Salem 3 1 2 0 0 34 7 5 1 21
South Carolina:
Charleston._._. 5 1 0 0 0 0 0 7 [} 0
Columbia. ..... 10 1 0 0 0 16 6 1 1 0
0 0 0 0 (1} 16 5 2 0 0
4 1 6 9 0 5 4 28 4 2
1] 0 0 0 0 8 0 1} [\] 0
5 0 1 1 0 10 |ocmcaaae 2 1 (1]
2 1 0 0 0 0 [+ ) 7
1 1 1 0 0 8 0 2 0 0
0 1 2 1 0 4 0 4 1 3
6 U N NN I [ ) P
Momphls_ - 23 5 4 2 33 32 14 3 2
Nashville_. _.__ 12 1 (1]} I 8 0 3 4 2 1
Alabama:
Birmingham___ 17 2 0 7 2 65 48 18 1 2
Mobile._._..__. 6 1 1 0 0 14 0 3 [1] 1
Montgomery.___|.___..._. 0 0 3 0 4 . 1 [} 0
WEST SOUTH
CENTRAL.
Arkansas:
Fort Smith_____ 0 1 0 0 - 111 [: 71 TS 1 2
Little Rock__..| - 1 1 0 4 35 1 1 0
Louisiana:
New Orleans. .. 6 8 1 4 4 117 0 27 4 7
1 1 0 0 4 0 3 0
16 3 6 1 2 3 8 1 1 4
0 1 0 0 0 10 0 6 0 1
1 4 0 0| 16 |l 7 1 1
San Antonio. _ _ 0 1 1 0 0 28 1 13 1 0
MOUNTAIN,
1 0 0 0 0 5 0 2 1 0
11 1 0 0 0 41 0 2 1 1
0...._ 0 0 0 0 (1] 2 [}
2 0 2 0 (] 48 0 0 1 0
0 0 1 0 0 56 0 0 (1] 0
2 9 25 0 0 13 6 29 9 9
¢ 0 1 1 0 0 12 2 2 1 5
Albuquerque..- 2 2 0 [} 0 50 (1} 9 3 1
e S?jl; Lake City. 8 2 ) B IO, 1 124 10 2 4 1
1 0 [} 1 0 6 0 0 0 0
4 4 8 4
48 1 3 18
11 1 1 1
10 3 [ 8
Los Angeles..__|_..__.__ 2 1 64
Sacramento. ... 7 1 1 0
San Francisco. . 49 18 15 49
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City reports for week ended April 5, 1924—Continued.

Smallpox. é Typhoid fever. §
D
g .
Popula- | 3 -] ; |8
. ol EN I RN D N 1
Division, State, and city. J;ng%l, S| £ g .g‘g g8 £ g 8¢ | 8
'y Sa S = 02, =
. estimated. | 38 g GRS & 2 |HE| S
] v L= ©n 2 w
g8 215 |g8| g | 4|8 | £
59| 8|35 |2 |89| 8|2 |8 |3
&) [ [=] 3] &) o A |B =]
NEW ENGLAND.
0 0 0 0 0 0 0 2 13
0 0 0 0 0 0 0 4 7
0 0 0 0 0 0 0 0 4
0 0 0 0 0 0 0 0 3
0 0 0 0 0 0 0 0 4
0 [1} 0 18 1 0 0 7 245
0 0 0 2 1 0 0 14 31
(1} 0 0 3 0 1 0 21 37
0 0 0 2 0 1] 0 28 50
0 0 0 1 0 0 0 2 15
A 0 0 0 4 0 0 0 2 76
Connecticut:
Bridgeport. ... 0 0 0 2 1 0 0 4 37
Hartford.___.__ [ 0 0 2 0 0 (12 I 45
New Haven of © 0 1 0 0 0 5 57
MIDDLE ATLANTIC. L
0 0 (1] 14 1 0 0 159
0 0 0 |2102 9 7 0| 173 | 1,605
0 o 0 5 0 0 0 83
0 0 0 3 0 1 0 58
New Jersey: .
Camden- - - oooccceoooo. 124, 157 0 0 0 0 0 0 [+ 21 I 36
Newark. . oooeooommmcecccanna- 438, 699 0 0 0 7 1 0 (13 IR 96
Trenton - 127,390 0 0 [} 4 0 0 0 0 41
Pennsylvania:
Philadelphia .| 1,922,788 0 0 (1] 54 5 1 0 41 505
613, 442 0 1 0 10 1 0 0 49 271
110,917 0 0 0 0 0 0 0 6 33
140, 636 ] 0 0 1 0 0 0 [ 1N S
406, 312 2 6 0 19 1 0 0 31 136
888, 519 1 2 0 20 2 1 0 42 188
261,082 1 1 0 3 0 0 0 2 81
N 268, 338 4 19 0 11 1 0 (1} 9 82
Indiana:
Fort Wayne 93, 573 3 5 0 2 0 0 {1 ) D 22
Indianapolis. . 342,718 4] 56 0 3 0 0 0 18 108
South Bend... 3 0 3 0 0 0 0 1. 14
Terre Haute. .. .._.._._. 68, 939 1 0 0 0 0 ] 0 2 15
11kinois:
Chi - 2 9 0 45 3 0 0 41 748
Cicero..._. 0 0 0 1 0 0 (1] 14
Peoria.__. < 3 P R {1 I TR SN PRI S
Springfleld-- 1 0 0 0 0 2 2 1 19
Michigan:
Detroit - 995, 668 3 43 1 30 3 0 0 31 283
Flint______ 117,968 1 10 0 1 0 2 0 3 28
Grand Rap 145, 947 1 1 0 0 2 1 0 1 52
Wisconsin:
Madison.. 42, 519 2 0 0 0 0 0 0 4 4
Milwauke 484, 595 4 1 0 3 2 1 0 30 102
Racine. . 64,393 1 10 0 0 0 0 0 0 13
Superior. - 139,671 3 6 0 0 0 0 (1N P 13
WEST NORTH CENTRAL.
Minnesota:
Duluth. .. 106, 289 3 15 0 0 1 0 1 0 24
Minneapo 409, 125 16 8 0 5 1 2 0 1 102
St. Paul... 241,891 9 14 0 0 1 (12 P, 60
Iowa:
Sioux City. . 79, 662 2 [/ I8 IR S 0 [\ P 1.
Waterloo... 39, 667 0 [1 JL U P 0 (| I 2 e

1 Population Jan. 1, 1920. 3 Pulmonary only.
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City reports for week ended April 5, 1924—Continued.

