
PUBLIC HEALTH REPORTS
VOL. 41 -. JULY 23, 1926 No. 30

A STATE-WIDE SMALLPOX SURVEY IN TENNESSE
By W. X. BNEBDING, M. D., Director, Division of Health Education, and E. A. LANZe M. D.,

Epidemiologist, Tennessee State Department of Health

Smallpox has been more or less prevalent in Tennessee for a great
many years, although it has not been present in severe form in
recent years. In view of the increasing prevalance of the disease
in 1923 and 1924 and the presence of a large nonimmune population
in the State, combining to create a grave potential danger, the State
Health Commissioner instituted a State-wide smallpox survey and
educational and vaccination campaign early in 1925. The primary
twofold purpose of the survey was to secure, directly from the field,
specific information with regard to the smallpox situation throughout
the State, and to bring the matter personally to the attention of the
local civil and health authorities.

Tennessee has an area of 42,022 square miles. It is long and nar-
row, being 430 miles long (east and west) and 110 miles in width
(north and south). It borders on eight States. On the basis of
population, resources, and topography, it may be divided into three
sections-east, middle, and west. In 1920, the population as of
January 1 was 2,337,885, about one-fifth of whom were negroes, the
percentage of negroes becoming progressively higher from east to
west. The State has 95 counties, ranging in population from 2,600
(in the mountainous section of east Tennessee) to 58,000 (Hamilton
County, exclusive of Chattanooga). In 1920, there were eight cities
with 10,000 population or more, the largest beint Memphis, with
162,351.
Chapter 519 of the Acts of 1905 provides for the notification and

control of communicable diseases. Sections 8 and 9 of this act give
to the local health officers and boards of health authority to adopt
compulsory vaccination, without authorization by the State board
of health, whenever such action is deemed necessary. Many cities
and towns have ordinances requiring compulsory vaccination for
school attendance, which, however, are not strictly enforced. Only
a few counties-possibly not more than eight-have similar county
regulations, which, for the most part, also lack enforcement.
One of the writers (Doctor Breeding) was detailed by the State

commissioner of health to make the field investigation and State-wide
educational campaign. Preparatory to this work, data were collected

102229°-26-1 (1511)



July 23, 1926 1512

relative to the smallpox situstion in the State and throughclu the
country. A questionnaire was prepared to record the data, and a
mimeographed letter addressed to school-teachers was prepared to
accompany a brief article on smallpox and vaccination. The teach..
ers were requested to read the article to the pupil8. The subject of
smallpox was also given publicity in the newspapers and in Health
Briefs, the monthly bulletin of the State department of health, which
had a selected mailing list of over 4,000 persons, including all -phy-
sicians in the State.
A short time after the conclusion of the survey, a general letter of

warning concerning the smallpox situation and an outline of an ap-
proved vaccination technique were sent to each health officer in the
State.
The field work was begun May 18, 1925, and between that date

and October 23 each of the 95 counties of the State was visited and
inquiry was made concorning recent and past prvalence of small-
pox, tho approximate immunity status of the population, the cost of
past control measurs, and provisions made for prevention and con-
trol of future possible outbreaks of smanllpox. With regard to the
latter, special emphasis was placed upon the advisability of requiring
all children to be vaccinated as a prerequisite for admission to school.

The accompanying table presents data relative to the occurrence
of smallpox in Tennessee during the period 1916-1925.

Smallpox in Tennessee, 1916-1925

Estimhted Death Report Case
Year population Deaths rat. 'per Repor- rate pW

as oaJIy1 100,000 100,000

1916....... 2-- 282,O0 0 0 178 7.5
1917 - - -2,2 8,460 4 0.17 1,108 48 2

1918.--..---- . -2,314,230 16 .65 3,217 139.0
1919 ---------- 2, g30 , 13 .56 1,874 80.4
1920 .---- - - 2,345, 770 11 .47 .,002 128.0
1921- 2 361,539 10 .42 2,913 123.4

1922 -2,377,308 2 .08 567 23.8
1923 -2, 393,077 3 .13 1,037 43.3

1924-_ ; , --s 8 33 3,145 130.6
1025 2,42, 616 (8) 1,810 74.7

Total - 66 0Q 31 18,851 I 80.1

I Data are not available for fomputing rites fot white and eolored separately. The 1920 Federal cens
gave the population of the State as 1,885,993 white (80.7 per cent), and 451,788 colored (19.3 per cent). In
1910 the per cent of total for whites and,ore respectively, w 71.3 and 21.7.
1Admitted to the death registration area in 1 17.
a Data not yet available.
Nine years.

