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THE EPIDEMIC OUTBREAK IN JAPAN.
BY EDGAR SYDENSTRICKER, Statistician, United States Public Health Service.

In a recent issue of the Public Health Reports' brief information
(dated September 17, 1924, was publislhed on the recent occurrence
of 4,882 cases of letlhargic enceplhalitis in Japan, witlh mention of
fatalities and the districts most seriously affected. About the same
time press reports referred to an epidemic of letlhargic encephalitis or
cerebrospinal meningitis.
Under date of November 17 advance information was issuied by the

1ealth section of the Leaaue of Nations Secretariat on the "Epidemic
outbreak in Japan of an indefinite disease involving the cenitral ner-
i,ous system." Tlhis advance information has just been received by
the Public Health Service and will appear in the Monthly Epidemio-
logical Report No. 72, which is regularly re-viewce(l in tliebe pa(ges.

It appears that the disease was first unofficially reported as cere-
b)rospinal meningitis, later as letliargic enceplhalitis, but was finally
qualified as a hiitlherto unidentified epidemic disease. Thlc first cases
o(culrred in July in tlhe D)epartment of Toyama on tle. west coast of
the main island, and a very serious epidemic rapidly developed,
reaching its peak in August. The provinces bordering on tlhe inland
sea became the principal center of the epidemic. During September
it spread over nearly the wlhole of Japan, but witlh lessening intensity.
Ii) to September 5, 4,274 cases had been reported to the Japanese
Central Sanitary Service. In the following 10 da,ys 1,609 new cases
were reported, and during the next two weeks, enidinig September 29,
there were 668 new cases. The outbreak was of an explosive charac-
temr, its intensity being markedly different from any hiitlherto recorded
outbreaks of lethargic encephalitis and comparable to only a few of
the more severe epidemics of acute poliomyelitis.
The accompanying map has been reproduced from the information

supplied by the League of Nations' lhealth section and slhoWs quite
clearly the widespread incidence of the disease as well as its concen-
tration in a few sections. It will be observed tllat thiree areas of high
incidence appear, in the Provinces of Tottoni, Toyama, and Kagawa,
the highest incidence (290 cases per 100,000 persons) hiaving been
reported in Kagawa. The detailed statistics for shlort intervals are
not yet available, so that it is difficult to trace the spread of the

I Public Health Reports, October 24, 1924, page 2708.
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disease; but tlhe following table, wlhich was included in the ad1aut.(.
information alrea(ly referred to, affords a certain amount of cl1l(,ll
ologicdal data tllat strongly suggest certain foci and subse(Iqu(tilt
ra(lial (Iifl'utioH.

GEOGRAPHICAL DISTRIBUTION OF THE EPIPEMIC WHICH OCCURREp
IN JAPAN, AUGUST ANP SEPTEMBER, 132.4.

T.ABLE I.-C(uses of an epidemnie disease of the central nerv'ous system nolijicd i
Japf1an, A ugust and September, 19241.

P'rov inc(es.

KyEto I--
saka

Kaaagawtnn
liogo

Xagnsaki
N ig itta

Saitama . ------------. ---------------

To Sept.
5.
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0

445'
3

15

,relprted- _ otal Cases per
100,000ease-s to iahBbit-

Sept. Sept. Sept. 29. its
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0! 3 4 0.2
18: 41i W lti
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37! 2 57 2.2
1 6 16 1.2
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14 4 21 1.S
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3 0 3 0.?

(t s(m



3127 December 12. 1Q24

TABLE I.-Cases of an cpidemic disease of the central nervous system noti led in
Japan, August and September, 1924-Continued.

Provinces.

(Guma-
(hibaa-
Ibaraki -
Tochiki
Nara ----------------------------------------------
_1 iye ------------ -- - ---- --- ---- ---- ----- -- --- ---- ---

Aichi -

Shisoka-
Yamanashi -
Shiga-

Nagano-
Miyagi------------------------
Fukuslima-
Awomori
Akita -

Toyamaa-
Tottori -,
Shimane-
okayama
H1iroshima-
Yamaguchi-
Toku-shima-
Kagawa- ----------------------------------
Ehime-
Kolli-
Ftikuoka-
Yaniagata-
Fu1;ui-
Ishikawa-
Wakayama- ---

Oita - --------------------------------------
*aga-
Kumanoto-
Ka,goshirna-
Total -------------------------

To S5
5.

Cases reported-

'pt. Sept. Sept.
5-15. 15-29.

4
224
20
0
I
0
2
I0

75
000
1

521
291
0

.581
67
72

277
1,797

34
0
48
0
00020
.0
O

4,274

500
1
500
21
5
6
93
21
73
36
181
116
72
53
67
36
35139
200
84
46
5
19
83

33
1;609

Otlher epidemiological information so far available indicates an age
distribution which is markedly different from that of cerebrospinal
meningitis or of poliomyelitis.
The following statistics on age incidence have been extracted from

tlhe report, the case fatality having been computed upon the basis
of the terminations as reported up to the time the table was made.
The fatality rates probably will be somewhat chaniged when the
termination of cases "still sick" are known.

Re ~~~~case Cases per
Age. Cases. Deaths. |Reaov Still sick. (atality, populaeries. per cent. Ion.

Under 10 years ----------- 21 10 7 4 47 1.00
From 11 to 20 years ---------- 25 10 5 10 40 1.55
From 21 to 30 years -- ----------- 20 9 6 5 45 1.77
From 31 to 40 years ------ 23 12 5 6 52 2.34
From 41 to 50 years --------- 25 17 3 5 68 2.99
From 51 to 60 years - ------- 55 35 6 14 64 8.63
From 61 to 70 years - --8-67 42 12 13 63 13.06
From 71 to 80 years - ------------- 49 41 3 5 84 19.59
Over 80 years ----------------------------- 14 130 1 93 20./r0

Total ------------------------- 299 189 47 63_-

Total
cases to
Sept. 29.

2
3
3
1
20
0
10
1
1

25
7
4
75
68
10
13
33
20
47
21
4

27
20
15
18
12
0
4

41

Cass per
100,000
inhabit-
ants.

1.0
0.32.00.41.2
0.0
0.10.2
0.5
1.1
0.712.42.9
0.8
10.3
11.7
98.3
92.4
14.7
53.7
11.7
12.4
47.1
289.6
24.3
14.8
5.1
1.8
3.21.6
5.9
0.2
0.30.2
0.3
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- It is pointed out that the male sex seems to be the most affect(ed.
Although the progress of theepidemic was extremely rapid and its
fall was abrupt, more than one case in the same household w,S
rarely observed. A canvass made in the Department of Tovaninz,
where more than 700 cases were found, did not reveal more than ol(,e
case in any one family. It was also pointed out that the sunm'eriII
Japan had been incessantly dry and that the end of the epidellmic
coincided withi the coming of the rains.
The following observations on the clinical characteristics of the

disease, wlhich were furnished the health section of the League of
Nation's Secretariat, by Dr. Yoshio-Kusama, of the Medical College
of the Keio University, Tokyo, are of so great interest that thev areC
reprinted below:
The disease beginis with a sudden rise of temperature, witlhout or with a few

prodromal symptoms, stich as slightheadaches,insomiiia and genieral discomfort.
Within one or two days the temperature rises to 39, 40, or even 410 C.;Inauset,
vomiting, anorexia, aiid insomnia may set in.

In one type of cases thetemperature, after lasting at itshighest level (I)e-
tween 39 and 410) for several days, comes down by lysis and becomes normal in
10 or 15 days from the onset However, many patients succumnb tothe disease
before the fall of the temperature sets in.

In the other type of cases (uisually they are very mild or very severe cases)
the temperatuire comes down at abouit thecend of the first week bv crisis.
The pulse is usually slow in proportion to the high temperature, but niot as

slow as in the case of enteric fever.
Respiration is not very muchl accelerated. No Cheyne-Stokes.
Nervous system: There is a distinct spastic conditioni of both lower and upper

extremities. Kernig strongly marked; Babinski and Oppenilieim absenit. Skii
reflexes without chanige. Pupil normal in shape anid size. Reactioni to light
normal. No nystagmuis. No paralysis of exteriial eye-ball muscles.

Consciousness: IUniconsciousness is a predominaint symptom of the disease.
In severe cases withhigh temperature patientsmay fall inito a comatose coniditioll,
sometimes accompanied by delirium, from the beginninig; inotlhers, loss of coIn-
sciouisness does not set in iunitil 2 or 3 days after the onset. Loss of conscious-
ness is not absoltute, it is rather a state of deep somnolenice durinig which patients
may react to simple quiestionis or swallow food. In severe cases patients die
without regaininig conisciousness, in others they regain it with the fall of tempera-
tuire. In the majority of cases deliriuim suipervenes 2 or 3 days after the onset.

Skini: In some cases petechial hemorrhages oni patieit 's back have been notice(l.
Toniguie: Tongue is coated and dry. No congestion of pharvnx or tonsils.
Lung: Examinationi of the chiest shows dullnless anid slight pneuimonia symlp-

toms in the back.
Abdomen: .Sometimes distended, but in genieral normal; no teniderniess. In

the nmajority of cases, constipationi.
Liver and spleeni: Not palpable.
There is retention of urine in many cases.
Recovery: If there is no fatal issue, recovery is complete after defervescence

(10 to 15 days):
LABORATORY FINDINGS.

Cerebrospinal fluzid.-Fluid is clear.
Cell-count: 10 to 40, occasionally imore lymphocytes.
Nonne-Appelt: Sometimes doubtful positive in the beginning.
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Wassermann: Negative.
Pressure: Usually between 110 and 150 mm. water, rarely higher, up to 250.
Culture: Negative.
Blood.-Hemoglobine 70 to 92 per cent.
Leucocytosis: (10 to 20,000). There is marked increase of polymorpho-nuclear

neutrophile leucocytes (to some 93 per cent or more), and marked decrease of lym-
phocytes to about 4 per cent.
Wassermann: Negative.
Widal: Negative.
Culture: Negative.
Urine.-Slight albuminuiria seems to be the ruile.

AUTOPSY.

Nervous system.-Macroscopic examination: There is marked congestion and
aodema of meninges. There may be found patchy clouding at the base of the
brain. Dura, normal, no adhesions. No increase of cerebrospinal fluid. Cortex:
with the exception of general hyperemia, there is no abnormality. In a few cases
one or two petechial hemorrhages at the floor of the fourth ventricle have been
noticed.

Microscopic examination: Changes in meninges corresponding to the naked
eve appearance. Cortex congested; there are round cell infiltrationis round the
blood vessels There may be found occasionally a few areas in Cortex pons and
imedulla oblongata with round cell infiltrations. In one case there was found
a small area of softening infiltrated with lymphocytes. There may be found
slight degenerative changes in tne ganglions, pons, and meduilla. No chanlges
are found in dura or choroid plexus.

Lungs: (Edema and congestion. Leucocytic infiltrations in the basis of the
enltire lower lobes.

Kidneys: Marked diffuse parenchymatous degenerative chainges and distension
of the pelvis.

Liver: Marked diffuse parenchymatous degeneration.
Spleen: Somewhat enlarged, of normal consistence.

BACTERIOLOGICAL EXAMINATION.

Cultures are made from brain tissue, cerebrospinal fluid, spleen, kidney, and
blood. No suspicious organisms could be detected. Experimental disease was
produced in rabbits by injecting infective materials subdurally, either filtered
with Chamberland No. L 3 filter or non filtered. After a 2 or 3 days' incubation
period the animals showed fever, lost appetite and remained quiet, while after
3 to 5 days the hind legs appeared to be paralyzed. The mortality among
animals was very high.-

A SURVEY OF PUBLIC HEALTH NURSING IN THE STATE
DEPARTMENTS OF HEALTH.

Compiled by LucY MINNIGERODE, Superintendent of Nurses. United States Public Health Service.

Introduction.

This survey was made for the purpose of obtaining and making
available for persons interested, definite information regarding the
organization and operation of public health nursina in the State
health departments; to what extent there is a uniform standard for
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duties; the educational qualifications, experience, and pay; how t]lo
nursing work of the health (lepartments is coordinated with voluntalu
agencies in order to avoi(d duplication of work and waste of time ar(i
effort; and to secure other pertinent facts relating to public healtl
nursing in the various States. Iniquiries coming to the United States
Public Health Service from time to time had brought out the fact
that this information was not available either from official or unoflie,ll
sources.

There are include(d in this survey 44 States, Alaska, the Philippine
Islands, Hawaii, and the District of Columbia. It is regretted thaIt
it has not been possible to secure the desire(d information from al

States and Territories. The following are not included in this stud y:

Colorado, Idaho, Nevada, West Virginia, and Porto Rico.
Information from one State was received too late far classification.

I. Organization and Administration.

Under the above head are included the following:
1. Division or bureau of public health nursing, as a separate unit

in the department of health.
2. Supervision of this unit with title of both bureau and supervisor.
3. Organization of the nursing service an(d coordination of activi-

ties of health department with voluntary public lhealth nursing organi-
zations for the prevention of wasted effort and duplication of work.

4. Medical supervision of nurses.

5. Number employed, with salary range.
6. Percentage cost of nursing to total hcalth budlget.
7. Extent of work.

The information available has been summarize(d aInd tabulated in
the following tables:

TABL,E 1.-Organization.

With separate division or With bureau of child With child hiee
bureatu of public health hygiene and public bureau. No bureau of nursin
nursing. health nursing.

Alabama. Arkansas. -iArizo. Alaska.
Connecticut. Illinois. California. Delaware.
Indiana. Kansas. Minnesota. District of Columbia.
Iowa. Mlchigan. Missouri. Hawfaii.
Kentucky. Mississippi. Montana. Louiisiana.
Maine. Vglnia. North Carolina. 'Massachusetts.
Maryland. Wisconsin. Texas. Nebraska.
New Hampshire. Florida. U;tah. New Jersey.
New Mexico. Washington. Rhode Iland.
New York. Georgia. Vermont.
North Dakota. Wyoming.
Ohmo. Oklahoma.
Oregon.
Pennsylvania.
Philippine Islandls.
South Carolina.
South Dakota.
Tennessee.

18 _ 10 12
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TABLE 2.-Salary schedule.

Title and States.

Directors.
Statesupervision, Supervising nurse,
public health child health

nursing. bureau.
Advisory
nurse. Staff.

II I _

New York.New York.

------- MwrMaryland, Ha- Minnesota
wail.

Alabama.
Indiana- Delaware- Michigan.
Maine, Missouri -- Mississippi, New

Orleans.
Pennsylvania.
New Mexico, Ok-
lahoma.

Connecticut,
Wisconsin.

Kentucky, Ten-
nessee, Ohio,
Florida.

---- ----- -------

- - - -~~~~~~~~~~~~~~~~~~~~~~~~~

California, Texas,
South Carolina.

Washington.

New Hampshire- Arkansas, Illinois, Oregon.
Virginia.

-- -- ---- -- -- - --- -- -!- - -- -- -- -- -- -- -- ---

Piippine Islands ---------

Louisiana,
Arizona.

Indiana,

New Mfexico, Arkansas
Maine, North Caro-
lina, Washington,
California, Ohio, Ha-
waii, Utah, Kansas,
Connecticut.

Wisconsin.
New Jersey, Massa-

chusetts.
Oregom.
New Ilampshire.
Delaware, Illinois,
Minnesota, Penn-
sylvania, Virginia,
Louisiana, Maryland,
New York, South
Carolina, Michigan,
Oklahoma, Tennes-
see.

District of Columbia.
Florida.
Alabama, Mississippi.
Kentucky.
.District of Columbia.
Philippine Islands.

Total number employed, 475.
II. Duties of Nurses.

Table 3 gives a summary of the information regarding the duties
of the nurses, arranged to show the number of States which require
certain specific duties.

TABLE 3.-Summary of duties of nur.^es.

Organization.

I-I - I- -f-I--.--;-;-: -i-I
With nursing department -

Without separate bureau
With nursing supervisor-
Without nursing supervisor.
Without nurqes ---
No information available.

19
20
33
6

7
6

31381

Amount
paid.

$4,000 -
$3,O000 ---

$2,700 --

$2,500---
$2,400---

$2,640--$2,100-..

$2,000---

$1,8Q0 -

$1,700---
$1,680---

$1,620...
$1,600..
$1,500-

$1,440.
$1,320--
$1,200...
$1,020...
$1,000---
$600 to
$800

10
5

14
1

9
15
19
5

14
10
22
2

5
10
11
4

0

0

0

0

8
14
17
5

13 6
11 9
22 11
2 4

9
8
17
1

I, z

10 5 14 17
12 4 17 17
16 8 25 28
5 1 1 5 6
--- I----I--

---1 ---1----lF---

z

2
3
5
0

Z
l

-1

::

-1-

-! : :

--------------------

--------------------

--------------------

--------------------

--------------------

--------------------
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SPECIAL DUTIES PERFORMED BY NURSES IN THE HEALTH DEPAfRZT.
MENTS.

The special duties performed by the nurses in the lhealthi depart-
ments inclu(le the following:

1. Child lhealtlh conferences and deemonstrations.
2. Organization of volunteer services.
3. Classei for midwives and mothers, withi prenatal instrlctionz.)
4. School nursing, phivsical examinationi of seliool childieit,

inspections.
5. Health educational work and he,altlitialks.
6. Follow-ul) of clinic and selool cases.
7. Mater-natl and infant lhygiene, under the Sheppard-Towuer Act.
Fromn the foregoing it will be seen that tlhere is a wido divergenc(

in organization, (lutie, an(d pay in the vi-ious States, the y-)ttv
ranging f(r (lirectors and supervisina nurses fromn $1.800 to $4,(00.
It is, of course, recogInize d that there are many local fcetorsI which
might cause this divergence,- but the ques-tion na-turally arises as, to
wYhetheGr thlere is niot some wtay in wlhiclh tlhe qualifications-and pay
for suclh service could be standardized. For instanee, those (irectors
an(l sunervisors of )ublic lhealth nursing wlvo receive $1,800 annually
have, in some instatnces almost as manv nurses on the staff as tle
director of nursing, in New York, thle onily State pa-ying tihe maximunm
salary of $4,000.

III. Appointments.

A very small proportion of the State health departmers- selevt
tlhcir nurses froin civil-service lists of eligibles. In thie majority of
cases tlhey are appointed by the hiealtlh officer, on recommendation of
tle director or supervisor of nursing. Of the 48 States and Territories,
only 7 appoint from civil-service lists; 31 are not under civil-service:
anid no information is available in the remaining States which form
the basis of this study.

Thie eiglht-lhour day is observed in all States employing public
healtlh nurses.
Overtime is not a requirement but a nectssity because of thie nature

of the work, since many of the conferences and meetings ure lheld in
the evening. All nurses are available for service in emerg,encies.

IV. Qualificatioms.

In all States graduation and registration 'are requiirements. A
small number do not require eitlher special training or experience in a
well-supervised public hiealtlh nursing association.

Facilities for special training in public health afforded by depart-
ments are limited. Two States (New York ,and Ohio) conduct
correspondence schlools witlh the field workers. In many States there
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can be obtained university courses in public health nursing; but these
are not activities of the State lhealtlh department.

V. Social Service Workers.

Seven States-Arkansas, Massachusetts, Minnesota, Nortlh Caro-
l-,,a, Oklahoma, Rhode Island, andIWisconsin-and the District of
Columbia employ social workers for public health work in the State
(lepartments of health. Four States-Illinois, Louisiana, North
Dalkota, and Virginia-employ them sometimes for certain specific
(hities. Tlhree States-Ohio, Vermont, an(l Wyominc-give nlo infor-
;iation on this point. The other 29 state definiitely tlhat social service
Wvorkeris are not employel for public health work.
Of the States employingof social service workers; the followingiil iinfor-

ni.ntion wa-s given:
Arkanfss employs practical social service workers, supervise(d ly

tlie chiief of the bureau under whichl thev work.
Illinoi.s employs them occasionally, supervise(l ly (lepartment of

phblic welfare or by private organizations. 'Tlhese social worikers
rell' Inot connected with the State deparitment of health, but work out
of State institutions un(ler the (lirection of the Sttatte departnment of
1)tllblic welfare.

LoU?isiana. uses one nturse uls a social wor(ker.
Massachusetts employs two social service wvorkers in tlie sul(livi-

sion of venereal (liseases un(ler supervisiol o-f a plhysician, tlhe clhief
of thlat division.

Mi-iinesota 'employs social workers in tlie venereal (lisease (livision,
iII(lmtde supervision of at chiief social woiker. Th}ese workers only miake
ari'aiigements for treatments.

Vorth Carolina.-Social workers assist materiatllv un(lre super-
viiion of State depaitment of public welfare.

Xorth Pakota.-Social workers are sometimes enmploye(d under
supl)ervision of county unit where tliey work.

l7ir/inia.--Social workers are employed occasionally by Red Cross
clapteri

WViscons-in employs eighlt social -workers witlh venereal disease
clinics of State board of healtlh.

'istrict ofjkelumbia employs social workers for public healtlh work.
Tlhey are under the supervision of the Instructive V'isitinglNtuise Asso-
ciation, a pr4vate oiganization.

VI. Voluntary Agencies.

All States having organized nursing in the lhealthi (lepartment
cooperat.e withl voluntar-y organizations. Chief amnonc these are the
Visiting Nurse Association, thie Tuberculosis Association, and the

3133



December 12, 1924 3134

American Red Cross. In Alaska the only public health nnursi? is
done by the Red Cross. In 17 States nursing in voluntary agen(ie,,
is supervised by the nurses of the health department. In six, ie,11t1l
department nurses give advisory service to voluntary agencies. In
14 there is no supervision by State nurses; and in one State (MIil..
land) the reply was "yes and no" in regard to State supervisioll of
voluntary agencies. In Connecticut, State nurses supervise 1st((
Cross nurses only from among voluntary agencies. Exact infoim-1.,
tion is not available from other States surveyed. The voluntar-y
agencies carry on regular visiting nursing in tuberculosis, child hedlt I,
and in fact all forms of public health nursing.

TABLE 4.-State supervision of voluntary nursing agencies.

States in which States in which States In which
State department State nurses act there is no State States from which
nurses supervise as advisors to supervision of information was Unclassific(l.
voluntary agen- voluntary nursing voluntary nurs- not available.
cies. agencies. ing agencies.

Arkansas. Alabama. California. Arizona. Maryland.
Illinois. Michigan. Kansas. Ohio. Connecticut.
Indiana. New Hampshire. Massachusetts. Rhode Island.
Iowa. North Carolina. New Jersey. Utah.
Kentucky. Oregon. New York. Wyoming.
Maine. Washington. Pennsylvania. Philippine Islands.
Minnesota. Florida. Texas.
Mississippi. District of Colum- Vermont.
Missouri. bia. Wisconsin.
Montana. Louisiana.
New Mexico. Delaware.
North Dakota. Georgia.
Oklahoma. Nebraska.
South Carolina. Alaska.
South Dakota.
Tennessee.
Virginia.
Hawaii.

18 8 14 6 2

VII. Public Health Nursing as an Aid in State Health Program.

Almost without exception State health officers in those States
having a nursing service have declared themselves favorably, many
stating that the nursing is a valuable aid.
The following, gives the information obtained in the survey, by

States:
Alabama.