Smallpor, -,g Typhoid fever, 5
o
Popula- |2 . 5 K- 5 N
tion 3 sl 2 K _'8 3. 3 3
Division, State, and city. July 1, 28 g H .gg g8 g H 8 8
1923, = k-] p<3
estimated. 8§ g g 58 3§ 5 g %2 E;
- 5 -~ a
g5 85|28 (§¢8 |32 |3
© |o|Aa|le |O o |Aa|B A
WEST NORTH CENTRAL—contd.
351,819 6 0 0 5 0 0 0 29 132
78, 232 7 0 0 3 0 0 0 28
803, 853 5 1 0 12 2 3 0 38 244
24, 841 0 of 0 0 0 0 0 0 5
14, 547 0 0 0 0 0 0 ol 0.
South Dakota:
Aberdeen. .o _oooaoo.__ 15,829 |.__._. 0 0 0. 0 0
Sioux Falls___________.._.._..__. 29, 206 3 1} 0 0 0 0 0 0 12
Nebraska:
Tineoln_ .o oooa. 58, 761 4 1 0 0 0 0 0 12
Omaha - 204, 382 9 0 0 2 0 0 0 50
Kansas:
Topeka. - ooeeeeeeaeeeeea 52, 555 1 0 1} 0 0 0 0 2 9
W ichita. 79, 261 6 14 0 1 0 1 0 2 30
SOUTH ATLANTIC, .
Delaware:
Wilmingt 117,728 0 0 0 0 1 0 [} 3 18
Maryland:
Baltimore____oo_......___._. 773, 580 0 2 0 16 4 2 0] 27 219
Cumberland._ _________________ 32,361 0 0 0 0 0 0 0 16
Frederick__._._______.________ 11, 301 0 0 0 0 0 0 0 3
District of Columbia: .
Washington 1437, 571 1 19 0 10 2 2 1 14 145
Virginia:
Lynchburg_....__.._________ 30, 277 0 0 0 0 0 0 0 8 7
Norfolk 159, 089 1 0 0 3 1 0 0 10 ...
Richmond 181, C44 0 6 0 2 0 1 0 9 61
Roanoke 55, 1 0 0 4 1 0 0 b 19
West Virginia:
Charleston.__._..._..__.______ 45, 597 0 0 0 1 1] 0 0 1 17
Huntington. ... 57, 918 0 0 0 1 0 0 0 0 24
Wheeling_ oo _. 1 56, 208 0 0 0 0 1 0 0 2
North Carolina: :
Raleigh._ ... 29,171 0 0 0 1 0 0 0 1 16
W llmmgton..- : 35,719 0 0 0 0 0 1 0 1 6
Wi alem.___ —-- 56, 230 2 3 0 0 0 0 0 6 22
South Carolina:
Charleston - 71, 245 1 10 0 0 1 1] 0 0 23
Columbia_____________________ 5 1 0 0 0 0 0 0 0 2
Greenville_____________._____. 25, 789 0 0 0 2 0 0 0 4 i
Georgia: ’
Atlanta__________.__ ... 222, 963 4 76 0 2 0 0 0 162
Brunswick. ... _._____. 15,937 0 0 0 0 0 0 0 1 1
Savz h 89, 448 0 0 0 6 0 0 0 29
Florida: :
St. Petersburg. .. . ooooonoooo.. 24,403 |._____ 0 0 0 ... 2 0 0 10
Tampa - 56, 050 0 (1] 0 0 1 1 1 0 18
EAST SOUTH CENTRAL.
Kentucky:
Covington_ . ._._......____._. 57,817 0 0 0 3 0 0 0 1 14
Louisville_...o.._._...______ 257,671 1 1
Tennessee:
Memphis_ .. _____._._. 170, 067 3 1 0 6 1 1 0| -6 80
Nashville. . ..__._________.____ 121,128 1 2 0 2 0 0 0 8 41
Alabama:
Birmingham ... ......____.__ 195,-901 2 45 1 4 1 0 0 1 76
Mobile - 63, 858 0 1 0 2 (1] 0 0 0 25
Montgomery. 45, 383 1 ] 0 1 0 0 0 2

1 Population Jan. 1, 1920,
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City reports for week ended April 5, 1924—Continued.

Smallpox. é‘ Typhoid fever. g’
5] 8
3 .
Popula- | © 3 -] PR - ]
tion |S.l= | 3| 83| v |8 8% 3
Division, State, and city- myi, |E8| £ | %5 |4z|88| 8|5 |Sg| 8
98, |S8) 81 B |&8|55| & | © |%al @
estimated. | 8% | & = |B2(8%| @ = .E.E s
gl @ k=l 8 3 S‘ = 8 g
85| 8152 |85 8|2 |2 |3
O S |la e |oO o|lA|B a
WEST SOUTH CENTRAL.
Arkansas:
Fort Smith..__....__...... 30, 635 1 [ 20 DRI R 0 (1 J8 21 ...
Little Rock. ... 70,916 1 ) N S . 0 0l ... 0l ...
Louisiana:
New Orleans...._....._....__. 404, 575 6 0 0 16 3 4 ] 2 172
Shreveport. ..o coccoooooooooo 54,590 |...... 6 0 0 ... 0 0 (1] 21
Texas:
Dallas. 177,274 4 0 (1} 0 0 1 0 0 26
Galveston - 46, 877 0 1 0 3 [ 0 0 0 16
Houston. . - 154,970 1 1 0 3 0 2 (129 PR 33
San Adftonio. ... ... 184, 727 0 1 [} 11 0 2 1 0 62
MOUNTAIN.
1 1 0 1 0 1] 0 1 7
1 1 0 0 0 0 0 3 11
...... 0 0 2 e 0 0 [ 7
1 4 0 0 0 (1} [ [} 2
0 2 0 0 0 0 0 0 5
10 [} 0 12 0 2 1 4 106
0 0 0 1 0 0 0 1 12
o] of ol 3| of of of of =2
6 0 0 3 0 0 (1] (] 42
0 0 0 0 0 0 0] (] 3
8 0 0 1 1
14 26 0 (1 ) P 0 ...
3 3 0 0 b N PO,
8 10 0 5 0 3 1 0 64
3| 126 1 1 4 1 237
0 0 0 4 1 0 0 0 29
3 0 0 15 2 1 0 4 180

1Population Jan. 1, 1920.
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City reports for week ended April 5, 192/—Continued.

Cerebro-
spinal
meningitis.

Tethargic
encephalitis.

Pellagra.

Poliomyelitis (infan-
tile paral .

e

y

8is)

Typhus fever.

Division, State, and
i

y.

(Cases.|Deaths

(Cases.

Deaths

Deaths.

Cases,
est. ex-

P

cy.

Cases.

Deaths.

.| Deaths.

NEW ENGLAND.

MIDDLE ATLANTIC.

New York:
New York..

New Jersey:
Newark __

Pennsylvania:
Philadelphia.
Scranton ...

E. NORTH CENTRAL.

Wisconsin:

W. NORTH CENTRAL.

Minnesota:
Minneapolis......
Missouri:
Kansas City......
St. Louis__....__.

SOUTH ATLANTIC.

Maryland:
Baltimore.____...
District of Columbia:
Washington______|
-West Viiginia:
Charleston____._.
Huntington_.____|
South Carolina:
Columbia...._...

W. SOUTH CENTRAL.

Louisiana:
New Orleans____.

MOUNTAIN.
Colorado:

New Mexico:
Albuquerque._._..

PACIFIC.
California:

Los Angeles_ ...
San Francisco. . ..
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The following table gives a summary of the reports from 105 cities
for the nine-week period ended April 5, 1924. The cities included
in this table are those whose reports have been published for all
nine weeks in the Public Health Reports. Eight of these cities did
not report deaths. The aggregate population of the cities reporting
cases was estimated at nearly 29,000,000 on July 1, 1923, which is the
latest date for which estimates are available. The cities reporting
deaths had more than 28,000,000 population on that date. The
number of cities included in each group and the aggregate population
are shown in a separate table below.

