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A Demonstration at Tarboro, North Carolina, of a System for Sanitary
Control of Milk Supplies of Towns and Small Cities

With Special Reference to Operation of a Municipal Pasteurizing Plant

By K. E. MILLER, Surgeon, United States Public Health Service

In January, 1917, the United States Public Health Service, at the
request of the North Carolina State Board of Health, inaugurated
a practical study of the principles of rural health administration in
Edgecombe County, N. C. The writer was assigned to this duty,
and in performing it he served two years and three months as the
full-time health officer for the county.
Edgecombe County is a fairly typical southern rural county,

approximately 600 square miles in area, situated on the western
coastal plain. In 1917 it had a population of about 32,000, about
60 per cent of whom were colored and 40 per cent white. The only
incorporated town of considerable size wholly within the county is
Tarboro, the county seat, which in 1917 had a population of about
4,500.
Health activities had to be organized de novo, as there had been

no intensive health work done in the county previously. Among the
many urgently needed safeguards to health, a sanitary milk supply
for the town of Tarboro was early recognized to be of critical impor-
tance. After having disposed of the danger from human filth by doing
away with all the open surface privies and replacing them with either
sanitary privies or sewer connections, the problem considered next
inl magnitude was that of obtaining for the town a safe milk supply.

Metlhods of inunicipal milk control requiring a dairy inspector,
laboratory equiipnment, and laboratory technician for the laboratory
check on milk samples, are ordinarily beyond the economic means
of the town or city with less than 10,000 population. These items
were impracticable for Tarboro, and were promptly ruled out of
consideration.
The procedure that was adopted in providing Tarboro with a safe

milk.supply is here recounted because the milk situation there was
typical of that in thte two or three thousand other towns or small cities
in the United States which are yet in seiious need of sanitary milk
supplies. The experience is valuable to other towns or small citfies
because there is nothing unusual about this particular town by reason
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of which the plan of milk control adopted should not succeed
elsewhere.

Before entering upon a description of the Tarboro milk plant,
certain principles should be discussed. In appraising the elements
of a milk supply, quantity as well as quality should be given a value
The nutritional requirements of children especially demand milk.
We must, therefore, be guarded against throwing obstacles in the
way of milk production. Every means of increasing milk production
and milk consumption must be studiously fostered. This is especially
significant in connection with the milk supplies of the small towns.
The milk producer for the small town is, with rare exceptions, con-
ducting the business in conjunction with some other means of liveli-
hood.
To set up requirements calling upon the small-town producer

for extensive equipment, and imposing rigid restrictions, leads to
one of two results: (1) The overhead expense is increased out of
proportion to the volume of business to such an extent that the retail
price of milk must be unduly advanced, so that milk consumption
is cut down on account of the increased cost; or (2) the small pro-
ducer is unwilling to go to the trouble and expense called for and
consequently gives up the business.
In either case the purpose of getting more milk in the dietary is

frustrated. Any successful plan for improving the milk supply,.
therefore, must make the milk business more attractive to the
farmer, instead of loading him down with such burdens as to drive
him out of the business. The plan that was devised for Tarboro
had this factor in view as one of its guiding principles, and second
in importance only to that of safety.
In the summer of 1918, the active study of the problem was

begun. The milk supply was fouiid to be derived from a variety
of sources. None of the producers contributing to the milk supply
was engaged exclusively in the dairy business. The total milk
supply in October, 1918, for the entire town was approximately
100 quarts per day. Up to July, 1918, it had been about 160 quarts
per day; but at that time the largest milk producer in the list dis-
continued his dairy business, on the ground that it did not pay.
The retail price of milk was then 16 cents a quart; but as the expe-
rience just cited shows, milk production did not hold out sufficient
attractions to the farmer.
The difficulty was found to be not so much with the expense of

production itself, but rather with the expense of distribution. Each
dairyman had to maintain his own delivery system, which involved
an expense for a man, a horse, and a delivery wagon. Each dairy-
man also suffered a shrinkage in his earnings, due to the breakage
and loss of bottles, bad accounts, surplus stock of milk at times,
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bookkeeping, and cost of collection. For these reasons the dairy-
men gladly welcomed a plan which would relieve them of all expenses
and losses -associated with the distribution of the product. Their
interest was directed to a proposal for a central municipal plant at
which their output would be received in bulk, the municipality
thereafter assuming all the responsibilities for distribution. The
dairymen agreed in principle to this proposal, pending suitable
adjustments as to the price they should receive for their product.
While the writer was taking steps to secure the interest and

cooperation of the milk producers, he was laying plans for improv-
ing the quality of the milk and increasing the production. The
idea of pooling the milk supply under one central and responsible
agency introduced the feasibility of a pasteurizing plant.
The town council, was, therefore, approached on the subject and

requested to install a municipal pasteurizing plant, where the milk
delivered by the dairyman would be received, and thence distributed
to the retail trade. In brief, the proposition was for the town to
go into the retail milk business. A study of the situation led to
the conclusion that a price of 12 cents a quart to the producers
was fair and satisfactory. The retail price was fixed at 17 cents a
quart. This was an advance of only 1 cent above the price for
raw milk, and allowed a margin of 5 cents a quart for the expense
of operation.
The proposition as outlined was approved by the council, as was

a draft of an ordinance presented to govern the operation of the
system. (See Appendix, pages 2469-2470.)

It should be noted that the local health establishment at that
tinme consisted of the writer alone, and his interests and responsi-
bilities extended to all health matters in the entire county. There-
fore, it was necessary to draft the ordinance in such a way as to
call for a minimum of inspection service.
In accordance with the resolution of the council approving the

project, space was alloted in the water plant for installation of the
milk plant equipment. (See P1. I.) The equipment, exclusive of
the delivery wagon and horse, which were already owned by the
town, was obtained and put into operation at a total cost of $1,800.
On account of the small amount of milk to be handled, a machine
for pasteurizing it in the bottle was installed. The bottle pasteurizer,
furthermore, had the theoretical advantage of eliminating all possi-
bilities of contamination of the milk after pasteurization. Pasteuri-
zation in the bottle, however, calls for an unnecessary expense in
heating and cooling a considerable mass of glass, which is a poor
conductor of heat. Moreover, there is doubt as to the uniformity
of heating that takes place within the bottle. These factors, coupled
with the fact that the supply, after a time, outgrew the capacity of
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the original bottle-pasteurizer, brought about the change to a vat
pasteurizer, which is now in use. (See P1. I.) The other important
elements of the equipment consist of (1) a turbine bottle-washer
and sterilizing vat; (2) a bottling machine; (3) a milk cooler; (4) a
turbine-driven clarifier; (5) a separator; and (6) a refrigerator.
Some authorities on milk favor the use of clarifiers, while others

do not. The ground for objection against them is that they have a
tendency to increase the bacterial count by reason of the fact that
they break up the colonies into smaller groups, and consequently
give a larger number of colonies when samples are plated out. How-
ever this may be, this objection appears difficult to defend when one
sees the mass of slime, mucus, black sediment, and other objection-
able matter that is removed by clarification. The installation of the
clarifier was decided upon, not only for the purpose of removing the
macroscopic dirt, but for the psychological advantage gained thereby.
It was contemplated that in making a change so radical as the system
here described there would inevitably be some persons who might
Qreate dissension. It means nothing to the average man to say that
the pasteurization process kills the bulk of the germ life in the milk,
as the proof of that is not visible to him. But the removal of visible
dirt from the milk by clarification is something he can not dispute.
One of the important motives, therefore, in installing the clarifier,
was to use it to silence the enemies of the plant. Subsequent experi-
ence has amply justified the wisdom of this action.
The original procedure at the plant was as follows: A credit slip

was given each day to the dairyman for as many quarts of milk as he
delivered to the plant. At the end of the month these slips were
turned in to the city clerk's office for collection. The milk was run
through the clarifier, then over the cooler by gravity, and then into
the bottling machine, from which it was bottled and capped. The
steel crates containing the filled and capped bottles were then stacked
in the pasteurizing machine, with the distributing pans in place over
the bottle caps. The water circulating system of the pasteurizer was
then set in operation, steam being turned in cautiously, so as to
raise the temperature of the water 5' per minute until the tempera-
ture reached 1450 F., after which it was allowed to drop back to 140°,
where it was held for 30 minutes.
A record of each pasteurization was made by a recording thermom-

eter. At the end of the pasteurizing period, the temperature was
reduced at the rate of 50 per minute by turning cold (tap) water into
the circulating system, until the temperature of tap water was
reached. Ice was then introduced in the collecting tank at the bot-
tom of the pasteurizing machine, and circulation was continued until
500 F. was reached, when the milk was removed and stored in the
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Municipal Pasteurizing plant, Tarboro, N. C.

A corner of the Pasteurizing room. The wash room is seen through the open door in
the left background
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refrigerator until delivered. Morning and evening deliveries were
made.
The present routine is the same as the original, with the exception

that the vat pasteurizer has replaced the bottle pasteurizer. Also a
refrigerating machine has been installed to replace ice refrigeration
originally used.
The plant was put into operation on October 1, 1918. This report,

therefore, is based on nearly seven years of practical experience. The
standing of the plant with the public is fairly well indicated by the
fact that it has not only successfully weathered all storms and con-
tinued to operate throughout four changes of municipal administra-
tion, but the volume of business handled at the plant continuously
increased up to about eight months ago, when one of the producers
established his own private plant, which has been operated in accord-
ance with the pasteurizing ordinance under the supervision and control
of the health department. Not a single case of disease reasonably
attributable to milk-borne infection has occurred in Tarboro since
the establishment of the plant, and the incidence of summer diarrhea
of infants among the white population has been reduced to insignifi-
cance.
From the standpoint of the town's investment, it should be ex-

plained that the plan was never intended to be a source of revenue.
It was planned, however, to pay operating expenses and return the
original cost of installatioii. The records of the town show that this
object has been accomplished. Not only that, but in 1921 the plant
was housed in a new steel building costing $6,000, and new equipment
throughout was installed. This building is shared between the milk
plant and an electrical supply depot. It is understood that the milk
plant has paid for its share of this building. Within the same year,
1921, the retail price of milk was reduced from 17 cents a quart to 15
cents.
Recent statements have been received setting forth some of the

financial aspects of the plant during the past two years:
Gross profits for the fiscal year ending May 31, 1924 - $773. 01
Less water and electric current furnished by town - 350. 00

Net profit - 423. 01

For 10 months ending March 31, 1925:
Receipts -19, 208. 92
Expenditures -_--------_ ------ 18, 741. 79

Gross profits - 567. 13
Less water and electric current -_-_-_-_-_250.00

Netprofit -317.13

The average price of milk during the last 22 months was 17 cents
a quart, ranging from 16 to 18 cents. The price of unpasteurized
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milk in the nearbv town of Rocky Mount during the same period
averaged 20 cents a quart.
From the standpoint of the milk producers, we find a most signifi-

cant condition. The supply used in October, 1918, 100 quarts per
day, has been built up to a daily average of 500 quarts. The
dairyman who was mentioned as having quit the milk business in
July, 1918, because it was not profitable, again stocked his dairy in
1919, and now stands at the head of the list of producers in volume of
production. It is interesting to note, also, that in December, 1918, the
dairyman who was then the largest producer opposed certain require-
ments of the ordinance and tried to stop the operation of the plant by
withholding his milk supply. Strict injunctions were enforced by the
town authorities against the sale of unpasteurized milk in Tarboro.
There was a temporary milk famine, but the people stood by the plant
solidlv, with the result that this dairyman was entirely eliminated
from the business. The growth of the local milk business is such as to
show conclusively that the system has been of unqualified advantage
to all producers with it who were disposed to deal fairly.
The story of the Tarboro milk plant would not be complete without

frank discussion of its faults and shortcomings. From the public
have come occasional murmurings, which, when analyzed, have been
found to be due to some one of the following causes: (1) The deliv-
ery system. The hours of delivery have been the source of some
complaint, though it is obviously impossible to place the milk at
each customer's door at the exact time when the milk is desired. In
some instances patrons have had to eat their breakfast without milk
for their coffee and cereal. (2) In certain seasons of the year there
is a shortage of milk. In order to reach each customer in times of
shortage, it is sometimes necessary to cut down the individual allot-
ment somewhat by deducting a pint here and there from the larger
customers. However, preference is always shown for those families
having young children or sick persons. At such times the separa-
tion of milk is suspended, which gives rise to dissatisfaction on the
part of patrons who may happen to want cream for special occa-
sions. In all fairness, however, it must be admitted that complaint
based on these grounds is unjustified. (3) Sour milk. There lave
been a few instances in which the milk is said to have soured early.
Investigation usually shows the fault to have been that of the cus-
tomer himself in leaving the bottle exposed to the hot sun for a con-
siderable length of time before taking into the house. Also, insuffi-
cient home refrigeration in extremely hot weather has been the cause
in some instances. On two occasions the complaint was general,
and in each instance the milk was found to have been watered before
deliverv was made at the plant.
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Among the dairymen there have been two factors offering difficulty
of control. The most troublesome one is that of ineffective cooling.
Coolers are cheap and very little trouble to operate, but a faithful
observance of proper cooling has not been accomplished- with satis-
faction. The second difficulty is lack of prompt delivery at the plant.
The pasteurization can not, of course, proceed until the milk is
received. Frequently the tardiness of one dairyman will hold up
the pasteurization an hour or more, resulting in complaints from.the
consumers on account. of not receiving their milk as early as they
would like.
From some of the milk producers who have invested in high-grade

cows to furnish milk with a high butter fat content there has come
a protest against -the purchase of all milk at the same price. This
complaint is considered to be well founded. The more equable pro-
cedure is undoubtedly to fix the price paid to the producers on the
basis of butter fat content of the milk. This in turn would call for
a separation of the milk at the plant and adjustment of the butter
fat content to a uniform standard. While this makes extra work
for the plant, the surplus cream gained in this way would doubtless
more than pay for the trouble.
The greatest difficulty that the town has had to contend with is

the handling of the surplus milk without undue loss. There are
times in the year-when the supply exceeds the demand. Demand
tends to be more or less constant, while the supply undergoes seasonal
fluctuations. There have been no restrictions upon the amount of
milk that would be purchased from the dairyman. The town has
felt morally obligated to take all that might be offered. Milk pur-
chased at 12 cents per quart can not be economically converted into
butter and sweet cream. Buttermilk and skim milk need hardly be
considered in the economic return on surplus milk in a plant of this
kind, as the experience in Tarboro has shown them to be almost a
dead loss. There has been no other provision at the plant for dis-
posal of the surplus supply.

There are four possible ways of solving this difficulty: (1) Reject-
ing all milk offered beyond the needed quota. The amount to be
turned back to each producer would have to be governed by his pro-
portion of the total offerings. This method should be avoided if
possible, as it would discourage production. (2) The adoption of
some method for realizing a better financial return on the surplus
product. Although it has not been tried in the Tarboro plant, the
investigations that have been made of the subject seem to justify
the belief that this object could be accomplished by converting the
surplus into ice cream. The season of surplus milk coincides very
nearly with that of greatest ice cream demand. The output would
have to be disposed of among the milk customers, but the price
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fixed from the standpoint of avoiding loss, rather than making profit,
could be made such as to call forth a demand that would rapidly
absorb the output. The procedure that would appear to be indi-
cated would be to leave a notice with each customer, announcing
the fact that ice cream could be secured from the plant at a certain
price, wbile the supply lasted. Delivery would then be made on
order. (3) A small equipment for making dried milk powder is an
attractive possibility which deserves investigation as an efficient and
profitable means for handling milk surplus. (4) The fourth method
suggested for caring for the surplus milk production is one which
seems to offer the best solution of all. It is proposed that the pas-
teurization plant would become a nucleus around which to develop
a local creamery industry, with possibly an ice cream factory added.
As much milk as is required to meet the demands of the retail whole-
milk trade would be purchased by the plant at a price that might
be justified by the retail price received in the whole-milk trade; the
surplus milk would be diverted to the creamery at a lower price which
should be such as to enable the creamery to operate at a financial
advantage.
To determine the amount of milk to be received by the pasteur-

izing plant at the higher price level from any given dairyman, the
ratio between the quantity of milk supplied by that dairyman during
the preceding month and the total amount supplied by all dairymen
during that period should be established. Say, for instance, this is
10 per cent. That dairyman would thus be entitled to supply 10.-
per cent of the demand of the plant each day during the current
month. All he might produce in excess of this amount would go to
the creamery at the lower rate.