IRate for 9-year pOried.
* Rate for 10-year period.

Incide7ce, 1920-1924.-Of 80 counties from whith the data were
obtainable, 67 reported 6,803 -eaes for the years 1920-1924, while
13 reported no cases. The largest number teported for any one
county was 1.,268; the median number reported Was 27. Informa-
tion was not obtainable in 11 counties, and for 4 no data ar given.



Incidenee in 1925.-Of 81 counties from which the information
was obtained for 1925, 45 counties reported 969 cases of smallpox,
the largest number for any one county being 200 cases, the median,
6 cases. Thirty-six counties reported no cases during the year.
Approximate number of vaccinations, 1920-1924.-In 73 of the

counties for which imformation was available there were reported
110,932 vaccinations during the five years preceding the survey, the
largest number for any one county being 15,000. The remaining 6
of these counties reported no vaccinations.

Cost of control measures, 1920-1924.-The total amount expended
for medical service during the five-year period 1920-1924 for 38 of 50
counties for which information was available was given as $30,922.75,
the largest expenditure for any one county being $7, 600. The
remaining 12 of these counties reported no expenses under this
head.

Case Rate per 100,000

YEAR RATE 2S Xo 7 t o00 125 IS*

1916 7.8'
1917 448.2
1918 139.0
19l9 90.4
1920 129.0
1921 123.4 v
1922 23.8
1923 43.5
1924 130.6
1925 74.7

For special quarantine, 39 of 52 counties giving the information
reported $13,399.18, the largest expenditure for any one county
being $1,706. Thirteen of these counties reported no expenses under
this heading. These expenditures are exclusive of the salaries of the
health officers.

Difficulties met vith in enforcement of vaccination.-The sentiment
of county officials regarding compulsory vaccination as a condition
for school attendance in the absence of an epidemic was fairly evenly
divided. Lawsuits as a result of complusory vaccination were re-
ported for three counties. Sectarian opposition to vaccination was
said to exist in seven counties.
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The following were among the difficulties most frequently met with
by the health officers in the enforcement of vaccination:

1. Ignorance and exaggerated stories of bad results following
vaccination.

2. Opposition aroused by enforcing quarantine regulations.
3. General opinion that the disease is mild and is less severe than

the results of vaccination.
4. Lack of aggressive support by physicians.
5. Lack of support by officials of large industries.
6. Lack of financial aid by county officials.
7. Tendency and ability of certain classes to secrete the disease.
8. False conception of personal liberty.
9. Opposition from certain religious sects.
10. Tendency of some local officials to suppress knowledge of

outbreaks for commercial reasons.

RESULTS OF' StRVEY

First-hand information was secured regarding the smallpox situ-
ation throughout Tennessee, the approximate number of immune
persons, the cost of control measures, the sentiment of the county
officials and the general population with regard to vaccination, and
the difficulties most frequently encountered by health officers in the
enforcement of vaccination regulations.
From an educational standpoint, the survey served to impress the

gravity of the situation upon the local authorities and stimulated
their interest. Although the expected increase in the incidence of
smallpox over the previous year did not occur, had it occurred and
had intensive control measures been necessary the educational work
accomplished and the closer contact made between the State depart-
ment and local health authorities would have greatly facilitated the
enforcement of such measures.

CONtLTSIONS

Although the percentage of persons vaccinated in Tennessee is
extremely low, it is believed that the State law empowering local
boards to enact such vaccination measures as may be deemed neces-
sary for the protection of the public is adequate for the time being.
A State compulsory vaccination law, unenforceable in rural sections,
might stir up such opposition as to hinder other health programs. By
virtue of the present law, local officials have, in times of epidemics,
enforced vaccination of contacts, of the inhabitants of a zone around
the foci of infection, and of the school population with little or no
opposition.