Summary of weekly reports from cities, February 3 to April 5, 1924.
DIPHTHERIA CASES.

1924, week ended—
Feb. 9. | Feb. 16. | Feb. 23. | Mar. 1. | Mar. 8. | Mar. 15. | Mar. 22. | Mar. 20.| Apr. 5.
Total......... 1,305 1,226) 1,075| 1,103| 1,028} 1,052| 1,115| 1,035 1,033
New England. . 136 115 109 125 86 110 135 103 105
Middle Atlantic. ... 490 434 394 388 351 401 415 301 383
East North Central. 284 247 225 230 218 234 229 200 219
West North Central 97 128 102 186 114 176 288 66 74
South Atlantic. . ... 50 57 31 54 43 37 61 42 61
East South Central. 13 17 13 11 9 12 17 10 311
West South Central 33 37 34 M4 34 18 21 32 23
Mountain. .........| 21 23 27 19 24 4 25 128 30
Pacific. .o .ccaaeeao-l 181 168 140 156 149 140 124 163 127
MEASLES CASES.
Total......... 5794| 6517| 6002 72| 710] eue| 7om! e52| eon2
England__.... 265 334 294 469 356 460 430 443 374
Mlddle Atlantic.__.| 1,004 1,183 1,388 1,838 1,971 2,258 2,467 2 354 2,394
East North Central 292 378 322 476 541 604 659 674 806
West North Central 643 814 835 | 11,056 1,051 | 11,112 2923 766 569
South Atlantic. ... 508 655 578 683 801 579 675 621 572
East South Central. 98 118 163 263 155 196 231 173 3128
West South Central 511 710 738 781 693 410 514 500 354
Mountain....._...| 975 1,216 871 879 819 739 634 1446 405
Pacifieeccecceaanaas 1,498 1,169 813 813 23 588 491 525 470
SCARLET FEVER CASES.

Total......... 1,934 1,798 1,677 1,813 1,934 1,916 1,927 1,967 1,739
New England._ . ... 307 276 301 330 27 413 337 363 312
Middle Atlantic.___ 572 526 450 519 532 520 532 532 517
East North Central. 426 383 317 380 347 349 376 370 346
West North Central 248 258 272 1250 253 1249 2269 254 184

South Atlantic. . ... 183 157 142 188 209 125 21 202
East South Central 18 14 12 12 28 22 17 30 313
West South Central 19 12 8 9 11 19 13 17 15
Mountain. ......... 27 41 24 30 25 27 22 429 16
Pacificccecccecaeaan 134 132 151 155 142 142 140 170 136

SMALLPOX CASES.

Total. . .caooo 427 473 486 521 488 522 565 602 544
New England_..... 0 0 0 1} 0 0 (1} 0 0
Middle Atlantic.... 0 0 0 0 1 2 0 6 1
East North Central . 87 143 101 145 160 125 186 162 153
West North Central 59 49 65 151 |, 56 176 277 72 52
South Atlantie_.... 118 17 117 121 17 144 123 171 116
East th Central. 8 5 9 35 25 2- 38 349
West South Central [] 12 14 4 2 5 6 7 10
Mountain___.__.... 4 3 2 11 11 3 4 47 8
Pacific.............. 145 144 178 154 106 142 144 139 155

1 Figures for Kansas City, Mo., estimated. Report not received at time of going to press.
2 Figures for Sioux City, Iowa, estimated.

3 Figures for Louisville, Ky., estimated

¢ Figures for Salt Lake City, Utah, estimated.



April 25, 1924

906

Summary of weekly reports from cities, February 3 to April 5, 1924—Continued.
TYPHOID FEVER CASES.

1924, week ended—
Feb. 9. | Feb. 16.| Feb. 23.| Mar. 1. | Mar. 8. {Mar. 15. | Mar. 22.| Mar.29.| Apr. 5.

Total_........ 76 74 52 49 46 56 60 75 53
New England...... 0 3 5 8 7 3 2 4 1
Middle Atlantic____| 24 2 8 11 16 20 19 26 9
East North Central. 8 18 8 9 8 11 8 7 7
West North Central 7 2 0 11 3 11 35 5 7
South Atlantic....._ 15 7 11 7 3 8 1 n 9
East South Central._ 2 2 4 4 1 7 13 10 3
West South Central 10 3 6 3 2 3 2 8 9
Mountain. ......_. 1 4 2 1 2 0 1 0 2
Pacificecceaaoan. 9 12 8 3 4 3 9 4 6

INFLUENZA DEATHS.

Total._....... 100 99 96 118 107 85 97 97
New England...... 3 5 4 3 5 10 5 3 6
Middle Atlantic... . 33 30 36 33 45 37 28 45 4“
East North Central_ 19 13 18 14 19 2 13 1 20
West North Central 6 [ 4 12 1 13 23 4 12
South Atlantic...__| 14 17 10 13 15 7 15 10 3
East South Central. 13 6 12 10 15 16 9 8 13
West South Central 7 11 8 15 12 8 8 10 6
Mountain. ......... 2 0 2 2 4 1 T2 43 1
Pacific._ccaoo oo 3 4 5 4 2 2 2 3 2

PNEUMONIA DEATHS.

Total.._. 1,064 1,125 1,191 1,165 1,218 1,194 1,171 1,203 1,251
Necw England. 73 79 87 84 71 85 67 58 75
Middle Atlantic. 421 407 461 469 516 466 495 525 500
East North Central _ 216 255 226 235 221 240 226 255 286
West North Central 46 52 50 149 62 166 252 72 171
South Atlantic...... 134 146 171 166 177 161 152 111 125
East South Central. 63 65 65 55 61 55 69 47 61
West South Central 53 59 71 85 62 61 56 61 67
Mountain. - 24 30 27 19 14 31 20 136 39
Pacific... . 34 32 33 3. 34 29 34 33 27

Number of cities included in summary of weekly reports and aggregate population
of cities in each group, estimated as of July 1, 1923.

Number | Number | Aggregate Aggregate
Group of cities of citics | of cities | population of | population of
. reporting | reporting | cities report- | cities report-

cases. deaths. ing cases. ing deaths.
Total... 105 97 28, 898, 350 28, 140, 934
Now England . 12 12 2, 008, 746 2,008,716
Middle Atlantic. ..o ..o ... 10 10 10,.304, 114 10,304, 114
East North Central 17 17 7,082, 535 7,032, 535
West North Central.. 14 11 2, 515,330 2,381, 451
South Atlantic_______ 22 2 2, 566, 901 2, 566, 90!
7 7 911,885 911, 885
8 6 1,124, 564 1,023,013
9 9 546, 445 546, 445
6 3 1,797, 830 1,275, 841




FOREIGN AND INSULAR.

SMALLPOX ON VESSELS.

Steamship ‘““‘Coppename’’—At New Orleans from Puerto Barrios.

Information received under date of April 2, 1924, shows the occur-
rence of smallpox in a seaman who was removed from the steamship
Coppename March 19, 1924. He remained in the Station hospital
until discharged on April 1.