Instead of curtailing production, the plan would be to expand the
business without limit, so as to provide working material for the
creamery enterprise. If a sure market were provided for all the milk
that might be produced, it would be found worth while for the farmer
to go into the business on a larger scale. In some instances a creamery
of this kind could become the feeder to a nearby city supply. In
others the milk would have to be converted into creamery products.
But a creamery with an established market can make profitable use
of all milk products, thereby eliminating waste. An arrangement
of this kind would stabilize the retail milk supply in two ways,
namely, by guaranteeing an adequate amount at all times, and by
guarding against loss from oversupply at times when the milk
flow is greatest. From the standpoint of community prosperity the
development of a dairy industry has uniformly proved to be a pro-.
nounced asset.
The pasteurizing plant in Tarboro is a municipally owned plant.

Aside from the fact that the town operates the plant without profit,,
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there is no reason why a plant of this kind should not be operated by a
dairymen's mutual stock company, or some other kind of private
company. In fact, it may be stated as a principle that the entrance
of a municipality into this field should be only to perform a service
which private interests decline to undertake. The release of the
pasteurizing business to private interests should, be welcomed as soon
as the industry is ready to take it over without loss to the munici-
pality, and to submit to supervision and control by the municipality
over the product of the plant.

Appendix

AN ORDNINANCE TO PROVIDE FOR A SAFE MILK SUPPLY -IN TARBORO, N. C.

SEcrION 1. The terms "milk" and "cream" used in this ordinance, unless
otherwise designated, shall be taken to mean fresh, whole milk and sweet cream,
respectively.

SEC. 2. After
(Date)

it shall be unlawful for any milk or cream to be
(Date)

sold for human consuimption in the town of Tarboro which shall not have been
previously pasteurized in accordance with the standards set forth in this
ordinance.

SEC. 3. For the purpose of aiding in the requirements of this ordinance the
town of Tarboro shall at once establish a municipal milk plant, where milk may
be sold by the producers and where said milk shall be bottled, pasteurized, and
then distributed to consumers in the town of Tarboro.

SEc. 4. No milk may be sold in the town of Tarboro except by persons having
a license for this purpose, which license shall have been obtained from the county
health officer. Such license must be renewed vearly and is subject to cancella-
tion at any time in case of violation of any of the provisions of this ordinance
by the licensee.

SF,C. 5. The licensee shall furnish monthlv, on forms provided for this purpose,
a signed statement setting forth the fact that so far as applicable to him or her
all the provisions of this ordinance have been faithfullv complied with. Failure
to supply such statement, or any reason to doubt the accuracy thereof, shall
constitute sufficient cause for temporary or permanent suspension of the privi-
leges of said license, in accordance with the gravity of the case.

SEC. 6. No cow rpay be kept within the limits of the town of Tarboro without
a permit from the couinty health officer, which permit shall remain in forcc dur-
ing the time said cow is in the possession of said owner, provided no cause shall
have arisen to justify the revoking of said permit.

SEC. 7. The processes of production and handling of milk on the part of the
producers must conform to the principles of common cleanliness throughouit anid
must be suich that milk delivered at the pasteurizing plant shall be free of any
gross evidence of dirt, as shown by the cotton filter test.

SEC. 8. Immediatelv after milking the milk must be cooled to a temperature
of 60° F. or lower, unless delivered at the plant within two hours from the time
of milking.

SEC. 9. It shall be unlawful either to add to or subtract from milk or cream
any substance which would alter the chemical or bacteriological character of said
milk, when offered as such for sale or barter in the town of Tarboro.

SEC. 10. It shall be unlawful to offer for sale or barter in the town of Tarboro
any milk or milk products derived from any cow known or suspected to be stiffer-
ing from any diseased or unhealthy condition, or from any cow before nine days
days after calving.
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SEC. 11. No milk or cream which shows any signs whatsoever of deterioratftrn
shall be marketable for human consumption in the town of Tarboro: Provided,
Nothing in this section shall be coistrued to prohibit the sale of the following
milk products: Skim milk, sour milk, sour cream, buttermilk, whey and clabber.
In each case these products muist undergo pasteuirization as prescribed for sweet
milk and cream, and wheni delivered the container must bear a label stating the
contents thereof.

SEC. 12. The price of milk delivered to the pasteurizing plant shall be deter-
mined by the town council. Also, the price of milk delivered by the plant to
the consumer shall be determined by said town couincil.

SEC. 13. Upon receipt of milk at the pasteurizing plant it shall be immediately
transferred to bottles whose interior is clean and sterile.

SEC. 14. All milk having been bottled as in section 13 shall be pasteurized in
the bottle by raising the temperature of the milk to 1450 F. and holding it at or
near this point for 30 minutes, after which it shall be immediately cooled down
to 550 F. or lower, and held at or near this point until delivery.

SEC. 15. The sanitary management of the pasteurizing plant and the process
of pasteurization shall be under the supervision and control of the county health
officer.

SEC. 16. The floors and walls of the pasteurizing plant and the machinery
and utensils used in the plant shall be kept at all times in a state of cleanliness.
The plant and the operation of the same shall be at all times open to inspection
by the citizens of Tarboro.

SEC. 17. A temperature record slall be made throtughout each pasteurization
by means of a chart placed upon the dial of recording thermometer. These
charts shall be dated, certified as to their correctness, anid submitted to the
county health officer dailv. They shall then be preserved as permanent records
by the county health officer.

SEC. 18. One delivery dailv shall be made, which shall endeavor to reach
customer at or near the same houir of each day.

SEC. 19. No milk will be delivered except in return for coupons, which shall
have been previously purchased for this purpose.

SEc. 20. Customers shall be held respoonsible for bottles in their possession,
and for the loss of same by breakage, or, otherwise, shall be required to reimburse
the town at the current price for such bottles.

SEC. 21. Bottles left by the deliveryman on any certain day shall be properly
washed and returned to the deliveryman within two days.

SEC. 22. The town of Tarboro reserves the right to refust to buy milk not
produced and handled in accordance with the rules prescribed herein for the pro-
duction and handling of milk. The town of Tarboro likewise reserves the right
to refuse to sell milk, except to customers who conform to the rules herein pre-
scribed for milk consumers.

SEC. 23. Violation of anv of the provisions of this ordinance shall constitute
a misdemeanor, and a fine of $5 shall be imposed upon any person found guilty
of such violation.

The foregoing ordinance governed the operations of the Tarboro
milk plant up to the early part of 1925, when it was replaced by
another ordinance based on the "Standard Ordinance" developed by
Associate Sanitary Engineer L. C. Frank, of the United States
Public Health Service.1 The ordinance of Mr. Frank has been
XA State-wide Milk Sanitation Program. By Leslie C. Frank. Pub. Health Reports, vol. 39, No. 45,

Nov. 7, 1924. (Reprint No. 971.)
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adopted by the North Carolina State Board of Health as its standard.
It has many points of value, chief among which is the principle of
milk grading. Its operation virtually assures a substantial improve-
ment in the quality of milk when delivered at the plant. This ordi-
nance, moreover, does not alter the requirement for pasteurization
of all milk sold in the town of Tarboro.

PUBLIC HEALTH NURSING
By J. G. TOWNSEND, Surgeon, United States Public Health Service

Public health nursing, as a specialized branch of general nursing,
has been a natural development of the early work of ministration
carried on by the bishops, priests, and deacons of the early church.
In reviewing the history of the early church and its work of visitation
among the poor, we find what might be called "visiting nursing
work," in the third century, as a part of the church duty, with the
following instructions:
He is to minister to the infirm, to strangers and widows, to be a father to orphans,

to go about into the houses of the poor to see if there is anyone in need, sickness,
or any other adversity; he is to care for and give information to strangers; he is
to wash the paralytic and infirm that they may have refreshment in their pains
* * * He is also to visit inns and see if any poor or sick have entered or any
dead are in them.

For some reason or other, however, this work was abandoned by
the church, and from 600 to 1600 A. D. there was no organized care
of the sick in their homes.

Prior to the time of Vincent de Paul (1580-1660), visitations to
the sick, and their relief, were on a basis of pure charity, rich and
prosperous individuals contributing to the wants and needs of the so-
called poor, there being no methods of determination as to what
really constituted poverty. Vincent de Paul was the first to intro-
duce the aspect of social service in home visits. He saw that charity
had been carried too far in that pauperizing was somewhat encour-
aged. He believed that promiscuous giving was harmful, and right-
fully insisted that the condition of the poor should be investigated
to learn the cause of their poverty, whether or not it was possible to
get them employment, and, briefly, to put them in such a condition
that they could help themselves. He did not believe in sending the
individual member to the various asylums or hospitals, but thought
instead that the family unit should be kept intact, even if it was
necessary at times to pay the rent or lend home furnishings.

X Read at the annual convention of the State nurses and health officers of West Virginia, Clarksbturg,
W. Va., Sept. 25, 1925.
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This was indeed a modern step for those times and is practically
what social service in connection with public health nursing does at
the present time.

In the meantime, the standards of the nursing profession, through
the wonderful efforts of Florence Nightingale, were being raised to
a point never before thought of. Miss Nightingale's work in the
Crimea fortunately brought to her attention the dire need for trained
nurses, with the proper interpretation of what the word "trained"
means. As a result, in 1860 the first school for nurses was opened
with an enrollment of 15 students. They were to have one year's
training in the wards of the hospital, after which they were expected
to remain for one or two years as full-fledged nurses. It was these
15 nurses, disciples of Miss Nightingale, who, in their turn, acted as
teachers and from whose efforts the nursing profession as we know it
to-day had its real beginning.
With the nursing personnel as it was in those times, it was possible

to extend better scientific care, in the matter of district and home
nursing, to the poor. William Rathbone of Liverpool, England,
has been credited with being the first to inaugurate district nursing.
At an early age he was always interested in the problems of the
poor; and in a practical way he learned their needs, by making
personal visits through the courts and alleys, calling from house to
house, learning something of their habits and difficulties and, with
it all, seeing their great need for medical attention, visioning, I
suppose, in his own mind how much could be accomplished with
systematic visitations by a trained personnel to advise them regard-
ing general and personal hygiene.

In order to try out his theories in a practical way and to see
whether the suffering and misery of the sick could not be alleviated
by proper nursing, and home conditions improved by instructionls
in hygiene, .he employed a nurse who had been attending his wife,
and at his own expense, obtained her cooperation in making these
visits.
The reports of these visits are most interesting. We learn that

the nurse was instructed not only to give nursing care to the sick,
but to teach the families how to take care of themselves and of
their own sick and how to lead the proper kind of lives. So here
again we find social service work inevitably bound up with visiting
nursing, the public health nurse becoming the social service worker
as well.
The results of this feeble beginning were so satisfactory that, in

1859, with the aid of Miss Nightingale, other nurses were put on
duty and of course the work grew.

In reviewing an account of this work, we have found a tendency,
and a right one, to get away as far as possible from actual medica-
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tion and to emphasize to the limit public health hygiene and pro-
phylaxis, even though the knowledge of the prevention of infectious
diseases in that day and time was meager. We read that, in those
times, nurses were "urged over and over again" not to pauperize
the patient by giving medical comforts unless they were actually
necessary. Florence Nightingale also saw this danger and said:
"If district nurses begin by giving relief they will end by doing
nothing but giving relief."
In modern public health nursing of to-day we are, in the same

way, cautioning the public health nurse not to fall into the error
of practicing, to a great extent at least, bedside treatment-to
remember that her duty is to preach prevention and to leave the
treatment end of the disease to the practical nurse or practitioner.
Public health nursing in this country was rather slow in develop-

ing. In 1828 Doctor Warrington, of Philadelphia, only 23 years of
age, inaugurated the society of district nursing. At first it was
merely for the purpose of qualified nursing attendance to poor
women in childbirth, but the work was gradually extended to take
care of all classes of cases. The first charter of this organization
read: [to] "Provide, sustain, and cause to be instructed, as far as
possible, pious and prudent women as nurses, it being understood
that the association does not confine itself to the supply of monthly
nurses only, but for every variety of sickness of patients."
A district nursing organization was started in Boston in 1886, and

in 1888 the association was incorporated under the name "Instruc-
tive District Nursing Association," with the purpose not only of
caring for the sick but for giving them instruction in home nursing
and public health. The objects of the association were stated to
be-

1. To provide and support thoroughly trained nurses who, acting under the
immediate direction of the out-patient physicians of the Boston Dispensary,
shall care for the sick poor in their own homes instead of in hospitals.

2. By precept and example to give such instruction to the families which
they are called upon to visit as shall enable them henceforth to take better care
of themselves and their neighbors by observing the rules of wholesome living
and by practicing the simple arts of domestic nursing.

So, again, we see that the idea of public-health instruction as a
fundamental and most important duty of public health nursing
was all-prominent. This phase was being gradually accepted by
all as the most sensible way of carrying on public health nursing, the
nurse thinking more of the community as a patient than of the
individual sick.
In 1893 Isabel Hampton, in an address to the International Con-

gress of Nurses, said:
In district nursing we are confronted with conditions which require the highest

order of work, but the actual nursing of the patient is the least part of what her
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work and influence should be among the class which the nurse will meet with.
To this branch of nursing no more appropriate name can be given than "In-
structive nursing," for educational, in the best sense of the word, it should be.

The first special work in district nursing was undertaken in Lon-
don in 1892, when a staff of visiting nurses was organized to visit
the schools and inspect school children. However, the honor of
inaugurating school nursing in American is due to Miss Wald, founder
of the Henry Street Settlement, who in 1902 suggested. the use of
nurses to supplement the work of doctors in the schools of New
York. Medical inspection of school children had been in vogue in
the schools before that time, but it was merely a perfunctory exami-
nation bv a physician, the only thing accomplished being the exclu-
sion of the child, nothing being done to prevent the cause of the
illness, or 'a visitation at the homes of the school children to carry
the principle and gospel of prevention of disabling illnesses.
During these times of demonstrations in public health nursing

and the arousing of public interest in these demonstrations, gradual
progress was being made in the requirements of those who wished
to enter the nursing and medical professions. While nursing was
reaching the plane which it has now attained as a profession,
wonderful strides were being made in the medical profession toward
the prevention of diseases, such as the use of antitoxin against diph-
theria, inoculation to prevent typhoid fever, and the valuable work
now being carried on toward the standardization of antitoxin against
scarlet fever. The dangers of neglected teeth, the tonsil and adenoid
evil, and the value of scientific baby care began to be considered
by the laity along with their previous ideas of safeguarding the
health of cattle and hogs.

Dental prophylaxis, the outline of programs for prenatal hygiene,
and the development of intensive -school programs are all accom-
plishments which demand highly trained nurses in the public-health
field for service in all recognized full-time health departments.

In the early historv of public-health nursing we find that it had its
inception in centers of population-the cities. Those who lived in
the country and in rural districts were indeed deemed fortunate.
Living in the country (and the same idea has held to the present day)
was thought to be a protection against sickness. For this reason
public health of rural communities has been, and still is, greatly
neglected. Thirteen years ago there was not one full-time county
health department in the United States among the three thousand
and odd counties composing this country.
We finally awoke to the fact that a real health problem existed in

the country, and one of even greater importance than the urban
health question. The death rate was higher, the morbidity index
was higher, and the rural dweller did not have a protected water
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supply, a protected milk supply, or proper methods of sewage dis-
posal, as provided by ordinances in cities. Therefore, he drifted
along by himself, contracting typhoid fever from his own water
supply, polluted by his own sewage, and blaming the causation of the
disease on God, the devil, tin cans, weeds, or whatever came to his
mind.

It took us a long time to realize these things, but since that realiza-
tion full-time county health units have been organized and are in
operation in over 280 counties in the country, with new onies devel-
oping every year through the financial cooperation of the United
States Public Health Service, the International Health Board, and
the State boards of heath.

I know of no greater service in public-health- nursing than is given
by nurses working in full-time county health units. Nor do I know
of any better way in which a nurse can produce real service in virgin
fields than in this branch of nursing work, which in itself is a special-
ized branch of the profession.