1. Organization.-There is a separate bureau of nursing known as the Bureau
of Public Health Nursing. The title of supervisiing nurse is Director of Nursing.
There is no supervision of unofficial agencies, but State health nurses act ill
advisorv capacity to unofficial agencies. Nurses are under medical supervisiol.
Forty-six are employed, with a salary range from $1,200 to $2,700. Cost of
nursing is 11.8 per cent of total health budget.

2. Duties of nurses.-Bedside nursing, tuberculosis nursing, take cultures for
diagnosis and release, make preliminary investigations for contacts, gather
epidemiological data, vaccinate against smallpox, assist at clinics.
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pecial duties: Assist in exainiiation of school childreni, do school follow-up
work, make home visits for instruction in hygiene of maternity and infancy, do
advallec agent work for community health meetinigs.

3. A ppointments.-Ntrses are not under civil service, btit are referred by
buireau of nuirsing and appointed by health officer in charge of uniit. The houirs
of dtuty are 8.30 to 5, with evening meetings and field trips which occasion later
houirs.

4. Qualifications.-Graduation from a recoginize(d trainiig school for niurses;
a period of observation in a local counity health uIniit. No public health experielnce
is required, btut preference is given to candidates having experiencee in public health
work. State registration is required.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-Birmingham anid Jeffersoni Counities liave a well-devel-

op)ed nursing service which is available for demiionistrationi and obscrvatioll when
$tate biureau requires it.
Voluntary agencies cooperating in State board of licalth inclu(dc pulblic healthi

ntuirsing associations in Mobile and Annistoni and Red Cross chapters in Selma
anid Jasper. The intirses in these organizations workl unlder the county health
officer. There is no duplicationi of work.

7. Public health nursing as an aid in State health program.-"Public lhealth
nuirsing is an indispensable aid, sinice the success of thle entire program (lepends
upon educatioin of the puiblic, and the pl)blic licalth nuirse is the best teachinig
agent we have yet fotund for dealing with individuals and famiiilies in tle home.
Thley can be tauight to deal (ffectively with grouips and( classes; but this phase of
thie work is not allowed to take lprecedence in Alabama.m "

Alaska.

1. Organization.-Thcre is no division or bureau of nursing. Thc onlv public
healthl nirses employed are under the American Red Cross. Tlere is nio super-
visinig ntirse. Nurses are not uinder medical siupervisioni.

2. Appointrnents.-Appointments are nlot tundller the civil service. Ntirses are

selected by the Red Cross, one for each. of the fotir judicial divisions. There are

no regular hours of duity.
3. Quialifications.-Tlhe quialifications are those re(quiredl by the Amiierican Red

Cross.
4. Social service vorkers.-Social workers are Inot emp)loyedl.

Arizona.

1. Organization.-There is no department or Division of Nursinig. The nursing
service is organized under the Child Hygienle Division of the Arizolia State Boardl
of Health, and employs five niurses for work under the provision.s of the Sheppard-
Towner Act. There is no siupervising nurse. Nurses are employe(d by counties
and( communlitics, and are niot under the supervision of the State, but are tinlder
medical stipervisioni. The salary is $2,100, with travel expensesC .

2. Dutties of nurses.-Assist at maternity and infaimey clinies, instruict and
demonstrate in prenatal, infant, and child care work.

3. Appointments.-Nurses are appointed by the State stiperiniten(lenit of puiblic
health and are not under the civil service. Hours of duty, 9 to 5, with emergency
work only after 5.

4. Qualifications.-State registration is requiired. No previouis experience is
requiired, and there are no facilities for training nurses under hcalth department.

5. Social service tcorkers.-Social workers are not employed.
6. Voluntary agencies.-No voluntarv agencies cooperate with the health

(lepartment in nursing activities as all public healthi nuirses in the State, cxcept
those uinder the Sheppard-Towner Act, arc working witlh voluntary agenicics.
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Arkansas.

1. Organizations.-There isllo separate bureau or division of nursing. tho
division of public health nursing is established under the bureau of child hN gi(;,,
with a supervisinig nurse called Supervisor of Public Health Nursing. Nt irs
are under medical supervision where there is a functioning health officer. Tlhlr
are four nurses employed by the State, with salaries of $1,800 a year. Covt ,f
nursing is 13 per cenit of total health budget.

2. Duties of nurses.-Assist at clinics, do general public health nursing al
educational work. The local health nurses perform duties varying according to
the demands of their communities.

3. Appointments.-Nurses are appointed by the director of the bureau, wit1l
approval of State health officer. County nurses are appointed by local auithi,,
ities. None are under civil service, and there are no stated hours of work. " Tlhe
are required to work as many hours as may be necessary to do the job of the dI.,
It is often necessary for them to make their reports at night, after working all da .

They get their rest and recreation when they are asleep and in transit, on Sundavj
and rainy days."

4. Qualifications.-They should be graduate nurses and have at least practical
traiining-in public health work. Experience varies according to the need fort hI
nurse and her ability. Registration is required. Facilities for traininig are
found through practical work in the field.

5. Social service workers.-Practical social workers under the supervision ol t hle
State board of health are used.

6. Voluntary agencies.-The State board of health cooperates with the 1Redl
Cross, Metropolitian Life Insuralnce Co., and county and city nurses, who are
under the supervision of State nurses to the extent of submitting reports -At
regular intervals and coordinating their activities as far as possible with th-e
activities which may be made by the State at that time. Voluntary agencies
do bedside nursing and personal supervision in the home.

7. Public health nursing as an aid in State health program.-" Next to ai
efficient director, an efficient public health nurse is the most important part of
any public health unit."

California.

1. Organization.-There is no separate division or bureau of public health
nursing. There are eight nurses in the bureau of child hygiene and one in the
tuberculosis bureaui, with a supervising nurse in the bureau of child hygiete.
Nurses are under the direction of the bureau of child hygiene. The salary ran-ge
is from $1,800 to $2,A00.

2. Duties of nurses.-The tuberculosis nurse inspects hospitals, case-work
control, etc. Child hygiene nurses attend health centers, address clubs, and do
infant and maternity work under the Sheppard-Towner Act.

3. Appointments.-Nurses are appointed through civil service. The hours
of duty are from 9 to 5, with no overtime required.

4. Qualifications.-Nurses must be graduates of a recognized school, must b)e
registered, and must have completed a public health nursing course of from fouir
to five months in a school approved by California Board of Health, or they must
present evidence of having engaged in public health nursing for at least
two years with an organization approved by the California Board of Health, or
they shall have completed at least a semester (four months) of post-graduate
work in social service, including theory and practical work. Facilities for
training: Courses in public health nursing are given at the University of Cali-
fornia and at Stanford University; training under recognized institutions;
such as large health departments, whole-time county units, etc.
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5. Social servtce woi kers.-No social workers are employed.
6. Voluntary agencies.-Voluntary agencies consist of Ainericati Red Cross,

Ttberculosis Association, health centers, counity health departments. These
nurses are not supervise(l by niurses of the State health department. These
agencies have health cliniics, and county tuberculosis nurses do case work.

Connecticut.

1. Organization.-There is a separate buireaui of ptublic health nutirsintg with a

director of nursinig who supervises all official niursinig activities, except child
jygiene and venereal disease field workers, and also acts as advisor to all niurses
iln thle State when called uipon. The State departmiienit of lhealth represents the
Red Cross in Conniecticut, and in this way supervises Red Cross nurs.es. Nurses ill
the child hygienie and veniereal disease wvork are uniider inedical stpervision. There
are six nurses employed in State health departments, with salaries of from $1,800
to $2,000, and the cost of the nulrsinig is 0.067 per ceInt of the total healtlh budget.

2. Duties of nurses.-Act as advisors to otlher nurses in State and suipervise Red
(1ross nurses.

3. Appointrnents.-NUirses are Inot uinder civil service anid are appointted by thc
comllmissioner of health. Hours of dut are from 9 to 5, witi overtime if lecessary.
Overtime is uinavoidable; for lectutres anid trips ouitsi(le in the fiel(d work renider
mlclh overtiniC Inecessary in order that work may be properly carried onl.

4. Qualifications.-Nurses mtist be registered and mutst have had a coturse in
pu)blic health nuirsinig recogniized by the Nationial Organtization of Public Healthl
Nursing. Experience is niot conisi(lered essenitial. All nurses have had special
training, and additionial facilities for trainiing are not considered necessary.

5. Social service workers.-No social wor;kers are employed.
6. Voluntary agenicies.-All visiting-nurse associationis anld otlher agencies

cooperate with the healtlh departmenit. Red Cross nurses; are uniider suiper-
vision of the boardl of healtlh; others are niot supervised by State ptublic health
Inuirses but cooperate with themIi. Bedfsi(le nuirsing, vaccinlatioln, anid work that is

strictly detail are carried oni by voltuntary ageineies.
7. Public health nuirsintg as atn aid in State health prograin.-Public health itiurs-

ijug is considered ani aid to thie State health (le)artmenit. "It would takc a malnui-
scril)t to answer stuch a quiestion as this."

Delaware.

1. Organization.-There is nlo separate btureaui or divisioni of ptublic health
inuirsinig. Nurses arc emiployed by the State health anid welfare commission, witlh
a supervisor of ntrses in charge, who superviscs only official services ouitside of
Wilmingtoni. There are two visiting nurses. Whenever a local visiting nurse
assumes responsibility, State nurses withdraw. Nurses are uniider miiedical super-
vision. The salary ranige is from $1,500 to $2,500.

2. Dutties of nurses.-Assist in clinics; condutet chiild welfare ceniters; visit anid
inistruict in prentatal, infancy,, and maternal subjects.

3. Appoinitnents.-The supervisinig nurse is appointed by the coimmissioIners.
Staff nurses are appointed by the supervisor of niurses. They are Inot udl(er civil
service. The hours of duity are 9 to 5. Nurses are expected to meet emergencies
in their districts and to speak at local meetings, which frequently occur at niglht.

4. Qualifications.--Public health nurses must be registered anid mtust have
special training or experience in public health nuirsing.

5. Social service workers.-Social service workers are not uised.
6. Voluntary agencies.-Voluntary agencies which cooperate with the State

health department are the following: The Junior Leaguie anid the Catliolic Daugh-
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ters of America. They act as nurses' helpers, clerks, etc. They have no nurses.
The Visiting Nurse Association of Wilmington gives-bedside nursing care.

7. Public health nursing as an aid in State healthr program.-" Public health
nursing is considered one cf the most important aids in carrying on the work of
the State board of health."

District of Columbia.

1. Organization.-There is no separate division or bureau of public health
nursing. The nursing service is organized as follows: "Communicable disetase
service, six nurses; child hygiene service, six nurses; medical and sanitary inspee-
tion service of public schools, ten nurses and four prophylactic dental operators-."
There are 26 nurses employed, and there is no supervising nurse. The activitips
of nurses are limited to the department to which they are assigned, and all nurses
are under supervision of the physician in charge of a particular service. Tile
salary range is from $1,000 to $1,420. The cost of nursing is 12.4 per cent of the
total health buidget for the 11 nurses paid out of health depar-tment budget.

2. Duties of nurses.-Assist at clinics and perform other duties when especiallv
designated.

3. Appointments.-Appointments are made bv the District commissionelrs
upon recommendation of the District health officer. Thev are not under civil
service. Hours of duty are 9 to 4.30; overtime and niglht service are require(d
when necessary.

4. Qualifications.-Graduation from a recognized school and registration in the
District of Columbia are required. Experience is not required. There are iio
facilities for additionial training under the health department.

5. Social service vorkers.-Social workers are employed and are under the super-
vision of the Instructive Visiting Nurse Association, a-private agency, the nurses
of which are not under supervision of the health department.

6. Voluntary agencies.-The Inistructive Visiting Nurse Association.
7. Public health nursing as an aid in State health program.-"'Owing to the coli-

ditions peculiar to the District of Columbia, a significant opinion in regard to
the value of public healtlh nursing would be difficult."

Georgia.

1. Organization.-There is no division or' bureau of public'health nursing.
There is a subdivision in maternity and infant hygiene in which there is a super-
vising nurse and seven other nurses. There is no supervision by the health de-
partment of nurses in voluntary agencies.

Hawaii.

1. Organization.-There is no separate division or bureau of public healtlh
nursing. Nurses serve under the Territorial Board of Health. There is a super-
vising nurse for the health board nurses, whose duties are confined to tuberculosis
work, the school and general visiting nursing being done by the Palama Settle-
ment nurses. There are 18 nurses employed, and the salary range is $1,800 to
$3,000. Cost of nursing is about 3 per cent of the health department budget.

2. Duties of nurses.-Nurses do tuberculosis work, make preliminary investi-
gations for contacts, gather epidemiological data, assist at clinics, and perform
special duties. In country districts the public health nurses assist in welfare
case work, give talks to mothers and organizations, such as Junior'Red Cross,
Girl Scouts, first aid, etc.

3. Appointments.-Appointments are not under civil service, but are made
through the president of the board of health. Hours of duty are 8 to 4 with
one-half day on Saturday; overtime work is sometimes necessary.
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4. Qltaliflcations.-It is endeavored to appoint nuttrses who arc gra(luates anid
registered. Experience is required for all ftittire appointees.

5. Somial service workers.-Social workers are niot employed.
6. Voluntary 6gencies.-Voluntary agencies coop)erating witlh the b)oard of

hlealth are the Palaina Settlement nuirses, Alexndilier 1hotuse Settlemnciit nurses,
and plantationllnurses. Nonte of these inuirses arc uind(er suipervision (of the hoard
of health.

7. Public health mursing as an aid int Stale hc1altIl programi.--"Ptublic health
iursing is ani aid in reporting sus)iciouts cases of connuminicable diseases, leprosy,

tuibercuflosis, traclhomiia, etc., in reportinig birth-s anid deaths anid insaniitary coIn-
(litions suirrouiLidinig homes, factories, and restaurtatnts."

* Illinois.

1. Orgalnization.--There is n(o separate (livisioni or bu-reau of public health
nutrsilng. There is a (livisioni of clhild hyigietnc and(Ipublie health nlulrsing in whicl
the nurses are employed through funids secured by legislative actioni to sutpervise,
instruiet, and assist ptbulic health ntursinig agencies in the field and(I to establishi
plublic health services. There is a supervising niuirse in clharge kniowni as the State
Supervisor of Puiblic Health Nursing, who supervises all p)uil)lichealthi niulrsing in
the State. The State sipervisor has supervision over all pul)lic health niursiing
s,'ervices in Illinois wliethier privately or publicly conidiuicted, vitli thie exception of
the Red Cross and tuberculosis societies, whicih employ supervising nurSes for their
associationis. Nuirses are uinder medical supervision. Salaries ranige froin $1,500
to $L,SO for the five nurses emnplove(l. The cost of nutirsinig is about 15 per cent
of the licalthi departiment,t budget.

2. Dutties of n)irses.-Assist at clinlics, assist in schiool inspection upon reqluest.
(onduiet baby conferences, assist in vaccination anid in thle adminiistration of the
-(11001 test, give public addresses, anid )erform genieral public health service to
coMMunMlities lacking nutirsinig -service.
The nurses in the (livision of child hygienie devote th)eir timne to stan(lardizing,

coordiinating, and esl-stablishing ptiblic hiealtlinursing service.s in the State. In-
striiction, assistanice, anid advice are given Jlnurses ani(Id comniiiiiitics lacking
nuirsing services. Em)loying agencies arc assisted in securing qtialified public
lhealtlh niurses, anid niurses are assisted to positions in the public lhealthi fiell.
Inifant welfare stations are establislhed, and(l baby coniferenices arc organized ancl
coinduicted in cooperation withi local agencies.

3. Appointments.-Appointments are made by competitive examiniiation uniider
thlc civil service. Houirs of dtit- are 8.30 to 5, and( overtime in ficcld work is
requiired.

4. Qualificationis.-- traduiationi from a recogniize(d trainin)g selhool, registration
in Illinois, and experieice in putblic health work are requtire(l. Sonie ability as a
writer and public speaker is expectedl. CoInsenit to take civil .service examination,
good personality, and soulnd health are required. Facilities for trainilg: Nurses
lackinig public healtlh experience and desirinig public healthi positions are given
instruction in fieldI work in connectioin with public health niursing service already
established.

5. Social service u'orkers.-Social workers are not generally uisedl. If appointedl,
they are under supervision of the department of puiblic welfare or private organi-
zationIs, and work otit of State inistitiutions.

6. Voluntary agencies.-Voluntary agencies cooperating withi the State healthi
(lepartmernt include the Visiting Nurse Association, Americami Red Cross, tuiber-
cutlosis societies, iinfant welfare societies, and the out-patient departments of
hospitals.
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7. Public health nursing as an aid in State health program.-- Policies of tlle
State department of public health are made known to communities through tile
public health nurse. Rules and regulationis governing the control of comintili
cable diseases are more carefully observed, breast feeding of infants is encourage(l
disease is dimiinished, sanitationi is improved. milk is Pasteurized, and childrein of
school age anid preschool age are protected against the spread of disease. "ji
my mind public health nursinig is an essential part of every well-organized d-
partment of health."

Indiana.

1. Organization.-There is a division of nursing in the health department, withl
a director of public health nursing in charge of both official and unofficial publ)ie
health nursing agencies, with the exception of the child hygiene division. Thr(ee
nurses are employed at a salary range of $2,100 to $l,500. Nurses are responsihie
to the health com-missioner. The cost of nursing is about 4.5 per cent of tile
total health budget.

2. Duties of nurses.-Assist at clinics and do organizing and advisory worl;.
Nurses in local communities are not employed by the State, but by public and(
private agencies. They do all types of public health nursing. About 247 arc
employed.

3. Appointmnents.-Nurses are recommended for appointment by the healthl
commissioner and director of public health nursing. Appointments are ma(de
by State board of health. They are not under civil service. Hours of duty arc
8 to 5; overtime is frequently necessary in field work, for conferences, or attend-
ance at meetings.

4. Qualifications.-Nurses must be graduates and registered, must have hadl
public health nursing experience or postgraduate training in public healthl
nursing. There are no facilities in the health department for training nurses.

5. Social service workers.-Social workers are not employed.
6. Voluntary agencies.-Cooperating voluntary agencies are: Red Cross

chapters, Tuberculosis Association, and Public Health Nursing Associatioil.
The nurses in these organizations are under supervision of the State healtlh
department, by special arrangement with their State and national organizations
and by arrangement with local organizations. Their nurses give direct nursin,
service, which State board of health does not give.

7. Public health nursing as an aid in State health program.-Much of the pro-
gram of the State board of health is made possible through the cooperation of
local public health nursing services. The department of public health helps to
organize and standardize local public health nursing work.

Iowa.

1. Organization.-There is a separate division of public health nursing, with a

director of nurses in charge, who supervises the work of all nurses, both official
and unofficial, in the State. The State employs no nurses except the director,
who is appointed by the board of health. The director of nursing and field
service of the Iowa Tuberculosis Association was appointed director of public
health nursing by the Association. No regulations exist as to hours, etc.

2. Qualifications.-No qualifications have been adopted as yet, though State
registration is required. There are facilities for training at the Iowa State
University.

3. Social service workers.-Social workers are not used.
4. Voluntary agencies.-The Iowa Tuberculosis Association and the Red

Cross cooperate with the health department. Their nurses are under super-
vision of the director of nurses, who is consulted in regard to programs. There
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slre no other voluntary agencies. Sheppard-Towner division at the State Uni-
wersity has a staff of six nurses for advance clinic and follow-up work in connec-

tion with Sheppard-Towner clinics.
5. Public health nursing as an aid in State health program.-"'It furnishes an

avenue through which other bureaus may work; is a service of information
alnd statistics and an aid in health educationi."

Kansas.

1. Organization.-There is no separate division or bureaut of ntursing, but there
is a division of child hygiene and public health nursing. Because funds avail-
able for the work are insufficient, no adequate suipervision can be attempted.
Two nurses are employed. They are under medical supervision, anid the salary
is $1,800. The cost for nursing is 4 per cent of the total budget.

2. Duties of nurses.-Educational work in the schools, with women's clubs, etc.
3. Appointmtents.-Nurses are appointed by the director of the State board of

health. They are not under civil service. The hours of duty are from 8 to 5;
no overtime is required.

4. Qualifications.-Gradtiation from accredited training school and public
health training, with experience in public health vork. State registration is
required. There are at present Ino facilities in the State health department for
training in public health nursing.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-The Kansas Tuberculosis Association, the boards of

e(dtucation in various towns, and the American Red Cross cooperate with the
health department. There is no close supervision of the nurses of these organi-
zations by the State board of health, though the State gives instruction in
handlinig communicable disease, advicc in special problems, sends speakers and
conisultants in educational work, and supplies some pamphlets and posters.
Voluntary agencies carry on home visiting and follow-up of clinic work for the
Tuiberculosis Association. The American Red Cross has a State advisory course.

7. Public health nursing as an -id in State health program.-" Work of the State
Board of Health is greatly facilitated by public health nursing."

Kentucky.
1. Organization.-There is a separate bureau of public health nur.sing, with a

(lirector in charge who supervises all public health nursing work, both official
and uniofficial. Nurses are under medical supervision. Sixty-nine are employed,
with a salary range of $1,080 to $1,800. The cost of nursing is 10 per cent of
the general health department budget.

2. Duties of nurses.-Beside nursing, tuberculosis nursing, taking ctultures of
diagnosis and release, making preliminary investigations for contacts, gathering
epidemiological data, vaccination against smallpox, assisting at clinics, and follow-
up clinic and school cases.

3. Appointments.-Appointments are made by the State director. Thev are
Inot utnder civil service. Hours of duty are 8 to 5.30; overtime work onlyl in
einergenicy.

4. Qualifications.-State registration is required, with either a public health
course in a recognized school or one year or longer in field work utnder super-
vision. Facilities for training in public health work under the State department
of lhealth are provided.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-Red Cross, health aid welfare leagues, Kentluck Tuber-

cutlosis Association, and Metropolitan Life Insuraince Co. cooperate with the

3_83-980-24,1 ~2
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State health department. Nurses in the Red Cross are supervised jointly witil
the others directly by the State.

7. Public health nursing as an aid in State heath prom.-"A strong factor in

molding public sentiment. Effective agency for laying foundation for wlole
time county health departments; advance agents for State bureaus."

Louisiana.

1. Organization.-There is no separate division or bureau of public liealtli
nursing and no supervising nurse. Tw%o nurses work under supervision of thie
director of child hygiene, and one nurse works under supervision of the Red Cross
cooperating with the State board of health. There are also health unit nurses
under the director of parish administrtion. Of the two nurses with the chil(l
hygiene division, one does follow-up and social service in connection with school
examinations and one assists with child health demonstrations. Red Cross aid(l
unit health nurses do rural public health nursing. Nuirses are under medical
supervision "to a certain extent." There are 19 nurses employed, with a salary
range of $1,500 to $2,100.

2. Duties of nurses.-Nturses do bedside nursing, tuberculosiswork, take cul-
tures for diagnosis and release, make preliminary investigations for contacts,
vaccinate against smallpox, gather epidemiological data, and assist at clinics.
Special duties: School work, cooperation in Metropolitan Life Insurance Co.
nursing, baby days, child health conferences, etc.

3. Appointments.-Nurses are appointed by the agency employitng them. Tlheir
hours of duty are 8.30 to 5, with overtime work in case of emergency.