Greater reliance should, for the present, be placed on educational
measures to secure more widespread vaccination. While the State
health department should keep the local authorities informed and
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make suitable recommendations from time to time, with a State the
size of Tennessee the ultimate solution of this problem, as well as of
many rural health problems, would seem to lie in the extension of
wholetime county health departments. Smallpox offers no serious
problem to counties with such departments.
There seems to be a growing sentiment in the medical profession

of the State, and especially among health officers, that quarantine
measures are often ineffectual and that persons refusing vaccination
on the grounds of restriction of personal liberty or otherwise should
not be compelled to subject themselves to quarantine restriction.
It is argued that such a course would emphasize the importance of
vaccination and encourage its practice. Until, however, we can
secure vaccination of all minors and irresponsible persons, until vac-
cination is an equal protection against the most severe as well as
the milder forms of the disease, and until vaccination becomes an
absolutely reliable procedure, with the use in every case of a vaccine
of unquestionable potency and the most approved technique fol-
lowed by a careful reading and an accurate interpretation of the
result, the elimination of the strictest possible quarantine is inad-
visable.
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BENZOL POISONING AS AN INDUSTRIAL IIAZARD
Review of Studies Conducted In Cooperaion with teOubroinvittee on B}enzol

of the Comnittee on Industrial Poiseog -of 4-e NoOal:9Safety CO.ic

By LEONARD OREENBURG, Associate Sanitary Engineer, Office of Industrial Rygiene and Sanitation,
United States Public Bealth gervice

VI. INTENSIVE STUDY OF SELECTED INDUSTRIES WY RESPECT TO
FACTRY CONDITIONS AND POLUTION OF THE ATMOSPHERE
BY BENZOL

A somewhat intensive study was made of a group of selected
industries in which benzol was used, with a view to determining (a)
the amount of benzol used and the precautions adopted in handling
it, particularly the method of ventilation in force; (b) the resultmg
concentration of benzol in the atmosphere; and (e) the condition
of the exposed workers as revealed by symptomatology and blood
counts. The first of these studies were conducted during the summer
of 1924, Mr. Dexter making the inspections and Doctor Shirley the
clinical examinations. A second investigation was made during the
winter of 1924-25, the writer making the inspections, and Doctor
Shirley, Doctor Batchelor, and Doctor Herrman making the clinical
examinations. The chemical tests were worked out and applied
by the writer.
The first questionnaire as noted above gave a preliminary list of

84 firms using benzol. Later inquiries expanded this list to 104
organizations representing 125 different plants. Of these 125 plants
our investigators actually visited 94, the remainder being omitted
either because they were situated at too great a distance or because
from what we could ascertain by correspondence they did not promise
to prove ,useful for our purposes. Of the 94 plants visited, we were
permitted to inspect 78, and from these 78 we ultimately selected 17
as suitable for intensive study. Five of these were later eliminated
from consideration for various reaons, leaving 12 plants in which
there was exposure of several or more workers to benzol vapors
under conditions which might reasonably be expected to constitute
a possible hazard; and in 18 different workrooms of these 12 plants
detailed chemical and medical studies were made.
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In each case the first step was to make a careful survey of existing
conditions, using the inspection form reproduced below:

No-. FIELD INVEMGATION-IBLNZOL STUDY

1. City -Establishment Date-
Type of building Room- Location
Size Crawded -Ample.

2. Ventilation:
Natural
Artificial

3. Fumes and gas noticeable
4. Specific poisons: Benzol. How long used Amount used

Howreceived -How stored-How distributed
Nature and description of use in the particular process--

Type of container used
Number- Size (Make sketch). Open Covered Portable Fixed

What precautions are taken while cleaning tanks or receptacles?
What other solvents used?
Is room separated from otiher processes of manufacture?

Air Testfor Benzol

Weight of tube
Test No. Tube No. Date i Gain n weight

Start Finish

(I) (2) (3) (4) (5) (6)

Vol. of air sample Mg./liter P. p. M. benzol Terepn(liters) (10) R. H. Test point

(8) (9)
(7) (6 7) (8X313) Dry Wet (11) (12)

5. Employees:

, |Exposed to hazard | I
Work ~ xpsd ohaad Hours per Medicl ex-

Occupation Work,Aay or piece day Rest period amination
Male Female

6. Fatigue:

7. Remarks:
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It will be observed that under heading No. 1 certain fundamental
structural data are listed. Heading 2 deals with the ventilation in
use. Headings 3 and 4 deal with the fumes and vapors in the atimos-
phere and the shop conditions, which serve to bring about the pres-
ence of such vapors. The air sampling data were recorded uwder
item 4 also.
Under heading 5 are grouped certain data which yield a rather

general job analysis. Heading 6 provides for notes on fatigue, the
purpose being an attempt to clarify the relation between heavy or
light labor and the incidence of benzol poisoning. And, lastly,
item 7 is for any remarks considered of value to the investigator
and not provided for elsewhere. In addition to filling out this form,
the investigator prepared a series of notes on each of the 'plants
studied, in greater detail than the form permits, and covering all
those factors which may have had a bearing on the problem in hand.
In spite of the fact that benzol vapors have for a long time been