Just because an individual has M. D. after his name is no-index
at all that he will make a health officer; just because an individual
has R. N. after her name is no index that she will make a good- public-
health nurse. In both instances it is absolutely essential that certain
periods of training and practical experience be undertaken before the
proper qualifications can be attained in this special field. The great
difficulty experienced in the development of full-time county health-
departments is to find properly qualified public-health officers and
properly qualified public health nurses.
The part which the public-health nurse of to-day plays in the

general scheme of full-time health service-municipal or rural-is
elaborated very much in detail in a report of the "Committee to
Study Visiting Nursing," instigated by the National Organization
for Public Health Nursing, with the assistance of the Metropolitan
Life Insurance Co.

This committee, in an effort to valuate the present status of visit-
ing nurse associations and learn their cost, made a study of public
health nursing in 14 communities in various localities of the United
States, including rural nursing as well as work in large and small
cities. The various types of nursing work carried out in the various
cities were as follows:
Maternity nursing: General medical and surgical nursing.

Prenatal. Acute communicable disease nursing:
Delivery. Tuberculosis nursing.
Postpartum. Venereal disease nursing.

Infant welfare. Health education.
Child welfare (preschool): Industrial nursing.

Orthopedica. Nursing of chronics.
Nutrition. Mental hygienc.

School nursing.
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In the summary- of conclusions and recommendati6nas- in- this
exhaustive report it is recommended that

1. Every agency should have an established routine for introducing
new nurses into the work of the agency.

2. In addition to the initial period, there should be a more or less
continuous staff educational program.

3. Adequate supervision is essential to the efficient administration
of every public health nursing agency.
Of course there are other recommendations regarding the cost of

nursing and routine methods of operation, but I mention the above
to emphasize that, in present-day programs, there is a continual cry
for well-trained personnel, in realization of the fact that public-health
nursing is indeed a separate and distinct specialty of your profession.

Last year the United States Public Health Service, through Miss
Lucy Minnigerode, superintendent of nurses, sent a questionnaire to
all State departments of health, in order to obtain information as to
the status of public-health nursing as it is carried on by the several
States.

It was learned that 17 States and the Philippine Islands have
separate divisions or bureaus of public-health nursing; 8 States have
bureaus of public-health nursing and child hygiene combined; 10
States have only bureaus of child hygiene; and 11 States andAlaska
have no bureau of nursing of any description. A few States were
not heard from.
The duties performed by the nurses in these State health depart-

ments included the following:
1. Child health conferences and demonstrations.
2. Organization of volunteer services.
3. Classes for midwives and mothers, with prenatal instructions.
4. School nursing, physical examination of school children, inspec-

tions.
5. Health educational work and health talks.
6. Follow up of clinic and school cases.
7. Maternal and infant hygiene under the Sheppard-Towner Act.
It might not be amiss to give verbatim a few quotations from some

of the State health officers regarding their ideas of public-health nurs-
ing as an aid in the State health program. One health officer said:

"Public-health nursing is an indispensabre aid, since the success of
the entire program depends upon education of the public, and the
public-health nurse is the best teaching agent we have yet found for
dealing with individuals and families in the home."
Another said:
"Next to an efficient director, an efficient public-health nurse is the

most important part of any public-health unit."
Still another:
"It would take a manuscript to answer such a question as this."
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And another:
"Much of the program of the State board of health is made possible

through the cooperation of local public health nursing services."
W-ith the need for public-health nurses, which we all can appreciate

to-day, it is hoped that the time is not far distant when theoretical
and practical teaching in the public-health field will be a part of the
nurse's training. At least the problem can be given to the proba-
tioner; and if she feels the call of the public-health field, provision
should be made to have her located with successfully functioning
units, in order to get practical training to supplement her lectures.
A start has been made in courses in public-health nursing which

are in vogue at certain universities in the country; but the number
offering these facilities is certainly all too few to supply the demand
now existing for this type of health endeavor.
In the work of a State board of health, the fundamental problem

is the rural one. For that reason much concentration and labor are
being expended in the development of new full-time county health
projects and the standardization of those now in operation. No
rural health unit is complete without a nurse or nurses on the staff.
The duties of these nurses are familiar to all of you-visits to schools,
aSSiSting in the inoculation and vaccination of school children, visits
to contagious-disease cases, assistance in the keeping of records,
giving health talks, and the like. With these duties it is all-impera-
tive that the rural health nurse develop an attitude of social service.

Social service has been a much misused term because its practical
application has not been conducive to the best results, at least in
some places. Certainly social service has a place in the public-
health nursing program. But all too often we are prone to think of
social service in terms of social uplift. The average person visited
resents any attitude on the part of the visiting agency implying that
he needs to be uplifted socially, and we can hardly blame him.
Social service should carry with it a neighborly and friendly advice
which will help the family out of their difficulties. For example, a
visiting nurse finds a case of tuberculosis in a ffamily. The wage
earner in the far-;ly goes to work every day in the factory and is in
such a condition that tuberculosis might easily develop. It is not
enough merely to say that the individual should seek another line of
work where he would not be subjected to the stifling atmosphere of
the factory. Real social service goes a step farther and tries to find
for that man a position which would be best applicable to his case.

It is not meant that real social-service work should be the crowning
duty of the public-health nurse, but a part of her duty which is so
interwoven and so cemented with hier work that shoe can not escape it.
This is especially so in tlle cominunities in which we arc laboring.

650900-25t-2
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In our enthusiasm for better rural health work, there is alwiys the
danger of overdevelopmg specialized health service. I have been
in counties where I have found a nurse attached to the county health
unit doing routine work; a nurse on duty with the tuberculosis
association, looking up tuberculosis cases for specific diagnosis; a
nurse placed on duty especially by the public schools of the county
for the purpose of school inspection; a nurse representing the Red
Cross; and, in some places the Metropolitan Life Insurance Co. is
doing most valuable work in the public-health units among the
policyholders of its company.
The result of this specialized, officially uncorrelated service is

confusing and overlapping; and, in my own mind, there is a question
as to whether the maximum results can be obtained by such service.
Only recently I was talking to the health officer of a large city where
various agencies were carrying on public-health work in this way. I
was told by him that, in one day, a home which occupied a rather
strategic position just outside of the city was visited by five different
nurses. I can imagine the feeling of the householder when the
fifth nurse arrived. One visit should have been enough to obtain all
of the information that all of these different agencies wished to learn.

It is not desired that the individuality of these different organi-
zations be taken away, but it is essential at least that they report
their findings to the county health board or the county health officer
as the case may be. If the health officer wishes a case of tubercu-
losis investigated, there does not seem to be any valid reason why
he should not call upon the tuberculosis nurse or the Red Cross nurse
to assist in the work, and no valid reason why the nurse placed on duty
by the school board should not assist in the school examinations.

If this correlation existed, we would find, in many counties,
smoothly working machines with an adequate nursing force to take
care of all their needs. As a matter of fact, in one of our Western
States last year the county tuberculosis association actually amal-
gamated with the county health unit in the support of its program
and for the better attainment of the purposes of both the county
health unit and the county tuberculosis association.
As yet public health nursing is in its infancy. The future holds

'unlimited service for this branch of your profession. The difficulty
is to find the workers; and it is our duty as public-health workers to
present this problem before the nursing profession with a plea for
the "trained" worker. This plea has been continuous from the
days of the early church; it is urgent now and will be ever sounding
in the future.

(NOTE: An abstract of "Evolution of Public Health Nursing," by
Annie M. Brainard, furnished some of the historical data used in
this article.)
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DEATHS DURING WEEK ENDED OCTOBER 24, 1925

Summary of information received by telegraph from industrial insurance companies
for week ended October 24, 1925, and corresponding week of 1924. (From the
Weekly Health Index, October 28, 1925, issued by the Bureau of the Census,
Department of Commerce.)

Week ended Corresponding
Oct. 24, 1925 week, 1924

Policies in force -61, 666, 572 57, 441, 567
Number of death claims -11, 350 10, 450
Death claims per 1,000 policies in force, annual rate. 9. 6 9. 5

Deaths from all causes in certain large cities of the United States during the week
ended October 24, 1925, infant mortality, annual death rate, and comparison with
correspondding week of 1924. (From the Weekly Health Indcx, October 28, 1925,
issued by the Bureau of the Census, Department of Commerce)

Week ended Oct. Annual Deaths un(ler
24, 1925 death 1 year Infant

rate perx m ortality

City IIAX)~~~~~~~~~~~~1C rate
City

~Toa JDat
orre- Week Corre- weekaToths aeth sponding en(ie(l sponding Ot2eddeaths rate wee2k,Oct.()1e9254w wOcet,24w25eek1924 1925 1924

Total (65 cities) -,5 ;99 12. 0 10. 9 58 689 3 63

Akron -34 1 8 11
Albany I_-------------------------29 12. 6 15.4 3 2 65
Atlanta -68 7 9
Baltimore 4 215 14.1r 13.5 24 21 72
Birmingham -50 12 7 15.3 8 10
Boston -185 i2.3 12.4 24 21 63
Bridgeport -- -- .224 2 2 48
Buffalo -167 15.7 11.9 10 15 40
Cambridge - 23 10.7 10.2 3 1 50
Camden -34 13. 8 12 4 6 7 95
Chicago 4 - 599 10.4 9. 1 73 64 65
Cincinnati - 124 15.8 15.6 10 14 59
(lievelan(d - 182 10.1 6.6 18 17 45
Columbus-- 73 13.6 15.7 2 10 18
Dallas - -48 12.9 11.9 11- 6
Denver -- -- 17.1 17.0 12 it _ _
De,s MNIoines - -29 10.1 7.9 1 1 17
Detroit -- -59 10.8 8.5 47 35 81
Dulthtl - - 25 11.8 5.8 7 1 151
Erie -- - 23 ---5 2 97
F.allRiver -"22 9.5 13.8 5 4 73
Fliit - - 20 8.0 80 4 4 63
Fort Worth - - 18 6.2 6 7 3 4
Grand Rapids --------------------------- 14. 0 8 4 3 63
Houstol- - - 47 14.9 12 4 5 4-
Indianapolis - -101 14. 7 14.1 12 5 85
Jersey City - - 67 11.1 11.2 14 3 99
Kansas City, Kane - -34 14. 3 12. 8 6 1 119
Kansas City, Mo - - 78 11.1 11.6 8 8-Los Angeles ------------------------------ 193 24 121 66
Louiisville - _ ----------- 90 18. 1 13. 9 11 9 92
Lowell - - 15 6.7 12.6 0 5| 0
Lynn - - 15 7a1 .5.0 2 0 50
Memphis -- -O 14.9 15.4 4 7 ---

Milwaukee -. - - 98 10.2 8. 1 17 1 78
Minneapolis -- ---------- 9.4 10.0 3 4 16
Nashvilleu4 ____ ________-_----------------. 43 16.5 22.8 8 14 .
New Bedford l- - 28 10. 8 10. 6 4 49
New Haven - - 42 12.2 11.f 4 3! 52
New Orleans - - 151 19.0 14.31 9, 12I

AAnnual rate par 1.000 population.
Dealhs tind(er 1 year per 1,000 lbirthis-an annual rate based on ticatlhs under I year for the week and

estimated birthis for 1924. Citie- left blanik -are not in the registrntii)n area for births.
3 Data for 60 citits.
4Deaths for week ended Friday, Oct. 23, 192.
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Deaths from all causes in certain large cities of the United States during the week
ended October 24, 1925, infant mortality, annual death rate, and comparison With
corresponding week of 1924. (From the Weekly Health Indcx, October 28, 1925,
issued by the Bureau of the Census, Department of Commerce) -Continued

Week ended Oct. A Deaths under

rate per mortality
1,000 ratecity ~~~~~~~conre- Week Corre-_ "o

Total Death sponding ended spoudng ene

deaths rate week, Oct 24, week,
1924 192 1924

New York , 1,247 10 7 10L2 145 125 58
Bronx Borough - 154 9 7.7 14 7 48
Brooklyn Borough -418 9.7 8.8 40 47 41
M.nhattan Borough -554 12.8 12.2 76 58 79
Queens Borough -98 &9 9.8 12 9 56
Richmond Borough -23 9.0 17.2 3 4 54

Newark, N. JI -__ 97 1L2 10 9 11 13 60
Norfolk - ------------- 28 --- 5 2 92
Oakland - 51 10.5 8.9 5 2 57
Oklahoma City -20 --- 6 3
Omaha - ----------------------- - 68 16.8 10 8 5 4 51
Paterson -28 10.3 11.1 2 4 34
Philadelphia - --------------------- 498 13.1 11.3 59 52 74
Pittsburgh -166 13.7 16.1 24 29 80
Portland, Oreg -71 13.1 9.6 6 9 60
Providence - ------------------- 63 13.4 9.6 8 8 63
Richmond -37 10.4 12.5 8 3 96
Rochester -77 12.1 10.1 12 6 96
St. Louis ----------------- 192 12. 2 12. 4 13 19 -

St. Paul -52 ILO 12.2 4 6 34
Salt Lake City 4 23 9.2 15.0 1 3 15
San Antonio -51 13.4 10 6 5 7 __-_
San Dicgo - 29 14.3 16.8 0 4 O
San Fncisco------------------------ 150 14.0 10.6 9 6 52
Schenectady -19 9.7 4.2 2 2 56
Seattle- 59 --- 2 4 19
Somerville -_ - 26 13.3 6.7 4 0 106
Spokane - 30 14.4 10.5 2 2 45
Springfield, Mass -32 10.9 12.3 3 5 44
Syracuse ----------------------------- 42 11.4 10.5 6 5 75
Tacoma -22 11.0 10.1 1 1 23
Toledo -75 13.6 10.2 11 7 96
Trenton - 28 11.1 16.1 5 4 82
Washington, D. C -134 14.0 12 6 11 13 62
Waterbury -22 --- 5 5
Wilmington, Del -28 12.0 10.4 3 4 es
WYorcester -51 13.4 I 3 7 3 80
Yonkers - 16 7.5 6.2 1 3 22
Youngstown -25 & 2 9.7 4 9 4.

4 Deaths for week ended Friday, Oct. 23, 1926.



PREVALENCE OF DISEASE

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

UN1TED STATES

CURRENT WEEKLY STATE REPORTS

These reports are preliminary and the figures are subject to change when later returns are receIved by the
State health ofcers

Reports for Week Ended October 31, 1925

ALABAMA
Ca

Chickenpox---------------

Dengue -------------------

Diphtheria.
Influenza-
Malaria-
Meaes - ---

Mumps ---------------------------------
Ophthalmia neonatorum .- _
Pellagra.
Pneumonia ---

Scabies _--
Scarlet fever-
Smallpox-
Tetanus. -_
Tuberculosis - ----------

Typhoid fever-
l hoopinig cough -

ARIZONA
Chicken pox -.
Diphtheria -

Mumps -----------------------------------
Paratyplhoid fever-- ----------- -

Scarlet fever -

Trachonia. .
Tuberculosis ----------------------------
Whooping cough-- ---------

ARKANSAS
C-hicken pox --

Diphtheria -------------------------------
Hlookworm disease --

Influienza ------------------------

Malaria - .---------

Pellagra -- -----------------------
Poliomyelitis -------------------

'tuberculosis --- ----- --- --------- ------

y'lphoid fever ------------------------

Whooping cogh.---

CALIORMA
m ~~~~Case

2 Antlra-Fresno County - 1
4 Diphtheria -. l

68 Influenza - 14
28 Lethargic encephalitis:
50 San Francisco- 1
8 San Mateo -_1
13 Measles - 12
5 Poliomyelitis:
8 Glendale -..- - 1
21 Los Angeles County -1
1 Marysville- 1

21 Shasta County- 1
20 Scarlet fever ------ 70
2 Smallpox:

68 Los Angeles -

43 Oakland- 5
9Richmond -------------- 8

Sacramento- 6
23 Scattering -

2 Typhoid fever - 12
2 COLORADO
1 (Exclusive of Denver)

16 Chicken pox --- 21
1 Diphtheria - -41

29 Measles- - 2
7 Mumps-- 4

Pneumonia- - 4

3 Poliomyelitis - - 1
Scarlet fever -1016 Tuberculosis -44

1 Typhoid fever -16
6 Whooping cough -13

9 CONNECTICUT
1 Chicken pox - -51
5 Conjunctivitis (infectious) 1
38 Diphtheria - - R;
4 German measles..................-...-.....-.. 3

(2481)
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0oN n Ud

CweU
Influenza -- 5

Malaria- I
Measles---- - 49

Mumps --- 7
Pneumonia (bron _ 12
Pneumonia (lobar) ------

Scarlet fever --------- 4

Septic sore throat ------ --4
Tetanus- 2

(daferms)_-.-- 2.