4. Qualifications.-They must be graduate nurses and registered. In case of
the State board of health, they must have had public health nursinig experiencee
and training. Health units accept nurses without public health training. There
are no facilities for training in health department other than experience gained
from work.

5. Social service workers.-Social service work is performed by one nurse wlho
is also a social-service worker under the bureau of child hygiene. All nurses(io
more or less social work, as nearly all are doing rural public health nursing in
counties.

6. Voluntary agencies.-The Red Cross nurse cooperates withthe Statehealtlh
department, which may call on this nurse at any time for special work. In New-
Orleans the Child Welfare Association employs a large number of nurses for
welfare work. In some counties nurses do general publichealthnursing. The
StAte board of health does only school examinations, follow-up work with mid-
wives, baby and child welfare conferences, and work of that nature.

7. Public health nursing as an aid in State health program.-" It is of greatas-
sistance in promoting health work through the rural sections of the State wherc
health work has never been known or done. Since public health work has beeni
done by public health nurses, many requests for literature oni all subjects have
been received, communities have taken more interest in chlild welfare and other
special health work. Schools have been awakened to the value of health work
andhave set asidespecial times for such work."

Maine.

1. Organization.-There is a separate division of public health nursing with a

nurse in charge whose official title is Division Director, anid who has supervisioni
of all public health nursing activities both official and unofficial. Nurses are not
under medical supervision. There are five employed, and the salary range is
$1,800 to $2,400. The cost of nursing is 10.5 per cent of total health budget.

2. Ditties of nurses.-Emergency bedside nursing and assist at clinics.
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3. Appointmenft.-Appointments are made by the division director, with the

approval of the commissioner of health. Nurses are not under civil service.
The hours of duty are 8 to 5, with overtime work.

4. Qualificatios.-State registration is required, and public health training

or experience of at least a year under supervision. There are no facilities in the
State health department for special training.

5. Social service workers.-Social workers are not used.
6. VoluntarY agencies.-The Maine Public Health Association, the Red Cross,

and other private organizations cooperate with the State health department.
Nurses in these agencies are under supervision of the State. The Red Cross,
through their field nurses, and all others are directly under the supervision of the
division director. Voluntary agencies are responsible for general public health
nursing, including-bedside work and tuberculosis.

7. Public health nursing as an aid in State health program.-" Consider the
work of the public health nurse one of the greatest factors in disease prevention."

Maryland.

1. Organization.-There is a division of nursing, under the director of health
and with a supervising nurse in charge. Nurses are under medical supervision,
both State and local. There are 37 emploved. The salary range is $1,500 to
$3,000.

2. Duties of nurses.-Bedside nursing, tuberculosis nursing, taking cultures for
diagnosis and release, making preliminary investigations for contacts, assisting
at clinics, and performing various and sundry duties on request.

3. Appointments.-AJl appointments of niurses are made from civil-service
lists, except those nurses shpported by counties and unofficial agencies. The
hours of duty are 9 to 5, as far as possible; overtime and night service depend on

local needs. It is sometimes necessary to extend the hours of duty at clinics,
and night meetings, conferences, and training home classes are often required.
This overtime duty is credited to the nurse.

4. Qualifications.-Graduation, registration, and at least six months' experi-
ence, though more than this is desirable, and niurse must be registered in the
State of Maryland.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-County public health associations and the State

Tuberculosis Association cooperate with the State health department. Their
nurses are under supervision of State nurses only when request for such super-
vision is made.

7. Public health nursing as an aid in State health program.-No remarks.

Massachusetts.

1. Organization.-There is no separate bureau or division of public health
nursing in the State health department of Massachusetts. Two of the divisions
have a nursing staff, namely, the division of tuberculosis and the division of
hygiene. There are nine nurses in the division of tuberculosis and six in the
division of hygiene. The tuberculosis division has a supervisor of nurses for
that division alone. The division of hygiene, because of the type of activity of
the nurses, has dispensed with a supervisor. All of these nurses are under
medical supervision. Their salary is $1,680.

2. Duties of nurses.-The nurses do no bedside nursing. The tuberculosis
nutirses get in touch directly or indirectly with all cases of tuberculosis in the
State. In addition, they assist in stimulating interest in examination clinics
anld assist at the clinics. There are two classes of nurses in the division of
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hygiene: Two nurses stimulate school nursing throughout the State; the otler
four devote themselves to other branches-maternal and child hygiene-anld
keep in touch with the local nurses, assisting them wherever possible in increasilg
and improving their child hygiene activities, without supervising them ill t1le
ordinary sense of the word. There is no legal authoritv in the State for sluper.
vision of the local nurses by the State health department, the function of sUhl
nurses being advisory and cooperative.

3. Appointments.-Nurses are appointed by the commissioner of public healih,
from a special civil-service list.

4. Qutalifications.-Graduation and registration are required and the nunres
must be graduates of a school for public health nursing and have had one vear s
experience in public health work, or at least two years in public health work
under competent supervision, and, in addition, e.xecutive experience. For the
division of hygiene school positions, at least one year's additional experiei,ce
in school nursing is required. A summer school at one of the State nornmal
schools is being conducted. The department conducts what is called sti(lv
courses for maternal and infant hygiene nurses, which are from one to threc (1da
in lengtlh and are held in different parts of the State.

5. Social service workers.-Two social workers are employed in the subdivilionl
of venereal diseases. They are unider the supervision of a physician, the chief
of the subdivision.

6. Voluntary agencies.-The Red Cross, the Massachusetts Tuberculosis
League, the State Association of Directors of Visiting Nurses Associations, and
other voluntary agencies cooperate with the State department of public healihl.

Tlle nurses are not suibject to supervision of the State department of public
health, although they take suggestions. Some of thli voluntary agencies do bed-
side ntursing in addition to the ustual public health or educational activities.

7. Public health nursing as an aid in State health program.-" Public health,
nursing as carried on by this department is of very great importance in gettinlg
across the department's policies. This is especially truie, of course, of that part
of the departmenit work which is included unider communicable disease and
hygiene.''

Michigan.

1. Organizahion.-There is no separate division or bureau of nursinig. Ptiblic
health nursing is organized and conducted under the bureau of child hygienie.
A nurse called Assistant Director of the bureau is in charge. Unofficial agencies
are not under direct supervision of State health department. Through an agree-
ment with the Red Cross and the Tuberculosis Association, State nurses give
advisory service with their nurses. In places lhaving nurses niot under the-c
organizations, the work is supervised as well as advised. State nurses are under
miiedical supervision. There are 15 employed. (County and local, 226.) The
salary range is $1,500 to $2,500. There is no appropriation for generalize(d
nursing program.

2. Duties of nurses.-Assist at clinics and infant and maternity work.
3. Appointments.-Appointments are made by the assistant director. Thley

are niot under the civil service. The hours of duty are 8 to 12 a. m. and 1 to .5
p. m.; overtime is required when evening meetings and conferences are held.

4. Qu4lifications.-Graduation and State registration are required, and a public
lhealth course or eight months' experience under organized health departmenlt
unider good supervision. There are no facilities for trainiing in public healtI
ntursing under the liealth department.

5. Social service workers.-Social service workers are not used.
6. Voluntary agencies.-Voluntary agencies cooperating with State health}

department are the Tuberculosis Association, the Red Cross, and the Visithig
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Nurse Association. Their nurses are subject to supervision by State nurses

ollly on request.
7. Public health nursing a8 an aid in State health program.-"It is an aid in

detection, prevention, and control of communicable diseases, putting across an

inifant and maternity program, in acting as communicating agent between the
public and State department of health."

Minnesota.

1. Organization.-There is no separate division or bureau of public health
nuirsing. A superintendent of public health nursing is assigned to the division
of child hygiene. There is no separate organization. Monthly reports of
unlofficial agencies are sent to superintendent of public health niursing. The
Red Cross field nursing representative cooperates closely with State nurses.
A State advisory nurse visits all nurses to stimulate maternity and infancy work.
Nurses are under medical supervision. There are six directly with the board.
The salary range is $1,500 to $3,000.

2. 'Duties of nurses.-To assist at clinics. All State nurses are engaged in the
clhild hygiene division. Thev assist at prenatal clinics, do field advisory work,
and(i give baths and demonstrations with regard to maternal anid infant hygienie.

3. Appointments.-Nurses are not under civil service. The houirs of duty are
9 to 5, with one-half day off a week. Overtime is requiired in emergencies.

4. Qualifications.-Graduation and State registration are required, and experi-
eince on a well-supervised staff or a public health nursing course. By experienice
is nicant S to 12 months' experience on a well-organized anid supervisel staff or

successful rural experience. There are no facilities under the State board of
lhealth for training public health nurses.

5. Social service workers.-Social service workers are used withl Venereal
Disease Division. They are under supervision of a chief social worker and
medical director. These social workers only make arrangemeents for treatmeints.

6. Voluntary agencies.-Voluntary agencies cooperating with the State health
department are the American Red Cross and the Minnesota Puiblic Health
Association. Monthly reports of the work of voluntarv agencies are made to
the board of health, and cooperation is close. The board supervises with regard
to maternal and infant hygiene work to some extent. Red Cross nturses have
their own field advisor. The Minnesota Public Health Association- has two

demonstration nurses. Nurses locally employed do all types of public hea!;&
nursing.

7. Public health nursing as an aid in State health program.-" Absoluttely
essential in promoting a maternal and infant welfare program. Couintyt public
health nurses are a great aid in every phase of public health work."

Mississippi.

1. Organization.-There is no separate division or bureau of puiblic health
nursinig. There is a bureau of child welfare and public health nursiing, with a
suipervisor of public health nursing in charge of both official and unofficial agen-
cies. Nurses are under medical supervision. There are 34 employed, with
salary range of $1,200 to $2,400.

2. Duties of nurses.-Bedside nursing, tubercuilosis, take cultures for diagnosis
anid release, make preliminarv investigation for contacts, gather epidemiological
(ata, vaccinate against smallpox, assist at clinics, assist in organization of volun-
teer service, hold child health conferences and demonstrations.

3. Appointments.-Appointments are made by the bureau.. Nuirses are not
under civil service. The hours of duty are 8.30 to 5, with overtime work when
iecessary.
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4. Quaifieations.-Graduation with sitable credential from tle traiiilng

school. Experience in public health nursing desirable and necessarv, altolough
exceptions am made wihen indicated. State registration urged, but not requirCe
Facilities for training through supervision only.

5. Social srice workers.-Social workers are not used.
6. Voluntary agencies.-Voluntary agencies cooperating with the State healthl

department are the Red Cross chapters, county tuberculosis associatiolns ill a
finaancial way, other agencies in a social way. Their nurses are under stupervisioll
of State-health department through instruction in the office before they are selit
to the field and personal supervision.

7. Public health nursing as an aid in State health program.-"One of the vital
factors. "

Missouri.

1. Organizraion.-There is no separate division or bureau of puiblic llealth
nursing. Public health nursing is included under the division of child hygienle.
There is a nurse in charge, called the Director of Public Health Nursin3g, wlo
supervises all public lhealth nursing, official and unofficial. Nturses arc udler
medical supervision. There are 20 employed, with a salary range of $1,800 to
$2,400. The cost of niursing is 15 per cent of the total health bu-dget.

2. Duties of nurses.-Bedside nursing, tuberculosis, take cultures of diagnosis
and release, make preliminary investigation for contacts, gather epidemiological
data, assist at clinics, make school inspections, health educational work thirough
mothers' classes, demonstrations and health talks.

3. Appointments.-Appointmnents are made by the health officer, on recoill-
mendation of director of public healthl nursing. Civil service is niot required.
The hours of duty are 8 hours of work, with overtime frequently necessary.

4. Qualifications.-StAte registration is required, and four months of special
public health trainiing or eight months of public health experience. Throuigh
eooperation with tthe Missouri School of Social Economy, field traitiing is given
in some full time health units.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-Voluntary agenicies cooperatinig with thc State health

department are the American Red Cross, the Parent-Teacher Assoiation,
school and county boards, and the MetropolitAn Life Ineurance Co. Their
nurses are under the State health department and monthly reports are made to
the department. Voluntary agencies to general public health niursing.

7. Public health nursing as an aid in State health piogr-am.-Not stated.

Montana.

1. Organization.-There is no separate division or bureau of public health
nursing. The service is organized under division of child welfare of the State
board of hlealth. This divisioin is desiginated by law to carry oII sutpervision of
public health nursing activities in Montana. There is a nurse director of public
health naursing who has supervision of all public health nursing, both official arid
unofficial. (At present there is no director of public lhealth nursing and that work
is delegated as required to certain staff nurses by the director of the clhild health
division.) Nurses are under medical supervisioin. There are 3 ftull-time and 4
part-time nurses. The salary range is $450 for part time and $1,800 to $2,000for
full time. Thie budget of the child welfare divisioni unider Sheppard-Towner flunfds
is nearly as large as the remainder of the budget of the board of health, anid as
this is the only division employing Iurses it makes the percentage for nursinig
service high-about 20 per ceint of the total buidget.

2. Duties of nurses.-Assist at maternity and inifatncy cliniics. (Nuros
employed by the board of lhealth are employed only witlh Shieppard-Towner fund-s,



3147 December 12, 1924

and their duties are restricted to the restrictions under which those funds are

administered.)
3. Appointments.Appointments are made by the director of the child welfare

division, subject to approval of secretary of State board of health. Nurses are
not under civil service. Hours of duty are not specified, and overtime is required
if necessary. "The State law gives a working day of 8 hours; our nurses are all
employed in field work where it is impossible to observe regular hours-in general,
our niurses put in much overtime work because of the demands on their time in
small communities."

4. Qualifications.-State registration is required, with a public health nurses'
training course or a number of years' experience (at least two) under adequate
supervision. Facilities under the State health department for training are not
adequate at present. Some supervision is given in field work, but fulnds are not
available for adequate supervision.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-Voluntary agencies cooperating with the State board of

health are the Montana Tuberculosis Association and the Red Cross. Their
nurses are supervised by State nurses of the child welfare division.

7. Public health nursing as an aid in State health program.-" It takes the work
of the State board of health into the homes in the rural districts to an extent
never before done."

Nebraska.

The following is all information available from Nebraska:
"You are informed that we have no public health ntursing service. The only

nursing service in this State is done through Sheppard-Towner work."

New Hampshire.

1. Organization.-There is a separate division of public health nursing, with a
State supervising nurse in charge who is also director of the division of child
hygiene. She supervises the county, Red Cross, district, and industrial nurses.
There are 8 nurses employed by State health department, with a salary range
of $1,600 to $1,800 for nurses. The salary of the supervising nurse is $2,500.

2. Duties of nurses.-Limited amount of bedside nursing, tuberculosis, make
preliminary investigations for contacts, assist at clinics.

3. Appointments.-Appointments are based on ability,, training, and experi-
ence. Nurses are not under civil service. The hours of duty are 8.30 to 5;
overtime is expected in emergencies for conferences, etc.

4. Qualifications.-Graduation and State registration are required, and at
least three years' experience in baby work. For tuberculosis nurses, either ex-
perience or public health training is required.

5. Social service workers.-Social workers are not employed, but nurses are
considered essential in the work.

6. Voluntary agencies.-Voluntary agencies cooperating with the State health
department are the Tuberculosis Association and the Red Cross. The tuber-
culosis nurses are under direct supervision of State board of health. The Red
Cross supplies nurses to carry on clinics for the venereal disease division under
the State board of health. Voluntary agencies do school nursing and bedside
nursing.

7. Public health nursing as an aid in State health program.-"Public health
nursing is essential in the health work of the board. The value of the nurse in
teaching the doctrine of good health and preventive measures can not be over
emnphasized."
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New Jersey.

1. Organization.-There is no separate division or bureau of public healtij
nursing. The State board of health employs one nurse at a salary of $1,680 ] hO
is working ini a rural district of the State. This nuirse is under the directionl of
the bureau of local health administration. There are a numiiber of nurses ell-
ploved in the child hygiene bureau, who are in charge of welfare stations throlghl.
out the State.

New MeIico.

1. Organization.-There is a separate division of public health nursinig, witi
a nurse in charge who is chief of the division. She is in charge of all nurses,
official and unofficial, with the exception of some corporation nurses in ininiiilg
camps and one school nurse. Nurses are under nedWical supervision. There
are 13 employed, with a salary range of $1,800 to $2,100. The cost of nursinig
is 16 per cent of the total health budget. (Note: In the health departfienit
proper only 3 nurses are employed, including the chief. The other 2 are paid
entirely from the Sheppard-Towner funds and are not counted ln figuring the
percentage cost of the nursing division. This permitage is based wholly on
State funds. The other 10 nurses are employed by county health department<,
by schools, and one by a nursing camp welfare departmenlt, but are under tihe
direct supervision of the State health department.)

2. Dulties of nurses.-Bedside nursing, tuberculosis, take cultures for diagnos(is
and release, make preliminiary investigations for contacts, gather epidemiological
data, vaccinate against smallpox, assist in clinics. They conduct a full public
health nursing program, in most cases, including maternal, infant, and school
hygiene, and do educational work, ete.

3. Appointments.-The chief is appointed by the State healtlh officer, tlhe
Sheppard-Towner nurses are appointed by the chief, the counity nurses by the
counties, on recommendation of the State, and the school nurse by the selools
on recommendationof the State. The hours of dutyare not specified, but are
usually 8 to 10 hours; overtime is frequently neeesary. "Nurses are selected
on the basis of the National Organization of Public Health Nursing standards,
and consideration is given to their energy anid enthusiasm. A complete program
s expected, but they are allowed to arrange their own time for it. This has beeni
found to work out most satisfactorily, as the nurses feel their responsibilities
more fully and live up to them quite generally."

4. Q ifications.-State registration is required, and at least a four mionitlhs'
public hlealth course following graduation from a standard lhospital or at least
eight mouttlhs' experience under supervision.

5. Social service workers.-Social workers are not employed.
6. Voluntary agencies.-Schools and mining companies. All nurses are unler

State supervision.
7. Public health nursing as an aid in State health program.-" Absolutely indlis-

pensable to a well rounded public health program."

New York.

1. Organization.-There is a division of public healtlh nursing, with a director
in cllarge of all official nursing paid for by public funids. Good coolperation is
establislhed witlh the supervisor of school nurses, educationi departmnent, aln(
with tlle supervisor of the American Red Cross. There is no duplication of
work. Nurses are unider medical supervision. There are 53 employed, witl
salary ranige of $1,500 to $2,000. The salary of the director of public hiealthi
nursinig is $4,000. The cost of nursing is 6 per cent of the total health budget.
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2. -Duties of nurses.-Tuberculosis nursinig, takinig cultures for diagiosis anid
release, make preliminary investigation for contacts, gather epidemiological data,
assist in clinics, organize and assist in conducting children 's consultation, pre-
natal consultations, preschool consultation, breast feedinig demonistratiol,
instruction to local public health nurses, assist at toxini-anititoxini clinics.

3. Appoin-tments.-Appointments are under civil service. liours of duty are
9 to 5, with overtime frequently required.

4. Qualifications.-Registered graduate niurses with not less than one year's
experience or a public health course. Facilities for traininig: A correspondenice
course is given to registered nurses.

a. Social service workers.-Social workers are not used.
6. Voluntary agencies.-All voluntary agencies workintg in the State cooperate.

They voluintarily seek nursing supervision from the State department of health.
Voluntary agencies give demonstration of nursing service in coniunuities.

7. Public health nursing as an aid in State health program.-" One of the miost
imlportanlt."

North Carolina.

1. Organization.-There is no division or bureau of public healtlh nulrsinig.
All official nursing of the State board of hlealth is lim-iited to materniity and in-
faincy work and school inspection, and is supervised by the bureau of maternity
and inifancy and by the bureau of medical inspection of schools. Thiere is no super-
ving nurse. Nurses are under medical supervision. Sixtoeei are employed at a
salary of $1,800.

2. Duties of nurses.-To assist in clinics, materniity anid inifalnt hygiene, and
physical inspectioni of school children.

3. Appointments.-Appointments are made by the State board of health.
"The wishes of local people are consulted." There are nio stated lhours of work.

4. Qualiications.-State registration is required. Previous public healtl
nursinig experience is not required, as nurses are trainied by muedical officers.
Facilities for training are unider medical officers who have had s)ecial trainiing
in maternity and infancy work and who train the nurses in their special duties
in the field in which they will work and in State medical inspection of schools.

5. Social service workers.-Social service workers are employed tunder stuper-
vision of the State department of public welfare.

6. Voluntary agencie8.-There is cooperation with the Red Cross through
contract mnade by the Red Cross supervisinig niurse, who has State lhcadquarters
at the State board of health.- Volunitary agencies do general public lhealth nurs-
ing, including tuberculosis, school, infant hygieiie, visiting nursing, etc.

7. Public health nursing as an aid in State health progratn.-" The work of the
State, county, and city boards of health would be seriously lhanidicaplpd without
utilization of nurses for all field work."

North Dakota.

1. Organization.-There is a separate bureaui of public lhealtlh inuirsing called
the Bureau of Child Hygiene anid Public Health Nursing, with a nurse in charge
who is called Supervisor of Nurses anid who is in charge of all niurses, official and
unofficial. Nurses are under medical supervisiont. The salary of the supervisor
is $2,400. There are 15 county nurses, who receive $1,800. Tihey are a)pointed
by the county board of health.

2. Duties. The duties of nurses unider the State department are tuberculosis
nursing, makinig preliminary investigationis for contacts, gatlhering epidemio-
logical data, assistiing at clinics, anid performing other special duties as directed.

3. Appointments.-The county nurses are ap)pointed by the county board of
healthl. Nurses are not under civil service. The hours of dutty are irregular.
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4. Qualifications.-Registration and special public health training and experi-
ence satisfactory to the State health officer are required. There are no facilities
for training public health nurses under the State department of health.

5. Social service workers.-Social workers are sometimes employed and are
under the county unit where employed.

6. Voluntary agencies.-The State Tuberculosis Association is the only volun-
tary agency which cooperates with the State board of health. Their nurses are
under the State board of health and do general public health nursing.

7. Public health nursing as an aid in State health program.-"She [the public
health nurse] is the private on the firing line. Do not think we could get along
without her."

Ohio.

1. Organization.-There is a separate division of public health nursing called the
Division of Public Health Nursing, with a nurse in charge who is Chief of Divi-
sion and who does no supervision except when the county commissioners employ
tuberculosis nurses. Nurses are not under medical supervision. Seven nurses
are employed, at a salary of $1,800.

2. Duties of nurses.-Tuberculosis nursing, assist at clinics, and perform other
special duties.

3. Appointments.-Nurses are under the civil service and make applicatioi
to the Civil Service Commission for appointment.

4. Qualifications.-Registration is required, and as much public health prepara-
tion as possible. There are no facilities for training public health nurses under
the State department of health.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-The State board of health gives advice and instruction

to voluntary agencies which are working upon a basis of cooperation.
7. Public health nursing as an aid in State health program.-Not stated.

Oklahoma.

1. Organization.-There is no separate division or bureau of public health
nursing. The service is organized under the Oklahoma Public Health Association.
There is a nurse called Director of Public Health Nursing who has supervision
of all nursing activities, both official and unofficial. Nurses are not under medical
supervision. There are 16 nurses employed, with a salary range of $1,500 to
$2,100.

2. Duties of nurses.-Bedside and tuberculosis nursing, take cultures for diag-
nosis, make preliminary investigations for contacts, and assist at clinics.