associated with serious cases of acute and chronic poisoning, one
finds on searching the literature of this subject that only a very
small amount of work has been done on the actual concentrations
of benzol vapor in plant atmospheres.
Harbeck and Lunge (102) showed that it was possible to recover

benzol vapor quantitatively from air by absorption in a mixture 6f
concentrated sulphuric and fuming nitric acids. The benzol is, in
this case, converted over to dinitrobenzol and is determined as such.
Lehmann (103) tested this method with weighed quantities of benzol
and obtained a recovery of 92 to 95 per cent. He also used this
method with certain paraffin oil modifications and obtained yields
of 94.4 to 100 per cent.
Using the method of nitrification for benzol deter-minations,

Lehmann (3) found that 0.015 gram per liter (4,700 parts per million)
produces listlessness and confusion after half an hour, and that 0.02
to 0.03 gram (6,260 to 9,390 parts per million) for a few hours may
cause loss of consciousness. In this same contribution Lehman (3)
quotes some of the earliest, if not the earliest, figures for the benzol
concentration in factory air. He utilized the method of converting
the benzol to dinitrobenzol as described earlier and found 0.080 to
0.094 milligram per liter (25 to 29 parts per miflion) in the air of a
benzol washing plant, 0.11 to 0.16 milligram per liter (34 to 50 parts
per million) in the air of a distillation plant, 0.19 to 0.34 milligram
per liter (59 to 106 parts per million) at various stations in two
benzol plants.
Albaugh (32) quotes the limits of toxicity of benzine, beuzol, and

turpentine as follows:
Benzine (naphtha, gasoline, petroleum benzine):

0.02 gram per liter (6,260 parts per million) causes local symptoms.
0.05 gram per liter (15,650 parts per million) is poisonous.
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Benzo1
OQ1 gvm per litet (4,605 parts per million) Is poisonous.
Q.04? gram per lter (13,146 parts per millien) will klfl dogs in 20

minutes:
Turpentine:

0.003 gram per liter (919 parts per million) causes local symptoms.
o.006 gram per liter (1,878 parts per million) will poison healthy
men in 1 to 4 hours.

Albaugh does not cite the mnethods used for t.he determination of
beozol or the source of these data.
Major Elliot and Captain Dalton (104), in studying the problem

of the concentration of acetone, alcohol, and benzene in air, rejected
the method based on nitration of the benzal with subsequent reduc-
tion, diazotisation, and combination with a naphthol to form a dye.
This method was considered to be more complicated than Pfeiffer's
method (105), and for this reason Pfeiffer's method w-as adopted.
Elliot and DIalton passed the air through 15 cubic centimeters of a mix-
ture of equal vohumes of fuming nitric acid and strong sulphuric acids.
By further chemical procedures, dinitrobenzol was recoveredland
dissolved in alcohol, which was then heated with a solution of stan-
nous chloride and the excess titrated with N/l iodine, using starch
as an indicator. They found a minimum of 0.01, an average of 0.26
and a maximum of 0.90 gram of benzene per million cubic centimeters
of factory air. These figures, when converted, yield 3.1, 81.5, and 281
parts per million, respectively.
According to Hamilton (53), Pugliese (61) tested the air of the

Milan raincoat factory in which three girl workers died from benzol
pisonoing one winter, and found that the air contairsd 1,000 parts of
benzol per miion. The method for the determination of benzol is
not given. This quantity would, accarding to our experience, prob-
ably yield cases of benzol poisoning. Pugliese feels that by allowing
gufficient space for each worker and ample ventilation, benzol poison-
ing should be easily avoided. He considered the conditions at the
Pirelli works satisfactory, where each worker had over 1,501 cubie
feet of space and over 1,600 cubic feet of forced air supply per minute.

Doctor Legge (54) cites the results of benzol determination made
in the atmosphere of a balloon fabric spreading room. In this case
the quantity of benzol vapor in the air ranged from 210 parts per
million in the middle of a corridor opposite a machine to 1,050 parts
per mllion in front of a fan between two spreading machines at
work. In the pneumatic-tire manufacturing room analyses showed
2,80t parts per million with the windows open, whereas with the
ehwit fan in operation a sample taken 18 inches from the work
showed 800 parts per million. The method used for the determina-
kon of the. benzol vapors is not given.
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One of the most complete papers dealing with the determination
of benzol with which the present investigators are familiar is that of
Tausz (106). The work of this investigation, carried on purely from
the point of view of the chemical determination of benzol in coke
oven and illuminating gas, is valuable because of the very extensive
review of methods for the determination of benzol presented therein.
Practically every suggested method for the determination of benzol
is reviewed in this paper and the author concludes that the method
of activated charcoal is superior to all others. Using less than 1
cubic centimeter of benzol the author was able to obtain a yield of
from 91 to 93 per cent, and this in a relatively short time and by
simple analytical procedures.