Typhoid raver 3
Whooping cough ----------------30

DELAWARE

.Chickenpox . _,
Diphtheria
Pne e miniaa
Scarlet fever -----------------------

Typhoid fever ve------------

nLORIDA

Chicken pox -

'Diphtheria
Influenza - - --------------

Malari
Menl - -.
h_nen -- _

S1carlet lever--------------------------------
Tuberculosis --

Typhoid lver.
Whoioh .-_

GEORGIA

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

Conjunctivitis (acute) _
Diphtheria --

Dysentery -

Hookworm disease
Influenza _- _ _
Malaria.
Mumps.
VPaliu

Pneumonia-----------------------------.------
Poliomuelitis.
Scarlet fever
Septic sore throat
Smallpox-------------------------------------
Tuberculis
Typhoid fever.
Typhus fever
Whooping cogh.

ILUNOIS

Cerebrospinal meningitis:
Cook County
Mercer County
Winnebago County

Diphtheria:
Cook County --------------------------
scattering---- ------------

Influ-ns- --------^----t-----------------
Measles.

I
I
1
4
1
1

14
1

14

1

1

11
6

3

2
2

37
7

1
41

26
14
2

25
2
6

13
2

14
36
1

46

2
1

1

92
37
15
61
216

C-
Pollomyelit:

Crstian County ..-.--- 1
Coles County- - 2
Cook County .-- 1
enry -1y.- 1

MoLean Cty- .-------------.1
Tazwell County ---

Imelet fever-- 2.0
Smallpox:

Coo County--- 1
McLean County --25
Scattering -- 1

Tuberculosis -212
Typhoid fever:

Cook Oo.wty- 3
Mefsac County --- 5
Scattering -- 49

Whooping cough -- 14
IUIANA

Cerebrospinal meningitis

Diphtheria
Influenza

Pneumonia
Pollomyelitis
Scarlet fever
Smallpox.

Tracoma .-_

Tuberosis

Typhoid fever.
Whooping cough

KANSAS
Dotuilism ----------------------------

Chicken pOX

Diphtheria.
Influenza.
Meases _-_-_--------

Mumps.
Pellagra;
Pneumonia
Poliomyelitis:

Florence-
Jamestown--------------------------------
Kingman _- ___--

-epublic City _-_

Robinson---------------
'Wir-hit-a

Rabies ---------------------
Scabies -_

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

Typhoid fever - ------
Whooping cough-

WtUISIAWA
Diphtheria--
.nRuenxza.------------------------------- --.I
Leprosy .--

Malaria --

Pneumonia-
Pollomyelitis _----
Scarlet fever
Tuberculosis-- ----------

Typhoid fever.
Whooping cough --

1

30
60

3
10
3

121
2b

1

51

6

8

Be

43

4

5

1
25

1
1

1
1
1

1

1

3

so

16

19

22
Re

12
15
1
15
14

1

8
11

.2
A6

I

I

II

I

II

I

1

4
3
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MAY
Cases

Chicken po -10
Diphtheris-- 4
DysenterY-
German measles 2
bfluenza 2
Measles- 1

Mumps --10
Pneumonia -13
Scarlet fever- 30
Tuberculosis- 7
Typhoid fever -14
Whooping cough -32

MARYANDI

Cerebrospinal meningitis
Chicken pox- 54
Diphtheria- 39
Dysentery 6

German measles 1-
Influenza- 18
Lethargic encephalitis- 1

Malaria- 3

Measles ,--28
Mumps --31
Ophthalmia neonatorum 1

Paratyphoid fever
Pneumonia (broncho) 30

Pneumonia (lobar) 8

Poliomyelitis 4
Scarlet fever 27
Tetanus- 1
Tuberculosis 36
Typhoid fever ---- 40
Typhus fever 1
Vincent's angina -. 1
Whooping cough -54

MASACHUSET

Cerebrospinal meningitis- 1
Chicken pox 138
Conjunctivitis (suppurative) -24
Diphtheria-- 112
Dysentery -1

German measles -12
Influenza ------------------ 4
Lethargic encephalitis -1

Malaria- I
Measles- 414

Mumps ------------ 26
Ophthalmia neonatorum -19
Pellagra -1

Pneumonia (lobar) -95

Poliouryelitis- 4
Scarlet fever -179
Septic sore throat- 2
Trachoma- 1
Tuberculosis (pulmonary) -102
Tuberculosis (other forms) -11

Typhoid fever -------------- 16
Whooping cough- 173

1 Weebended Friday.

MICHIGAN

Cases
Diphtheria -- ----------------------- 106

Measles- 49

Pneumonia 109

Scarlet fever -173
Smallpo -11

Tuberculosis-- 45

Typhoid fever -39

Whooping cough -108

MINNESOTA
Chicken pox ---

71

Diphtheria ---84
Influenza -1

Measles -5
Pneumonia ------------- 2

Poliomyelitis : 18

Scarlet fever -162
Smallpox -_ 1

Tuberculosis -90
Typhoid fever 4

Whooping cough -36

MISSISSIm
Diphtheria -35
Scarlet fever-- 13
Typhoid fever ------- 20

MISSOURI
Chicken pox -33
Diphtheria -78
Influenza-- 19
Measles _--_--4
Mumps 9
Ophthalmia neonatorum -1
Pneumonia -25
Poliomyelitis- 4
Searlet fever -127
Septic sore throat-- 1
Smallpox- 2
Trachoma 2
Tuberculosis-- 73
Typhoid fever- 25
Whooping cough-- 40

MONTANA

Chicken pox -42
Diphtheria- 2
Measles -1
Mumps- 87
Scarlet fever- 37
Smallpox -1

Tuberculosis- 3
Typhoid fever -14
Whooping cough -1

NEW JERSEY

Cerebrospinal meningitis
Chicken pox -111

Diphtheria 107

Influenza 3
Measles -67
Pneumonia .---- 113
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NEW inlm-wntinued
Caaei

Poimvem--

Scarlet fever-____ ____-__-__-_-,__- 74
Trachom aL- - -- - - - - -- - - - - 1

Typhoid 2ever3 - __ 28
Whooping cough___---- 47

NEW MEXICO

Chicken pox-----------------------------
Diphtheria .
Measles.
Mumps

Pneumonia
PoliomyelItis
Scarlet fever
Tuberculosis
Typhoid fever
Whooping cough

NEW YORlK

(Exclusive of New York City)

IC

12

2C
15

Cerebrospinal meningitis -_ 2
Chicken pox -11

Diphtheria -__ IA
Influena
Lethargic encephalitis- 3
Measles -290
Mumps -

Pneumonia -170
Scarlet fever -145
Tuberculosis- 4
Typhoid fever --

Wbooping oough -137

NORTH CAROLINA

Chicken pox -17
Diphtberia -159
German measles-2
Meas -12
Scrlet fever

Septic sore throat -6

Smallpo----------------------------4
Typhoid fever -14
Whooping cough 2B

OKtLAHOMA

(Exclusive of Tulsa and Oklahoma City)

Chicken pox- 4
Diphtheria -37

Malaria -56
Measles - 4
Pellagra-------6
Pneumoia -12
Scarlet fever -14
Smallpox-Kay -.- 1

Typhoid fever:
Leflore- 8
Pittsburg- 8
Sattering- 83

Whooping cough 17
Deaths.

Cases
Chicken po .... 16
Diphtheria ,_,, 21
Infinem --.--3
Meaules .-- - - .- 2
Mumps . _ -- 19
Pneumoni - 6
Scarlet fever 35
Septic sore throat 3
Spmaapox ; 17

Tuberculosis . -. 6
Typhoid fever .----- 4
Whooping cough- - 10

SOUTH DAKOTA

Chicken pox -I
Diphtheria -12
MUmps - 29
Pneumonia - 3
Pollomyeltis -_- 2
Scarlet fever- 6
smallpox -2

Tuberculosis- 2
Typhoid fever- 7
Whooping cmgh -11

TEXAS

Dengue __ _----- 1
Diphtheria - 17
Influenza - ____--_--___--3
Mcasles _ -_-____-- 2
Pneumonia -1---------
Scarlet fever - 16
Tuberculosis - _8
Typhoid fever - 10
Whooping cough - 10

UTAH
Chicken pox - 48
Diphtheria - - 7
Measles -5
Mumps --8
Pneumonia - - 3
Scarlet fever- 15
Tuberculosis - - 4
Typhoid fever _----
Whooping cough -- 20

VERONT

Chiciken pox - - 17
Diphtheria ------------------------------- 4
Measles - - 4
Mumps -- 19
Poliomyelitis -._ 2
Scarlet fever---
Whooping cough-

WASHINGTON

Cerebrospinal meningitis-Spokane- .____ 1
Chicken pox - - 97
Diphtheria -20
German measles - 2
Measles ...------

2484I
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WASHINGTON --Ntilued
Cases

M? aps ----------------------------- - ------_-

Poliomyelitis:
Kng County_ - __---------

Kitsap County.
Pierce County ,
Seattle--
Tacoma-
Vancouver-

Scarlet fever-
Smallpox-
Tuberculosis-
Typhoid fever ,--
Whooping cough-

WISCONSIN
Milwaukee:

Chicken pox-
Diphtheria-
Influenza -r---------------------
Measles-
Mumps

Opbthalmia neonatorum
Pneumonia
Scarlet fever
Tuberculosis. .
Typhoid fever
Whooping cough-

1

1

2
3
1

93
29

6

7
19

55
25
1
2
9

1
23
18

6
5

32

- WISCONSIN-ceUtnud

Scng: Cases
Cembrospinal meningitis .---- -1

Chicken pox ---_ -____-__-__ 72

Diphtheria -27
German measles 7
Infuena 24
Measles -110
Mumps --36
Pneumonia 6

Poliomyelitis -14
Scarlet fever -100
Smallpox 2
Tuberculosis 21
Typhoid fever -17
Whooping cough -63

WYOMNG

Chicken pox _--
Diphtheria
Measles
Mumps --------
Pneumonia _
Scarlet fever.
Septic sore throat .
Smallpox
Typhoid fever

Whooping cough

19
1
2

1

1

8
1
2
5
2

Reports for Week Ended October 24, 1925

DSmICT o0 COLUIMBA
Cases

Chicken pox 2
Diphtheria -17
Lethargic encephalitis 2
MAeasls -1

Pneumonia -27
Scarlet fever -26
Tuberculosis- 1
Ty phoid fever- 1
Whooping cough 8

NJORTH DAKOTA

Diphtheria -11
German measles------------------------------- I

Mumps 10
Paratyphoid fever 4
Pneumonia 6

roliomyelitis ------------ -3

NORTH DAKOTA-continued
Cass

Searlet fever -18
Trachoma -1
Tuberculosis
Typhoid fever -32
Whooping cough . X 6

ROUTH CAROLDIA

Dengue 11
Diphtheria -____ --------------------- 44
Influenx&- - 171
Mlaria -234
Poliomyelitis- 3
Searlet fever -16
Smallpox _---10
Tuberculosis - ---------_36
Typhoid fever ---- 34
Whooping cough- -. 37

:245
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SUMMARY OF MONTHLY REPORTS FROM STATES

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

Cere-
bro- Diph"- Infiu- Mao- Mea- Pella- Polio- Scalet SmaU- Ty-

State spinal theria enza laia sles Pga mye- fever p pl|oid
lenin- litis fever
gitis

June, 1955
HawailTerritory- 2 25 21 59 1 0 16

Jruly, 1956
Distniot of Columbia 0 19 0 68 1 2 18 0 9

&ptember, 195
California- 11 376 35 21 74 4 104 225 91 120
District of Columbia 0 31 0 8 0 4 32 0 16
Georgia 5 83 39 238 10 16 2 19 3 243
Kansas -14 56 8 2 25 3 38 114 0 166
Maine-.- 1 14 1 0 4 0 3 36 0 49
Mississippi -- 151 181 10,152 180 520 7 37 48 516
Montana --19 1 5 7 66 5 81
Oregon -8 54 3 8 7 66 16 33
South Dak-ota -- 23 4 _ 3 3 108 5 23
Washington-3 101-- 7 -- 30 98 63 82
Wyoming-1 15 3_1 2 25 1 8

PLAGUE-ERADICATIVE MEASURES IN THE UNITED STATES

The following items were taken from the reports of 'plague-eradi-
cative measures from the cities named:

Los Angeles, Calif.

Week ended Oct. 17, 1925:
Number of rats trapped - -2, 493
Number of rats found plague infected - - 3
Number of squirrels examined - _-_-_ 461
Number of squirrels found plague infected _-_-- 0
Number of mice trapped __-_-_--- 4,213
Number of mice found plague infected - - 0

Date of discovery of last plague-infected rodenit, Oct. 12, 1925.
Date of last human case, Jan. 15, 1925.

Oakland, Calif.

(Including other East Bay commuinities)

Week ended Oct. 17, 1925:
Number of rats trapped -_ 878
Number of rats found to be plague infected - 0

Totals:
Number of rats trapped Jan. 1 to Oct. 17, 1925 -71, 708
Number of rats found plague infcted -21

Date of discovery of last plague-infected rat, Mar. 4, 1925.
Date of last human case, Sept. 10, 1919.
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CffIES

Dipkeri.-For the week ended October 17, 1925, 37 States re-
ported 1,742 cases of diphtheria. For the week ended October 18,
1924, the same States reported 2,253 cases of this disease. One hun-
dred and two cities, situated in all parts of the country and having
an aggregate population of about 29,000,000, reported 855 cases of
diphtheria for the week ended October 17, 1925. Last year for the
corresponding week they reported 924 cases. The estimated ex-
pectancy for these cities was 1,151 cases. The estimated expectancy
is based on the experience of the iat nine years, excluding epidemics.

Measles.-Thirty-four States reported 765 cases of measles for the
week ended October 17, 1925, and 519 cases of this disease for the
week ended October 18, 1924. One hundred and two cities reported
386 cases of measles for the week this year and 193 cases last year.
Poliomyelitis.-The health officers of 37 States reported 179 cases

of poliomyelitis for the week ended October 17, 1925. The same
States reported 203 cases for the week ended October 18, 1924.

Scarlet fever.-Scarlet fever was reported for the week as follows:
Thirty-six States-this year, 1,589 cases; last year, 1,953 cases. One
hundred and two cities-this year, 694 cases; last year, 786 cases;
estimated expectancy, 606 cases.
Smallpox.-For the week ended October 17, 1925, 37 States reported

109 cases of smallpox. Last year for the corresponding week they
reported 328 cases. One hundred and two cities reported smallpox
for the week as follows: 1925, 45 cases; 1924, 99 cases; estimated
expectancy, 23 cases.

Typhoid fever.-Eight hundred and sixty-four cases of typhoid
fever were reported for the week ended October 17, 1925, by 36
States. For the corresponding week of 1924 the same States re-
ported 640 cases of this disease. One hundred and two cities reported
196 case3 of typhoid fever for the week this year and 159 cases for
the corresponding week last year. The estimated expectancy for
these cities was 179 cases.

Influenza and pneumonia.-Deaths from influenza and pneumonia
were reported by 95 cities for the week as follows: 1925, 537;
1924, 513.

200487
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City reports for week ended October 17, 1925
The "estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid

fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under
consideration may be expected to occur during a certain 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 num-
ber of cases reported in the corresponding week of the preceding years. When the reports include several
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and
the estimated expectancy is the rrean number of cases reported for the week during nonepidemic years.

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

Diphtheria Influenza

Division. State, and PoJpulation Chpcok M monsa,city 1923, Cre- esti- Cases Cases Deaths cae re- deaths
estimated xtdmated re- re- re- ted ported rere- expect- ported ported ported POt orted

ancy

NEW ENGLAND

Maine:
Portland .

New Hampshire:
Concord
Manchester
Nashua

Vermont:
Barre
Burlington

Massachusetts:
Boston
Fall River
8 ringfield-----
WorceSter

Rhode Island:
Pawtucket
Providence

Connecticut:
Bridgeport
Hartford
New Haven

MIDDLE ATLANTIC

New York:
Buffalo
New York
Rochester
Syracuse

New Jersey:
Camden ---
Newark-
Trenton

Pennsylvania:
Philadelphia
Pittsburgh
Reading
Scranton

EAST NORTH CENTRAL

73,129
22, 408
81,383
29,234

. 10,008
23,613

770,400
120,912
144.227
191, 927

68,799
242,378

'143,555
13& 036
172,967

536,718
5,927,62.5
317,867
184, 511

124, 157
438,699
127,390

1,922,788
613,442
110,917
140,636

Ohio:
Cincinnati- 406,312
Cleveland-888.519
Columbus- 2(11,082
Toledo -268,338

Indiana:
Fort Wayne- 93, 573
Indianapolis- 342,718
South Bend- 7, 709
Terre Haute- 68,939

Illinois:
Chicago -2,88!3, 121
Springfield -61, 833

XPopulation Jan. 1, 192S.