3. Appointments.-Nurses are not under civil service. The hours of duty are
8.30 to 12 and 1 to 5. Overtime is not often required.

4. Qualifications.-Registration is not required, but nurses must be eligible.
Four months' public health postgraduate work is required. There are no
facilities for training public health nurses under the State department of health.

5. Social service workers. Social workers are used only for educational work
and are under supervisionl of the managing director.

6. Voluntary agencies.-The Oklahoma Public Health Associationl cooperates
with the State board of health. Their nurses are not subject to supervision of
the State board of health.

7. Public health nursing as an aid in State health progranz.-Not stated.

Oregon.

1. Organization.-There is a separate bureau of public lhealth nursing called
the Bureau of Public Health Nursing, with a nurse in charge whose official title
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is 9tate Advisory Nurse and who acts in advisory uniiofficial capacity anid supervises
woAk in official capacity. In tlhree couIIties nurses are directiv under miedical
supervision. Seventeeni inurses are emploved, w1ith a salary range of $1,620 to
$1 ,0o.

2. Duties of nurses.-Bedside anid tubercullosis nuiirsinig, take culttures for
diagnosis and release in some instances, make preliminary investigations for
contacts, gather epidemiological data to somne extent, selool inspection, school
educatiolnal program, well-baby and preschool conferences.

3. Appointments.-Nurses are appointed by the medical advisor in coUnlties
where a full-time unit is in operation and by couinty public lhealtlh association
in other counties. Nurses are not under the civil service. The hours of dtuty arc
from 8 to 5. Muclh overtime is necessary owinig to the lonig distances to bc
covered in most of the counties.

4. Qualifications.-Registration and public health nuirsinig coturse or equivalent.
There are nio facilities for trainiing public lhcalthl niurses unidler the State depart-
ment of healtlh.

5. Social-sertice workers.-SociaI workers are not tused.
6. Voluntary agencies.-Voluntary agenicies cooperating with the State lhcaIlthl

department are the Oregon Tuberculosis Associationi anid thle Amnerican Rod
Cross. Their niurses are unider the State board of lhcalthl, tlhrouigh visits from
advisory niurse, repoits to the bureau of nursinig office, and tadvice asL to stand(lards
of work required.

7. Pulblic-health nurasing as an aid in. State health programn.-" Brinigs before the
public the value of observing laws anid rtules'of health."

Pennsylvi.
1. OrganizWIon.-Tlere is a separate buireau called Buireau of Public Hlealth

Nursinig, with a supervising nurse wihose title is Director of the Bureau. Thie
State is divided into fout-r distriets, each district being in ehar of a supervisor.
Nures are under me(ieal supervision. There are 128 nurses anid 4 supervisors
employed at a saalary of $1,50.

'2. Duties of nurses. Tuberculosi nursing, take cAltures for diagnosis and
release, make preliminiary investigations for contacts, anid assist at clinics alnd
any special demiionistration desired by State lhcaltlt departmeniit, such as iminiuni-
atioin canjpaign anst diplhheria by administratiom -of toxniu-antitoxin.
*3. Appointmentig.-Nurses &re appoinited by the -seretary of hcalth of the

State-departmet of health. They are not uinder eivil service. The hours of
duty are 8 hours, with overtime in some clinics; no overtime niight service is
required.

4. Quaiifications.-Gaduation at a rerognied training schoal, registration
and-experience in public health -nursig.. Facilities for training are arranged
for by secretary of health for special courses.

5. Social service wvorkers.-Social workers are nsot uiseoL
6. Voluntary agencie8&-Volu-ntay agencies wlhieh exist in the couUties Co-

operate with the State board of lealth. Their nurses are nut unlder supervision
of State board of healh.

7. Public health nursing as an aid in State health program. -"To rat-her a
limited extent, as many agencies are afraid all the glory anad honor will go) to
the State should tlhcy eoperate with the State health departmientt."

Philiopine Islands.

1. Organization.-There is a separate bureauL of public healthi nursing called
the Office of ?uMlic health Nursing, witlh a inurse in chalge whlose title is Chief
Nurse, aiAd whlo supervises adl official nursinig activities by zonification and
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coordination of work. Nurses are under medical supervision. There are 78
nurses employed at a salary range of $600 to $1,800. The cost of nursing is
8 per cent of the total health budget.

2. Duties of nurses.-Tuberculosis nursing, take cultures for diagnosis and
release, make preliminary investigations for contacts by special detail, gather
epidemiological data, vaccinate against smallpox, assist at clinics, and perform
other special duties.

3. Appointrnents.-Nurses are appointed by selection from civil service eligibles.
Temporary appointments are made in the absence of eligibles. Nurses are
under civil service. The hours of duty are from 7.30 to 12 and from 1.30 to
4, with overtime when necessary to keep the work up to date.

4. Qualifications.-Graduation, registration, and preferably a postgraduiate
course in public health nursing. A six-month postgraduate course in public
health nursing is now being given under the auspices of the University of the
Philippines.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-The voluntary agencies cooperating with the State

board of health are the American Red Cross, Philippines chapter, and the public
welfare nurses. Their nurses are not under suipervision of the Philippine Health
Service.

7. Public health nursing as an aid in State health progrant.-"It is a useful
and effective agent for a modern public health mnovemenlt."

Rhode Island.

1. Organization.-There is no separate division of public health nursing.
Registration for all nurses in Rhode Island is required.

2. Social service workers.-Social workers are employed and are under super-
vision of the child welfare division of the State board of health.

3. Voluntary agencies.-Local nursing associations cooperate with the State
board of health. Their nurses.are not under supervision of the State board of
health. Voluntary agencies do bedside and tuberculosis nursing.

4. Public health nursing as an aid in State health program.-" Very valuable."

South Carolina.

1. Organization.-There is a separate bureau of public health nursing called
the Bureau of Child Hygiene and Public Health Nursing with a supervising
nurse in charge, with the title of Director, who supervises all nursing activities,
both official and unofficial. Nurses are not under medical supervision. There
are 29 State and county nurses employed at salary range of $1,500 to $2,100.

2. Duties of nurses.-Bedside and tuberculosis nursing' take cultures for
diagnosis and release, make preliminary investigations for contacts, gather
epidemiological data, vaccinate against smallpox under medical supervision,
assist at clinics, perform other special duties, teach midwives and classes of
mothers, give prenatal instruction, and make school inspections.

3. Appointments.-Nurses are appointed bv agreement between the director
of nursing and the heads of other departments. Thev are not under civil
service. The hours of duty are from 9 to 5.30. Overtime is not required.

4. Qualifications.-Graduation from accredited school, registration, and either
four months' public health course or one year's experience under competent
supervision. There are facilities for giving a four months' course under the
State department of health.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-Voluntarv agencies cooperatinig with the State board

of health are the Tuberculosis Association, the Metropolitan Life Insurance
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Co., and many mills and city organizations. Thleir nurses are subject to super-
vision of the State board of health. The supervising nurses from the bureau
of child hygiene visit them regularly and receive reports of their work. Reports
are sent by the department to the employing organization as to efficiency of
work done, ete.

7. Pubic health nursing as an aid in State health programt.-" Puiblic health
ntursing as carried on in this State is absolutely essential to the proper func-
tioining of the State board of health."

South Dakota.

1. Organizationt.-There is a separate division calle(d the Division of Public
Health Nursing, with a supervising nurse in charge whose title is State Super-
vising Nurse and who supervises all nursing activities, both official and unofficial.
Nurses are not under medical supervision. Number of nurses employed and
salary paid are not stated.

2. Duties of nurses. Bedside and tuberculosis nursing, take cuiltures for
diagnosis and release, make preliminary investigations for contacts, assist at
clinics and perform other special duties. In some isolated diNtricts it is very
necessary that the nurses make urinalysis.

3. Appointments.-Method of appointment inot stated. Overtime is required.
4. Qualifications.-Must be graduate of accredited school, registered in South

Dakota, and have had reputable training of at least fouir months or 8 months'
aceredited experience. Thle facilities for training public health nlurses under
the State department of health are few.

5. Social service wvorkers.-Social workers are not used.
6. Voluntary agencies.-Voluntary agencies cooperating with the State board

of health are the South Dakota Ptublic Health Association and the Red Cross.
Their niurses are under general supervision of anid report to the State health
officer. The Soulth Dakota Public Health Association lhas a specialized tubercu-
losis work.

7. Public heaUh nursing as an aid in State health program.-" Its value by
cooperation with county health boards can not be estimated. Tlhey help in
carrying out nearly every part of the State program."

Tennessee.

1. Organization.-There is a separate division of public health nursing called
the Division -of Public Health Nursing, with a supervising nurse in charge who
is Director of Puiblic Health Nursing and who supervises all nursing activities,
both official and unofficial. Some nurses are under medical supervision where
there is full-tiine health department. There are 39 nurses emploved at salary
range from $1,500 to $1,800. The cost of nursing is 4.4 per cent of the health
budget.

2. Duties of nurses.-Bedside and tuberculosis nursing, take cultures for
diagnosis and release, make preliminary investigation for contacts, gather
epidemiological data, vaccinate against smallpox by physician's orders, assist
at clinics, and perform other duties. School work is done by all the niurses.

3. Appointments.-Appointments are made from application form and refer-
ences required by division of public health nursing. Standardi are the same
as those required in the Red Cross nursing service. Nurses cani be employed
without public health course with full-time health department for a period of
one year only. They are not under civfl service. The hours of duty are 8
hours, with overtime in emergencies.

4. Qualifications.-Three years' course at Grade A hospital, regiistration, and
a course in public health nursing are required. Experienlce in private or public
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health nursing is preferred. Facilities for training public health nurses are
afforded by field work with countv health units.

5. Social service workers.-Social workers are not used.
6. Voluntary agencies.-Voluntary agencies cooperating with the State board

of health are the local Red Cross chapters and the Southern Division of the
American Red Cross; clubs, factories, and individual subscriptions. Their
nurses are not subject to supervision of the State board of-health. The voluntary
agencies carry on bedside nursing.

7. Public health nursing as an aid in State health program.-Not stated.

Texas.

1. Organization.-There is no separate bureau or division of public health
nursing. The nursing service is directly under the bureau of child hygiene.
There is a nurse in charge, with the title of Supervising Nurse, but she does not
supervise the nursing activities. Duplication is avoided by cross-reporting and
"gentlemen's agreement." Nurses are under medical supervision. There are
31 nurses employed. The salary range is from $1,800 to $2,100. The cost
of nursing department is 25 per cent of the total health budget.

2. Duties of nurses.-Tuberculosis nursing, gather epidemiological data, vacci-
nate against smallpox, assist at clinics, and perform other special duties. The
work of the bureau of child hygiene is limited almost exclusively to a maternity
and infancy program.

3. Appointments.-Nurses Are appointed directly by the Bureau. They are
not under civil service. The hours of duty are from 8 to 5, with overtime when
necessary.

4. Qualifications.-The qualifications are the same as the qualifications of
the National Organization of Public Health Nursing. Registration is required,
with 6 months' public health training in a recognized school, or 8 months' experi-
ence under proper supervision. There are no facilities for training public health
nurses under the State department of health. The University of Texas cooper-
ates by conducting a six months' course in public health nursing.

5. Social service workers.-Social workers are not employed.
6. Voluntary agencies.-Counties cooperate by appropriating money to match

State funds, but have no supervision of nurses by the State. The voluntary
agencies carry on some tuberculosis, bedside, and relief nursing.

7. Public health nursing as an aid to State health program.-" By contact that
nurse makes with people whom we seek to serve, the work of the department is
made infinitely more efficient than could be conducted by correspondence."

Utah.

1. Organization.-There is no separate bureau or division of public health
nursing. The nursing service comes under the bureau of child hygiene, and the
activities are directed by State health commissioner and director of bureau of
child hygiene. Nurese are under medical supervision. There are 5 nurses
employed at $1,800.

2. Duties of nurses.-Organize health centers and conduct clinics and con-
ferences and do tuberculosis nursing.
*3. Appointments.-Nurses are appointed by the State health commissioner.
They are not under civil service. The hours of duty are 8 hours, with no over-
time or night service required.

4. Qualifications.-Institutional public health training and registration. Experi-
ence is desired but not obligatory. There are no facilities for training public
health nurses under State department of health.
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5. Social service workers.-Social workers are xiot uised. The service of such
workers is considered very valuable, but funds do not permnit employmuent.

6. Voluntary agencies.-One nure is employed as tuberculosis nurse by a

volujntary agency, but is not under supervision of the State board of health. No
,voluntary agencies cooperate with the State board of lhealth in iursinig activiti".

7. Public health nursing as an aid in State health program.-" Inivaluable, and
the service should be greatly extended."

Vermont.

1. Organization.-There is Ino separate bureau or division of plublic lhealti
nursing. No niurses are employed outside of the division of iinfaintile paralysis.

2. Voluntary agencies.-The voluntary agencies wlhichl cooperate with the State
board of health are the Vermont Tuberculosis ASsociation and the Red Cross
chapters. Their nuirses are not supervised by the State board of hiealth. The
voluntary agencies carry on tuberculosis clinics anid follow-tup saniitoriuiiii patients.

Virginia.

1. Organization.-There is no separate bureau or divisioni of public health
nulrsing, buit the nursinig is organized in a division of )ublic health nursing under
the buireaui of child welfare. There is a nurse in charge whose title is Diretor of
Ptublic Health Nursinig, but she does not supervise the nulrsiing activities. Dupli-
cationi is avoided by m-ieans of conferences. Nuirses are uinder medical supervision
in a general way. About 50 nuirses are employed at a salarv range of from $1,500
to $1,800. The cost of the nursing department is 19.6 per cenit of the total
health buidget.

2. Duties of nurses.-Bedside nursinig in emergency, tuberculosis, take cultulres
for diagnosis and release upon request, make preliminary inivestigations for
conitacts when niecessary, gather epidemiological data, vaccinate against smallpox,
assist at clinics, classes witlh midwives and mothers, correspondence course
for mothers, school nutrsinig, child welfare coniferences, and perform otther special
dtuties.

3. Appointrnents.-Nurses are selected by the committee employing ttlelm, upon
recommendation of director of public health nursing. They are niot under civil
service. The hours of duty are approximately from 9 to 5; overtime is not
required.

4. Qualifications.-Graduation in a general hospital witlh thrce years' consecu-
tive training, registration, and minimum requiremenit of eight months' service on a

well organized staff of public health nurses or a fotr moiths' course. Facilities for
training public health nurses under the State department of lhealth are good.
The supervisor of rural nursing in the "School for Public Health Nursing" is
employed by the State board of health, and directors of cliild welfare bureau and
divisioni of public health nursing are on the advisory faculty.

5. Social service workers.--,Social workers are occasionally employed by a Red
Cross chapter, and work in cooperation with the State board of lhcaltlh.

6. Voluntary agencies.-Voluntary agencies cooperatiing witlh the State board
of health are the various public health nursing associations, the Red Cross chap-
ters, and the Cooperative Education Association. Tlleir niurses are suibject to
the supervision of the State board of health by reports and visits from super-
visors from division of public health nursing. Bedside nutrsing is carried on by
voluntary agenicies and not by the State board of health.

7. Public health nursing as an aid in State health program.-"It is indispen-
sable to an efficient, well rounded public health service."



Decembe 12, 1924 3156

Washington.

1. Organization.-There is no separate bureau or division of public liealtl
nursing. The nursing service is organized under the clhild hygiene division Of
the State board of health. There is a nurse in charge, with the title of Advisory
Nurse, but she does not supervise all nursing activities. Nurses are ulder
medical supervision. The child hygiene division is new, and only three nurses are
employed. The salary range is from $1,800 to $3,000.

2. Appointments.-Nurses are appointed by the heads of the department,.
They are not under civil service. The hours of duty are from 8 to 5; overtime
is not required.

3. QualiJications.-Graduate registered nurses with experience are emplove,.
Laboratory training is given to nurses taking the public health course at tllc
University of Washington.

4. Social service workers.-Social workers are not used.
5. Voluntary agencies.-Voluintary agencies cooperating with the State boarcl

of health are the American Red Cross and the Visiting Nurses Associatioll.
Their nurses receive advice from the State board of health. Bedside nursing is
carried on by the Visiting Nurse Association and not by the State board of health.

6. Public health nursing as an aid in State health pro#ram.-"One of the most
valuable divisions."

Wisconsin.

1. Organization.-There is no separate bureau or division of public health
nursing. The nursing service is organized under the bureau of child welfare and
public health nursing. There is a nurse in charge, with title of Director, who
supervises all nursing activities, both official. and unofficial, with the exception of
those of the venereal disease section. Nurses are not under medical supervision.
There are seven nurses employed. The salary range is from $1,700 to $2,000.

2. Duties of nurses.-Take cultures for diagnosis at times, make preliminarx
investigations for cointacts, gather some epidemiological data, occasionally assi.st
at clinics, organize and attend mother and baby health centers, make instructive
home calls, give advisory service to ali public health nurses, group talks, clas.sce
in home hygiene and care of babies.

3. Appointments.-Nurses are appointed by the State health office of State
board of health. All nurses in State service are under civil service; county,
industrial, school, and community nurses are not under civil service. The hours
of duty are from 8.30 to 5, with overtime when necessary for talks and meetings.

4. Qualifications.-Graduation, registration, and at least four months of public
health traiining (or one year's experience if no special training) are required.
County public health nurses, school, industrial, and community nurses working
independently must be certified as to qualifications by statutory committee. State
nurses are paid out of State appropriation. Other nurses are paid by the em-
ploying agency as follows: County nurses are employed by the county board or
the public health committee of the countv; school nurses by the school board or
local health department; industrial nurses bv the firm or corporation employing
them; city- nurses -by the health department; and community nurses by the several
communities or local volunteer organizations cooperating. All nurses appointed
by these various agencies must be certified by the State board of health represent-
ing the committee for public health nurses, There are between 175 and 200 em-
ployed. They make reports monthly to the State board of health, and the
advisory nurses of the State board of health assist in outlining their work in
field activities. There are no facilities for training public health nurses under
the State department of health.
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5. Social service workers.-There are eight social workers employed with the
venereal disease clinics. They are under supervision of the State board of health.

6. VoluntarY agencies.-The Wisconsin Anti-Tuberculosis Association is the
ollly voluntary agency which cooperates with the State board of health in nursing
activities. Their nurses are not subject to supervision of the State board of
hlealth. A special nursing activity carried on bv the Wisconsin Anti-Tubercu-
losis Association which is not carried on by the State board of health is tubercu-
losis nursing.

7. Public health nursing as an aid in State health program.-" Very great aid in
prevention of communicable disease and along educational lines, especially with
thle school population."

Wyoming.
1. Organization.-The State of Wyoming does not report any public health

nursing done. No report was made of any voluntary agencies in the State.

DEATHS DURING WEEK ENDED NOVEMBM 29, 1924.

Sllmmary of information received by telegraph from industrial insurance companies
for week ended November 29, 1924, and corresponding week of 1923. (From the
WVeekly Health Index, December 2, 1924, issued by the Bureau of the Census,
Department of Commerce.) Week ended

November 29, Corresponding
1924. week, 1923.

Policies in force - 57, 577, 127 54, 179, 723
Nuimber of death claims -8, 570 8, 347
Death claims per 1,000 policies in force, annual rate - 7. 8 & 0

Deaths from all causes in certain large cities of the United States during the week
ended November 29, 1924, infant mortality, annual death rate, and comparison
with corresponding week of 1923. (From the Weekly Health Index, December 2,
1924, issued by the Bureau of the Census, Department of Commerce.)

Week ended Nov. Deaths under 1
29, 1924. Annual year. Infant

death rate mortal-
per 1,000 ity rate

City. corre- Week Corre- week
Total Deatth sponding- ended sponding ended
deaths. rate.' NwekNov. 29 week, Nov.129,193 1924. ']1923. 124.'

Total (65 cities) -6,296 12.1 312.0 743 3764

Akron------------------------------- 37-- - 5 2 53
Albany 4 .------------------------------ 39 17.2 11.1 7 ... 2 159
Atlanta - ------------------------ 54 12.4 19.9 10 7
Baltimore 4 ------------------ 209 13.9 16.2 28 30 83
Birmingham -------------- 84 21.8 15.7 8 7
Boston ----------------- 219 14.7 12.4 27 31 75

Bridgeport - ----------------------- 24--- 3 5 48
Buffalo ----------------------- 118 11.3 10.5 12 15 51
Cambridge - ---------------------- 27 12.6 15.0 1 9 17
Camden - ---------------------- 29 12.0 11.8 5 2 82
Canton - ------------------------ 18 9.1 6.3 4 1 87
Chicago 4_ ------------------------ 565 10.0 10.3 66 85 62
Cincinnati - -------------------- 107 13.7 18.2 6 12 38
Cleveland -8------------------- 0 10.3 9.3 21 19 53
Columbus ----------------- 69 13.5 16.8 7 10 66

'Annual rate per 1,000 population.
-Deaths under 1 year per 1,000 births-an annual rate based on deaths under 1 year for the week and

estimated births for 1923. Cities left blan are not in'the registration area for births.
3 Data for 63 cities.
' Deaths for week ended Friday, November 28, 19.

1398° 24t 3
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Deathe fom all causes in certain large cities of the United Staes during theticek
ended November 29, 1924, infant mortality, annual death rate, and compalisol0
with orresponding week of 1923. (Prom the Weekly Health Index, December 2,
1924, issued by the Bureau of the Census, DepartmentofCommerce)-Contitll C(l

Week ended Nov. Deaths under 1
29,1924. Ainnual year, Infant

29,1924. death rate_ mortal-
Pe 1,090 ity rate,

City. corre Week Corre- week
Total Death SpotldIl95 ended sponding endedi
deaths. rate. 1923eek, Nov., week, Nov. 29,

192. 1924. 1924.