The patient was stated to have sailed from New Orleans March 1,
after working on shore during the three weeks previous. He was
in Puerto Barrios, Guatemala, March 4, but stated that he was on
the dock for only a few minutes. The ship, however, was in port four
days. He became ill March 14, 1924, the eruption appearing March
17, 1924. '

U. S. Naval Hospital Shnp ““Mercy’’—At St. Thomas, Virgin Islands—From
Culebra, P. 1.

Information received under date of April 1, 1924, shows the arrival
of the U. S. Naval hospital ship Mercy, at St. Thomas, Virgin Islands,
with a well-developed case of smallpox (alastrim) on board. The
patient was stated to have been removed from another Naval vessel
eight days before the arrival of the Mercy at Culebra, and to have
been immediately isolated in the contagious wards, all hospital
attendants and contacts being quarantined in the contagious wards.

The patient gave a history of having been on shorein Jamaica, West
Indies, approximately two weeks before the onset of the disease, at
which time about 30 cases of “ alastrim” were reported present.

CANADA.

German Measles—Scarlet Fever—Fort William, Ontario.

During the month of March, 1924, 42 cases of German measles,
as compared with no cases reported in the corresponding period of
the preceding year, and 13 cases of scarlet fever as compared with
one case in March, 1923, were reported at Fort William, Canada.
(Population, '20,953.)

CANARY ISLANDS.
Plague—Santa Cruz de Teneriffe.

A new case of plague was reported, March 20, 1924, at Santa
Cruz de Teneriffe, Canary Islands.
(907)
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CUBA.
Communicable Diseases—Habana.

Communicable diseases have been notified at Habana as follows:

Apr. 1-10, 1924. | Remain- I Apr. 1-10, 1924. | Remain-
X ing under |; ing under
Discase. N tr:atmebnt Disease. N tl"fatm%nt

ew Apr. 10, ow pr. 1

cases. | Deaths. | “jgpy cases, | Deaths. | Tigse
Cerebrospinal {........ .l ......._. 11 || Malaria._......_._. b § U N 214
meningitis. Mesasles__.._._____. 15 2
Chicken pox_.__._.. 32 || Paratyphoid fever . ) I PN 3
Diphtheria____..... 4 || Scarlet fever....._._ 4 3
Leprosy... ——— 14 || Typhoid fever...... 13 2 326

1
1 From the interior. 1 From the interior, 11. 3 From the interior, 7,
JAMAICA.

Smallpox (Alastrim).

Smallpox (alastrim) has been reported in the Island of Jamaica
for the period February 24 to March 29, 1924 as follows: Week
ended March 1—new cases, 46 (one case in the Parish of Kingston);
weck ended March 8—12 new cases (Kingston, one case); week
ended March 15—new cases, 15; week ended March 22—71 new
cases; week ended March 29—36 new cases.

JAVA.
Plague—January, 1924.

During the month of January, 1924, 967 deaths from plague were
reported in the six provinces of Java. For distribution of occurrence
according to province, see page 910.

‘ LITHUANIA.

Communicable Diseases—Year, 1923.

During the year 1923, communicable diseases were notified in the
Republic of Lithuania as follows:

Disease. Cases. | Deaths. Disease. Cases. |Deaths.

11 || Trachoma... 1,799 -

5 67

Lethargic e 8 31
Malaria_ . ____________........f N7 | ... ) 86
Measles_.______ 415 7 il Typhus fever, recurrent._________ 13 Joeeeeas
Scarlet fever. 247 10 || Whooping cough. . _.____._____.__ 1,119 13

Dysentery—Venereal Diseases.

During the same period, 182 cases of dysentery with 14 deaths and
2,079 cases of venereal diseases were notified in the Republic. (Pop-
ulation, 4,800,000.)
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POLAND.

Commaunicable Diseases—January 6-19, 1924,
Communicable diseases have been notified in Poland as follows:

January 6-12, 1924.

Districts
3 showing
Disease. Cases. |Deaths.| greatest
number of
deaths.
Cerebrospinal memingitis. oo 2 1 | Posen.
Diphtheria. ............ 68 14 | Warsaw,
easles__........ 303 5 | Kielce.
Scarlet fever_.___. 333 25 | Warsaw,
Smallpox._.._.... 20 4 | Kielce.
Tuberculosis. - . 105 219 | Warsaw,
Typhoid fever.. 282 30 | Lwow.
Typhus fever..__. 132 12 | Lwow.
Typhus fever, recurre [ 3 IO
Whooping cough_ _...........__... 26 11 { Stanislawow.

January 13-19, 1924.

Cerebrospinal meningitis
Diphtheria. ..
Measles__ ..
Scarlet fever.
Smallpox.._...
Tuberculosis. - .
Typhoid fever..
Typhus fever...._.. . ....._..
Typhus fever, recurrent . . ...

Whooping cough_ ___________..__.__.

8 6 | Lodz.
7 16 | Warsaw.
230 7 | Lodz.
319 44 | Krakow,
16 5 | Kielce.
119 240 | Warsaw.
252 22 | Lwow.
2(])9 14 | Tarnopol.
113 PO,
37 5| Warsaw.

Dysentery—Malaria.

During the period under report, 22 cases of dysentel y and 15 cases
of malaria were reported in Poland.

TURKEY.

Communicable Diseases—December, 1923.
During the month of December, 1923, communicable diseases
were reported in Turkey as follows:

P aietrier
iceas of districts
Disease. Cases. Deaths. or localities
affected.
14 2 5
244 6 13
........ 1]
7 6 9
120 15 20
29 5 13
41 5 210

1 Constantinople.

2 Also one case paratyphus at Angon Q.

90164°—24——4
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UNION OF SOUTH AFRICA.
Plague—Cape Province—Orange Free State.

Under date of March 11, 1924, five cases of plague with four
deaths, were reported in the Cape Province, Union of South Africa.
The cases occurred in natives in the Albert district.

During the week ended March 1, 1924, 31 cases of plague (white,
3, native, 28) with 17 deaths (white, 2, native, 15), were reported
in the Orange Free State, occurring in the Kroonstad, Winburg,
and Vredefort districts.

The total number of cases which have occurred in this area since
the beginning of the outbreak, December 16, 1924, is 122 (white, 22,
native, 100), with 70 deaths (white, 10, native, 60).

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

The report: contained in the following tables must not be considered as complete or final as regards
either the lists of countries included or the figures for the particular ccvutries for which reports are f;?v‘én.

Reports Received During Week Ended April 25, 1924.!

CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
India. oo Feb. 3-9, 1924: Cases, 1,35
deaths, 778,
Caleutta __________________ Mar.2-8_________. 71 54
Rangoon. ... __.__...... Feb. 24-Mar. 1____ ) B S,
PLAGUE.
British East Africa:
Kenya—
Kisumu._______________ Feb. 24-Mar. 8. 1 1
Tanganyika.._ .. .......... Feb. 3-9. ... 5 3
Uganda—
Entebbe. .. .._._..._.._. Dee. 1-31_.________ 60 56
) 5/ S, Jan. 1-31_._______. 36 35
Canary Islands:
Santa Cruz de Teneriffe....] Mar.20_._________ ) O I,

;Feb 3-9. 1924: Cascs, 6,169;
. deaths, 4, 839.
i

India ... ______..__ e

Jan. 1-31, 1924: Deaths, 967.