In considering the methods for the determination of the benzol
content of factory air the present investigation took into considera-
tion all of the available literature, bearing in mind the fact that the
method to be employed must be simple, the apparatus portable, and
the analyses must be made in a comparatively short time. It was
concluded that the activated charcoal procedure was the method of
choice for the problem at hand. It is true that silica gel might have
served the purpose; but with this substance it is necessary to use
such precautions against the absorption of water vapor that it was
decided not to use it. Before finally selecting the charcoal method,
its accuracy was determined by vaporizing a weighed quantity of
benzol and determining the increase in weight of the tube of activated
charcoal. In these experiments there was recovered an average of
92 per cent of the benzol introduced into the gas chain when sampling
was conducted at the rate of 1 liter per minute. This means that
the observed results are to be considered as approximately 8 to 10
per cent lower than the actual existing conditions. A difference of
this amount is, however, not significant from the standpoint of this
investigation. It is not a matter of whether there are 90 or 100 parts
per million of benzol vapor in the air, but rather whether there are
50, 100, 200, 300, 500, 1,000, etc., parts per million present. When
one bears in mind the fact that, under plant conditions, particularly
in the summer season when windows are open and natural ventilation
is good, the benzol vapor concentration in the workroom is subject to
great and almost continuous variations, errors of 10 per cent are
obviously of no serious significance.

Since activated charcoal also absorbs a certain'It aount of moisture,
it was necessary to take suitable precautions to render the sampled
air moisture-free before passing it into the charcoal absorption tube.
The finished apparatus (shown in fig. 1) consisted of a carrying
case, 14 by 15 by 15 inches, provided with a series of clamps for
holding three tubes, the first two of which were 10 inches by 1 inch
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Fig. 1.-Apparatus forsamplingvapors in the air. 1, Soda lime tube; 2, calcium chloride
tube; 3, activated charcoal tube; 4, flow meter; 5, pressure regulator; 6, motor
blower unit



and the last 64 inches by % ineh. Th first tube was filled with
soda lime 'for absorption of acid vapors, the second with calcium
chloride for absorption of the water vapor, and the last tube with
approximately 7 grams of 8 to 14 mesh awtivated charcoal.
Before filling the absorption tubes, the charcoal was dried over

night in a constant temperature oven at 105° C. and kept in a tightly
stoppered glass bottle. It was found advantageous to cover the
retainer plate of the charcoal tubes with a piece of fine mesh copper
gauze, which served to prevent any large grains of charcoal from
falling through the plate. The tubes were then clamped in position
beneath the stem of a small funnel, and the lower end of the tube was
connected to a large bottle (7 liters capacity) by means of a piece of
rubber tubing. The charcoal was then dropped, by means of a
spatula, into the small funnel, from which it fell into the tube. After
filling the tube in this manner, the stopcock between the tube and
suction bottle was opened and closed several times. This procedure
serves to remove the fines from charcoal tubes, which were never
" tapped" during the process of filling. The foregoing method is the
standard procedure recommended by the United States Bureau of
Mines for the preparation of activated charcoal gas absorption tubes.

It was also found necessary to equilibrate the charcoal tubes before
use. This process consisted in connecting six. charcoal tubes in
p&rallel by means of a manifold made of glass tubing and connecting
the manifold to the outlet side of the calcium-chloride tube. A
tube of cotton wool was also added in the air chain in front of the
soda-lime -tube. Compressed air was then passed through the chain,
which was composed of the followi-ng elements: Cotton-wool tube,
soda-lime tube, cadcium-chloride tube, manifold, and six chareoal
tubes. The compressed air, at the rate of approximately 6 liters
per minute, -was allowed to flow through the chain of one and one-
half to three hours, and on the completion of this step the charcoal
tubes were desicated over calcium c'hloride and later weighed.
After the tubes we equilibrated in this manner it was found that
the aspiration of ordinary reom air through the sampling chain
failed to produce my snificant hane in the weight of the chiarcol
tubes. Prior to going into the field, a sufficient number of charcoal
tubes were in the previously wcribed method and placed
in the rack of the carrying case provided for this purpose. At the
slected point of the workroom the sampiing apparatus was set up
and the outlet end of the absorption tube connected to a 7-liter
aspirator bottle, previously filled with water, which, when allowed
to flow from the aspirator bottle, drew air through the gas chain.
After a sufficient volume of air had been sampled, usually 20 liters,
the charcoal tube was removed from the chain, stoppered at the top,
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plugged at the bottom, and returned to the rack. On returning
from the field the tubes were dusted with a camel's-hair brush,
desiccated, and weighed, the increase in weight being taken to repre-
sent the approximate amount of solvent vapors in the atmosphere
sampled. In those plants using benzol as the only solvent, this in-
crease in weight represents that due to benzol vapors only.