Dallas l- - 14.2 8. 3 12 9
Dayton -------------------- 34 10.5 10.43 2
Denver - -- -- 79--- 11 5
DesMoines - - 12.9 10.0 1 1
Detroit - - ---- 218 --- 43 40
Duluth - - 23 11.1 13. 2 0 2
Erie ----- ------------------- 22--- 4 4
Fall River4 26 11.2 10.3 4 6
Flint - -------------------------- 8--- 3 6
Fort Worth - -28 9.9 7.6 3 0

Grand Rapids - -37 1& 0 11.1 2 2
Houston --51--- 8 4
Indianapolis - - 92 13. 7 15.5 15 11
Jacksonville, Fla - -26 13. 2 21.45 7
Jersey City - - 95 15 9 9.3' 10 8
Kansas City, Kans - - 24 10.6 15.8 5 5
Kansas City, Mo - -79 11. 5 1. 5 9 12
Los Angel --- 198 --- 23 37
Louisville -------- -63 12.7 13. 0 6 7
Lowell - -22 9.9 9.5 1 0
L ---------29 14.6 10.2 5 3
Memphis - -55 16.6 16.2 7 8
Milwaukee - -88 9.3 7.1 14 13
Minneaolis - -110 13.7 8.9 8 9
Nashville4 39 16 5 22. 6 1
New Bedford - -24 9.4 8. 0 4 5
NewHaven - - 50 14.8 10 2 9 2
New Orleans - -134 17. 1 21.0 14 21
New York - -1,313 11.4 10 4 17-2 156

Bront Borough --146 8 7 9.2 19 12
Brooklyn Borough --423 1Q0 9.6 61 52
Manhattan Borough -- 5 13. 8 12.6 78 76
Queens Borough --110 10.3 7.0 12 13
RichmondBorough-- 3 14.0 7.8 2 3

Newark, N.J - -91 10. 6 11.8 8 15
Norfolk - - 24 7.6 11.8 5 4
Oakland -.------------- 42 8. 9 13.04 4
Oklahoma City - -1 8.O 2
Omaha - -------------- 51 12.8 13.86 5
Paterson - ----------------- 43 15.9 14.24 8
Philadelphia - -496 13.3 11.6 61 47
Pittsburgh ------------------------ 191 15. 9 16.515 26
Portland, Oreg - - 62 11.6 11. 17 4
Providence - - 62 13 3 15.3 10 14
Richmond ._- 50 14.2 17.0 7 6
Rochester - - 65 10.4 .. . -- -
St. Louis -- - 212 13.6 12.8 12 16
St. Paul------ ----------------- 44 9.4 12.33 5
SaltLkeCity 4 - -26 10.5 13.6 4 5
San Antonio .-- - -- 57 15.5 12.1 11 10
SanFrano .. .-150 14.3 13.1 14 15
Schenectady - -16 8.3 7.4 1 0
Seattle - -73 --- 2 4
Somerville - -23 11.9 14.2 1 3
Spokane - - 29 --- 3 2
Springfleld, Mass - -33 11. 6 9.8 52
Syracuse ---------- 44 12.2 13 0 11 10
Tacoma- 21 10.6 14.4 2 1
Toledo . -- - -- 45 8.5 12.2 7 8
Trenton - ------------- 31 12.5 12.73 2
Utica -- ----------------------- 36 17.8 17.64 5
Washington, D. C ...-- - 92 9.9 15. 2 3 16
Waterbury - -15--- 1 4
Wilmington, Del - -18 7.8 11.1 5 4
Yonkers - -30 14.3 14.1 4 1
Youngstown ... 29 9.7 1& 6 2 8

50

8080
83
.56
52

31

Ito
71
96

72
56
18

127
16,
43

62119

7-0
67
65
79
60
37
3'1
89
50

68
78

72
81

30
85

20
27
6f,
88
137
48

87
17
23
112
87
2S

4 Deaths for week ended Friday, No-ember 28, 1924.
L_



PREVALENCE OF DISEASE.

No health department, State or local, can effectively prevent or control disease with-
out knowledge of when, where, and under what conditions cases are occurring.

UNITED STATES.

CURRENT WEEKLY STATE REPORTS.

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

Reports for Week Ended December 6, 1924.

ALABAMA.
Cases.

Cerebrospinal meningitis- 2

Chicken pox -36
Diphtheria ..42
Dysentery 2

Ifluenza-- 111

Lethargic encephalitis- 1

Afalaria -31
Measles ------------------ 14

Mlumps ------------------------------------- 37
Ophthalmia neonatorum- 2

Pellagra- 4
Pneumonia -158
Scarlet fever -25
Smallpox- 93
Tetanus --------------- 2

Tuberculosis -------------------- 34
Typhoid fever -19
Whooping cough -13

ARIZONA.

Chickenpz ------------------------------
Diphtheria ---------------------

Alalta fever-- ------

Mleasles - -

Mumps ----------------------

Pneumonia- ------------------

Poliomyelitis ------------------
Scarlet fever - -----------------------

Tuberculosis - _ -----------------------
Typhoid fever - --------------------

Whooping cough ------------

ARKANSAS.

Chicken pox ---------------------

Diphtheria ----------------------------
Influenza-- --------------------------

Malaria ----------------------''-''-'

6
1
1
2

24
l
1

26
1
2

13

11
8

85

341

(311

ARKANSAS-continued.
Cases.

Measles ----------------- 4
Mumps ------------------- 7

Pellagra -- 4
Scarlet fever- 5
Smallpox- 6
Tuberculosis- 8
Typhoid fever : 29
Whooping cough -20

CALIFORNIA.

Botulinus poisoning-Berkeley - - I
Cer brospinal meningitis-Los Angeles-
Diphtheria -195
Influenza -18
Lethargic encephalitis:

Bakersfield- 1
San Diego -

San Francisco -1
Measles --------------------------- 31
Poliomyelitis:

Alameda County -1
San Leandro- 2
Sierra County - - 3

Rabies (human)-Los Angeles -1
Scarlet fever -157
Smallpox:

Los Angeles- 3
Los Angeles County- 23
Scattering -46

Typhoid fever -32

COLORADO.

(Exclusive of Denver).

Cerebrospinal meningitis- 2
Chicken pox -132
Diphtheria -16

Q9)



December 12, 1924

COLORADO-continucd.
Cases.

Lethargic encephalitis - -----1
Measles- - 2
Mumps -- -------------------------------- 10
Ophthalmia neonatorum --
Pneumonia -

Scarlet fever - -33
Septic sore throat-- 1
Tuberculosis 111
Typhoid ever --
Vincent's angina -- 1
Whooping cough- 2

CONNECTICUT.
Chicken pox - - -------- 50
Diphtheria ------------- 74
Dysentery (bacillary) --- -3
German measles - -24
Influenza - - 4
Lethargic encephalitis ---3
Measles --

Mumps --11
Pneumonia (lobar) -

Scarlet fever - - 145
Septic sore throat- - 2
Tetanus- - 1
Tuberculosis (all forms) --25
Typhoid fever -- 5
Whooping cough --46

DELAWARE.
Chicken pox - -

Diphtheria- 5
Mumps-- 2
Pneumonia - - 2
Scarlet fever - -

Typhoid fever - I
Whooping cough -- 3

FLORIDA.
Diphtheria - -12
Inflnzsa - - 2
Malaria- - 2
Pneut s--ia- 4
Scarlet fever - - 2
Typhoid fever -- 6

GEORGIA.
Chicken pox - - 8
Diphtheria - -43
Dysentery (amebic)-- 3
Hookworm disease --2
Influenza - -14
Malaria- - 1
Mumps --19
Pneumonia - -41
Scarlet fever - -12
Smallpox- - 2
Tuberculosis - -47
Typhoid fever -- 6
Whooping cough -- 7

ILLINOIS.
Diphtheria:

Cook County --96
Scattering- 57

Influenza - -- 17
Lethargic encephaitis:

Cook County1--
Winnebago County --- 1

ILLINOIS-continued.

Measles -N-

Pneumonia -------------------- 195
Poliomyelitis:

Cook County ^-
Kane Cou --------------------

Scarlet fever:
Cook County- S0
Du Page County -s

Monroe County- l
St. Clair County-19
Will County -9

Scattering -99

Smalpox:
Lake County -11

Scattering- 18
Tuberculosis -90
Typhoid fever
Whooping cough -2.32

INDIANA.
Chicken pox- 472
Diphtheria:

Allen County- 16
Decatur County -11

Ju*soU County 12
Scattering- 6

Influenza -73
Meatsles- 36
Mumps
Pneumonia- g
Poliomyelitis- 2
Scarlet fever:

Allen County
Huntington County -10

Marion County- 9
St. Joseph County -30
Scattering- 61

Septic sore throat -1

Smiallpox -44
Tuberculosis -21
Typhoid fever -21
Whooping cough

IOWA.
Diphttheria - 12
Poliomyeltis -1

Srarlet fer-5,
Smallpox
Typhoid fever -1

KANSAS.

Chicken pox -211
Diphtheria- 50
Influenza
Measles-
Mumps -151

Pneumonia- 1
Scarlet fever
Smallox- 4
Tuberculosis -51
Typhoid fever- 6
Vincent's angina- 1
Whooping cogh-47

LOUISIANA.

Cerebrospinal meningitis -1

Diphtheria- 27
Hookworm disease 10

3160
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LO08YANA-contlnued
Cases.

Influenza-LethargiC encephalitis 2
Alalaria ----------------- 79
pnieumonia 29

Scarlet fever -13

Smallpox -10

Tuberculosis -24

Typhoid fever -30

MAINE.
Chiicken Pox -102

Diphtheria -23

(German measles 1

Influenza
MIeasles- 5

Mumps- 59

pneumonia -11

Poliomyelitis 2

Scarlet fever -52

Tuberculosis -19

Typhoid fever 2

Vincent's angina
Whooping cough -23

MARYLAND. 1

Chicken pox- 98

Diphtheria -49

Dysentery -1

German measles- 1

Influenza- 84

MIeasles-
luumps -12

Ophthalmia neonatorun -1

Pnieunmonia (all forms) -- 74

Poliomyelitis -1

Scarlet fever -69

Septic sore throat -3

Tuberculosis -67

Tylphoid fever-
Typhus fvcr -1

Vincent's angina -1

Whooping cougl -62

MASSACHUSETTS.

('erebrospinal meningitis -1

Chicken pox-
Conjunctivitis (suppurative) -21

Diphtheria-
German meaiss -7--

Influenza -18

Lethargic encephalitis -2

Malaria ----------------- 1MIeasles--
Mumps- -

103J

Vphthalmia neonatorum -0 --0
Pneumonia (lobar)- -118

Poliomyeliis -5

Scarlet fever
- -------------------- 279

Septic sore throat -3

Trachoma ---------------------- IS

Trichinosis ----------------------- II
Tuberculosis (all fcrrs) 119

Typhoid feve- - 13

Whoopiing cough -78

MICHIGAN.
Diphtheria--_--__ --_________________________131 r
Measles 109a-

Week ended Friday.

MTCBIGAN-continued.
Pneumonia Cases.

Scarlet fever.-
Smallpox --9
Tuberculosis-- 23
Typhoid fever -14
Whooping cough -84

MINNESOTA.
Chicken pox - -241
Diphtheria : 101
Lethargic encephalitis --2
Measles -- - 18
Pneumonia- 4
Poliomyelitis - - ---- 2
Scarlet fever- 233
Smallpox- 207
Tuberculosis- 43
Typhoid fever - - 2
Whooping cough --32

MISSISSIPPJ.
Diphtheria - 19
Scarlet fever.- 11
Smallpox- 22
Typhoid fever- 8

MISSOURI.
Chicken pox -a
Diphtheria_ -114
Influenza- 15
Measles - 7
Mumps -

Pneumonia- 6
Poliomyelitis ------------------- 1
Scarlet fever- 280
Septic score throat - 5
Smallpox -10
Tetanus -1
Tuberculosis - 47
Typhoid fever -11
Whooping cough -18

MONTANA.
Diphtheria -12
Poliomyelitis-Butte-1
Scarlet fevcr -30
Smallpox -37
Typhod fever -6

NEW JERSEY.

1crebrospinal meningitis- 2Chicken pox- 238
Diphtheria -114Influenza -15
.leasles -- --------------------------- 47
?aratyphoid fever - I
?neumcnia -: 139?oliomyclitis- 2Scarlet fever - 156Smallpox -5Prachoma- 2ryphoid fever- 27Whoopingecugh- 195

NEW MIEXICO.
" hicken pox- ----------------------------------21
)iphtheria -19
lerman measles -
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NEw mEXwo-co0tilld4.
Cal

Mesles -----------------------------

Mumps- ----------------------------------- --

Pdeumonia -. --------------------------

Scarlet fever ---------------------------

Smallpox -,--

Tuberculosis - -----------

Typhoid fever ------------

NEW YORK.

(Exclusive of New York City.)

4

1

1

4

2
0
7
1
0
8

Diphtheria ------------------ 173
Influenza ---------------- 59
Lethargic encephalitis 4
Mea-sles 16
Pneumonia -------308
Poliomyelitis 4
Scarlet fever- 291
Smallpox -12
Typhoid fever ------- 36
Whooping cough -239

NORTH CAROLINA.
Chick-en pox -105
Diphtheria -114
German measles ----1

Measles .-- 13
Ophthalmia neonatorum - 1

Scarlet fever -55
Septic sore throat .- 2
Smallpox 21
Typhoid fe.ver 5
Whooping cough 96

OREGON.
Chicken pox -36
Diphtheria:

Portland 33
Scattering -14

Influenza -------------- 5
Measles ------------------------------------ 8
Mumps-- 6
Pneumonia-- 5
Poliomyelitis ------------------------- 1
Scarlet fever:

Portland - 10
Scattering 21

Smallpox -_--- 4
Tuberculosis- 7
Whooping cough 7

SOUTH DAKOTA.

Cerebrospinal meningitis .-
Chicken pox --------------------------------
Diphtheria .-------------.
Mumps ...-
Poliomyelitis ---

Scarlet fever . --
Smallpox .-----------.

Tuberculosis- -..- -

Typhoid fever ---- --

Whooping cough .----

1
19

10
5
4

51
17
2
1
7

TEXAS.
Anthrax- 3
Chick-en pox 141
Dengue ----- 40
Diphtheria-.--.-------52

ExAS-continued.
Caseq.

Dysentery (epidemic)--.,-.-.-;-
Infuenza - -- 39*
lethargic encephalitis ,-1
Malta fever ------- . 2
M 1e B------------------------ 1,
Mumps .------ ----- 42
Ophthalmia neonatorum --2
Paratyphoid fever .--2
Pellagra - - 26
Pneumonia - ----------- 58-
Rabies (human) --1
Scarlet fever - - 4
smallpox .----- 1
Tetanus --

Trachoma - - 10
Tuberculosis- 12o
Typhoid fever - - 34)
Whooping cough --4

VERMONT.

Chicken pox - -76
Diphtheria -9
Measles- - 14
Mumps ---

Scarlet fever -

Whooping cough --- 30

WASMINGTON.
Chicken pox- - ... 123
Diphtheria - 27
Measles- 2
Mumps - 21
Pneumonia- 2
Poliomyelitis:

Adams County -1
Chelan County -1
Cowlits County -

Lewis County - I

Snohomish County-.1
Seattle - ..----------------------- 2
Skagit --------------------------------- 3
Spokane -1
Tacoma -1

Scarlet fever- 7
Smallpox - 37
Tuberculosis -54
Typhoid fever- 4
Whoopingcough-1-

WEST VIRGINIA.

Diphtheria
Scarlet fever
Smallpox :

Typhoid. fever

14
17
1
2

WISCONSIN.
Milwaukee:

Chicken pox
Diphtheria- 11
Oerjnan measles -93
Measles -90
Mumps- 43
Ophthalmia neonatorum -1

Pneumonia- 2
Scarlet fever 22
Smallpox -. 1
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WONsNm-continued.

MIilwaukee-Continued. Cases.
Tuberculosts 17
Typhoid fever
Whooping cough -10

Scattering:
Cerebrospinal meningitis -: 3
Chicken pox -159
Diphtheria- 46
Influenza -10
Measles -35
Mumps-76

Pneumonia -13
Poliomyclitis-1

WISCOxsNS-continued.

Scattering-Continued. Cases.

Scarlet fever- 100
Smallpox -21
Tuberculosis -14
Typhoid fever- 4

Whooping cough -83

WYOMING.

Chicken pox -11
Diphtheria
Pneumonia -1

Scarlet fever- 9
Typhoid fever- 3

Reports for Week Ended November 29, 1924.

ARIZONA. Cases.

Chicken pox 6
Diphtheria 1
Mteasles 2
Mlumps- 14

Scarlet fever 1
Smallpox- 24
Trachoma I

Tuberculosis 7
Typhoid fever
Whooping cough 3

DISTRICT OF COLUMBIA

Chicken pox -25
Diphtheria -23
Influenza
Scarlet fever -18
Tuberculosis -23
Typhoid fever 3
Whooping cough 7

INDIANA.

Chicken pox -339
Diphtheria -100
Influenza -27
Measles -18
Mumps-- 4
Pneumonia -13
Poliomyelitis 1

Scarlet fever -121
Smallpox -53
Trachoma ---------------------- 1
Tuberculosis -20
Typhoid fever ------------- ;..-- 5
Whooping cough -------------- 28

NEBRASKA. Cases.
Chicken pox --------5
Diphtheria -------- 14

German measles 1

Influenza 5

Measles 1

Mumps- 6

Poliomyclitis- I

Scarlet fever -26

Septic sore throat- 3

Smallpox -12
Whooping cough- 3

NORTH DAKOTA.

Chicken pox-

Diphtheria
Measles
Mumps
Pneumonia :
Poliomyelitis
Scarlet fever.
Smallpox-
Trachoma
Tuberculosis
Typhoid fever
Whooping cough-

WYOMING.

Chicken pox-
Diphtheria.
German measles-
Measles-
Pneumonia-
Scarlet fever-
Smallpox--
Whooping cough-

2.5

7
40
1

3
7

50
10

2
1

4

19
2

2

1

8
3
4
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SUMMkRY OP MONTHLY REPORTS VRg-WSATES.
The followirng summary ot monthly State reports Is published weekly and covers only thosc States

from which repors are received during the eurrent week:

State.

Oc,t.3, 1i24.
Hawaii

Minnesota-
Ohio
Virginia
Wyoming

Cere-
bro-
spia
meson-
gitis.

2
1

4

6

Diph- Infi- I Ma- Mee-
theria. enza. laria. less.

90
532
641
M0

3

gra.

1~ ~ ~ ~~~~~~~ 1..-.....-f.-..-..i.-...........I__

18 I.
6

9

1,087 186

6

44
106
257
18

Number of Cases of Certain Communicable Diseases Reported for the Month
of September, 1924, by State Health Officers.

State. ~ Chick--S~ 8tate. | pox

Alabama -. 14
Arizona - 2
Arkansas ---------- 13

Califora 155
Coiorado 2----------I-- 6Connecticut 1--
Delaware
District of Columbia - 6
Florid _
Georgi 3
Idaho ---- - - ----
Illinois 242
Indimana ----- 33

Iowa----------------------- 6
Kansas' l 37
KRentnc4y1
.

Maine 17
Maryland l- 26
Massachuetts 6

Michigan- --_- -84
Minnesota
Mississippi 175
Missouri 20

Montana 9
NTebraska 2 1
Nevada 2
New Hampshire2
New Jersey 101
New Mexico 3
New York 247
North Carolina 40
NTorth Dakota-:- 39
Ohio 177
Oklahoma _ 1--
O -egon 38
Pennsyltvania
Rhode Island :-
South Carolina
South Dakota G--
Tennessee 2
Texas 4 --....'-------
Utah 106

Vermont 25
Virginia ,-- 72
Washington 82
West Virginia 28
Wisconsin 139
Wyoming-| 1

Diph- Mea.
theria. sles.

127 41
7 1

31 89
527 49

112 21
10 1
19 4
59 9
112 3
22

416 120

158 23
35 4
131 13

51 14
32 5
124 36
318 143
334 148
321
161 118
159 11
47 3

224 58
42 23
744 301

871 13

14 13
353 83
55 3
90 12

750
51.

354 1
28 6

46 114

7 14
378 50
121 20
103 18
186 74
2 7

Mumps.S. arlet

-52 52
11 15
21 13
128 247

25 103
3 1- -----

.------ 27
.- 21 1.

19 26
16

145 30B
l1 .143
12 73.

116 206

--- ;- 15
22 30
14 47
100 367
63 489

440
53

17 332
1 0

---------I--------

-------I

1 150

10 14
203 442

155
77

181 554
7 26

21 57
------I 630

-------- l 16
41 7
5 112

6i 33

6 29
156

35 111

101
28 2B6
22, 12

I Pulmonary.
2 Reports not received at time of going to press.
Reports not required by law.

Small- Tuber- Ty- Whoop.
posX. calosis fphod ingpox. cillsisfever, cough.

116
2
7

222

52
60
3

14

102
42
2
20

43

13

150
14

122

71

53

153

2
40
3

114
166
126

137
5

94
144-
149

104

32
281

.540

183
76

73
1,508

485
124
71

13

8
112

1 240
182
15

154
2

314
21
148
98

39
11
23
49
93
45
191
103
(3)
93

41
195
81
118
27

307
132
17

71
114
3191

51
250
165
38

17
24!
29_1
58

80
204
28
6

69
8
70
189

171

5

29
11
7

662
78
15
71

16
58
190

1222
453

73
45

728
1216
I1, 560

470
159

9
19

24
30

42
93

36;5
4'2
84

I6(04
121

4 Rejorts received weekly.
I Reports received annually.

Polo-
my-
elitis.

Scarlet
fever.

Small-
pox.

Ty-
phoidFever.

I------

8

36
46
16

711
1, 1861
294
27

.--- 4
57 29
76 230
3 99
9 7

2
x
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Case Bates per 1;OO Ppuh*on (AfaI Bags) for the Month of September,

state.

Alabama-
Arizona
ArkOisS--
califwfli----------
Colorado 2------------------
Connecticut-
Delaware-
D)istrict of Columbia
Florida
Georgia----- ---------

Idaho-
Illinois
Indiana-
Iowa - : .

Kans
Kentucky 4

Louiana-------------------
Maine- --------------I
Masiand ------------------
Mas9schustts
Micigan

Minamta-Misppin ------------
is 1---------

Montana
Nebra 2
Nevada 2

New Bampshie '------I
New Jersey
New Meioo
New York
North Oarolina
North Dakota
-Ohio
Oklahoma------------------

Orogon-------------

Pennsylvania

Rhode Island- -

South Carolina
South Dakota
Tennessee
Texas 4
Utah-
Vermont
Virginia

.n...gto

West Virginia

Wiscons-n

Wyoming-

Chick-
en pox.

0.07
.06
.09
.48

.08

.17

.01

.43

.13
0

.25

.27

.21

.20

.25

1.19

.17

.36

.10

.27

.18

.70

.35

.01

.56

.11

.87

.36

.669

.22

.61

.84

Dmph-
theria.

0.63
.22
.21
1.64

.91

.52

.53

.67

.45

.56

.74

.65

.17
*89
-33

.50

.99

.95
1.00
1.t65
1.10
.56

.91

.71)

1.36
.83
&390
.25
.69

.30
1.32
.99

.98
2.45
.52

1.16
-24

1.90
1.01
.80
.82
111

Mea- M m s. carlet
les. Mumps fever.

0.20 0.26 0.26
.03 .34 .46
.59 .14 .09
.15 .40 7

-
.20.17 .2 84

.05 .16
-.11 .

.10 .02 .01

.01 .08 .10
-------- 41

.21 .26 .70

.09 .04 .57

.02 .06 .36

.09 .78 1.39

.09 -- .10

.08 .34 .47

.29 .11 .38

.43 .30 1.10

.44 .19 1.47
2.12

.80 2.30 .36

.040 .06 1.17

.06 .021 1.16

.21-- . 53

.75 .32 .45

.33 . 23 .49

.42-- .6

.23 .02 1.38

.16 .36 1.09

.02 .04 .14

.18 .31 .83
.83
.31

.01 .03 .05

.11 .09 I 07

2.87 .15 .83
. 48 .21 1.00
.25 - . 79
.17 .29 .93
.14 -- .78
.33 .12 1.17
.39 1.24 .68

IPulmoary.
I'Reports not received at time of going to press.
3 Reports not required by law.

Small- Tuber- Ty.

P01. |t,lDSIS.l phoid
fever.