Provmoe—
Djokjakarta. 44
Pekalongan 57
S L PR—
Soerabaya.___ - ‘eb. , 1924: C ases, 13; deat|
) Soerakarta__ .32 a2 i deatbey
am:
Bangkok._.__ Feb. 2¢-Mar. 1____ 1 1
Straits Settlemen
Penang_ __ Jan. 27-Fcbh. 2. ___ 1 1
Singapore ... ... _.._. Feb. 2¢-Mar. 1_.__ 1 1
Union of South Africa:
Cape Provinee .| ca e el Reported Mar. 5, 1924: Cases, 5;
deaths, 4.
Orange Free State_._._._... Feb. 24-Mar. 5.... 31 17 | White, cases, 3; deaths, 2. The
occurcence was in the Kroan-

stad, Winburg, and Vredefort
districts.
Total from Dec. 16, 1923-Mar. 1,
1924: Cases, 122 (white, 22);
' deaths, 70 (white, 10).

! From medical officers of the Public Health Service, American consuls, and other sources,
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW

ER—Lonunued
Reports Received Dnnng Week Ended April 25, 1924—Continued.
SMALLPOX. :
Place. Date. Cases. | Deaths. Remarks.
Arabia:
Ade Imported.
dal-:n&;be.. .| Dec. 1-81oeee... ) I
Bntish Colombia—
Vietori Mar. 23-29._. 1 -
Mar. 30-Apr. 3 I
Mar. 29-Apr. 1
Mar. 30-Apr. ) I IO
Mar. 2-8.__ Present.
Feb. 3-16.
Mar. 3-9..
Mar. 2-15. Cases foreign; deaths, foreign
and Chinese.
........... Feb.1-29____._____.
Pominican Republi
La Romana.. Mar.2-8____..___. 4 .
Haiti:
Cape Haitien....___._._.__ Mar. 915 .| | 2 cases in hospltal
India.... . . ... Feb. 3-9, 1924: Cases, 3,216;
deaths, 657.
Bombay
Caleutta _
Karachi__
Madras. -
Rangoon
lndg‘-(;hina
Jamaica_ . ... : Feb. 24-Mar. 29, 1924: Cases, 180.
Kingston. .
ava:
East Java—
Soerabaya.............. Feb.3-23.......... 83 24
West Java—
Batavia . cocooooooooo.. Feb.9-15____....__ 6 2 | Province.

Jan. 1-31, 1924: Cases, 4.

Including municipalities in Fed-
eral District.

Poland._ . el Jan. 6-19, 1924: Cases, 36; deaths,
Portugal: 9.
Lisbon...ocooomaei. Mar.16-22__._.._. 8 . Mar. 17-23: One death,
[0]171) ¢ 7+ S SO do. ... 9 2
iam:
Bangkok. ... ... Feb. 24-Mar. 1____ k2 P,
Spain:
Barcelona._....___.__.._.._. Mar. 13-26________|._...._. 2
Valeneia .. .oooooeeo ... Mar.23-29________ 23 3
Switzer!and:

Dec. 1-31, 1924: Cases, 120;
deaths, 15.

Union of South Africa:

Cape Province.........._.. Feb.24-Mar. 1.___ | _______|...._.._..| Outbreaks.
On vessels:
Steamship Coppename ... Mar. 19._________. ) O SO, At New Orleans from Puerto
Barrios, Guatemala.
U. S. Naval Hospital Sblp Apr. looo_.......__ ) O PO, At St. Thomas, Virgin Islands,
Metcy. from Culebra, P. I. Patient

had been in Jamaica, W. I.,
two weeks previous. Case re-
ported as alastrim.
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SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received During Week Ended April 25, 1924—Continued.
TYPHUS FEVER.

Place. Date. Cases. | Deaths. Remarks.
Algeria:
Algiers. oo oeeaoiiioas Mar. 1-10.. 3 -
hosen:
Chemulpo.................. Feb.1-29__________ 1 1
Seoul. oo aceaofoool do_ ... 30 1
Hungary:
Budapest .. .oooo.o..___ Mar. 9-15_......_. 10 oo
Lithuania. ..o o |l Year 1923: Cases, 819; deaths, 86,
A Recurrent typhus cases, 13.
Mexico: |
Mexico City.ooeeamen .. Mar.9-15_ ... 8l . Including municipalities in Fed
eral District.
TOrreon - - .cooooovomnnn.. Mar. 1-31.________|.._.._.. 4
Poland. ... e Jan. 6-19, 1924: Cases, 341;
deaths Recurrent fever*

Dec 1-31 1923 Cases.u deaths,
Outbreaks.

Do.

Do.

Reports Received from Decem

ber 29, 1923, to April 18, 19241,

CHOLERA.
China:
Hongkong_ . _.....__._____ Nov.18-24________ ) N S,
India. ool Oct. 14-Dec. 22, 1923 Cases,
14,117; deaths, 9,1
DO e Dec. 30, 1923-Feb. 2, 1024 Cases,
Bombay Dec.23-29._______. 1 1 7,138; deaths, 3,694.
.......... Feb.3-16.__._..___ 17 17
Calcutta Nov. 11-Dec. 29___ 85 69
Do Dec. 30-Mar. 1.___ 210 175
Madras Nov. 25-Dec. 29___ 17 5
Do..____ Dec. 30-Mar. 8. __ 2. 10
Rangoon..._. Nov. 11-Dec. 29. .. 8 5
DO Feb.3-16_...______ 3 3
Indo-China: ’
Saigon. . ..ol Dec. 31-Jan. 5.____ 1 1 { Including 109 square kilometers
in surrounding country.
Philippine Islands:
i anila.. ... __._.____.___.__ Feb.3-9...________ 1 1
i
Bangkok.___________.___.__ Nov. 18-Dec. 8____ 4 2
Do Dec. 31-Feb. 23 __ 7 4
Turkey:
Constantinople............_ Dee. 2-8 e 1

1 From mredical officers of the

Public Health Service, Amer

PLAGUE.

ican consuls, and other sources.

Azores:
St. Michael Island

Bolivia:
La P

Oct. 20-Nov. 10___

Mombasa.___.......___ Oct. 14-20________. 1 1
DO Dec 30-Jan. 5...._ 1 1
Nairobi Nov, 1-2rI. 40

At localities 3 to 9 miles from port
of Ponta Delgada.

Infected rats, 2. Dec. 9-15, 1923:
Cases, 4; deaths, 2; removed
from vessel arrived Dec. 11,

1923,
In rural districts, several hun-
dred.
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW

VER—bontnlllled

Reports Received from December 29, 1923, to April
PLAGUE—Continued.

18, 1924—Continued.

Place. Date. Cases. | Deaths.

Remarks.

British East Africa—Contd.