9

0
0
0

0
1
7

3
9

0
0

0
2
3

II

47
6

2
9

9
7
3

10 22
20 129
8 6
1 9

7
7 13
0 4

34 49
0 31

11 4
0 4

2 14
6 46
4 7
7 12

1 4
3 22
2 2
O 3
171 154,
01 3

21

3

11

9
109
18
2

1

85

15
1

2

6
16
4

20
4
0

58
0

0

0
0
0

0
0

2
0
0
0

00

0
1
0

0
3
0

0

4
0

0

0

D
l

I
I
I

I1

0
7

0

1

0

0

0

0
0
0

0
0

25
36
2

98

0
4

ii

3

4
97
6
I

6

10
4
0

O

0 1 1
5 1 12

1 1

2 0

0 0 0

0 1) 3
0 0

0 0
0O O 0~~141 2 7

2 2:1

0

0
0
0

0
0

5
0
0
0

00
0
0
0

0

0
0
0

0

I)

0
0
0

0
2
0
0

5
3

2

0
0
0

0
0

12
2
0
3

7

3
5
4

it
124
4
2

fi

2

34

0

19
9
4

0
11
3
1

39
0

I

a
a
I

5
I

r

5
a

I
I
I

I
I
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City repotts for week ended October 17, 1925-Continued

Diphtheria Influenza

Population Ck-Ma up,Pss
Division, State, and U| 1, en Ces,i Cases Cases Deaths cases; c deaths

ct o1923, prde-xpet-doted ported ported ported portedired red pord rer-ant e- r- sls 5ymna

EAST NORTH CENTRAL-
oontinued

Michiga
Detroit -1,155,000 14 68 51 4 3 7 2 23Flint -117,968 0 12 2 0 0 1 0 0
GrandRapids- 145,947 1 6 1 0 1 0 1 1

Wisconsin:
Madison - 42,519 2 1 0 0 0 0 0 0
Milwaukee-484,595. 16 21 24 0 0 1 5 11
Racine -64 393 1 2 3 0 0 0 1 1
Superior- 1 39 671 1 1 1 0 0 0 0 3

WEST NORTH CENTRAL

Minnesota:
Duluth - - 106,289 16 5 0 0 0 0 0 1
Minneapolis- 409,125 8 29 31 0 2 3 0 6
St.Pauw - 241,891 9 21 19 0 0 0 0 8

Iowa:
Davenport-61,262 0 2 13 00 0
SiouxCity-79,662 0 2 2 0 11
Waterloo -39,667 1 1 0 0

Missouri:
Kansas City- 351,819 6 14 7 1 1 1 1 3
St. Joseph - 78,232 0 4 0 0 0 0 0 0
St.Louis -803,853 3 56 45 1 0 0 0 .

North Dakota:
Fargo -24,841 2 1 0 0 0 0 5 0
Grand Forks- 14,547 0 1 0 0 0 0 0 0

South Dakota:
Aberdeen-15,829 2 0 0 0 0 7
SiouxFalls-29,206 1 1 0 0 0 0 0 1

Nebraska:
Lincoln _-- - 58,761 0 2 0 0 0 0 0 1
Omaha -204,382 3 13 4 0 0 0 0 6

Kansas:
Topeka -52,555 1 2 4 0 0 0 0 1
Wichita - 79,261 10 4 1 0 0 0 0 2

SOUTH ATLANTIC

Delaware:
Wilmington- 117,728 1 2 7 0 0 0 0 1

Maryland:
Baltimore -773,580 23 23 13 2 1 17 9 25Cumnberland-32,361 0 1 4 0 0 0 0 0
Frederick -11,301 1 1 0 0 0 0 0 0

District of Columbia:
Washington- 1437,571 4 14 12 0 0 3 0 11

Virginia:
Lynchburg-30,277 1 1 4 0 0 0 1 0
Norfolk -159,089 0 3 2 0 0 1 1 1
lchiuond-181,044 0 16 28 0 0 1 0 4
Roanoke - 55,502 2 4 17 0 0 1 0 1

West Virginia:
Charleston-45,597 0 3 0 0 0 0 0 0
Huntington-57,918 0 4 4 0 0 0 0 0
Wheeling- 156,208 0 3 0 0 0 0 0 1

North Carolina:Raleigh 29,171 0 5 4 0 0 0 0 1
Wilmington-35,719 0 1 2 0 0 0 0 3
Winst;on-Slem 6,230 0 5 0 0 0 1 2 0

South Carolina:
Charleston- 71,245 0 1 2 0 0 0 0 4
Columnbia -39,688 0 3 0 0 0 0 0 0
Greenville - -- 25,789 0 1 2 0 0 0 0 0

Georgia:
Atlanta - -- 222,963 0 10 6 5 0 3 0 7
Brunswick-15,937 0 0 0 0 0 0 0 0
Savannah 89,443 0 4 5 3 0 0 0 4

Florida:
St. Pctersburg 24,403 0 n 0 0 0 0 0 1
Tampa - --- 56,050 0 2 1 0 ) 0 0 0

1 Population Jan. 1, 1920.
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City reports for week ended October 17, 19*5-Continued

Diphtheria Influenza _

Po Chick- Mea Mups moneu-
Division, State, and PoJpuati en pox, Ca CMump monda,

city 1923, cases esti-' Case Cases Deaths cas65 caes- a~bcity 1923, ~ ire- mated re- re_ re_
e- ported reestfinated ported expect ported ported portd ported Ported

_ _ _ _ ancy _ _ _

EAST SOUTH CENTRAL

Rentucky:
Covington- 57,877 0 2 4 0 0 0 0 0

Louisvilloe- 257,671 2 12 2 1 0 0 1 8
Tennessee:

Memphis-170,0067 0 15 3 0 1 0 0 7
Nashville 121,128 1 5 0 0 1 1 0 3

Alabama:

Birmingham 195,901 1 7 6 1 0 0 1 0
Mobile- 68,858 0 2 1 0 1 0 0 0

Montgomery- 45,383 0 3 1 0 0 0 5 0

WEST SOUTH CENTRAL

Arkansas:

FortSmith-30,635 0 2 0 0-0 0

Little Rock 70,916 0 2 1 0O0 0

Louisiana:

New Orleans 404,575 0 11 7 3 1 0 0 8
Shreveport-54, 590 0 0 0 0 0 0 0 0

Oklahoma:

Oklahoma City._. 101,150 0 3 2 4 0 0 0 2
Texas:

Dallas 77,274 0 11 8 0 0 0 0 0
Galveston- 4ii, 877 0 1 1 0 0 0 0 1
liouston ----- 154,970 0 3 2 0 0 0 0 1
San Antonio- 184,727 1 1 1 0 1 0 0 1

Montana:

Billings -16,927 0 0 0 0 0 0 2 0
Great Falls 7,787 11 1 0 0 0 0 37 1
hlelena -2-- I 037 0 0 0 0 0 0

Missoula 12,668 0 0 1 0 0 0 O 0

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

Colorado:

Denver-- 272,031 13 14 2 0 0 1 2 4

Pueblo -43,519 1 3 8 0 0 0 2 3
New 'Mexico:

Albuquerque 16,648 0 1 1 0 0 1 0 0
Arizona:

Phoenix -33,899 0 0 0 0

Utah:
SaltLake City 120,241 10 3 5 0 0 1 12 5

Nevada:

ReJo -12,429 0 0 0 0 0 0 0 0

PACIFIC

Washington:
Seattle -1315,685 3 6 1 0-1 8

Spokane 104,573 2 5 4 0O0 0O
Tacona -101,731 1 3 7 0 O 0 0 3

Oregon:
Portland -273,621 4 7 23 0 2 5 2

California:

Los Angeles 666,853 14 38 12 6 2 3 6 12
Sacramento 69,950 .2 2 2 0 0 3 0 3
San Francisco 539,038 11 17 12 2 1 3 6 4

' Population Jan. 1, 1920. -

II 1-

- -
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City reports for week ended October 17, 1925-Continued

Swel smallpox Typhoid fever
.______ ____________ Tuber- W

culo- . X
pitwion, State, Cas, Caes, s[ , . cou Deaths,
ad city easti- Came esti- Cases Deaths deI4hs esti- Cases Deaths cases al

n2ated re mated m. M_ re- mated re- Fe re- cue

expot- ported expect- ported ported ported expect- ported ported ported
me Ao-m - r I.

NEW ENGLAND

Maine:
Portland I 5 0 0 0 0 1 0 0 8 19

New Hampshire:
Concord 1 0 0 0 0 I 1 0 0 10

M hester 7 0 0 0 0 0 0 0 0 1
Nashua-0 0 0 0 0 0 0 0 9

Vermot:
Barre O 0O I0 0 0 1
Burlington-_ 1 0 0 0 0 0 00 0 7

Massachsetts:
Boston-_ 24 22 0 0 12 4 1 21 186
FallRiver I I 0 0 5 2 2 O 5 26
SpfiUgfield____ 5 a 0 0 0 1 0 0 0 0 30
Woreester . 7 6 0 0 2 0 1 0 13 43

Rhode Islnd:
Pawtucket 1 0 0 0 0 0 0 0 2 18
Providence---- 4 4 0 0 3a 0 3 52

Connecticut:
Bridgeport-_ 3 3 0 0 0 1 1. I. 0 4 33
Hatford 3 1 0 0 0 1 0 5 44
New Haven- 4 3 0 0 0 3 I 44

)AIDDLE ATLANTIC

New York:
Buffalo 13 10 0 0 0 6 2 2 0 11 142
NewYork 56 51 0 0 0 194 29 28 6 49 1,323
Rochester---- a 0 a 0 4 0 0 71

Syracuse 6 1 0 1 I I 0 14 46
New Jersey:

Camden_ I--0- I

Newark 7 5 0 0 a 4 A I 1 103
Trenton-0a 2 0 3 r 5 0 0 43

Pennsylvania:
Philadeiphia- 3I 40 0 0 0 39 13 12 1 32 478
Pittsburgh-- 25 22 O 4 4 _ _

Reading 1 6 Q 0 0 0 1 0 0 4 21
0Eaaton -00_-_ 0 --------

EAST NORTH CEN-
TRAL

Ohio:

Cincinnati_ 10 7 a 0 a 4 1 21 0 12 120

Cleveland1- 14 0 0 12 4 2 0 55 166
Columbuss Z7 I a 3 2 4 0 1 76
Toledo- _- 8 0 0 0 4 6 I 5 74

Indiana:
Fort Wayne-- I I I 0 0 2 a1 2 1 1 23
Indianapolia.. 7 a 1 8 0 2 2 4 1 3 103

South Bend.-.. 2 2 0 1 0 2 a a 0 14
Terre Haute_.. 1 7 0 1 0 1 a 0 I 0 21

Illinois:
Cticago -_ 64 39 7 5 3 39 587

Springfield-_ 2 1 a 0 0 0 2 0 0 0 23
Michigan:

Detroit-- 44 72 a 1 0 20 5 5 30 276
Flint - 7 7 0 0 0 1 1 0 2 16

Grand Rapids. 6 11 0 a 0 a 0 0 9 34

Wisconsin:
Madison 1 0 0 0 0 0 0 0 0 0 10
Milwaukee._ 19 7 1 0 0 4 1 0 0 46 I06
Racine-3 1 0 0 0 0 0 0 0 is 15

Superior 2 6 0 0 0 2 0 0 0 0 16

PUlmonary tuberculosis only.
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City report, for week ended October 17, 1925-Continued

8srlet fever Smallpox Typhoid bver
Tuber-IWhoop.

Division, State, Ca e, sis,T Cas g Deaths,
and city esti- Cass esti- Cases Deathb deathb esti- Cas Deatbs cam

mated a- mato- to re- mated re- reo re
ported ported ported portd epect- po ted ported

Want NORTH CIIN-
TEAL

Minnesota:
Duluth-3 11 0 0 0 1 1 1 0 17 22Minneapolis_ 20 27 1 0 0 1 1 a I 0 89St. Paul- 9 21 3 0 0 3 2 0 0 16 62Iowa:
Davenport _ 1 1 0 0 --- 0 0 1 -- .Sioux ity 2 1 0 0--- 0 0 2 .Waterloo 2 6 0 0 --- 1 1 - 4-

Missourl:Klansas City.._ 7 5 0 0 0 6 3 1 1 14 74
St. Joseph 3 2 0 0 0 0. 0 0 1 0 33St.Lous- 24 32 0 0 0 14 4 5 1 10 196

North Dakota:
Fargo- 1 1 1 0 0 1 0 0 0 7 8Grand Forks.... 10 0 0-0---- ----- 6.-South Dakota:
Aberdeen - 0 1 0 0 ------- O0 0 - .8ioux Falls__.. 1 8 0 0 0 1 00 0 0 *-8Nebraska:
Lincoln - 0 0 0 0 0 0 1 0 0 2 20Omaha-.. 3 12 1 0 3 3 1 0 0 0 48Kansas-
Topeka- 1 6 0 0 0 1 0 1 0 0 13
Wichita- 2 1 0 0 0 0 1 1 0 1 27

SOUTH ATLANTIC

Delaware:
Wilnlngton 1 2 0 0 0 1 2 0 0 0 31

Maryland:.Baltimore_.... 10 7 0--- 15 9 9 0 26 222
Cumberland_ 0 1 0 0 0 0 0 0 0 1 11Frederick 0 0 0 0 0 0 0 0 0 O 2District of Colum-

bia:
Washingtont 10 23 0 0 0 9 4 3 1 0 160Virginia:
Lynchburg ---- 1 3 0 0 0 0 1 2 0 1 4Norfolk - I I 0 0 0 5 0 2 1 0Richmond_ 6 13 0 0 0 2 2 0 0 1 46Roanoke- 2 1 0 0 0 0 1 2 1 4 13West Virginia:
Charleston- 1 0 0 0 0 2 1 10 1 0 20Huntington.. 1 2 0 0 0 2 0 1 1 0 21Wheeling 2 5 0 0 0 1 2 5 0 0 24North Carolma:
Raleigh 2 4 0 0 0 3 0 0 0 1 12Wilmington- - 1 2 0 0 0 0 0 0 0 0 9Winston-Salem 2 2 0 3 0 2 1 0 0 1 13South Carolina:
Charleston_ 0 0 0 0 0 2 2 0 0 0 25Columbia 1 0 0 0O1 0 0I.Greenville 1 0 0 0 0 1 1 0 0 1 8Georgia:
Atlanta- 2 1 0 0 7 2 0 2 0 76Brunswick-- 1 0 0 0 0 1 0 0 0 0 2Savannah.. 1 1 0 0 0 3 2 0 0 1 39Florida:
St. Petersburg 0 0 0 0 0 1 0 0 0 0 12Tampa- 1 0 0 0 0 1 1 1 0 0 28

EAST SOUTH CEN-TEAL
Kentuckry:

Covington 2 0 0 0 0 0 0 0 1 0 2?Louisville- 4 8 0 0 0 6 3 3 2 1 70Tennessee:
Memphis 4 8 0 0 0 2 3 6 0 3 63Nashvillle . 4 3 0 0 0 3 3 12 2 0 39Alabama:
Birmingham.. 6 7 0 7 0 3 4 2 1 0 44Mobile- I 0 1 0 1 1 0 0 0 19Montgomery. 1 0 Oj 0 0 0 0 0 0 1 14

I I I II II I II I
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City reports for week ended October 17, 1925-Continued

Division, State, Cases,

and city esti-
mated
ipect-
anCY

WEST SOUTH C1CN-
TEAL

Arkansas:
Fort Smith --- 1
Little Rock.--- 2

Louisiana:
New Orleans 3
Shreveport 0

Oklahoma:
Oklahoma 2

Texas:
Dalas- 4
Galveston 0

Houston 0

San Antonio-- 0

MOUNTAIN

Montana:
Billings 0

Grat Falls-.-.. 1
Helena 0MLsoula 0

Idaho:
Boise------ O

Colordo:
Denver-- 5
Pueblo 1

New Mexico:
Albuquerque- 0O

Arizona:
Phoenix

Utah:
Salt Lake City. 2

Nerada.
Reno . 1

PACIC

.Washington:
Seattle -- 7
Spokane- 5
Tacoma 1

Oregon:
Portland 6

California:
Los Angeles-- 10
Sacramento -- 2
San Francisco_' 6

Division, State, and
city

it fev Smallpox

Cae
re-

portd

Case,
esti- C
mated re-
epect- ported
ancy

vvI
:.2IO 0
2

1

1

4

0

2

0

1

1
0

0

-2
0

9.