0.58

.06

.05

01

.02

.,07

.21

.25

.02

.09

.01

.49

.29

.011

.39

.011

19

:23

.29

.082

.32

-05.017

213
.02j

.44

.02

. 18317

0.57
5.14
1 . 17
1.890

1. 11
.26

2.62
1.64
'.20

2)01
.42

1.31

.84

.50

2.2,5
1.62
1.22

2.16

.65
1.47

1.30
2.37
1.68

.95
1. 13
1.04

.0
.24

.20

.42
1.21
1.52
.12
.68
. 11

1.57
.65
.98
.31

.32

.58

.64

.56

.39
1.14
.34
.41

(1)
.63

I.69
I.4

1. 56

.24

.35

.13
2.09
54
.33

.25
3.70
.35
.93

.09

.49

.91

.56

.48

.33

.17

.54

1. 46

1.01

.67
1.58
.12
.34

4 Reports received weekly.
5 Reports received annually.

PLAGUE IN LOS ANGELES, CALIF.

No case of plague in human beings was reported from Los Angeles,
Calif., during the week ended December 6, 1924. The last case

was reported November 18, 1924.

RODENT PLAGUE IN NEW ORLEANS, LA.

Under date of December 4, 1924, a plague-infected rat was found
in the vicinity of Press Street Wharf, New Orleans, La. On Decem-
ber 6 a second infected rat was reported as having been found at
Third Street and Washington Avenue, the latter a distance of about
3 miles from Press Street Wharf.

3165

Whoop.iug
cough.

0.84
.25
.47

1.39
.26
.81
.13
.6B
1.17
.31.6
.48
.10
014

1.52.0a
1.36

I .2

.8

7.01
1.73I L
1.06I1.0
.05
.28

322
1.84
.36
.65
2.66
1.18
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State and local authorities have requested the Public Health
Service to cooperate in an extensive rodent survey with the adoptiou,
of eradicative measures to be carried out under the direction of the
United States Public Health Service. Fending and guarding of
vessels are being enforced rigidly, and outgoing vessels are being
fumigated as required.

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM
CITIES.

Diphtheria.-For the week ended November 22, 1924, 35 States
reported 2,135 cases of diphtheria. For the week ended November
24, 1923, the same States reported 3,545 cases of this disease. One
hundred and four cities, situated in all parts of the country and hav-
ing an aggregate population of nearly 28,800,000, reported 1,109
cases of diphtheria for the week ended November 22, 1924. Last
year, for the corresponding week, they reported 1,562 cases. The
estimated expectancy for these cities was 1,573 cases of diphtheria.
The estimated expectancy is based on the experience of the last nine
years, excluding epidemics.

Measles.-Thirty States reported 860 cases of measles for the week
ended November 22, 1924, and 6,246 cases of this disease for the week
ended November 24, 1923. One hundred and four cities reported
400 cases of measles for the week this year, and 1,602 cases last year.

Scarletfever.-Scarlet fever was reported for the week as follows:
Thirty-five States-this year, 2,828; last year, 3,324 cases. One
hundred and four cities-this year, 1,235 cases; last year, 1,384 cases;
estimated expectancy, 908 cases.
Smallpox.-For the week ended November 22, 1924, 35 States re-

ported 621 cases of smallpox. Last year, fdr the corresponding
week, they reported 681 cases of smallpox. One hundred and four
cities reported smallpox for the week as follows: 1924, 188 cases;
1923, 124 cases; estimated expectancy, 68 cases. These cities re-
ported 24 deaths from smallpox for the week this year, 21 occurring
at Minneapolis and 2 at St. Paul.

Typhoidfever.-Five hundred and four cases of typhoid fever were
reported for the week ended November 22, 1924, by 34 States. For
the corresponding week of 1923 the same States reported 467 cases.
One hundred and four cities reported 132 cases of typhoid fever for
the week this year, and 145 cases for the week last year. The esti-
mated expectancy for these cities was 94 cases.

Influenza and pneumonia.-Deaths from influenza and pneumonia
(combined) were reported for the week by 104 cities as follows: 1924,
685 deaths; 1923, 746 deaths.
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City reports for wek ended November 22, 1924.

The -estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the resut of an attempt to aseertain from previous occurrence how many cases of the disease under
consideration may be expeted to occur during a certain week 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 nwn-
ber of CaseS rePorted in the corresponding week of the preceding years. When the reports include severfil
epidemics, or when for other reasons the median is ustisactory, the epidemic 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 recived for the full nine yeasm data are used for as many years as possible, but
no yeatr earlier than 1915 is included. In obtaining the estimated expectancy, the figures are smoothed
when neceary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria. Influenza. Scarlet fever.
Chick- -- ea- Xlumpsi Pneu-

Division, State, en x|p esti-' Cases |Cses Death s cases ' monia, Cases
and porydc est- | Cases De- ewe dre- Sth esti-' Caeandcity. rel- mated re- re- re- re-

pot d. e-
mae eported.m ported. ore mapeted prte-.expect- ported. portedl. ported. pre. pore.epcI otd

ancy. ancy.

NEW ENGLAND.

Allaine:
LewistoL-
Portland-

New HaImpshirc:
Concord-
Manchester ---

V-ermont:
Barre-
Burlington-

AMassachusetts:
Boston .
Fall River- - --

Springfield - - - -

Worcester-
Rhode Island:

Pawtucket.
Providence-

Connecticuit:
Bridgeport-
Hartford-
New Haven--

MIDDLE ATLANTIC.

New York:
Buffalo-
New York-
Rochester-
Syracuse-

New Jersey:
Camden -
Newark .
Trenton ----|-

Pennsylvania:
Philadelpliia
Pittsburgh-
Reading .

E. NORTH CENTRAL.

Olhio:
Cincinnati.
Cleveland --
Columbus - --

Toledo .
In(liana:

Fort Wayne
Indianapolis-
South Bend -

Terre Haute-
Illinois:

Chilicago
Cicero .
Peoria .
Springfield .

2
33

0

0
9

aG
0
5

0
0

2
0
15

57
143
12
3

6
33
0

96
114

6'

2
2

0
5

0
1

66
6
7
6

2
15

13
11
6

34
195
16
15

5
22
9

84
42
7

5
5

0
6

2
1

30
4
6

11

5
7

8
5
1

165
3
7

115
111
7

68
27
4

0
1

0
0

0
0

5
0
0
0

0
0

1
0
0

0

36
0

0

0

3
7

4

0

0

19 26! 11 2
77 .55, 36 3
13 15 0 0
33 21 8 0

5 4 9 0
100 31. 0 0

0 2 0 0

4 4 0 0

130 201 81 19
0 2 1 0
15 3 ° °
8 3 71

0
0

0
0

0
0

0
0

0

0
0

1
0
0

0

13
2
0

0

II

0

0

0

0

0

0

0

0

0

0

4

0

0

0

1

41
0
5
0

0
1

1 0

3
I 2

2

25
031

31
47
0

0
3
0

10

0710

71

0
1

21

0

4
0

5l
8

0
0

0
0

2
1

0
2

0
0

14
1
2
7

* 1
5

10
6

11.1 10
26 165

6 1 5

0o 4
4 9
0 3

38 61fi
35 37
10 1

o-1 14
131 12
1 3
0 4

0 3
6 11
0 2
0 1

21 44
0 1
0 0
2 2

1

2

31

16
10

186

4

18
112
9
14
2
14

111
49
24
2

14
30
10'14

12
2
2

117
2
7
3

1
0

0
41
0
1

so
2

26
20

3
5

9
5
26

6
146
30
a
3
30
2

19S
144

0

14
135

18

3
2
0
8

121
3
2
0
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City reports for week ended November U*, 19t4-Continued.

Diphtheria. Influenza. Scarlet fever.
Chick- Mea- m Pneu-

Division, State, en pos Cases, Mumpad i ases
and city. esti- Cases Cases Deaths s re- esti- Cases

motd.nated re- re- re- r-ed porited. prted.mae Creported. expect- ported. ported. ported. Por epect- ported.
ancy. ancy.

E. NORTH CRN-
TRoAL-ontinued.
Michigan:

Detroit-121 90 54 1 1 2 16 22 67 80
Flint - -- 14 17 2 0 0 0 0 2 11 4
Grand Rapids. 3 8 5 0 0 4 1 3 8 7
Saginaw-10 4 0 0 0 0 0 0 2 1

Wisconsin:
Madison 15 2 1 1 1 46. 1 O
Milwaukee 103 32 18 2 1 47 35 0 31 13
Racine-0 2 2 0 0 1 1 1 4 2
Superior 0 2 0 0 0 0 0 1 1 2

W. NORTH CENTRAL.

Minnesota:
Duluth-32 4 0 0 0 0 0 1 3 16
Minneapolis 70 26 43 0 0 3 0 4 26 38
St. Paul- 58 22 13 0 0 1 8 12 12 17

Iowa:
Davenport 7 1 0 0 0 0 1 1
Des Moines-- 0 9 4 0 0 0 11 7
Sioux City 4 3 0 0 -- 1 0 4 0
Waterloo 1 2 0 0 1 0 3 0

Missouri:
Kansas City-- 13 17 9 0 0 2 2 9 9 26,
St. Joseph 3 5 1 0 0 0 0 3 3 3
St. Louis- 33 85 75 0 0 5 3 30 11G

North Dakota:
Fargo- 21 0 1 0 0 0 1 0 2 1
GrandForks.s. 0 1 2 0 0 0 0 0 1 0

South Dakota: O
Aberdeen 30 0 0 0--- 3
Sioux Falls 2 1 1 O 0 1 0 0 2 1

Nebraska:
Lincoln-11 2 9 0 0 0 1 1 1 3
Omaha-17 8 10 0 0 0 0 6 5 4

Kansas:
Topeka- 31 4 4 0 0 0 10! 1 2 2
Wichita-20 10 1 0 0 0 1 0 4 4

SOUTH ATLANTIC.

Delaware:
Wilmington -- 3 6 0 0 0 2 2 3

Maryland:
Baltimore 58 37 44 24 3 2 1 22 20 21
Cumberland -- 1 2 0 0 0 2 0 0
Frederick 0 1 2 0 0 1 0 0 0 0

Dist. of Columbia:
Washington_ 34 26 7 1 1 00 16 23

Virginia:
Lynchburg 10 1 4 0 0 1 9 1 1 1
Norfolk-22 6 1 0 0 0 21 2 2 3
Richmond - 0 14 24 0 1 2 0 5 7 3
Roanoke-2 5 6 0 1 0 0 1 2 3

West Virginia:
Charleston- 28 5 3 0 0 2 1 2 1 1
Huntington.-- 0 4 2 0 0 0 2 2
Wheeling 16 4 1 0 - 1 0 1 2 5

North Carolina:
Raleigh-2 3 3 0 0 1 0 0 2 0
Wilmington -- 1 1 0 0 0 0 4 0 1 1
Winston-Salem 0 3 12 0 0 0 0. 1 2 1

South Carolina:
Charleston 0 3 1 0 0 0 0 1 1 1
Columbia 0 2 1 0 0 0 6 3 1 0
Greenville 0 1 1 0 0 0 0 1 2 0

Georgia:
Atlanta- 8 7 5 8 0 0 0 7 6 5
Brunswick- 0 0 0 0 0 0 0 0 0 0
Savannah0 4 f6 0 0 1 2 5 1 1

Florida:
St. Petersburg 0 0 0 0 0 0 2 0 1 0
Tampa-. 1 3 0 0 0 0 0 1 0 0
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City reports for week ended November 22, 1924-Conitinued.

Diphtheria. Influenza. Scarlet fever.
Chicik- Mlea- Pe-______sles, N1umps, Ponea,-

iiso,State, en p", Cases' cases cases d Waes,
and city. -C85b5esti. Cases Cases Deaths rel- re- th esti- Casesre- meted re- re- re- ported. ported. re- mated re-

porte. expect- ported. ported. ported. ported. expect- ported.
ancy. ancy.

EAST SOUTH CsN-
TRAL.

Kentucky:
Covington_ 3 3 4 0 0 0 0 1 2 1
Lexington 2 3 1 0 0 0 0 1 1 1
Louisville 4 16 6 0 0 0 0 7 4 3

Tennessee:
Memphis 11 12 12 0 0 0 9 11 4 3
Nasbville 5 7 0 30 0 0 1 4 3 3

Alabama:
Birminghfam -- 121 8 4 4 2 2 0 10 5 7
Mobile-01 2 0 0 0 0 0 3 1 0
Montgomery 0 2 6 0 0 0 2 0 1 0

WEST SOUTH CEN-
TRAL.

Arkansas:
Fort Smith 9 2 2 0 1 3- 2 0
Little Rock 1 3 3 0 0 0 1 .3 0

Louisiana:
New Orleans--- 2 12 13 8 3 0 0 8 6 9
Shreveport-- 0-0 0 0 0 01 3 -0

Oklahoma: - 1
Muskogoe 0 2 1 0 I- 1 2 '- 2 2
Oklahoi - 0 5 2 0 01 0 0 2 3 3
Tulsa - 7 0 0-O 0 0- 3 0

Teias:|
Dalas l-9 15 13 0 0 0 0 3 4 5

Galveston-I 0 1 1 0 0 0 0 1 1 0
Houston ------ 1 5 7 0 0 0 0 0 1 0
San Antonio 0 6 6 0 0 0 0 4 1 O

MOUNTAIN.

Montana:
Bflhig s 11 1 0 0 01 0 1 1 1 1
Great Falls- 14 1 2 0 0!l 0 2 0 1 4
Helena- --- 0 0 0 ° o° 1 0 0
Missoula- ------ 0 8 0° ° ----0 0 1 0

Idaho:
Boise - 3 0 1 0 Oj 0 0 0 1 0

Colorado: 8 9 10
Denver- 50 17 9 ------- 4 3 22 8 9 10
Ptueblo- 12 6 2 0 0 0!O O 1 2 4

New Mexico: 1 I

Albuquerque. 4 1; 2 0 °0 0 01 2 1 0
Arizona:

Phoenix -- 1-1 0 0 0 1O 3-

Salt Lake City 56 3 5
0!
O 1 5 21 3 3

Nevada:-o J 3 olo 01 0 2! 0 2
PACIFIC.

Washington:
Seattle 43 6 27 0o-- 4- 1 18 7 9
Spokane 13 5 2 O, 9 0 7 6
Tacoma -- 3 5 °--------| 0 -------- 2 2

Oregon: 22 6 0190 0 3 0 4 7 9
California:

LosAngeles 36 36 45 6' 0 20 11 10 15 20
Sacramnento~. 1 3 4 0! 0 0 ----- 1 2 0

SanFraciso-_ 23 24 14 21 Oj lj 1 10 9 23
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City reports for week ended November fl, 1924.-Continued.

smallpox. E Typhoid fever.

Popula- 1

ID~~~~~~~~CDivision, State, and city. |.July 1, . j

estimated.

NEW ENGLAND.
Maine:

Lewiston -33,790 0 0 0 0 0 0 0 1 14
Portland -73,129 0 0 0 1 0 2 0 0 2

New Hampshire:
Concord -22,408 0 0 0 1 0 0 0 0 8
Manchester -81,38 0 0 0 0 0 0 0 34

Vermont:
Barre -110,008 0 0 0 1 0 0 0 0 3
Burlington -23,613 0 0 0 0 0 0 0 1 6

Massachusetts:
Boston -770,400 0 0 0 11 2 3 0 9 182
Fall River -120,912 0 0 0 1 1 0 0 4 31
Springfield -144,227 0 0 0 2 1 0 0 1 39
Worcester -191,927 0 0 0 2 1 0 0 48

Rhode Island:
Pawtucket -68,799 0 0 0 1 0 0 0 0 13
Providence -242,378 0 0 0 3 1 0 0 7 72

Conneeticu%:
Bridgeport - 1143,555 0 0 0 0 0 0 0 1 33
Hartford -1 138,030 0 0 0 2 0 0 0 5 32
New Haven -172,967 0 0 0 5 1 0 0 5 48

MIDDLE ATLANTIC.

NTew York:
Buffalo---------------------- 536,718 0 3 0 4 1 2 0 .42 12.5
New York -5,927,625 0 0 0 '85 20 32 1 124 1, 380
Rochester -317,867 0 0 0 1 1 0 1 3 66
Syracuse -184,511 0 0 0 2 1 0 0 0 43

New Jersey:
Camden -124,157 0 0 1 2 0 0 0 1 35
Newark -- 438,699 0 0 0 5 1 4 1 60 94
Trenton -127,390 0 0 0 3 1 0 0 8 45

Pennsylvania:
Philadelphia -1,922,788 0 0 0 30 5 7 2 100 444
Pittsburgh:. -613,442 0 2 0 21 2 1 0 6 191
Reading -110,917 0 0 0 1 0 0 0 4 24

EAST NORTH CENTRAL.

Ohio:
Cincinnati -406,312 1 0 0 10 1 0 0 0 124
Cleveland -888,519 2 0 0 17 3 2 0 13 176
Columbus -261,082 1 1 0 3 1 1 0 3 76
Toledo- 268,338 0 1 0 5 1 0 0 10 49

Indiana:
Fort Wayne -93,573 1 0 0 1 0 0 0 1 18
Indianapolis -342,718 2 4 0 7 0 0 0 8 98
South Bend -76,709 0 0 0 2 0 0 0 0 12
Terre Haute - 68,939 0 2 0 1 0 0 0 0 16

Illinois:
Chicago ------------------ 2,88, 121 1 1 0 31 6 3 0 121 600
Cicero - -------- 55,968 0 0 0 0 0 0 0 2 6
Peoria - 79,675 0 0 0 0 0 0 0 2 18
Springfeld- 61,833 0 0 0 1 0 5 0 0 19

Michigan:
Detroit- 995,668 2 2 0 21 3 0 2 31 210
Flint -117,98 0 0 0 0 1 0 0 3 23
Grand Rapids -145,947 1 0 0 1 0 4 0 2 35
Saginaw -69,754 0 0 0 1 1 0 0 4 19

Wisoonsin:
Madison - 42,519 0 0--- - 1 3
Milwaukee -484 595 2 2 0 1 1 0 0 12 93
Racine -64,393 0 2 0 0 0 0 0 3 8
Superior- 139,671 1 0 a 0 0 0 0 15

I Population Jan. 1, 1920. ' Pulmonary only.
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City reports for week ended November 02, 1924f-Continuned.

Division, State, and city.

WEST NORTH CENTRAL.

Mlinne6ota:
Duluth ------------
MInneaiois----------
St. Paul?--

Iowa:
Davenport-----------
Des Moines ----------

Sioux C"ity-----------
Waterloo------------

Missouri:
Kansas City----------
St. Joseph -----------
St. Louis------------

North Dakota:
Fargo--------------
Grand Forks----------

South Dakota:
Aberdeen------------Siotix Falls-----------

Nebraska:
Lincoln ------------
Omnaha-------------

Kansas:
Topeka ------------
Wichita --------

SOUTH ATLANTIC.

Delaware,
Wilmington------

Maryland:
Baltimore------------
Cumberland----------
Frederick.-----------

District of Columbia:
Washington

Virginia:
Lynchburg-----------
Norfolk ------------
Rlichmond-----------
Roanoke------------

West Virginia:
Charlesto1 ------
Huntington ----------
Wheeling ---------

North Carolinia:
Reih----------

Wilmigo----------
WIaso cSm---------

South Carolina:
Charleston-----------
Colu'mbia-------
Greenville.-----------

Georgia:
Atlanta ------------
Brunswick-------
Savannah ----------

Florida:
St. Petersburg---------
Tampa-------------
EAST SOUTH CENTRAL.

Kentucky:
Covington-----------
Lexington --------
Louisville-----------

Tennessee:
Mlemphis -----------
Nashville-----------

1Population Jan. 1, 1920.

Popula-

July 1,
1923,

estimated.-

'1

106,289
409, 12?

241,891

61,262
140,923
79,662
39,667

351,819
78,232

803,853

24,841
14, 547

15,829
29,208

58,761
204,382

52,555

79,261

117, 7-28

773,580
32,361
11,301

1 437, 571

30, 277

159,089

181,044
55, 502

45,507
57,918
156,208

29, 171

35, 719

56,230

71,245
39,688
2.5, 789

222,983
15,937
89,448

24,403
56,050'a

57,877
43,673

257,671

170,067
121, 128
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City reports for week ended November 22, 1924-Continued.

Smallpox. | Typhoid fever.

. on
a 0 o St ad 0 0 i

EAST SOUTH CENTRAL-Continued.

Alabama:
Birmingham -195,901 0 20 0 6 1 5 0 0 64
Mobile -63.858 1 0 0 2 1 0 0 0 19
Montgomery -45,383 0 0 0 0 0 0 0 2 14

WEST SOUTH CENTRAL.

Arkansas:
FortSmith -30,635 0 0 ---1 0 3
LittleRock -70,916 0 0 0 2 0 5 0 2

Louisiana:
New Orleans -404,575 1 0 0 18 2 2 1 2 134
Shreveport -54,90- 2 0 2 3 1 0 26

Oklahoma:
Muskogee -31,485 0 0 ---0 1 0
Oklahoma 101,150 0 0 0 0 1 0 0 0 17

Tulsa -102,018 0 0 - -1 0.
Texas:
Dallas -177,274 0 0 0 3 1 1 0 0 38
Galveston -46,877 0 0 0 1 1 0 0 0 13
Houston -154,970 0 4 0 9 0 0 0 0 46
SanAntonio -184,727 0 0 0 10 0 2 1 0 62

MOUNTAIN.

Montana:
Billings -16,927 0 0 0 0 1 0 0 4 8
Great Falls -27,787 1 0 -0 1 0 0 0 0 4
Helena - 12,067 0 0 0 0 0 0 0 10
Missoula -112,668 1 0 0 0 0 0 0 2

Idaho:
Boise -22,806 1 2 0 0 0 2 0 0 3

Colorado:
Denver -272,031 5 0 0 7 0 0 0 5 82
Pueblo -43,519 0 0 0 0 1 0 0 0 6

New Mexico:
Albuquerque -16,648 0 0 0 4 1 3 0 0 13

Arizona:
Phoenix -33,899 0 0 6 0 0 0 19

Utah:
Salt LakeCity - 126,241 2 0 0 0 0 0 0 6 29

Nevada:
Reno -12,429 0 0 0 0 0 0 0 0 4

PACIFIC.

Washington:
Seattle - 315,685 2 6- 1 1- 3
Spokane -104,573 7 0--- 3 2
Tacoma --- 101,731 10- 0 0- 1

Oregon:
Portland -273,621 4 2 0 6 1 1 1 0.

California:
LosAngeles -666,853 2 41 0 18 3 9 1 24 209
Sacramento -69,950 0 2 0 1 1 1 0 21
SanFrancisco -39 038 1 0 0 11 1 2 0 15 140

1 Population Jan. 1, 1920.
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City reports for week ended November 22, 1924-Continued.

Cerebro- Lethargic Poliomyelitis
spinal encepha- Pellagra. (infaTntile Typhus

meningitis. litis. paralysis). fever.

Division, StAte, and city. .

m

a)

NEW ENGLAND.

Massachusetts:
Boston -0 0 1 0 0 0 1 0 0 0 0

MIDDLE ATLANTIC

New York:
New York -- 2 2 16 7 0 0 5 18 4 0 0
Rochester --0 0 0 0 0 0 0 1 0 0 0

Nxew Jersey:
Newark-- 0 0 3 0 0 0 0 0 0 0 0

Pennsylvania:
Pliiladelphia -- 0 0 1 0 0 0 0 1 0 0 0

EAST NORTH CENTRAL.