Tanganyika. ... oo eiieoi e
Do Jan. 27-Feb. 2. ___ 3
Uganda. ... __.._.____. Aug. 1-Oct. 31.... 734 719
Entebbe_..__...__..___ Oct. 1-Nov. 30. ... 191 183
Canary lslands
LasPalmas__.____._.__._.._ Oct. 15-Nov. 15 .. 14 14
Santa (‘mz de Teneriffe._..| Feb. 19-Mar. 15___
San Juandela Rambla__._| Dec. 11..____._____
Cclebes Island . ...___.__.._..__ Nov.30_._......_.
Ceylon:
Colombo....._.._......... Nov. 11-Dec. 29___ 31 21
..................... Dec. 30-Feb. 23___ 68 64
hina: .
NanKing. o oovoeaeeaaaaes Dec. 16-29. ... | ...
| 5 T Dee. 30-Feb [T SO I
Ecuador:
Guayaquil . _._.._.._....._. Nov. 16-Dec. 31... 45 13
) D 1/ TR, Jan. 1-Mar. 15____ 96 31
Jipiljapa. oo NO\' 16-Dee. 15| . __|..........
Quevedo ... _______.._.._. . 1-31 R
Quito._ ...
Santa Rosa_.____._.._

Vino del Milagro

65 33
2 2
51 29
46 - 24
6 3
Frovince—

Assiout. ... 370 21
Beni-Souef. 63 23
Charkieh. . 1 1
Dakhalieh_. 2 2
34 9
1 1
23 9
337 193
Jan. 17-Feb 3 2
Year 1923_________ 3 4
76 10

1

50

290

| Oct. 28-Decc. 22

Dec. 30-Feb. 16.
Oct. 28-Dec. 8_.... 19 6
Jan. 27-Feb. 2..___ ) N SO,

.| Nov. 11-Dec. 29___ 8 6
.| Jan. 6-Feb. 16..... 16 6

To Nov. 24, 1923: Cases, 39;
deaths, 25.

Locality 52 km. from Teneriffe.
Epidemic.

Plague rodents, 24.
Plague rodents, 29.

Present.
Do.

Rats taken, 53,240; found in-
ected, 133.
Rats take%, 93,454; found in-

y 39,

Present.
Do.

Jan. 1-Dec. 31, 1923: Cases, 1,519;
dcaths, 725. Jan. 1-Feb. 28,
1924; Cases, 39; deaths, 24.

Jan. 8-Mar. 14, 1924: Four
plague-infected rodents.

Dec. 14, 1923: One plague rat.
Feb. 14 1924: One plague rat.

| Oct. 14-Dec. 29, 1923: Cases,

34,542; deaths, 23,778.
Dec. 30, 1923-Feb. 2, 1924: Cases,
22,743; deaths, 16,945.

Including 100 square kilometers
in]s)\:)rrounrlmg country.
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Reports Received from December 29, 1923, to April 18, ¥924—Continued.

PLAGUE—Continued.

Date. Cases.

Deaths.

Remarks,

Madagascar: .
Tananarive Province.

Huarmey .
Lima (citv)

Lunn .....
Mollendo. .

Paita (city)...
ll;alta (country) -

Russia:

Siberia:
Transbaikalia—

Spain:

Malaga_ ... _____________.__
Straits Sem meuts:

Smgla)pore ..................

Turkey:

Nov. 1-Deec. 31._..
Jan. 1-Feb. 29.

-

»n

Nov. 4-Dec. 8._._. 3
Jan. 13-19_________ 1
Jen. 27__ ... 2
Dee. 1-31_..______. 4
Nov. 11-Dec. 22___ 4
Dec. 30-Feb. 16__. 1
Nov. 1-Dec. 10_... 3|
Jan. 1-10.____.___ 1.
Dec. 2-22._______. 6

Ll ]

Oct. 1-Dec. 31, 1923: Deaths,
908.

a

Bubonic, pneumonie, septioe-
mic. July 1-Dec. 31, 1923—
city and Province: Cases, 429;
deaths, 367. Jan. 1-Feb. 4,
1924—city and l’rovmce Cases,
271; deaths, 21

Nov. 1-Dec. 31, 1923: Cases, 38;
deaths, 24. Jan. 1-31, 1924
Cases, 37: deaths, 15. Feb. 1-
29, 1924: cases, 58; deaths, 11.

Country.

Oct. 1, 1923-Feb. 4, 1924: Cases,
319; deaths, 294. 66 plague

centers.
Oct. 1, 1923-Feb. 4, 1924: Cases,
441. 4 plague centers.

Pneumonic. Occurring in vet-
erinary laboratory workers.
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EVER—Continued.
Reports Received from December 29, 1923, to April 18, 1924—Continued.
PLAGUE—Uontinued.
Place. Date. Cases. | Deaths. Remarks.
Union of South Africa.......... - Sept. 16, 1923—Feb 16, 1924:
ases, 66; deaths, 36 (Euro-
Cape Province— pean cases, 18; deaths 5).
Uitenhage district...... Dec. 915 e el Plague rodent found in vicinity
Haarhoff’s Kraal farm.
Orange Free State. - IO | Jan. 27-Feb. 23, 1924 Cases, 55
deaths, 33. (White cases, 7;
colored cases, 24; deaths, 14).
Feb. 10: Death of case (white)
Br:glously reported. Total,
. 16, 192-Feb. 23, 1924*
Cases, 145; deaths, 82. (White
cases, 36; deaths, 13. Colored
cases, 37; deaths, 24.)
Hoopstad district S J R,
Kroonstad district .. .. 7 3 | Cases, 24; deaths, 15, reported
............. - 43 20 since outbreak.
W inburg district.._.._. ) I SO
‘Wonderfontein farm_ . _| D L N Vicinity of Hoopstad. At Hoop-
stad, Dec. 9-15, 1923, one death
X of case previously reported
West Africa. o oo et . -| Apr. 2, 1924: Reported present in
one locality.
On vessels:
...................... Dec. 11.___..___... 4 2 | At Mombasa, British East Africa.
....................... Jan. 24 ... _.... 2 At Varna, Bulgaria, from Syrian
1 port.
SMALLPOX.
Algeria:
Algiers. . .oooo.o.... Nov.1-30......... ) O O,
Arabia:
Aden. .. ooieeemoaao Dec. 16-22._______. ) U IO Imported.
..................... Jan. 13-19..._._._. ) I U :
Belgium!
B ) 1S, ceeecdo L 10 |l
Bolivia:
aPaz__ . Oct. 1-Dec. 31__... 45 15
Jan. 1-Feb. 29__._. 1n 8

@]
2
&
g
h

Restigouche County
Victoria County.....

Sept 1- Oct 31....

Jan. 27-Mar. 29___

Feb. 10-Mar. 1.._.

Nov. 25-Dec. 29__.
Dec. 30-Mar. 29.__

‘Westmoreland County.

Sept. 1-30, 1923: In areas 27 miles
from town of Zanzibar. Oct.
1-31, 1923: In vicinity, 1 case,
1 death. In Mikotoni dis-
trict, 30 cases, 14 deaths re-
ported.

Feb. 1-29, 1924: Cases, 8.

Jan. 1-Feb. 29, 1924: Cases, 3.
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Reports Received from December 29, 1923, to April 18, 1924—Continued.
SMALLPOX—Continued.

Place. Date. Cascs. | Deaths. Remarks,
Canada—Continued.

(075171 5 1R IR Jan. 1-Feb. 29, 1924: Cases, 176,
Amberstburg....._....| Mar. 1-31.__ Mar. 1-15, 1924: Cases, 166;
Chapl - ceedoo L. deaths, 28.
Cochrane______._.__..__|..... do..-.-.

Essex Border.........._|.....do_.___.
Fort William and Port | Dec. 16-29 ......... .| Occurring at Fort William,
Arthur.
North Bay.
erth

Kulangsu ..................
Manchuria—

Colombia:
Buenaventura..
Costa R
Port leon‘-
Czechoslovakia. ..

Dominican Republic:
La Romana____.__.__......

Ecuador:
Esmeraldas
Gua]):;aqull R

Cairo
Port Said
Esthonia.