0

1

.0

9

4
2

12

19
3
12

0

0

0

0

0

0

0

0
0

0

0

1

1
0

0

0

0

2

3

0

3

OI0
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

2

0

8

4

3

Deaths
re-

ported

--------I

0

0

0

0

°l
o0
ol

O
°l

Typhoid fever

culo-
sis, Cases

deaths esti- Cases Deaths
re- mated re- re-

ported expect- ported ported
ancy

10
2

0

2
0

1

8

0

0

8

2

3

7

4

0

1

15

2

9

Cerebrospinal I Lethargic Pellagr
meningitis encephalitis

Cases' Deaths Cases. Deaths Cases. Deaths

NEW ENGLAND

Maine:I I
Portland 0 0

Massachusetts:
Boston _ I0 1

Fall River 0 0

Rhode Island:
Providence 0 0

Connecticut:
Hartford- 0 1

65090`-25t -3

0

0

0

0

0

0

0

0

0

1

.5
0

1

2

0

0

1

0

0

0

0

3

1

2

2

0

2

5

1

2

0

0

4
1

3

4

0

0

1

0

0

0
0

1

1

03

0

2

1

4
0

0

1°

I

0

0

0

0

0

0

0

0

0

0

Whoop-
ing

cougn,
oases
re-

ported

Deaths,
all

causes

0

8 131
O 20

O 20

1 45
0 -6
O 47
O 56

O 1
2 7

2
5

0 4

8 65
12

O 11

16

1 34

O 1

2 22

17 181

0 23

8 132

Poliomyelitis (infaTnI
tile paralysis)

Cases,
esti-
mated Casesl Deaths
expect-
ancy

-- -I ~I I I i-. I I--!

0

0

0

0

0

I 0

0

O

0

0

0

2
0

0

0

I1

2
I o

2

I0,

Casesi Deaths

11 0

0 00'

0,o0 o

o0Io

0

0
0
0

0

0
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Cily reports for week eid October 17, 1925-Cantinucd

Cerebr pin1 LtharicPoliomyelitis (i%an- Tpu eemeniatXIJehazc 1tRtpailI Typhus fevermeningiRt'is enLcetphaagiltils tile parslysls)

Division, State, and _ Ceases

Cases Death Cw Cases Death mated Cases Deatbs Cases Deaths
expect-

MIDDLE ATLANTC

New York:
Buffalo-0 1 0 0 0 0 0 0 4 0 0
New York City.. 2 3 12 3 0 0 15 15 G 0 0

Rooiester 0 0 0 0 0 0 0 2 0 0 0

New Jersey:
Newark 0 0 0 0 0 0 1 1 0 0 0

Pennsylvania:

Philadelphia 1 1 0 0 0 0 0 0 0 0

EAST NORTH CENTRAL

Ohio:

Cincinnati 0 0 0 0 0 0 1 1 1 0 0

Cleveland 5 0 0 0 0 0 1 5 2 0 0
Indiana:

Indianapolis- 0 0 0 0 0 0 0 3 0 0 0

Mlinoas.
cnicagan. 0 0 0 0 0 0 5 3 0 0 0

Michigan:

Wisconsin:-1 1 1 1

MiW,iwkec------- 0 0 1 1 0 0 1 0 0 0 0

WEST NORTH K'ENTRAL

Minnesota:

Minneapolis 0 0 0 0 0 0 0 1 0 0 0
St.Psul-0 0 1 0 0 1 0 1 0 0a 0

Iowa:

SioouxCity-------- 0 0 0 0 0 0 0 1 Q0 0O 0

Missoun':
Kansas City ---- 0 0 0 0 1 1 1 2 1 0 0

Nebraska:

Omaha-0 0 0 0 0 0 0 7 2 0 0

SOUTH ATLANTIC

Maryland:
Baltimore 1 1 0 0 0 0 1 0 0 0

District of Columbia:

Washington- 0 0 0 0 0 0 0 1 0 0 0

Georgia:

Atlanta 0 0 0 0 1 1 0 0 0 2 0

EAST SOUTH CENTRAL

Kentucky:
Louisville----- 0 0 0 0 0 0 0 4 2 0 0

Tennessee:

Memphis- 0 0 0 0 1 1 0 0 0 0 0
Alabama:'I

Birmingham 0 0 0 0 0 0 0 1 0 0 0

WEST SOUTH CENTRAL

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

Louisiana:

New Orleans 0 0 1 1 0 1 0 0 0 0 0

Shreveport- 0 0 0 0 0 1 0 0 0 0 0
Texas:

DallasI-0 0 0 0 0 0 0 1 0 O 0

MOUNTAIN

Montana:
GreatFalls- 0 0 0 0 0 0 0 1 0 0 0

Colorado:

Denver-0 0 0 1 0 0 1 0 0 0 0
Utah:

SaltLakeCity1-O-0 0 0 0 0 0 0 0 0 0

PACIFIC

Washington:
Seattle-0 0 0 0 0 0 0 1 0 0 0

Tacoma 0 0 0 0 0 0 3 0 0 0

California:

Lcs Angele O- O O O I 1 1 I
San Francisco 0 0 °I 0 0 0 1 0 0°

I Dengue-Mobile, Ala., 1 case; DaLlas, Tex., 1 case.
-
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The following table gives the rates per hundred thousand popula-
tion for 103 cities for the 10-week period ended October 17, 1925.
The population figures used in computing the rates were estimated
as of July 1, 1923, as this is the latest date for which estimates are
available. The 103 cities reporting cases had an estimated aggre-
gate population of nearly 29,000,000, and the 96 cities reporting
deaths had more than 28,000,000 population. The number of cities
included in each group and the aggregate- noDulations are shown in
a separate table below.

Summary of w.eekly reports from cities, Augsist 9 to October 17, 1925-Annual rates
per 100,000 population 1

DIPHThIERIA CASE RATES

Week ended-

Aug. Aug. Aug. Sept. Sept. Sept. Sept. Oct. Oct. | Oct.
15 22 29 5 12 19 26 3 10 117

10 cities -80 70 2 75 3 72 96 9 4 102 5121 61541 7155
New Engiand -- 92 52 42 45 77 144 84 77 99 124
Middle Atlantic -- 78 73 63 62 89 83 81 8 84 $155 7129
East North Oentral -72 55 72 Gl 75 81 113 9140 164 174
West North Central-113 102 118 102 145 149 155 195 207 236
South Atlantic -74 64 ' 73 113 127 94 117 225 191 224
East South Central-- 34 63 40 34 80 80 63 69 97 97
West South Central -51 60 97 32 125 60 79 65 83 93
Mountain -162 76 172 315 200 224 '195 134 200 162
Pacific ---------- 84 104 110 3 80 78 136 107 107 107 110

MEASLES CASE RATES

103 tie ----------481311 928 3 22 23 30 4 36 5 40 653 7 70

New England -129 97 89 52 94 112 184 250 385 447
Middle Atlantic 57 38 34 25 25 34 32 8 32 6 24 7 66
East North Central -37 19 22 21 17 24 24 9 26 26 25
West North Central-30 6 4 .6 4 10 6 8 6 10
South Atlantic -43 35 2 25 25 23 16 31 25 16 55
East South Central -17 6 11 0 0 6 11 11 11 6
West South Central 0 599O O 5 0 0 0 0
Mountain -19 a)2929 O 10 10 4 29 10 38 10
Pacific ----------------------- 20 12 6 328 09 | 1 20 3 12 10

SC3ARLET FEVER CASE RATES

103 cities - 59j 53 40 4I i 1 66 587j 6 113

New England - 84 92 70 471 65 62 47 89 109 132
Middle Atlantic-1 36 23 27 30 31 471 49 6491 6111 773
East North Central 58 58 48 62 61 62 170 104 117 1 151
West North Central- 1 137 147 112 12.i 114 151 147 195 135 276
South Atlantic 41 43 2 41 59 57 | 39 f66| 69 | 9 DI|3
East South Central - 40 34 29 143 120 57 80 80 132 154
West South Central - 70 5I 19 37 32 42 141 51 65 56
Mountain ---9- 5 67i 29 76 38 166 488 181' 153 48
Pacific --87 4- 70

----3a2 38 Cf7 81 93 107 142

1 Thc figures given in this table are rates per 100,000 population, annual basis, andI not the number of
cascs reported. Populations used are estinated as of Jtuly 1, 1923.

GGreenville, S. C., not included.
Spokane, Wash., not inclu(ded.

4 tl-elena, Mont., not in ludred.
5 Pittsburgh, Pa.. and Superior, Wis , not included.
6 Now York, N. Y.. not included.
7Camden, N. J., not included.
° Pittsburgh, Pn., not included.
e Superior, Wis., not includedl.
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Summary of tweky report from Mties, Awuet 9 to O0ober 17, 1985.-ARua rates
per 100,000 population-Continued

SMALLPOX CASE RATES

Week ended-

Aug. Aug. Aug. 8ept. 8ept. 'Sept. Sept. Oct. Oct. Oct.
15 22 29 12 19 26 3 10 17_~~ ~ ~ ~Ag Au. Aug Set_9Sp.Ot c.Ot

03 cites -7 6 8 a 5 6 7 4 6 A2 7 8

New England -0 0 0 0 0 0 0 0 0 0
Middle Atlantic -0 0 1 0 0 0 0 8 0 60 7 0
East North Central -3 2 8 5 2 2 2 90 1 8
West North Central-11 6 4 4 4 4 2 2 10 0
South Atlantic -2 4 212 2 12 12 6 0 6 6
East South Central -23 40 57 11 23 40 34 0 17 46
West South Central -9 5 14 5 5 5 0 0 0 0
Mountain -10 10 10 10 19 0 4 39 10 10 29
Paci-c-67 44 29 4 44 49 41 26 46 58

TYPHOID FEVER CASE RATES

_- 48 57 247 3401 42j 51| 445 1 401 638 735

New England -40 32 27 30 35 30 22 47 17 25
MiddleAtlantic -33 45 30 29 27 35 34 833 633 7 27
East North Central -19 31 28 19 22 19 31 918 22 32
West North Central-58 48 35 21 62 58 17 35 33 21
South Atlantic -9 2 1ll 2 95 62 51 ll1 94 54 55 70
East South Central-_ 217 183 177 183 246 212 217 143 177 132
West South Central- 102 134 111 176 74 167 102 97 60 46
Motuntain -105 105 115 29 133 88 '98 115 124 48
Pacific- 44 64 55 3 31 29 29 23 29 9 29

INFLUENZA DEATH RATES

96cities - 2 2f 24[ '3 5 55 41 &5 63 7 6

New England - 0 0 0 0 2 0 0 0 0 0
MiddleAtlantic - 2 2 3 3 3 6 3 8 3 61 75
Esast North Central - 3 1 4 3 7 4 5 9 7 3 8
West North Central - 0 0 2 2 0 7 4 7 4 7
Soith Atlantic -. 0 0 '2 2 0 2 2 4 2 2
East South Central 1- 6 11 6 0 6 6 0 17 0 17
West South Central - 0 10 15 5 5 10 0 20 15 10
Mountain - 10 10 10 19 29 20 ' 10 0 10 0
Pacific- 0 8 0 ' 0 4 0 4 0 0 11

PNEUMONIA DEATH RATES

96 cities -63 55 '64 3 73 64 62 4 57 5 62 6 671 93

New England - 30 40 42 55 52 70 55 32 60 97
Middle Atlantic-73 65 65 84 68 62 66 63 ' 68 794
East North Central - 51 43 54 64 49 47 42 '47 651 94
West North Central- 44 31 53 33 37 46 28 37 46 61
South Atlantic - 78 64 2 85 57 64 86 92 87 76 129
East South Central ------ 63 80 1 69 143 1154 1 86 1 46 109 1120 103
West South Central- 87 82 112 76 87 82 51 66 66 56Mountain. - 57 67 76 86 38 117 1 78 143 95 124
Pacific-90 53 69 &106 102 69 57i 98 57 83

' Greenville, S. C., not included.
' Spokane, Wash., not included.
4 Helena, Mont., not included.
' Pittsburgh,, Pa., and Superior, Wis., not induded.
6 New York, N. Y., not included.
7 Camden, N. J., not ineluded.
8 Pittsburgh, Pa., not included.
9 Superior, Wis., not included.
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Number of cities included in summary of wveekly reports and aggregate population
of cities in each group, estimated as of July 1, 1923

Group of cities

Total--

New England-
Middle Atlantic
East North ('entral
West North Central
South Atlantic _
East South ('entral
West South Central
Mountain-
PacifQc.

Number Number Aggregate
of cities of cities population
reporting reporting of CrtinS
cases deaths recortingI Cae

I_ tI
103 96
12 12
10 10
16 16
14 11
21 21
7 7
8 6
9 9
6 4

28,977,311

2, O98 746
10,304,114
7,135,899
2, 515,330
2,542,498

911, 585
1,124,564

546 445
1,797,830

Aggregate
population
of cities
reporting
deaths

28,321, 62-3

2,098,746
10,304,114
7, 135,899
2, 381, 45,4
2,542,498
911,885

1,023,013
546, 445

1,377, 572



FOREIGN AND INSULAR

CHINA

Cho7era-Foochov-September, 1925.-An outbreak of cholera has
been reported at Foochow, China, with a total of 19 cases with 9
deaths reported from September 6 to 19, 1925. The disease was

stated not to be epidemic, but to be unusually virulent in form.
In a fatal case, which was stated to be typical, de.ath occurred within
12 hours after onset of the disease.

Cholera-Shanghai-July-September, 1925.-Information received
under date of September 30, 1925, shows an estimated occurrence
of cliolera at Shanghai from the date of outbreak in July to Septem-
ber 30, 1925, of 2,000 cases occurring in the native population and
58 in the foreign population. The reported mortality was 203 deaths
of natives and 15 of foreigners. It was stated that complete statis-
tics of occurrence of cholera among natives were not available..

CZECHOSLOVAKIA

Communicable diseases-April-June, 1925.-During the period
April 1 to June 30, 1925, communicable diseases were reported in
Czechoslovakia as follows:

Disease Cases Deaths Provinces showing greatest number of
cases and deaths

Anthrax -11 -- Slovakia: Cases, 6.
Cerebrcspinal meningitis -45 22 Bohemia: Cases, 15; deaths, 12.
Diphtheria -814 63 Bohemia: Cases, 370; deaths, 34.
Dysentery ----------------------- 146 12 Russinia: Cases, 67; deaths, 10.
Malaria -94 -- Russinia: Cases, 81.
Paratyphoid fever A- 1-- Bohemia.
Paratyphoid fever B -12 1 Bohemia: Cases, 11; death, 1.
Scarlet fever -2,396 73 Bohemia: Cases, 1,369; deaths, 37.
Smallpox -3 1 Slovakia.
Traclioma -1,001 -- Slovakia: Cases, 463.
Typhoid fever -1,187 123 Bohemia: Cases, 457; deaths, 56.
Typhus fever - -- Russinia: Case, 1.

Population, 13,611,349. Largest areas of population, Bohemia, Moravia, Slovakia.

Rabies.-During the period under report a fatal case of rabies,
occurring in Bohemia, was reported in Czechoslovakia.

ECUADOR

Plague-Guayaquil-September 16-30, 1925.-During the period
September 16 to 30, 1925, four cases of plague with two deaths were
reported at Guayaquil, Ecuador.

Plague-infected rodents.-During the same period, out of 11,155
rats taken at Guayaquil, 55 rats were found plague infected.

(2498)
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ESTHONIA

Communicable diseases-August, 1925.-During the month of
August, 1925, communicable diseases were reported in the Republic
of Esthonia, as follows: Diphtheria, 27 cases; measles, 1; scarlet
fever, 47; tuberculosis, 78; typhoid fever, 85; typhus fever, 1.
Leprosy.-During the same period, two cases of leprosy were re-

ported in Esthonia. Population, 1922, 1,110,538.