Ohio: 0
Cincinnati O 0 0 1 0 0 0 O O O
Cleveland-0 0 0 0 0O 1 O O O

1l1in(,s:I
Chicago -2 1 2 0 0 1 1 0 0 0
Springfield-1 0 0 0 0 0 0 0 0 0 0

MAichigan:
D)etroit-0 0 1 0 0 0 0 4 1 0 0

WEST NORTH CENTRAL.

Alinnesota:
St. Paul-0 0 0 O 0 0 0 1 0 0 0

M%issouri:
Kansas City --0 0 2 2 0 0 0 0 0 0 0
St. LouIis -------------------- - 0 1 0 0 0 0 0 0 0 0 0

North Dakota:
Grand Forks --1 0 1 0 0 0 0 0 0 0 0

SOUTH ATIANTIC.

M1aryland:
B-alLimore ------------------- 0 0 1 1 0 0 1 1 0 0 0
('umberland -0 1 0 0 0 0 0 0 0 0 0

District of Columbia:
Washington-0 0 1 1 0 0 0 1 0 0 0

Virginia:-
Norfolk --0 0 0 0 0 0 0 1 0 0 0
Richmond-- 0 0 0 0 0 0 0 0 0 2 0

-outli Carolina: 0 0 0 0
Charleston O-°--0 0 0 0 O 1 O O O O O
Columbia :--- 0 0 0 0 0 2 0 0 0 0 0

EAST SOUTH CENTRAL.

Alabama:
Birmingham-0 0 0 0 2 1 0 0 0 0 0

WEST SOUTH CENTRAL.

Arkansas: 0 0 0 0
Little Rock ------------------ 0 0 0 0 0 1 0 0

Louisiana:
New Orleans -0 0 0 0 1 1 0 1 0 0 0
Shreveport -O-- --- 0 0 0 0 0 1 0 0 0 0 0

]MOUNTAIN

New Mexico:
Albuquerque -1 1 1i 1 0 0 0 0 0 0 0

Ari7ona:0
Phoenix - 0 0 0 l O 1 . ° 0 0

1839S8 241 4
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City reports for week eaded Noveeher ",, 1924-Continued.

Division, State, and city.

Cerebro-
spinal

meningitis.

Letargic
encepha-

litis.

Ca 3
0

CZ 4
0

2

Pellagra.
Poliomyelitis

(infantile
paralysis).

0.

X

a 3

Q24 0 p

Typhil,,;
fel er.

I -
WI 4

Q- -

PACIFIC.
Washington:

Seattle .- ---- °O O . 0 1O
Spokane -0-- 0°0 0 2 I-
Tacoma -- ----- o-0 3

Oregon:
Portland 3 0 0 0 0 2 0 0 O

Cgilifornia:
Los Angeles 03 O 1 0 0 0 1 0 3 O
San Francisco O O 1 0 0 2 0 2 0 0 O

The following table gives a summarv of the reports from 105

cities for the 10-week period ended November 22, 1924. Tlhe cities
included in this table are those whose reports have been publislhe
for all 10 weeks in the Public Health Reports. Eight of these cities
did not report deaths. The aggregate population of the cities re-

porting 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 ditto
The number of cities included in each group and the aggregate poput
lation are shown in a separate table below.

Summary of weekly reports from cities, September 14 to November 22, 1924.
DIPHTHERIA CASES.

1924, week ended-

Sept. Sept. Oct. Oct. Oct. Oct. Nov. Nov. Nov. Nov.
59. 27. 4. 11. 18. 25. 1. 8. 15. 22.

Total - 643 779 77 883 936 988 965 1,128 1,113 1,115

New Englan-56 55 56 77 82 89 88 78 '83 84
Middle Atlantic- 177 255 198 209. 259 228 235 304 312 314
East North Central 2125 151 134 174 176 176 211 279 247 2!27
West North Central 90 92 116 126 136 149 127 128 147 1t3)
South Atlanti9 84 89 97 142 121 172 131 148 3109 129
East South Central -13 22 20 28 42 41 27 35 .26 32
West South Oentral -13 24 23 26 28 36 40 40 59 45
Mountain - 15 18 24 14 18 23 28 38 36 27
Pacific--0 73 89 87 74 74 78 72 94 97

MEASLES CASES.

TDtal - 94 104 134 130 193 197 241 310 322 40)
New Eagand --9 15 15 21 25 28 32 36 141 49
Middle Atlantic-- 36 38 65 56 97 92 112 144 135 154
East North Central-- 2 28 29 29 22 42 55 70 n 102 131
West North Central-- 2 7 9 5 7 3 7 7 10 14
South Atlantic -- 8 3 2 10 4 2 6 13 '4 11
East Soutb Central -- 0 2 1 2 1 0 0 2 2 2
West South Central -- 1 1 2 2 2 1 0 1 1 1
Mountaiu -------.---- 0 3 2 0. 5 2 3 2 4 4
Pacific - -10 6 9 12 10 14 11 14 23 34

'Figures for Barre, Vt., estimated. Report not received at time of going to press.
'Figures for Superior, Wis., estimated.
3 Figures for Tampa, Fla., estimated.
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Sumnmary of weekly reports from cities, September 14 to November 22, 1924-Con.
SCARLET FEVER CASES.

Total -

New England-
MIiddle Atlantic -

East North Central-
West North Central _
South Atlantic-

East South Central
Wvest South Central
MIountain-
Pacific-

1924, week ended-

Sept. Sept. Oct. Oct. Oet. Oct. Nov. Nov. Nov.
20. 27. 4. 11. 18. 25. 1. 8. 15.

455 586 570 774 795

38
97

299
142
32
14
10
9
14

46
128
123
172
36
17
8

16
40

55
129
128
148

19
13
13
18
37

89
154
178
218
46
21
1715
36

99
168
176
227
48
11
16
19
31

938 11,0211 1,153 11,099
121
213
214
253
57
14
17
13
36

96
298
256
216
57
24
15
19
40

114
354
270
225
67
29
25
19
50

1 135
330
262
220
360
14
18
20
40

Nov.
22.

1,238

155
365
303
228
72
17
14
24
60

SMALLPOX CASES.

Total ---------- 86! 84 86 72 99 134 134 138 192 188

New England-0 0 0 0 0 0 0 0 0 0
AliddleAtlantic -3 6 8 3 0 5 2 4 0 5
East North Central- 214 27 23 21 30 19 16 6 11 14
W\'est North Central -23 19 15 21 27 64 70 82 100 85
SouthAtlantic -1 3 6 2 0 3 1 3 87 6
EastSouthCentral- 8 5 6 2 15 11 9 8 12 21
Ea'cst South Central-8 3 1 6 2 3 2 2 2 8 6
Alountain -2 1 1 0 2 3 0 1 7 2
Pacific -32 22 27 23 22 27 34 32 47 49

TYPHOID FEVER CASES.

Total - 195 281 217 214 159 136 106 124 107 133

NewEngland -12 11 9 16 8 6 5 7 1 5 5
Mliddile Atlantic -54 59 67 45 47 40 35 23 33 46
East North Central- 225 39 25 15 17 14 11 14 11 15
WN'est North Central -21 17 15 16 11 5 9 9 3 8
SqouthAtlantic -32 50 35 23 20 22 13 21 3 10 14
East South Central -15 51 29 17 12 21 12 14 20 14
West South Central -15 17 7 15 12 12 6 18 11 13
Mtounltain -8 18 18 5b 23 10 5 9 8 2
Pacific -13 19 12 9 9 6 10 9 6 16

INFLUENZA DEATIIS.

Total ------------- 7! 18 20 21f 20! 18S 351 38! 43_ 41

New England -1 1 0 1 1 1 1ij 5 1 0 2
Aliddle Atlantic -1 5 10 13 11 9 21 23 17 17
EastNorth Central -10 2 4 4 3 5 5 5 5 7
W'est North Central -1 1 1 0 2 0 0 0 0 0
South Atlantic -1 3 1 1 1 2 3 3 34 6
EastSouth Central -0 3 1 0 1 0 1 1 4 2
*I'est South Central -3 1 1 1 1 0 3 1 7 3
Mlountain -0 1 1 1 0 0 0 0 1 4
Pacific -- 0 1 1 0 0 1 1 0 5 0

PNEUMONIA DEATHS.

Total - 308 372 438 [ 494 497 479 593| 636] 676 646

New England - 12 20 29 391 28 27 42 33 1 351 38
Mliddle Atlantic - 125 152 178 217 221 227 270 305 294 301
East North Central - 267 82 94 84 90 77 95 1093 116 122
I1'est North Central - 22 18 16 25 23 20 28 29 32 36
South Atlantic - 37 42 52 50 50 65 87 75 3 83 57
East South Central- 9 14 22 15 19 13 21 24 46 36
West South Central - 13 13 11 31 16 17 21 22 34 20
Mfountain 8 11 11 15 22 16 6 8 10 15
Pacific- - 15 20 25 18 28 17 23 31 26 21

1 Figures for Barre, Vt., estimated. Report not received at time of going to press.
2 Figures for Superior, Wis., estimated.
'Figures for Tampa, Fla., estimated.

a

-~~~~~~~l~ I-
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Number of cities included in summary of weekly reports and aggregate Populaiotj,
of cities in each group, estimated as of July 1, 1923.

Number Number Aggregate Aggregate
Group ofcities, ~~~ofcities of cities population PoPtUlatrioGroup of citiepotinereortng f cities of citiescases.rti deporting re porting rortiiia,cases. deaths. cases. deaths."

Total -- - - 105 97 28,898,350 28, 140,934
New England - .-------- .--12 12 2, 098, 746 2,09, 74.6Middle Atlantic - 10 10 10,304, 114 10,304, 114
East North Central -17 17 7,032,535 7, 032, 53-.=West North Central - 14 11 2, 515,330 2,381,434South Atlantic-. 22 22 2S% 901a,5,66, 90t
East South Central - 7 7 911,885 911,883-
West South Central - 8 6 1,124, 564 1,02;3,013Mountain - 9 9 546,445 546, 44.5Pacific -- - -6 3. 1,797,830 1, 275,841



FOREIGN AND INSULAR.

ALGERIA.

Plague-Algiers-November, 1924.

Two fatal cases of plague were reported at Algiers, Algeria, Novem-
ber 6 and 9, 1924.

AZORES.

Plague-Island of Terceira.

Under date of November 26, 1924, an outbreak of pneumonic
plague was reported at Angra, Island of Terceira, Azores.

JAVA.

Plague-Grisee, Soerabaya Residency.

Under date of November 29, 1924, an epidemic of plague was
rep)orted at Grisee, Soerabl%ya Resideniey, Jave..

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

Thie reports 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 countries for which reports are given.

Reports Received During the Week Ended December 12, 1924.'
CHOLERA.

Place. Date. Cases. Deaths. Remarks.

In(lia:
Maldras -Oct. 26-Nov. 1.-- 1 3
Rangoon -Oct. 19-25-1 1

PLAGUE.

Ceylon:
Colombo Oct. 19-25 -- 1

Chile:
Antofagasta -do -1

Indhia:
Rangoon -do -5 4

Peru:
Callao ----- Aug. 1-Oct. 31 4 3
Chancay - --- ----- do-1-
Iluacho - ---- ----- do-3 1
Huancabamba- -- do- -

Lima (city) -------------- do-13 10
Lima (country)------ do-1 1
Miraflores -do -1-

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

(3177)
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received During the Week Ended December 12, 1924-Continued.
SMALLPOX.

Place. Date. Cas. Deaths. Remarks.

Algeria:
Algiers - Oct. 1-31 -1

British South Africa:
Northern Rhodesia -. Oct. 7-13-2 1 Natives.

India:
Calcutta - Sept. 28-Oct. 25 32 20
Karachi - Oct. 28-Nov.LIl 1
Madras - do- 16 5
Rangoon -Oct. 19-25-7 1

Java:
East Java-

Soerabaya- Sept. 21-Oct. 4 279 73
Mesico:

Tampico ---- Nov. 1-10-2 2
Poland ----- tig. 3-Sept. 20, 1924: Cases, 23;

deaths, 4.
Spain:

Malaga -Nov. 9-15-- 10
Switzerland:

Lucerne - Oct. 1-31 -15
Tunis:

Tunis - Nov. 4-10- 7 4

TYPHUS FEVER.

Algeria:
Algiers -Oct. 1-31-2 2

Chile:
Talcahuano -Nov. 2-8-- 1

Egypt:
Cairo - Aug. 26-Sept. 23 13 7

Mexico:
Mexico City -----------| Oct. 19-25------ 8- Including municipalities in Fed.

- $~~~~~~~eral district.
Poland - - - - Aug. 3-Sept. 20, 1924: Cases, 309;deaths, 11
Switzerland:

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

YELLOW FEVER.

British Honduras - Dec. 4-------------|- ---------- 3 cases reported.

Reports Received from June 28 to December 5, 1924.1
- CHOLERA.

Place. Date. Cases. Deaths. Remarks.

China:
Manchuria-
Dairen -August, 1924 3-.-.-.
Shanghai-: Aug. 2-Sept. 6---- I

India - ---------- . . - Apr. 20-June 28, 1924: Cases,
81,035; deaths, 5%,740.

Do - June 29-Sept. 27, 1924: Cases,
98,405; deaths, 58,555.Bombay------- ---May 4-10----- 1 -----

Do -June 29-Oct. 4 48 23
Calcutta - May 11-June 28- 293 259

Do -June 29-Sept. 27.-- 182 150
Madras -- June 1-21 - 7 6

Do.------ June 29-Oct. 25 -. 49 28
Rangoon.-- --- May 11-June 28--- 98 78

Do --- June 29-Oct. 1 1 25 2__

' From medical officers of the Public Health Service, American consuls, and other sources.
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CHOLERA,'PLAGUE,- SMALLPOX, TYPHUS FEVEf, AND YELLOW
FEVER-Continued.

Reports Received from June 28 to December 5, 1924-Continued.
CHOLERA-Continued.

Place.

Indo-China-

Province-
Anam-
Do-

Cambodia-
Do-

Cochin-China-
Do-
Saigon-

Do
Tonkin
Do-

Persia:
Bushire

Philippine Islands

Date.

June 1-30-
July 1-31-
June 1-30

July 1-31-
June 1-30-
July 1-31-
Apr. 27-June 28

June 29-Sept. 13---
June 1-30

July 1-31-

June 1-30

Manila June 22--28

Do--
Provinces-

Batangas
Bulacan

Do
Angat
Malolos and Paom-
bog.

Cagayan
Laguna

San Pablo
Pangasinan, Lingayen-
Rizan
Santo Tomas

July 6-12-

July 1-12-
June 21
June 28-July 26
Juily 20-26-
July 13-19-

Mar. 30-Apr. 5
May 18-24-
July 13-19-
Oct. 3
July 3
July 6-12-

Russia-
Don Province

Kuban
Moscow Province
Rostoc-on-Don

Siam:
Bangkok

Do
Straits Settlements:

Penang
Singapore ---

Do
On vessel:

S. S. Argalia

Aug. 5-7--

May 4-June 28
June 29-Oct. 4

June 1-7

June 15-28-
June 29-July 5-

Cases. Deaths.

1

4

4
6
5
4

5
4
1

1

1

3
1

211

1
1
1

1
1

18

16

4
3
7
7
9
7
6

8
9
3

1

4

2

21
12

4

2

Remarks.

Jan. 1-June 30, 1924: Cases, 107;
deaths, 52.

July 1-31, 1924: Cases, 20; deaths,
10. Corresponding period 1923:
Cases, 42; deaths, 30.

Including 100 square kilometers
of surrounding country.
Do.

June 15-28, 1924: 32 cases, 24
deaths, including suspects.
June 29-July 5, 1924: 5 cases, 4
deaths.

Suspect. Occurring in a non-
resident.

Summer of 192$. Cases, 9.
7 cases at Rostov and Nakhich-

evasi.
1 case, Black Sea district.
1 case in Kolomensky Uyezd.

At Bassein, Lower Burma, India.
Case in European member of
crew. Case removed to hos-
pital. Vessel left May 16,1921,
arrived June 8 at Durban,
South Africa; left Durban June
10 for Trinidad and Cuba.

PLAGUE.

Algeria:
Mostaganem

Argentina:
Chaco Territory-

Azores:
St. Michael's

Brazil:
Porto Alegre

July 21-28-

Sept. 21-Oct. 4-

July 6-12-

4-

4-

1

Seaport.

April, 1921: Cases reported.

Suburbs of city: Arrifes, case;
Faja de Cima, 3 cases.
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C1HOLERA, PLAGUE, SMALLPOX,, TYPHUS FEVEB AND YELLOW
FEVER-Continued.

Reports Received from June 28 to December 5, 1924-Continued.
PLAGUE-Continued.

Place. Date. Cas. Deaths. Remarks.

Briish nast Africa:
Kenya - .-

Tanganyika Territory-

Uganda-

Entebbe ----

Canary Islands:
Las Palmas
Teneriffe-

*, La Laguna-
Celebes:

Macassar and Menando.-.-
Ceylon:

Colombo .
Do

Chile:
Antofagasta .

China:
Amoy .-

Do .
Chungking
Foochow.-------
Nanking .-- --

Ecuador:
Eloy Alfaro

Do :
Guayaqul.

Oct. 4-10-
July 13-Sept. 20--_
Feb. 24-June 7
June 26-Oct. 4-
Sopt. 28-Oct. 4

Feb. 1-Apr. 30

Sept. 8

June20-

July 27-Aug. 2----

May 11-June 28 -June 29-Oct. 18.--

June 1-16 .

June 15-28-
June 29-Aug. 9
Oct. 5-11 .
May 4-June 21 ---

July 20-Oct. 18.---

May 16-31-
Sept. 16-30-
May 16-June 30.--

Do-- July 1-Sept. 30.----

Posorja -July 1-15
Puna July 16-31

Egypt - - -....- --.-.

City-
Alexandria ---------
Ismailia
Port Said .
Suez ----------

Province-
Assiout
Behera ---------------
Beni-Suef
Charkieh .
Fayo&m
Gharbia ... .
Ghirga
KRalloubiab
Kena-

* Menoufieb.
Minia

France.
Paris .

Gold Coast .....

Greece:

Saloniki

Syrni, Island

HIawaii,

. ..---

. . ...---

. ..---

.-- -

. . ..---

.. . ..--

Oct.- 31-------

July7-
July 3-4
Aug. 26-.

--- -. ---. --

Honokaa .. ----..--.--

..... .. ..

5

2
1
3

11

59

2

1

11
21

4

1
5

2

1

1

5

16

44

3
1

106
3

10

10

44
49

58

36
2
11

.---

~-----i'
2

11

54

7
19

4
13

2v---i

1

2
8

35
1

3
1

331
2
3
1

26
32
28

M ay 1-June 30, 1924: Cases, 125;
deaths, 107.

1 plague rat.

10 plague rodents.
Plague-infected rodents, 17.

Present.
Cases not reported.
Present.

Rats taken, 23,717; found in-
fected, 107.

Rats taken, 44,489; found plague.
infected, 188.

July 1-Sept. 5, 1924: Cases, 19.
Total Jan. 1-Sept. 5, 1924--
cas, 354; deaths, 177; corre-
sponding period, preceding
year-cases, 1,337.

First case, Apr. 2. last, Apr. 2.
First case, July 6; last, July 6.
First case, Apr. 24- last, Aug. 26.
First case, Jan. 2; last, Sept. 23.

First case, Apr. 1; last, Aug. 27.
First case, Aug. 9; last, Aug. 9.
First case, June 21, Iast, June 21.
First ease, Jan. 31; last,- Jan. 31.
First case, Feb. 18; last, July 18.
First case, Apr. 21, last, Aug. 22.
Finrt case, -Jan. 17; last, May 13.
First case, Jan. 6; last, May 22.
First case, Apr. 9; lbt, May 17.
First case, Jan. 2; last, June 28.
First case, Feb. 5; last, Aug. 1.
Aug. 1-31, 1924: Cases, 3.
Bubonic, occurring in suburbs.

St. Medard and St. Ouei.
January-June, 1924: Cases, 173;

deaths, 104. July-Augs 124:
Cases, 142, deaths, 104.

Reported July 15, 1924: Cases,
29; deaths, 6.

July 15, 12: Near Kukuihaele,
Island of Hawaii, Iplague rat.

Aug. 9-Sept. 10, 1924: 5 plague
infected rodents founldinuvicin-
ity. In -vieinity, - PI uhau
sugar plantation, Oct. ll, 1924,
I plague rat (trappe4.

Apr. 29-June 28, 4: Cas,
102,874; deaths, 84,668.

June 29-Sept. 27, 1924: Cas,
8,247; deaths, 6,216.
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CHOLS1A, PLAGUE, SMALLPOX, TY'HIUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from June 28 to December 5, 1924-Continued.
PLAGUE-Continued.

Place.

India-Con#tiDed.
Bombay-

Do .
Calcutta-
Karachi-
Do-

Madras Presidency
Do-

Rangoon-
Do-

Indo-China-

Province-
Anam-
Do-

Cambodia
Do-

Cochin-China
Do
Saigon

Do
Iraq:

Bagdad-

Italy:
Naples-

Date.

May 4-June 21-
June 29-Aug. 30_
May 11-June 14 -

May 18-June 21--
Aug. 17-8ept. 25
May 18-31-
Aug. 3-Oct. 25.
May 11-June 28---
June 29-Oct. 18

June 1-30-
July 1-31-
June 1-30-
July 1-31-
June 1-30-
July 1-31-
May 4-June 28 --

July 20-Aug. 9---.

Apr. 20-June 28---
June 29-Aug. 9 ---

Sept. 15 .

Cases. Deaths. Remarks.
I--i.

50
20
10
16
10
7

366
77

227

6
4
18
9
4
13
10

3

125
7

3

Japan - -------------------I-I--------
Shizuoka Prefecture-

Java:

East Java-
Soerabaya-
Do-

west Java-_

Chenbe
Pealengan Resincy,

Madaer-

Port Danpi--------

Tamatav-e
Tansuarive Province

Tananarive Town
Do--

Olhe# eai-ties

Mauritius Island ---

June 8-21 -
Aug. 31-Sept. 6-

Aug. 19-Sept. 15-
-do-

June 22-Sept. 2&
Sp. 3-24-
June 1-30
June 6-30-

Apr. 1-June 30
July 1-Aug. 31---
Apr. 1-May 31--
July I-Aug. 31--

14

2
4

6
1
5

12
6

105
64

M-cc- -:_-__:---I--------I----------
Nigeria .
Palestine:

Jaffa---al-::--------------------Jerusalem
Persia:

Abadan .
Bandei;Abbas
Bushire
Mohammera--

Glt. 16 ------

Oct. 14-20

May 1-31
-do
-do
-do-..

20
it
1

lIl

44
16
10
13
8
2

242
72
193

5
4
18
9
9
2

62
4
1

14
1

2
8

42
4
1
4

12
6

97
63

Jan. 1-June 30, 1924: Cases, 734;
deathl, 486. July 1-31, 1924:
Cases, 24; deaths 22. Corre-
sponding period, 1923: Cae,
34; deaths, 30.

June, 1923: Cases, 11; deaths, 10.

June, 1923: Cases, 140; deaths,
121.

June, 1923: Cases, 14; deaths, 10.

Including 100 square kilometers
of surrounding coutntry.
Do.

Including suburb of Portici, 1
case. On Sept. 12 a plague-
infected rat was found in port
of Naples.