France:
Cherbourg .................
Gibral

.| Feb. 1-Mar. 15.._.

Jan. 17-Mar. 31. ..

Nov. 30-Feb. 23___ 7
Dec.9-15._________ ) O IR
Dec. 30-Feb. 23___ 6 1
Nov. 11-17._______ 3 1
Jan. 20-Feb. 23..._ 5 1
Jan. 6-19_._________ 4 1
Oct. 1-Dec. 31__.__|-eceoo.. 14
Nov. zs—Dec. e L ) P, i
Jan. 13—Mar. 15... 8
Nov.18-Dec. 8_ . _|-ceoeefocaaaaa o
Jan. 6-Mar. 5. ... _|--.oo... 9

.| Dec. 31-Feb. 3___. 2 2
Dec. . -

. 3 630
Dec. 30-Feb. 28__ . 294 322
Mar. 5. . -

Dec. 31-Jan. 20.._. b2 IO,

Nov. 12-Dec. 22.__

Great Bntam

Liverpool..._...

Dec. 22,1923: Five cases present.

Present.

Including Kulangsu, 14 deaths:
and in hospital, Feb. 9, 1924,
more than 30 cases stated to
be present.

Present.

Present and endemic.

Present.

Do.
Do.

Do.

Po.

- Do.
Prevalent.

Cases, foreign; deaths, Chinese
and foreign.

Oct. 1-Dec. 31, 1923: Cases, 1;
deaths, 1; occurring in Slovakia.

Nov. 1-Dec. 31, 1923: Cases, 38.
Jan. 1-31, 1924: Cases, 9.

Briﬁsh seaman.

In famlly of seaman recently re-
turned frem Oporte, Portugal,
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Place. Date. Cases. | Deaths. Remarks.
Saloniki. .| Oct. 22-Dec. 30.._ ... 11
0. Dec. 31-Feb. 24_ 4 3
Guadeloupe I N SO Jan. 2-16, 1924~ Present.
Abymes... Feb. 16. .. oo Pr;lggnt. YVicinity of Point &
re.
Basse Terre. ec. 18 Present.
Do Jan. 12-Feb. I6___ Do.
Marie G ec. 18 Off shore island; present.
Do.. eb. 1 Present. Estimated 60 cases,
Moule._ _ Jan. I2—Feb 16.. Present.
Point & Pitre.__.__.._...... Dec. 18 Present in vicinity.

Soerabsya

.| ¥an. 1-Feb. 29____

Dee. 30-Feb. 16 ..
Nov.4-Dee. 29.__.
Dec. 31-Jan. 16.._.

Oct. 24-Dee. 29____
Dec. 30-Feb. 16 _.

Feb. 17-23 ...
Feb. 18-24__

¥cb. 14-Mar. 14___
Jan. 1-Mar. 7_____
Oct. 23-Dce. 29.__.
Dec. 30-Jan. 19.._

Oct. 27-Dee. 28.__.
- Dec. 29-Feb. 8____

VeraD Crux._........._.._...| Nov. 3-Dee. 30..._".
Netherlands:

Rotterdam______________.._; ¥an.20-26_________
Palestine: I

Jaffa oo Jan. 1528 ________

} Feb. 1825 _._..

Persia:

Teb Sept. 24-Dec. 23___|.

B
o

T I-E

133
284
46

44

Developed at Limbe, Hmti

| ©ct. 14-Dec. 29, 19 Cases,
9, 720; deaths,

Dec. 30, lm-Feb 2. 1921: Cases,
8,442; deaths, 2,263

Including 100 square kilometers
of surrounding country.

- Nov. 25-Dec. 29, 1923: Cascs, 115,
Dec. 30, 1923-Feb. 16, 1921: Cases,
153. Reported as alastrim.

Oct. 1-31, 1923: Cases, 3. Nov.
1-30, I923: Case, I. Dec. 1-31,
1923: Cases, 2. J‘m. 1-31, 1924:
Cases, 4.

Including mupbicipalitics in Fed-
eral District.

1 Do.
i Mar. 24, 1924, 11 cases officially
announced.

From Irapuato, 9; La Barra, 1.




April 25, 1924

918

CHOLERKA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from December 29, 1923, to April 18, 1924—Continued.
SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.
Poland. ..o oo e el Segeuﬂ-Dec 31, 1923: Cases, 83,
Jan, 1-5, 1924: Cases,
15, deaths, .
Portugal:
Lisbon. ..o cenenccmcaanaoaen Nov. 11-Dec. 29... 19 10 | Corrected report.
DO.ceeonee Dec. 31-Mar. 9____ 78 15
Oporto....... .| Nov. 25-Dec. 29._. 39 23
) 22 N Dec. 30-Mar. 15_.. 3 43
Portuguese East Africa:
Lourenco Marques.. ........ Dec. 30-Jan. 5..._. 2
Portuguese West Africa:
Angola—
Loanda.__.............. Dec.2-29_ ... ... b
Russia:

UKraine. ..o oo et August, 1923: Cases, 77. Sep-
tember, 1923: Cases, 66.

Bangrok ................... Oct. 28-Dec. 8_____ 3 18 | Nov. 25-Dec. 1, 1923: Epidemic.

L S Dec. 30-Feb. 9___. 4 2
Siberia:
Dauria Station._.._..._.... Oct. 21, e eeaeaas Present. Locality on Chita Rail-
way, Manchurian frontier.
Sierra Leone:
Sherbro District—
Tagbail . ... Nov.1-15___.____. ) IO,
Spain
Nov. 15-Dec. 26 _|........ 2
.| Jan. 3-Mar. 12.._. ........ 3
Nov. 25-Dec. 29. 152 12
Dec. 30-Mar. 22___ 321 31
Smgapore .................. Dec. 16-29.________ 2 1
Do Dec. 30-Jan. 26.___ N IO,
41 Corrected.
15 .
) L 3 I,
M
. T,
2
..... ; - --e------| In vicinity, at Djisr Choughour.
Nov 16-Dec. 15.-. 7
Jan. 20-Mar. 3____ 20
Oct. 27-Nov. 2____ 5 1
L SR Jan. 8-Mar. 24____ 4 4
Turkey
Nov. 11-Dec. 8.__. : 3 IO
_I Jan. 6-Feb. 16_____ 1 1
.................... ---| Oct. 1-31, 1923: Colored, cases,
41, deaths, 2; white, cases, 3.
Oct. 28-Dec. 8_____ R Outbreaks.
.| Jan. 20-Feb 23____ Do.
- gct 28-Nov. 3..._ Do.
- .| Jan. 1-31, 1924: Cases, 50; deaths,
11; reported from Balovale,
ctsbo' and Mankoya dis-
Oct. 28-Nov.24___I_______ Outbreaks.
- Jan. 20-Feb. 23____ Do.
-| Nov. 18-Dec. 1.._. Do.
Nov. 25-Dec. 15.._
Feb.3-23...__..._.
Uruguay:
Montevideo Oct. 1-31 .- ) 3 IO
Venezuela:
Caracas. ... .._cecocccooooo Jan.22_.___.. -| Epid
Margarita Island:
Punta Piedra__..._._____.. Mar. 21 60 ----} 20 miles from mainland.
On vessels:

S. S. Torres. Jan. 14__ 1 At New Orleans quarantine sta-
‘tion from Tampico, Mexico,
via ports. Case in seaman
signed on at Galveston, Tex.,
on outward voyage.
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Reports Received from December 29, 1923, to April 18, 1924—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
On vessels—Continued.
. Tupper.._...__....... Jan. 20-26_._.._._. ) B PO At Gonaives, Haiti.
8.8. Vasari..__.. Dee: 3i. .- ) O PO At Trinidad, West Indies, from
Buenos AiresrArgentina. Ves-
sei left Buenos- Aires, Dee. 16,
1923, for New York, via Santos,
Rio de Janeiro, ’I‘nmdad Bar-
bados.