GIBRALTAR

MIortality and communicable diseases, 1924.-During the year 1924,
254 deaths were registered at Gibraltar, in addition to 44 deaths of
persons landed from ships or brought into the town for treatment.
The population was estimated at 17,324. Communicable diseases
were reported during the year as follows: Influenza, 955 cases;
typhoid fever, 17;* measles, 147; diphtheria, 19; smallpox, 6; Malta
fever, 4; poliomyelitis, 2; paratyphoid fever, 5.

LATVIA

Communicable diseases-August, 1925.-During the period August
1 to 31, 1925, communicable diseases were reported in the Republic
of Latvia, as follows: Diphtheria, 40 cases; dysentery, 64; measles
68; mumps, 10; paratyphoid fever, 2; scarlet fever, 110; typhoid
fever, 136; typhus fever, 3; whooping cough, 45.
Leprosy.-During the same period two cases of leprosy were re-

ported in Latvia. Population, estimated, 1,850,000.

MADAGASCAR

Pla.gte-Tananaxrive Protince-August, 1925.-During the month
of August, 1925, 51 cases of plague with 47 deaths were reported in the
Province of Tananarive, Madagascar, of which five cases with five
deaths occurred in the town of Tananarive. The occurrence was
distributed by type, as follows: Bubonic, 20 cases; pneumonic, 20;
septicemic, 1 1.

MEXICO

Antimosquito measures-Sma7lpox-Yucatan.-A report dated
October 16, 1925, shows continued active application of antimosquito
measures in Yucatan during the latter part of September and to
October 10.
The smallpox outbreak previously reported in Yucatan was stated

to be under control. Up to the date of the above report but two
cases had been notified in Merida, where control measures had
been promptly instituted.'
'Public Health Report8, Oct. 16, 1925, p. 2243.
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Foot-and-mouth disease- T4basco.-On October 17, 1925, foot-and-
mouth disease was reported still present 1 in the State of Tabasco.
The reports were at variance with regard to the extent and severity
of the disease.

Fumigation of vessels discontinued at Tampico.-The chief sanitary
officer has ordered discontinued the fumigation of vessels at Tampico,
stating that six months had elapsed since the discovery of a plague-
infected rat at that place.

Unidentified disease-Mexico (ity.-According to the Mexican
press dated October 15 and 17, an unidentified contagious disease
with rapidly fatal termination had appeared in Mexico City. The
later report stated that it had been diagnosed as influenza.

SWITZERLAND

law providing for measures against tubercuotis.-According to
information furnished by the American consul at Zurich, the Federal
Council of Switzerland has recently passed a law providing for anti-
tuberculosis measures, the cost of which is estimated to be from
3,000,000 to 4,000,000 francs annually for actual antituberculosis
work and 500,000 francs to be devoted to insurance against the disease.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER
The reports contained in the following tables must not be considered as complete or final as regards

either the lists of countries included or the figures for the particular ountries for which reports are given.

Reports Received During Week Ended November 6, 19252
CHOLERA

Place Date Cases Deaths Remarks

China:
Foochow -Sept. 6-19-19 9 Stated to be severe in type.
Hongkong -Sept. 13-19 2 2
Shanghai - _ _ _-_-_ -July-Sept., 1925: Cams, native,

2,000; foreign, 58. Deaths-na.

Philippine Islands: live, 20; foreign, 16.
Manila- Sept. 7-20 . 8 6
Rizal Province- j Aug. 16-22 3 3

PLAGUE

Ceylon:
Colombo ---- Sept. 18, 1925: Plague in rats.

Ecuador:
Guayaquil -Sept. 16-30-4 2 Rats taken, 11,155; fond infect-

Indo-China (French:)
Saigon -A_Aug. 31-Sept. 13- 2 1 Including 100 square kilometers

Java:atsvia - Sept. - 46
of surrounding county.

Batavia -------------------- Sept. 5-11 46 44 Province.
Soerabaya- Aug. 23-29-1 1

Madagascar-
Tananarive Province- --- August, 1925: Cases, 51; deaths,

47. Type-bubonic, 20 cases;

Tananarive Town----------Aug. 1-31 --------- 5 5
pneumonic, 20; septicemic, 11.

Mauritius --- - - Sept. 18, 1925: Plague-infected
rats found.

Siam:
Bangkok---- ----- Sept. 18, 1925: Plague-infected

rats found.
Public Health Reports, Oct. 16, 1925, p. 2243.

2 From medical officers of the Public Ilealth Service, American consuls, and other sources.
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CHOLERA9 PLAGUE, SMALLPOX, TYPHUS FEVIER, AND YELLOW
FEVER,-Continued

Repets Reeived Dwring Week Ended November g, lf2-Coinuued
SMALLPOX

Pboe

Brazil:
Bahia.a--
Rio de Janeiro

Canada:
Ontario-

Toronto
China:
Amoy-
Nanking-

Czechoslovakia

Gibraltar-
Great Britain:

England and Wales
Newcastl-on-Tyxe ___-
Sheffield _-

Indo-China (French):
Saigon

Java:
Soerabaya

Mexico:
Merida
Mexico City

San Luis Potosi
Spain:

Malaga
Tunis:

Date

Sept. 19-26
Sept. 19-26-

Oct. 11-17

Sept. 13-19
Sept. 13-26

-

Oct. 4-10-_-.__
Oct. 4-10
Oct. 4-10-_-_-

Aug. 31-Sept. 68

Aug. 23-29-

Oct. 16-

Sept. 27-Oct. 3

Oct. 11-17-

Oct. 4-10-_-

Sept. 30-Oct. 6

Cases Deaths Remarks
-1~~~~~~~~-..

2
30 14

'4

8

2

104

2
2

23

2

12

Present.
Do.

Apr. 1-June 30, 1925: Cases, 3;
deaths, 1. Occurring in State
of Slovakia.

Year 1924: Cases, 6.

[ncluding 100 square kilometers
of surrounding country.

Including municipalitWs in Fed-
eral District.

TYPHUS FEVER

Chile:
Valparaiso -SSept. 20-26 --

Czechoslovakia --Apr. I-June 30, 1925: Cases, 1;
occurring in province of Rus-
sinia.

Esthonia - -- Aug. -31, 1925; Caes, 1.
Latvia --Aug. 1-31, 1925: Cases, 3.

Mexico:
Mexico City -Sept. 27-Oct. 10 -- 15- Including municipalities in Fed-

eral District.
Palestine:

Haifa - ---------------- Sept. 22-28 -- _

Reports Received from June 27 to October 30, 19251

CHOLERA

Place Date Cases Deaths Remarks

Algeria:
Algiers ----- May 11-2_- 1

Ceylon - - - - Jan. 25-June 27, 1925; Cases, 172;
Colombo - _ - May 10-16-2 2 deaths, 120. Juue 28-Aug. 8,

China: 1925: Cases, 27; deathls, 21.
Foochow -Aug. 2329---- - -Present.
Nanking - Sept. 612 --__ISporadic cases.
Shanghai- July 26-Aug. 15 82 39

Do - , Aug. 22, 1925: Prevalent with
100 new cases (estimated)
daily.

Swatow ----- Oct. 8- Present.
1 From medical officers of the Public hlealth Service, American consuls, and other sources.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FE3VER, AND YELLOW
FEVER-Continued

Reports Received from June 27 to October 30, 1925-Continued
CHOLERA

Place Date Cases Deaths Remarks

.Bombay-
Do

Calcutta
Do
Do :
Do

Karachi
Madras Presidency

Do
Rangoon

Do

Do
Indo-China:

Saigon ---
Do
Do

Japan:
Kobe-
Yokohama --

Philippine Islands:
Albay-

Tabaco
Bulacan

Do
Camarines Sur
Lagonoy--
Leyte -------------------
Manila

Do

Mountain Province
Rizal Provinoe

Siam:
Bangkok-

Do _-
Turkey:

Constantinople
On vessel:

Steamship President Lin-
coln.

May 10-June 27.
June 28-Aug. 15_.
May3-9
May 17-23
June 14-20 -----
July 5-Sept. 12--
Aug. 30-Sept. 5B...
June 6-20-
July 5-Sept. 19...-
May 3-June 6-
June 14-27 ..
June 28-Sept. 5S...

May 4-June 7.
June 22-July 12.
Aug. 3-9

Sept. 4-6----
Sept. 2

June 14-20-
-do

June 28-July 18.---
July 3-9 -------
June 6-12
July 8-14.
June 1-28

June 29-Aug. 16.--
June 23-29
Aug. 2-8-

Apr. 29June 27.-
Aug. 23-29

May 16-22-

2
11
58
79
12
81
1

47

22
12
7

34
1

1
1

3
1

2
1
3
17
1
2

9

1

1

7
49

61
11
66
1

17

15
8
6

3
2
1

2
3

11

2

-------i-
1

4

1

1-

Apr. 28-June 27, 1925: Cas,
33,647; deaths, 19,950. June
28-Aug. 29,192: Cases, 16,453,
deaths, 9,239.

Feb. 8-14, 1925: Cases, 2; deaths,
2. (Received out of date.)

Including 100 square kilometers
of surrounding country.
Do.

1 June 1-Aug. 8,1925: Cases, 17.

At Nagasaki. Reported Sept. 2,
1925, arrived on vessel from
China.

At Kobe, Sept. 5, 1925, from
Shanghai.

1

PLAGUE

Brazil:
Bahia

Do
British East Africa:

Uganda
Entebbe-

Ceylon:
Colombo

Do
Do

May 3-June 13-.
Sept. 6-12-

Feb. 1-28
May 4-June 30O.

May 10June 30.
June 28-Aug. 15_
Aug. 30-Spt. 5-.

China:
Foochow-- May 24-31--

Do
Nanking
North Manchuria-

Ecuador:
Guayaquil .

4
1

28
74

10
13
3

I

Apr. 1-May 31, 1925: Cases, 129;
deaths, 118.

Reported
form.

Present.
Do.

present in epidemic

May 16-June 30, 1925: Rats ex-
amined, 30,347; found infected,
95. July I-Sept. 15, 1925: Rats
taken, 43,298; rats found in-
fected, 160.

5

1

28
79

11
16
3

Aug. 23-29
July 25-Sept. 12-
May 27

June 1-15

Do I Sept. 1-15

2

1

November 6, 1925
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YBLLOW
FEVER-Continued

Reworts Recelved from June 27 to October 30, 192-Continued
PLAGUB-Continued

Place Date Cases Deaths Remarks

Egypt

City-
Alexandria-
Port Said

Do
Suez-

Do
Province-

Assit --------------
Beni-Souef-

Do
(Charkieh
Kena
in-l ----------------

France:
Marseille

Gold Coast
Greece:

Athens
Do

Pireus--------- ---------

Pyrgos
Saloniki-

Hawaii Territory:
Ilonokaa

Do
Do

Kukuihaele-
Paauhau

India-
Bombay-

Do __-
Calcutta
Do-

Karachi-
Do
Do

Madras
Do

Rangoon
Do
Do

Indo-China:
Cochin-China-

Saigon

Irak:
Bagdad

Do
Japan:

Taiwan-
Taihoku

Java:
Batavia

Do
Do
Do

Besoeki Residency

Cheribon
Do

Pasoerocan Residency-
Do

Pekalongan
Do

Soerabaya ---
Do

Soerakarta Residency-
Do

Tegal
Do

i - - - I .---

June 17-24-
June 17-18-
June 28-Sept. 3
June 14-27
Aug. 19 -_------

June 5 _- _
June 10-16
Aug. 6-12-
June 6-8-
lune 17-
June 6-17-_

Aug. 13-18-
March-April-

July 1-Aug. 14
Sept. 1-30-
July 18-Aug. 14--
Sept. 1

Oct. 3

June 28--------
Aug. 7
Aug. 15-
July 31 .
Aug. 12-

Apr. 26-June 27
June 28-Aug. 25-
May 30-June 6--
July 5-11-----
May 18-June 6
July 31-Aug. 6
Sept. 6-19-
May 10-June 27 ---

June 28-Ang. 29-
May 3-June 27_.
June 28-July 4- --July 12-Sept. 12-

Apr. 20-June 21 -4

May 24-June 6-
June 21-27

Oct. 2-6

May 6-June 19.___
July 5-31-
Aug. 8-14-
Aug. 22-Sept. 4_ _
Aug. 4-12-

2

11

3

1

1

8
5

1

3

3
3

26
19
9
1
1

1

65
1G

4
1
2
15
108
113
20
19B

3

1

32
65
28
54

--

Apr. 1-June 27
June 28-Aug. 22
Mar. 7-May 25
July 13
Apr. 9-June 27
June 28-July 25
May 7-27- 3
June 28-Aug. 22_. 21
May 28
Aug. 5-12
Apr. 2-May 16
May 24-June 13 .

1
~1

11

3

1

2

8
41

96
18

161

3

5 1

1

31

65
26
57

102
66

96

9
3
6

16

Jan. 1-Sept. 9, 1925: Cases, Ill.
Corresponding period year
1914: Cases, 354.

Bubonic.

Septicemic

Plague-infected rat.

Plague-infected rat, near Paauilo.
Plague-infected rat.

Do.
Apr. 26-June 27, 1925: Cases,

10,166; deaths, 8,913. June 28-
Aug. 29, 1925: Cas, 4,967;
deaths, 3,265.

Feb. 8-14, Il2 Case, 13; deaths,
13. (Received out of date.)

Including 100 square kilometers
of surrounding country.

In Province
Do.
Do.

Epidemic in capital and in fiv6
native villages.

Epidemic in several localities.
Do.

Epidemic at Kalidgambe.
Epidemic at Klaten.

I

II

II
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received from June 27 to October 30,1925-Continued
PLAGUB-Contlnued

Place Date Cases Deaths Remarks

Madagascar:
Province

Itasy
Do .

Tananarive-
Do-

Town-
Tamatave (port)
Do-

Tananarivo Town
Mauritius-
Nigeria-

Do
Do .

Peru:
Callao-
Cafhete ----
Lima

Russia:
Kalmyk District
North Caucasus
Urts-

Siam:
Bankokl

Do
Straits Settlements:

Singapore
Do

Syria:
Beirut _

Tunis:
Tunis

Turkey:
Constantinople

Union of South Africa:
Cape Province-

Kimberley-
Do

Orange Free State-
Boshof District

On vessel:
Steamship Efstratios Ca-
voundis.

Steamship Arcadia

Steamship Anatolia
Steamship City of Nor-
wich.

Apr. 1-15-
July 1-15-
Apr. 1-June 30
July 1-31-

Apr. 1-15-
June 1-7------
Apr. 16-May 31

December, 1424.--
January, 1925
March-June-

July, 1925-
August, 1925-
Aug.14--

May 19-31-
June 6-7-
May 25-June 3-

Apr. 26-June 20
June 28-Aug. 22-

May 3-30-
June 28-Aug. 1

Sept. 4-10 .

Aug. 12-18

May 25-31 -

June 14-20
July 5-11-

June 28-Aug. 15

July 7-11-

July 24-27-

Aug. 8
Apr. 15-

Steamship Naxos- Sept. 12

1
4

232
19

2

.10
25
17

10
2
2

13
5

9
3

2

1
1
5

4

1
4

200
19

5

13
6
20

8
2
2

11
4

9
3

1

2

1

2-

1-
1-

Bubonic, 3; septicemic, 1.

Bubonic, 5; pneumonic, 8; septi.
cemic, 6.

April, 1925; One case.

Present. Press reports.
Do.

Press reports.

In laboratory worker and con-
tact. Locality, Provinoe of
Bukeevsk.

Plague rodent.

In a Malay camp.
One plague-infested house mouse.

Natives.

At Alexandria, Egy-pt. Vessel
arrived July 7, 1925. Regular
route, ports in Syria, Greece,
and Port Said. Dead rats
reported found on board.

At Piraeus, Greece, from Alex-
andria, Egypt.
Do.

At Port Said, Egypt, Apr. 14.
1925, from Rangoon, Colombo,
and Periiii; destination, Loni-
don. Case occurred in first
otlcer of vessel.

At Rhodes, from Dodecancse Is
lands via Alexandria, Egypt.
The vessel left Alexandria
Sept. 9, 1925.