July 1-31, 1924: 1 case, 1 death.
Jan.-July, 1924: Cases, 4;
deaths, 3.

To June 20, 1924: Cases, 2;
death, 1.

,ept. 1-15, 1924: Cases, 47.
Seaport.

Interior.
Bubonic.
Apr. 1-June 30, 1924: Cases, 138;
deaths, 128; bubonic, pneu-
monie, spticemic. July 1-
Sept. 15, 1924: Cases, 138;
deaths, 130.

Dec. 30, 1923-June 28, 1924: Cases,
35; deaths, 29. June29-Sept.6,
1924: Cases, 9; deaths, 8.

Jan.-June, 1924: Cases, 5;
deaths, 3.

July, 1924: Case, 1; death, 1.

Bubonic.

Landed at quarantine.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from Juna 28 to December 5, 1924-Continued.
PLAGUE-Continued.

Place. Date. Cases. Deaths. Remrks.

Peru

Do-

Callao -....
Do

Huaral-
Do-

Lima (city)
Do

Lima (country)
Do -A-

Mollendo --
Russia ---

Don Cossack Territory-
Salsky district

Siam:
Bangkok-

Do :
Siberia:

Transbaikalia-
Dauria-

Harenor .

South Nigeria (West Africa):
Lagos -----------

Syria:
Beirut

Tunis:
Tunis

Union of South Africa

Cape Province-
Uitenbage district

June 1-30 -----
July 1-31-
June 1-30
July 1-31-
May 1-June 30
July 1-31-
May 1-June 30__--
July 1-31-
May 1-31-

May 4-June 14 - --

July 13-Sept. 27 -

1
2
1

5
3

3
5

5
2

---~~ ~~-i---I
I

3
4

Aug. 9 - 2 2

Sept. 18 -

Sept.8-

July 10-Aug. 20_

Sept. 23-29-

7

1

May 1-June 30, 1924: Cases, 9;
deaths, 6.

July 1-31, 1924: Cases 6; denths,
3.

January-June, 1924: Cases, 252.

Aug. 8, 1924: Reported present
in marmots in 6 localities.

At Substation 83, vicinity of
Dauria.

Bubonic and pneumonic. On
line of Chinese and Trans-
Siberian Railway. In workers
in tarabagan (marmot), skins.

Present.

Apr. 27-June 7, 1924: Cases, 28;
deaths, 14. Dec. 16, 1923, to
May 31, 1924: Cases, 347;
deaths, 208 (white, 51 cases, 26
deaths; native, 269 cases, 182
deaths).- July 1-Aug. 31, 1924:
Cases, 5; deaths, 2.

Sept. 28-Oct. 4, 1924: Plague-in-
fected mouse found on Uaar-
hof's Kraal farm. Plague re-
ported OD this farm in Septem-
ber and October, 1924..-

May 11-June 14, 1924: Cases, 21;
deaths, 9. June 22-28, 1924:
Plague-infested mouse found in
Kroonstad district.

In natives on two farms.

At Marseille, France; removed
to quarantine station. -Case
occurred in an Arab fireman
embarked at Aden. Vessel left
Yokohama May 30 and Co-
lombo, Ceylon, June 22, 1924.

1

Orange Free State----
Philippolis district - --Aug. 24-30 1 1

Smithfield district- July 13-19
On vessel:

S. S. Amboise-July 10

2

1

SMALLPOX.

Arabia:
Aden - --

Bolivia:
La Paz .

Do -- ----

Brazil:
Bahia-
Porto Alegre .

Do
Rio de Janeiro

Do .

July 20-26-

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

May 18-24-
May 18-June 28 --

July 6-Aug. 2-
May 18-24-
July 20-Aug. 30--

1

9
21

2
3

10
28

1

6

--- __

_9 .

:1-
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELlOW
FEVER-Continued.

Reports Received from June 28 to December 5, 1924-Continued.
SMALLPOX-Continued.

Place.

British East Africa:
Kenya-
Mombasa-
Tanganyika Territory
Do-

Uganda Entebbe.
British South Africa:

Northern Rhodesia
Do-

Canada:
British Columbia-
Fernie-

Vancouver
Do-

Victoria :
Manitoba-

Winnipeg-
New Brunswick-

Restigouche County-
Do--

Westmorelan(I Cotinty
Ontario-

Chatham Township-
Chatham
Harwich Township-
Howard Township
Macauley Towniship
Sarnia-
Toronto-
Whitney --
Windsor-

Quebec-
Montreal-

Do .
Saskatchewan-
Regina-

Ceylon:
Colombo-

Chile:
Antofagasta

Do -,-

Valparaiso-

China:
Amoy ----
Do-

Antung-
Do-

Chungking
Do

Foochow-
Do

Hongkong-

Do
Manchuria-

Dairen -------
Do-

ilarbin -- ---------
Nanking

Do
Shanghai -------
Tientsin ----------

Chosen:
Fusan

Do
Colombia:

Barranquilla --
Cuba:

Matanzas
Czechoslovakia----------

State-
Bohemia.------
Russinia

Denmark:
Copenhagen .

Dominican Republic:
La Romana.---------------

Date.

May 4-31-
June 15-21

Aug. 17-23-
Feb. 1-29-

May 6-June 30
July 1-Oct. 6-

Sept. 12-Oct. I8___
Nov. 2-15
June 15-28-
June 29-Nov. 1

Aug. 3-9 ------

July 13-Aug. 1

Juine 1-30-
July G-Sept. 6-----
Aug. 17-23-

Sept. 28-Oct. 25---
-_do

--do
do

July 20-26-
Sept. 28-Oct. 21.;.

-(

June 22-28-

June 8-14-
Sept. 14-20-

Oct. 5-Nov. 11-

July 0-12-

Cases. Deaths.

3
1
1

2

74
69

29
2

11
59
I

3

7

21

1
3
2
14

*1. I

21
1

3

Jtune 11-
Aug. 24-30- 1

June 1-7

May 11-JUne 28--
June 29-Oct. 11.
June 9-29-
July 7-Oct. 19-
May Il-June 28-
June 29-Oct. 11
Mfay 18-June 28
July 0-Oct. 11-
May 4-June 28
June 29-July 12

May 12-June 28
June 29-A ug. 23
May 13-June 23
May 18-June 28--
July 0-Oct. 11-
May 25-31-
May 4-June 28

Mfay 1-31
Juily 25-31

Aug. 3-9 ....

Sept. 1-30-

Apr. 1-June 30----

May 1831

Aug. 24-30.-.,

41
11

303

22
5

2

11

1

3

3

7
1

---~~ ~~- i

I--

Remarks.

Natives.

Not includinlg sUburbs.

Year ended Oct. 31, 1924: Case3,
36; deaths, 1.

June 1-30, 1924: Cases, 24: July
I-Oct. 2.;, 1924: Cases, 93.
Corresponding period, 1923;
Cases, 23.

Unorganized.

Utider treatment at Lazaretto, 2

case.
This report covers the two prin-

cipal districts of Valparaiso.

Present.
Do.

DDo.
Do.
Do.
Do.

Do.
Do.

British municipality.

Apr. I-June 30, 1924: Ca, 7;

deaths, 2.

6

3

2

2

,--!_
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CIHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received frem June 28 to December 5, 1924-Continued.
SMALLPOX-Continued.

Place. Date.

Egypt:
City-l

Alexandria-June4-10
Do -Sept. 3-Oct. 28 -

Cairo -Feb. 19-June 24
Do -June 25-Aug. 19

Port Said -June 18-24
Do -June 25-Sept. 9--

France:
Limoges-
Marseille-
Paris-

Gibraltar-
Great Britain:

England and Wales

Counties-
Derby-

Do
London-
Northumberland-

Do .
Nottingham-

Do
Yorks (North Rid-

ing).
Do

Yorks (West Rid-
ing).
Do .

Hull
Liverpool .

Greece:
Athens
Saloniki
Do-

Haiti:
Port au Prince --------

Hungary:
Budapest

India - ------------

Do-I

Bombay
Do

Calcuitta
Do

Karachi
Do

Madras
Do

Rangoon
Do

Apr. 1-May 31.-.
May 1-31 -
May 21-31-
July 21-Nov. 2 -.

May 25-June 28---
June 290ct. 4-
June 29-Nov. 1----
May 25-June 28.
June 29-Oct. 4-
May 25-June 28---
June 19-Oct. 4-
May 25-June 28

June 29-Oct. 4
May 25-June 28-

June 29-Oct. 4.
Oct. 26-Nov. 1I
Aug.28

Sept. 21-30-
Apr. 21-Juiie 29
June 30-Oct. 4.---

July 6-12-

July 20-Aug. 2

May 4-June 28....
June 29-Oct. 4-
May 11-June 28.--
July 6-Sept. 27.-...
May 18-June 28--
June 29-Sept. 13---
Afny 18-June 28-..
June 29-Oct. 25.
May 1-Junie 28-
June 29-Oct. 18-

Indo-China---

Province-
Anam

Do
Cambodia

Do
Cochin-China

Do
Saigon

Do
Tonkin

Do
Iraq:

Bagoad
Do

June 1-30

July 1-31-
June 1-30
July 1-31
June 1-30-
July 1-31-
Apr. 27-June 28%..

June 29-Oct. 4.
June 1-30---------
July 1-31-

Apr. 20-May 24
July 27-Aug. 2_-

Case. I Deaths.

4

163
20

1
4

2
10

159
159
4

61
134
29
103
54

118
5

44
2
1

2

45
5

2
1

2

21
41

11

--

.I.-
432
207
36
78
51
35
32

208
63
45

23
11
35
28

145
73

145

70
31
7

8
1

299
134
32
63
18
16
10
68
21
16

2
7

21
13
K5
31
79

27
2

1

Remarks.

May 25-June 28, 1924: Cases, 342;
June 29-Nov. 1, 1924: Cases,
918.

Mild. Admitted to port hospital
from Lower 1ecbington district.
2 miles from docks.

Developed at Cape Haitien.

Apr. 20-June 28, 1924: -Cases,
28,396; deaths, 6,753.

June 29-Sopt. 27, 1924: Cases,
12,284; deaths, 3,042..

Jan. 1-June 30,1924: Cases, 4,34;
deaths, 1,413. July 1-31, 1924:
Cases, 119, deaths, 51. Corre.
sponding period, 1923: Cases,
268; deaths, 108.

June, 1923: Cases, 2.

June, 1923: Cases, 156.

June, 1923: Cases, 70; deaths, 35.

Including 100 square kilometers
of surrounding country.
Do.

l

I
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-,Continued.

Reports Recived from hune 28 to December 5, 1924-Contintledi.
SMALLPOX-Continued.

Plane.

Italy:
Messin--

Jamaica-

Kin ton

Japan-Kobe-
Nagoya-
Tokyo-

Java:
East Java-

Madoera Residency-
Sampang-

Malang-
Pasoeroean Residency..

Rembang-
Soerabaya-
Do-

West Java-
Batavia-
Do-

Brebes-
Cheribon-
Pe,kalongan Provitce

Pekaogan-
Pemalang-
Tegal

Latvia-
Mexico:

Cecilia-
Durango-

Do
Guadalajara-

Do
Mexico City

Do
Progreso-
Salina Cruz-
Saltiilo .
Tamepioo
Truxtepec---------
Vera cru - - ---------------

Palestine
Samaria Provinoe-

Samak -----------
Paraguay:

Asuncion-
Encarnacion .

Persia:
Bushire

Peru:
Areqi - _--

Poland-

Do - .

Portugal:
Lisbon

Do .
Oporto ---

Do
Russia --------Moscow --
Siam:

Bankok ----
Do .

Date. Cases. Deaths.

May 26-Junel 1

June 1-28 i6
June 29-ct. 25 27

May26-June2l - 3
June8-14- 2

-do --1

May22- ---

May 25-31-
July 4-Sept. 2.
Aug. 29-Sept. 2

Apr. 13-June 28--
June 29-Sept. 20.

May 31-June 27.
July 6-Aug. 22-
Aug. 26-Sept. 15---
Aug. 19-25

19-Sept.
15

Aug. 19-Sept. 8.--

Oct. 11-17
June 1-30
Sept. 1-Oct. 31--
May 1-June 30.--
July 8-14
May 4-June 2B

June 29-Oct.
Oct. 19-25
May'25-31-
Nov.2-8
June 14-20
July I-Oct. 31.
July 3-18 ------

Sept. 21-Nov. 16-

May 27-June 2. --

7

, 1
1, 151

3
6
4 1
1

--------i-I

143
315

Remarks.

June 1-28, 1924: Cases, 141; June
29-Oct. 25; 1924: Casws, 269.
(Reported as alastrim.)

Reported as alastrim.
Do.

July 1-31, 1924: Cases, .51; deaths.
9; Jan. 1-July 31, 1924: Cases,
1,693; deaths, 264.

Epidemic.
Epidemic in some localities.

Do.

E%idemic Aug. 10, 1924, in 4
ocalitices.

Province.

. Aug. 19-25,
14 3 deaths, 2.
5 .

5

9

96

.6

152
15
3

1
2
2
4
1

1
2

9
1

16

1924: Cases, 12,

Apr. 1-June 30, 1924: Cases, 3;
July 1-31, 1924: Case, 1.

State of T,lumaulipas.

Including municipalities in Fed.
eral districts.
Do.

State of Oaxaca.

June 17-23, 1924: 20 cases in
northern districts.

Jne 2- Present.
-do-- ------ --------- Many cases reported.

June 1-30- 2

Jan. 1-Ju30- 5

May 25-Jue 28.-. 7
June 29-Oct. 198-- 34
May 11-June 28K. 18

June 29-Nov. I1.. 22

July 27-Aug. 9

Apr. 27-June 14... 3
Sept. 7-13-1

2
8
16
27

5
. _----

Mar. 30-June 28, 1924: Cases,
299; deaths, 27.

June 29-July 27, 1924: Cases, 25;
deaths, 5.

Ian. 1-31, 1924: 2,243 eas".

i~~~~~~~~~~~~~~~I~~~~~~~~-
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CHOLERA, PLAGUE,- SMALLPOX, TYPHUS- FEVER, AND YELLOW
FEVER-Continued.

Reports Received from June 28 to December 5, 1924-Continued.
SMALLPOX-Continued.

Place. Date. Cases. Deaths. Remarks.

Spain:
Barcelona .
Do-

Cadiz-
Do-

Madrid - ----
Malaga-
Santander-
Valencia-
Do-

Vigo -------
Straits Settlements:

Singapore --
Sumatra:

Medan-
Switzerland:

Berne-
Do-

Lucerne --
Syria:

Damascus-
Do .

Tunis:
Tunis-
Do-

Turkey:
Constantinople .

Do .
Union of South Africa.-

Cape Province .
Do-
East London-

Orange Free State.
Do-

Transvaal-
Do-
Johannesburg _

Yugoslavia .

Belgrade-
On vessels:

S. S. Dront

August-September 23

July 1-Sept. 30
Aug. I-Sept. 30 -!
June 29-Nov. 8- .
Aug. 24-30-
June 8-21 3
July 13-Oct. 25 5
Aug. 17-23-

May 4-24- 2

Jan. 1-31- 5

May 25-June 28.-- 22
June 29-Sept. 27- 13
Aug. I-Sept. 30- 30

May 28-June 12- 12
Aug. 7-Oct. 22- - 7

May 27-June 30. 17
July 1-Nov. 3 43

June 1-7 -1
Aug. 17-Sept. 27 - 2

May 4-31-
July 20-Sept. 20...
July 27-Aug. 2-...
May 4-10-
Aug. 17-Sept. 13
May 4-10---------
July 20-Aug. 16.--
July 6-12-

July 28-Aug. 3.

Sept. 1-20-

S. S. Karoa-May7.

S. S. Mount Evans- July 8 .

1---

2
5

114
6

107
4

1-----1

4

34

1-

1-

I

I

Year 1923: Cases, 160.

July-September, 1924: Cases, 30);
deaths, 30. Oct. 6, 1924: 111-
crease in prevalence reported.

Mar. 1-June 30, 1924: Cases, 16
(white, 15; native, 152). Jily
1-Aug. 31, 1N24:4 cases (whitc);
36 cases, 12 deaths (native).

Outbreaks.
Do.
Do.
Do.
Do.
Do.
Do.

January-June, 1924: Cases, 308:
desths, 62. July, 1924: Cases,
9; deaths, 3.

At Pernambuco, Brazil. Case
removed to hospital. Vessel
left Cadiz, Spain, Aug. 20,1924.

At Durban, South Africa, from
Bombay, India. Vessel left
Bombay Apr. 16, 1924. Pa-
tient, European.

At Key West, Fla., from Man-
chester, England.

TYPHUS FEVER.
_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~A

Algeria
Algiers-

Do
Argentina:

Rosario
Bolivia:

La Paz ------------
Brazil:

Porto Alegre
Bulgaria:

Sofia
Chile:

Antofagasta
Concepcion

Do
Iquique-

Do

May 1-June 30 24 9
July 1-Sept. 30 3

Sept. 1-30-

July 1-Sept. 30...-

June 1-7

Aug. 17-23-

May 20 26

July 8-Oct. 13.
June 22-28
Oct. 19-25

1

- ----_ Ir 2-

1

6
I

2;

Year 1923: Cases, 1,166, of which
27 were in the military popu-
lation.

June 16,1924: 2cases in Lazaretto.

I ---------------------i--------- 1-
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued.

Reports Received from June 28 to December 5, 1924-Continued.
TYPHUS FEVERi-Continued.

Place.

Chile-Continued:
TalcahuanO-

Do .
Valparaiso-
Do-

China,
Aiitung-
Chungking .
Manchuria-

Harbin .
Chosen:
Chemulpo-
Do-

Seoul-
Do-

Czechoslovakia-
State-

Slovakia
Egypt:

Alexandria
Cairo-

Do
PortSaid-

Esthonla-

Germany:
Coblenz-

Great Britain:
England-

St. Helens

Ireland-
Dublin

Do
Lismore
Longford -

Greece

Saloniki
Do

Hungary ___-

Iraq:
Bagdad

Do
Ireland:

Ballinasioe
Japan

Date.

May 25-31 -
June 29-Oct. I11-
May 25-June 21 .
June 29-Oct. 25 -

June 2-16-
May 11-June 14 .

Sept. 17-23-

May 1-June 30- - _.
July 1-31-
May 1-June 30._
July I-Sept. 30 .

Apr. 1-June 30____

June 25-Aug. 26B-_
Feb. 19-June 24 -.
June 25-Aug. 18_
July 24-Aug. 5 -

July 13-19-

July 13-Sept. 20_

June 8-14-
July 13-19 .
July 19 .

-do .

Cases. Deaths.

2

6

2

100
43
3

4

5
53
12
3

2

8

1
1
1
1

43
11
41

5

16
7

3

Apr. 20-May 4___ 6-
Aug. 10-Sept. 27 -- 2 2

Apr. 27-May 10-
Aug. 3-9
Nov. 2-8 1

Latvia -I- I-.-
City-
Riga -June 1-30

Lithuania----------------- -

Mexico:
Durango
Guadalajara
Mexico City e

Do
Torreon

Palestine:
Acre
Jafl.a

Do
Jerusalem .
Kantara -- --
Khulde ----------
Palestine .
Ramleb district .
Safad ---------
Tiberias ------------

Peru:
Arequipa-

Do -.-

Remarks.

Present.

Apr. 1-June 30, 1924: Cases, 6.

Apr. 1-June 30, 1924: Cases, 37,
July 1-Sept. 30,1924: Cases, 3.

One suspect case: July 10, 1924.
Locality, vicinity of Liverpool.

Jan.-Apr., 1924: Cases, 178;
deaths, 27.

Jan.-June, 1924: Cases, 221;
deaths, 19.

July 1-31, 1924: Cases, 2. Jan. 1-
July 31, 1924: Cas, 8; deaths, 1.

Apr. 1-June 30, 1924: Cases, 108.
July 1-Aug. 31, 1924: Cases, 17.

-----------Jan.-June, 1924:Cae,56
deaths, 48. July, 1924: Case,
24.

July 1-31 2
May 1-June30 2 2
May 24-June 28 59 - -

June 29-Nov. 8- 143
July 1-Oct. 31

Aug. 19-25- 1
June 17-23 1
July 8-Oct.20- 6
July 1-Sept. 29 7
July 15-21- 1
Aug. 17- 1
Oct. 14-20-1

-do .---------
Aug. 26-Sept. 1

Aug. 19-25-1

Jan. 1-June30-
July 1-Aug. 31 --.

4
3

Including municipalities in Fed
eral district.
Do.

2 -

I1 -- -
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CHOLERA, PLAGUE, SAMALLPOX2 TYPHUSI FEVER, A-ND YELLOW
FEVER-Continued.

Reports Received from June 23 to December 5, 1924-Continued.
TYPHUS FEVER-Continued.

Place. Date. Cases. Deaths. Remarks.

Poland-

Do-

Portugal:
Oporto-

Russia-
Moscow-

Spain:
Barcelona
Malaga-

Switzerland:
Lucerne ---------

Syria:
Aleppo-
Damascus-

Tunis:
Tunis

Turkey:
Constantinople

Do

Union of South Africa

June 15-21-

July 27-A ug. 9-

July 10-16-
Sept. 6-Oct. 11

Sept. 1-30-

July 8-14-
July 14-20-

May 27-June 9

1.May 18-Junc 21-..
July 6-Oct. 18

-- --- --

Mar. 30-June 28, 1924: Cases,
2,947; deaths, 277.

June 29-July 27, 1924: Cases, 332;
deaths, 23.

~~~~1--------
I

Jan. 1-31, 1924: Cases, 14,275.
4-

1

1

4

7

14

1

2

13

,--

Cape Province-

Do- ------ -------- ----------

Natal
Durban

Orange Free State

Harrismith District
1'ransvaal
Johannesburg

Do _
Yugoslavia

Apr. 20-June 28 2

Sept. 28-Oct. 4._

Mfay 11-24-
June 29-Sept. 13-.

Zagreb Scpt. 7-13

2
3

Mar. 1-June 30, 1921: Cases, 418;
deaths, 45. July I-Aug. 31,
1924: Cases, 212; deaths, 31.
(Colored, 203 cases; white, 9
cases.)

Mar; 1-June 30, 1924; Cases, 249;
deaths, 23.

July 1-Aug. 31, 1924: Cases, 122;
deaths, 10. Sept. 14-20, out-
breaks.

Mar. 1-June 30, 1924: Cases, 27;
deaths, 5. July 1-Aug. 31,
1924: Cases, 12; death, 1.

Mar. 1-June 30, 1924: Cases, 83;
deaths, 11. July 1-Aug. 31,
1924: Cases, 40; deaths, 12.

Outbreak. On farm.
Mar. 1, May 31, 1924: Cases, 39;
deaths, 5. July 1-Aug. 31,
1924: Cases, 29; deaths, 2.

January-Junie, 1924: Cases, 252
deaths, 14. July 1-31, 1924.
Cases, 9; deaths, 3.

YELLOW FEVER.

Brazil:
Pernambuco-May 11-17-2 1

British Honduras-Nov.22 -Prevalent in Stann Creek Dis-
trict near Belize.

Gold Coast -May, 1924: Cases,,2; deaths, 2.
July, 1924: Cases 2; death, 1.

Salvador:
San Salvador -June 10-Aug. 25 -Present in San Salvador and

vicinity.

x