Sch. Annie M. Parker..____ Jan. 23 ___._..._. k: 2 PO, At sea. Vessel abandoned and

crew removed to vessel bound
for Rotterdam. Patients re-
moved at Liverpool. Feb. 28,
bound for Newfoundland.

TYPHUS FEVER.

-| Nov. 1-Dee. 31.__. 7 3
Jan. 1-Feb. 10..__. 8 5
.| Oct. 1-Dec. 31_..__ 43 5
Jan. 1-Feb. 29_____ 16 1
Feb. 24-Mar. 1____ 1
Canary Islands: -
Teneriffe_ ... .___..__._._ Jan. 14-Feb. 17____|.______. 2
Chile:

Antofagasta__.________.____
Con]e)epcxon

Jan. 8-Feb: 25..
Jan. 20-26.__

Do Dec. 31-Feb. 23___ o I
Valparaiso . . ..o ..o Nov. 25-Dec. 15.__|._...__. 29
) 3 T, Dec. 30-Mar. 15___|.__..__. 44
China: ’
Antung. ... ... Nov 12-Dec. 30._. [ ) S
Do...
Czechoslovakia. ... .. oo
Danzig-Polish frontier:
Miihlbanz. ... __._.___.___. Mar. 6. e
Ecuador
QUito. oo Nov. 1-30...._.____ 14 1
gypt: :
Alexandria. ______..__...... Nov. 19-Dec. 23___|. k3 PO,
Do ..................... Jan. 8-Mar. 18__ __ 6 .
(9711 Sept. 10-Dec. 31___{° 39 11
Esthonm. ...................................... I BN
Finland. ... ..ol -
Germany:
Coblenz.__________.__._._.|Jan. 27-Feb. 2.___. 1.
Greece:
Athens -Jan. 11-Feb. 20____|._______| 7
S i .| Nov. 26-Dec. 30... 7 3
Budapo%'t'._-._.-_.------_-. “Jan. 2-Feb. B 13T 7

Nov. 18-Dec. 13, 1923: Paraty-
phus fever, cases, 17. Jan. 6~
Feb. 9, 1924: Paratvphm fever,
. cases, 6.

Dee. 11-24, 1923: Deaths, 3.
In district, at 12 localities, 92

cases.

Dec. 5, 1923: 3 cases under treat-
ment. Jan. 12, 1924: 1 case
under treatment.

Dec. 24, 1923: In hospital, 34
cases.

Reports from two districts of the
Province of Valparaiso.

Present.
Endemic.

Do.
Oct.-Dec., 1923: Cases, 21.

Present. Origin stated to be
focus at Mallinia.

Nov. 1-30, 1923: Paratyphus
fever, cases, 8. Dec. 1-3I,
1623: Typhus fever, cases, 15;
paratyphus, cases, 4. Janu-
ary, 1924: Paratyphus fever,

cases,

Dec. lh, 1923:  Paratyphus
fever, cases, 15. Feb. 15-29,
1924: Paratyphus, cases, 7

July 1-Aug. 31, 1923: Cascs, 24,
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TYPHUS FEVER—Continued.

Cases.

Remarks.

T
Netherlands:

Amsterdam
Norway:

Stavanger_ ... ... .......
Palectinc

Jaffa_ . ...
J eruealem
Persia:
Teheran
Poland

Portugal:

Oporto. ...
Rumania:

Kishineff District
Russia:

Ukiaine......_........_._.

Spain:
Barcelona

Syria:

Tunis:

TUnion of aouth Afri

Jan. 27-Mar. 29___
Nov. 25-Dec. 29. ..
Dec 30—Mar 12...

7-23 ...
Mar. 2-8
Dec. 25-31

Jan. 1-Feb. 26 . ___
Feb.19-28_ ________

Sept. 24-Oct. 23___

Jan. 27-Feb. 2____.
Nov.1-Dec. 31....

Neov.29-Dec. 12.__
Jan. 3-Feb. 13__._.

| Dec. 131211

Jan. 27-Feb. 2_____
Feb. 5-11....._._.
Nov. 11-Dee. 29___

.J Dec. 30-Feb. 23_ _ .

o

Oct. 1-31, 1923: Cases, 12; para-

typhus fever, 7; recurrent ty-
phus, 3. Nov. 1-30 1923: Case,
1; paratyphus fever, cases, 2
Dec. 1-31, 1923: Cases, 9; para-
typhus, cases, 3. Jan. 1-3l,
1924: Cases, 35.

Felb 1-29, 1924: Cases, 2; deaths,

Including municipalities in Fed-
enil) District.
0.

Sept. 23-Dec. 31, 1923: Cases, 947;
deaths, 92; recurrent typhus,
cases, 67; deaths, . Jan. 1-15,
1924: Cases, 129; deaths, 1.
Recurrent cases, 6.

August, 1923: Cases, 454. Sep-
tember, 1923: Cases, 314. Re-
current typhus: August, 1923,
cases, 1,366; September, 1923
cases, 941.

Oct. 1-31, 1923: Colored, 287
cases, 58 deaths; white, 2 cases;
total, 289 cases, 58 deaths. Jan.
1-31, 1924: Cases, 196; dcaths,
25 (colored) Among white
population 3 cases. Total,
cases, 199; deaths, 25

. 131, '1923: Colored cases,

245; deaths, 47,

_| outbreaks

Jan. 1-31, 1924: Cases, 93; deaths,

11,

Oct. 1-31, 1923: Colored, cases,
4; deaths, 3.

Outbreaks.

Jan. 1-31, 1924: Cases, 81; deaths,
11.

Cases occurring among native
stie:;ledorﬁ lndthengart()‘o;o area
o eﬁ and confine one
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Place. Date. Cases. | Deaths. Remarks.
Union of South Africa—Contd.
Orange Free State. ... .| ool Oct. 1-31, 1923: Colored, cases,
25; deaths,

Outbreaks. = ~
Ja;l. 1-31, 1924: Cases, 17; deaths,

Outbreaks on two farms.
Oct. 1-31, 1923: Colored, cases, 13,
Outbreaks.

Potschefstrom District.| Jan. 20-26_________|._._____|.__.__._. Outbreaks on seven farms.
Venezuela:
Maracalbo ................. Dec. 16-22.______|......_. 1
..................... Feb. 17-Mar. 1.___|........ 2
Yugoslavia
Croatia—
Zagreb. ... .oeeo... Deec. 2-15 . ..._... 3 PO
DO Feb. 17-23______._. ) I SO
Serbia—

Belgrade ... ............ Nov. 25-Dec. 1___. 1

Brazil: )
Pernambuco City_.._______ Nov.16...._..... 3

nN