1

SMALLPOX

Algeria:
Algiers May 1-June 30----

Do - July 1-Aug. 20---
Do -Sept. 1-10

Constantine - do
Bolivia:

La Paz -Apr. 1-June 30
Do - July 1-Aug. 3I1- -

43 2
67

47-

10-
8---
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received from June 27 to October 30, 1925-Continued
SMALLPOX-Continued

Brazil:
Bahia-
Pernambuco

Do

Do
Porto Alegre-

Do
Rio de Janeiro

Do
Do

British East Africa:
Kenva-
Mombasa-

Do
Nairobi

Tanganyika Territory
Do

Uganda
Entebbe

British South Africa:
Northern Rhodesia
Southern Rhodesia

Bulgaria:
Sofia

Canada:
Alberta-

Calgary
British Columbia-

Vancouver
Do

New Brunswick-
Iestigouche County

Ontario
Galt

Kingston
Do-

North Bay _
Toronto-

Saskatchewan-
Regina

China:
Amoy

Do
Antung
Do- -----------
Do

Canton _- ---------
Chungking -------------
Foochow
Jlongkong

Do
Manchuria-

Dairen
Do .

n:arbin

Nanking
Shanghai

Do
Swatow
Tientsin - I----

Do
Closen

Seoul ------

Colomiibia:
Buenaventura

Eglypt ------------------------

Alarandrio

Place Date DCases Deaths Remarks

June 28-Sept. 5.._
Apr. 25-May 30.--
June 7-27

July 5-18
June 14-20
Aug. 9-15
May 9-June 27.
June 28-Aug. 15.
Aug. 29-Sept. 19---

Apr. 19-June 20-.
Juy 5-Sept. 5
May 3-9
Apr. 5-May 23....
June 14-27
Aug. 9-15
Feb. 1-28
June 1-30

Apr. 28-May 4.--
June 11-July 1.--

Aug. 6-19

Aug. 2-Sept. 26-

June 1-28
July 6-Oct. 4

June 1-30

June ]4-20
do --.-- --

Aug. 23-29
June 28-July 18.__.
Oct. 4-10

May 24-330_L..._-

May 17-June 30
July 12-Sept. 15---.
May 1I-June 21--.
June 29-Aug. 9----
Sept. 7-13
May 10-June 13.
May 3-30 ----
May 9-Aug. 22.....
Apr. 19-June 13---
July 19-25

Apr. 13-June 28 .

June 28-Aug. 30...
May 13-June 2
May 9-Sept. 12 .
May 3-June 6
July 6-25
May 17-Sept. 12.
May 9-June 6.
July 12-1-
January-May-

Sept. 15-29..

MNf.,v 21-27----------- --u_'_. __& I-
C.airn Mar. 19-May 13...

Do -June 18-24
France---------

Paris M-ay 21-31
Germany:

Baden (State) -July 12-25----
Stuttgart ----- July 5--Sept. 19

Gold Coast-------------------______________-___-_

8

40
5
1

122
86

27
72
3

82
48

1,181
2
1

3

2

2

2

7

16

1

3

1

3

.7

3

4

15
1

6
21
3
1
1
1
1

36
50

13
15
2

24
3

427

7

115 17
5 2
2 ---

5 2
1 1

3-

1, 663 386

17 5

1 1-

41 1

May 31-Sept. 30, 1925: Cases, 52;
deathis, 1.

Present.

Do.
Widespread.
Present.

Do.

Stated to be endemic.

January-June, 1925: Cases, 341;
deaths, 74.

January-July, 1925: Cames, 341;
deaths, 74.

February-June, 1925: Cases, 102.
July, 1925: Cases, 49.

Janua-y June, 192;: Casts, 1,121,
deaths, 99. July, 1925: Cases,
159, deaths, 36.

2505

I
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CHOLERA, PLAGUE, SMALLPOX, TYPHIUS FEVER, AND YELLOW
FEVER-Continucd

Reports Received from June 27 to October 30, 1925-Continued

SMALLPOX-Continued

Place

Great Britain:
England and Wales-

Birmingham-
Cardiff-
Do--

Newcastle-on-Tyne---
Do-

Greece-Athens - -------
Do-
Do
Do-

Haiti:
Port au Prince

Hungary:
Budapest-

India
Bombay-

Do .
Calcutta

Do
Do
Do .

Karachi
Do
Do

Madras --
Do .
Do

Rangoon
Do
Do

Indo-China:
Cochin-China-

Saigon

Date Cases Deaths

July 7-13- 1-
June 14-20- 1
Aug. 2-8-14 8
May 31-June 27 - 4
June 28-Oct. 3 15 1

M-ay 1-31 2
June 24-30-27 3
July 1-31 -14 1
Sept. 1-30- 8

Aug. 23 29 - 1

July 5-18-13

Apr. 26 Juno 27 156 115
June 28-Sept. 5-: 32 23
May 3-9-109 100
May 17-23 75 61
May 31-June 20- 88 81
July 5-Sept. 12- 64 53
May 18-June 27- 6 1
June 28-July 4-- 1 1
Aug. 30-Sept. 19 6 5
May 18June 27- 152 66
June 28-July 18- 68 25
Aug. 2-Sept. 19 122 43
May 3-June 27- 207 99
June 28-July 4.-- 2 1
July 12-Sept. 12..- 28 13

Apr. 20-May 21-

Do -Aug. 17-30
Irak - -------------------

Bagdad - Apr. 26-June 20 - -

Italy - Dec. 28-June 27 - -

Do -. June 28-Aug. 1
Catania -Aug. 17-23
Syracuse Province-do
Turin - Aug. 17-Sept. 13
Venice - July 27-Aug. 2-.

Jamaica--------------------------------------------

Kingston -Apr. 26-June 27
Do -June 28-Sept. 26-.

Japan:
Kobe ---------- May 24-June 27-
Nagasaki _ May 1-21

Do -July 6 -19
Taiwan -June 1-30

Do -July 1-31
Tokyo -June 14-20
Yokohama -May 25-June 12-

Java:
BaDtam Residency June 14-27
Batavia -May 2-June 26

Do -July 4-31
Do -Aug. 8-22

Brebes -Apr. 22-28
Cheribon -Apr. 16-22

Do -July 12-18
Kediri Residency-- July 14
1'ekalongan ----Apr. 2-8
Itembang Residency ---t Apr. 23

Do Aug. 8
Soerabaya -------- A pr. 16-June 27

Do June 28-Auig. 8--
Do.,- Aug. 1 e-22 .

S;rsulh Bantam Apr. 16- --------

legal Mar. 29-M1ay2-. .

Remarks

May 24-June 27, 1925: Cases, 441.
June 28-Oct. 3, 1925: Cases,
688.

January-Junc, 1925: Case, 47;
deaths, 8. July, 1925: Cases, 2.

Reported at Jean Rabel Aug. 27.

Apr. 26-June 27, 1925: Cases,
37,107; deaths, 9,152. June 28-
Aug. 29, 1925: Cases, 18,972;
deaths, 4,612.

.13 9 Including 100 square kilt
of surrounding country.

.13 3 Do.
- Jan. 11-May30, 1925: Cas

41 1 deaths, 46.
9"7
29
,1-
.1-
7-
3-

------------------- Apr. 26-June 27, 1925: Cas
June 28-Sept. 20, 1925:
11 (reportet as alastrim1,9 ------Reported as alastrim.

59 -- Do.

11 11-
3-

2

5 ----------

---------Province.
-Epid-mic.

1

69 131

!--- --IE idem ic.

1.!

2! 1Epidemiont Kawedana1
--------------- pidiemic at Montong.
304 41
373 43
69 13

21 I

cometers

;es, 136;

;es, 110.
Can.s,

'
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-4Continued

Reports Recevd frm June 27 to October 35, 1926-Continued
SMALLPOX-Continued

Plac Date Cases Daths | Remarks

Latvia -----------------I------
Lithuania

MaltaJune 1-30 - 9
Do-- July 1-Aug. 31 9

MIezico-
Durango -July-August-
Guadalajara-June2-29-

Do -June 30-Sept. 21l
Merida------------------Sept. 20-26-
Mexico City -- --- May 24-June 27- 12

Do -July 5-11- 3
Do -July 26-Sept. 5-- 8

Oaxaca, State -Aug. 14
San Luis Potosi- Aug. 16-Sept. 19- 3
Tampico -June 1-10

Do -July 1-31- 4
Torreon -Aug. 1-Sept. 30 2

M\orocco:
Tangier -May 17-June 5 -- -

Nigeria -- ------

Do - I-
Persia:

Teheran - -

Peru:
A requipa

Poland

Portugal:
Lisbon
Do
Oporto

Do
Rumania

Russia

Siam:
Bangkok

Do
Spain:

Malaga
Do

Valencia
Straits Settlements:

Singap-re
Do

Sumatra:
Pedang

Switzerland:
Berne -

Lucre -----------------r
Syria:

Beirut ------
Tripoli-
Tunis:

Tunis --------
Do

Turk-ey:
Constantinople

Union of South Africa:
Cape Province

Port Elizabeth
Orange Free State

Transvaal ----------
Uruguay

Do

Mar. 21-May 21-

June 1-30 - I

Apr. 2f-June 27 - 36
June 28-Oct. 3 100
June 14-20 1
July 19-Aug. 29- 7

Apr. 26-June 27 -- 27
June 28-July 11 2

May 24-June 20-
July 5-Oct. 3--
May 31-June 27- 3

May 17-_3 1
Ju y 5-1- 1

July 12-25- 5

June 7-13-
June 14-20- 4

22
10
3

1

2
4

29

1

6
14

.--

19

15
43

May-June. 1925: Cases, 4. July,
1925: Case, 1.

February-May, 1925: Cases, 6.

January-June, 1925: Deaths,
2,667.

Outbreak.
Including municipalities ia Fed-

eral district.
Do.

Epidemic at El Hule and other
localities.

Present among natives.
December, 1924: Cas, 40;
deaths, 16.

January-June, 1925: Cases, 1,541;
deaths, 169.

Mar. 1-June 27, 1925: Cases, 41.
July 5-12, 1925: Cases, 2.

Sept. 7-20, 1925: Deaths, 6.

January-Mfay, 1925: Cas, 22e.
(leaths. 1.

December, 1924; Cases, 1,000.
January-April, 925: Cases.
5,733.

Apr. 21-30 -1--
-1-I Jan. 3-Apr. 15,1925: Cee, 14.

May 6June 30
July 1-Sept. 29

May 16-22 -

May 24-Aug. 8-
Apr. 18-25 .
Aug. 9-15-

May 3-June 6

2

46
79

8 1 1
I---

-
.- -

Outbreaks.

Outbreak in Ladybrand district.

Outbreaks.
December, 1924: Cases, 8.
February-May, 192: Cases, 11.

I I

I

1-'S

I

.--

,--

1
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-continued

Reports Received from June 27 to October 30, 1925-Continued
TYPHUS FEVER

Place Date Cases Deaths RemarI

Algeria:
Algiers ----

Do
Constantine-

Do
Oran ----------------

Bolivia:
La Paz

Do
Bulgaria

Sofla

Canary Islands:
Santa Cruz de Tenerifle-_

Chile:
Iquique
Valparaiso

Do .
China:

Manchuria-
Harbin .

Do
Chosen
Czechoslovakia-

Egypt ------------------.
Alexandria

Do
Cairo

Do
Port Said

Do
Do

Esthonia -

Great Britain:
Scotland-

Glasgow
Greenock

Do
Greece -Athens _ -

Do
Kalamata _
Patras

Irak:
Bagdad

Ireland:
Cork County

Latvia.
Libau

Lithuania ..

May 11-20
July 1-Aug. 20 -
July 1-10-
July 21-31-
_-do

Apr. l-June30l
Aug. 1-31

May 28-June 3

Sept. 14-2)--

Aug. 8-22-
May 10-June 27.
June 28-Sept. 12.

6
18
17
7
8

5
1

2

11

2
8

a

May 19June 2.--- 2
Sept. 2-8 -......- 2 ;-
January-May 394 69

-~~~~~~ -. ------

MIay 7-June 3-
July 9-Sept. 17-
Mar. 26-May 13
July 16-29-
Miay 14-20 .
July 30-Aug. 12 - -
Aug. 20-26.

3
3
6
3
1
4
3

Sept. 6-Oct. 8 2
May - 7
Aug. 6-18 -_____ 7

May 1-31 .

Sept. 1-30-
Apr. 1-30 .
June 28-July 4- - .

July 12-18-

Aug. 25-

July 14-20- 1

Mexico-----------
Mexico Oity -May 2-June 6

Do--
Do-

San Luis Potosi
Tanipico .

Morocco -------

June 28-Aug. l-
Aug. 16-Sept. 26
June 26-July 4-
Aug. 20-31 .

Palestine:
Dagania -July 21-27---
Ekron - --- (-o

Haifa -Aug. 20 -----
Jaffa district - June 2

Do - Aug.2-Fept 14
Jerusiem -July 29-Sept. 14
Maijdal-- May 25,-Jtne 8 --
Ramich - May 19-2.5 ---
Safad ---- --------- Juzne 1 l ------------

Do - Juily 21-27-
Tel A-iV -_.o -

12

1---

1--
2

2

v0

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

24 .

39-
48

1

1-
31

31

I -

1--- - - -

----------

----------

In vicInity, 12 cas. Isolated

District.
Department.

Do.

November-December, 19; one
case. January - June, 1925:
Cases, 124; deaths, 7. July,
1926: Case, 27: deaths, 3.

- April, 1925: 1 case. July, 1925:
Cases, 3.

- January-JuDe, 1925: Cases, 1,011;
deaths 211. July 2-Aug. 4,
1925: (ase, 107; deaths, 19.

Apr. 1-May 30, 1925: Case, 6.

J January-June, 1925: C-ses 57;
deaths, 6. July, 192: dases,
3.

Including Pirweus.

April-June, 1925: Cases, 26. July,
1925: Cases, 6.

March-May, 1925: Cases, 158;
deaths, 7.

January-Juno, 1925: Deaths, 121.
Including municipalities in Fed-

eral district.
Do.
Do.

January-June, 1925: Cases, 421.
July, 1925: (ase, 59.

From Ramleh district.

. .
.

.

.1-
'I

I.

--------

--------

--------

--------

--------

--------

--------

--------I

--------i

---------

4
1
1
1

---------

9
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received from June 27 to October 30,1925-Continued
TYPHUS FEVER-Continued

Place Date Cas Deaths | Remarks

Persia:
Teheran -- -------

Peru:
Arequipa
Do-

Poland-

Portugal:
,Oporto

Do
Rumania

Constantza
Russia

Spain:
Seville
Valencia

Tripoli --

Tunis:
Tunis

Do
Turkey:

Constantinople
Union of South Africa

Cape Province
Do

Natal
Durban

Orange Free State
Hoopstad-

Transvaal
Do

Johannesburg
Yugoslavia:

Belgrade-
Zagreb

Apr. 21-May 21 --I 1
Apr. 1-June 30- 3
July 1-31 - 1

May 31-June 6..
July 5-Sept. 26&.
January-May-
May 1-June 30

Aug. 20-26
June 7-131-

May 21-June 17-
July 8-Sept.- 8

May 11-31-

Apr. 19-July 25-
Aug. 9-15-
May 3-July 11--
Feb. 1-July 4-
Feb. 1-Jun 27-
July 5-11-
May-June-
Aug. 9-15-
July 19-25-

June 8-14-
May 8-21-

1
2

1,360
2

'3,A_
_

12,

i' 7

39

14
18
26

152

1

8.5

2

5

4

4

Mar. I-Apr. 11, 1925: Case,
1,195; deaths, 74. Apr. 19-
June 27, 1925: Cases, 1,001;
deaths, 87. July 5-Aug. 1, 192:
Cases, 146; deaths, 13.

December, 1924: Cases, 5,062
January-April, 1925: Case,
30,107.

June, 1925: Cases, 61; deaths, 4.
June, 1925: Cases, 26; deaths, 1.
Ouitbreaks.
June, 1925: Cases, 2.

June, 1925: Cases, 27; deaths, 1.
Outbreaks.

Do.

YELLOW FEVER

Gold Coast -Apr. 1-30- 1
Ivory Coast:

Lahou -------- June 1-10 -1
Liberia:

Monrovia -Aug. 7 -------- 4
Nigeria:

Ibaden -Apr. 24-30 1
Lagos - Apr. 29-May 5 4

650900-25t 4

x

1
7 1