It must be emphasized, however, that the method of analysis
used is not specific for benzol, since the charcoal absorbs not only
this substance but other solvent vapors as well. In the accompany-
ing tables it is indicated whether other solvent vapors were present
or not, and it will be noted that they were present in nine of the work-
rooms. In these instances, then, the figures for atmospheric pollution
include all solvent vapors and not merely benzol; but since these
tests were made chiefly as an index of the protection against atmos-
pheric pollution by the ventilation equipment present, the results
are believed to serve the purpose in a sufficiently satisfactory degree.
The general results of these studies on the extent of atmospheric

pollution in workroom air are presented in Table 4. They cover 18
different workrooms which are fairly representative of the various
processes in which benzol is used in the rubber, patent leather, and
artificial-leather industries, in wire insulating, dry cleaning, and
sanitary-can manufacture. Of the 18 workrooms, 9 were provided
with no artificial ventilation, 4 were equipped with local exhaust
ventilation, 2 with general room ventilation, 1 with both local exhaust
and general ventilation, and 2 with what amounted practically to
an inclosed process. In two instances (room 27A and room 75B)
but one determination was made in each workroom in summer.
The other summer averages are generally based on two or three deter-
minations. Summer records in room 75A and in plants 83 and 150,
as well as all the winter records, are based on the average of 10 to 20
determinations.

It has been pointed out above that the absorption method used in
this investigation for the determination of benzol fails to distinguish
between benzol and other solvent vapors, such as alcohol, methyl
acetone, ethyl acetate, and the like. For the purpose of studying
the efficiency of ventilation, however, the total concentration of
solvent vapors is entirely satisfactory, and it is indicated in the table
whether such other vapors were present in addition to benzol. The
figures for solvent vapors are, however, all computed in terms of
benzol.

1522



1523

TA3LI 4.-General summary of results

proeme

Core painting--
Cement mixing-
8lckering--
Coating-
Mixng .
Tire making - --

Cement mhing
Insulating wire -

Compound mix-
ing -----------

CoMing
Compound mix-
ing------------Lining-----

Compound mix-
mg

Cement mlxing
Lining
Dry leanlng
Coating-
Cemntg---

Ven-
tila-
tion 1

Ga-
lons of
benzol
used
per
week

-1.-I~i -~
0

0

L
B
0

0

OL
oL
L

0

O
L
0

L
0

4200
200
200

2,500
zm
250

300

300
4,200

4,200)
75)

760
10,000

450
500

1, oao
50

Concntration of solvent vapors
(parts per million)

Summer Winter

A_- 11kAr-.:_ I "I-l A-.-Is__1 8;AVer- Mali- I mlii-l Aver-I Maiv -

ag mum mum age mum

220
110
700

150-
150
130

1,360
130

100
70

340
620
180

1, 800
90

lo1

340
110
890

190
210

2,640
410

100
110

390
860

3CO
4,140

130
120

110
110
500

100
50

80
39

100
50

280
310
20

40
80

430
210

210

580
330

1,020
450
340

880
480

350

minm-
mum

180
410
50

220
130

O---

Sov nt Blood findings
vaapors
c.' her
th:m Num- Num-
b"abobe ro
present per'sons posi-

ex- tive
amined,

+

-r

+

++
+

6
2
2
4
3
9
1
12

1
10

3
0

9
5
3
1
9I

2
1
0
1
1
1
0
6

1
1

1
0

0
6
0
2
1
2

0=none; G=general room ventilation; L=Iocal exhaust ventilation; E=inclosed procs. Examina-
tions wer made of as many workers as possible. Air samples reprent conditions of the general roomn
air and of the air at the station of the worker. All samples were taken at the breathing level.

It will be noted that a wide variation in concentration of solvent
vapors was observed, ranging from 0 to 4,140 parts of benzol per

milion parts of air. In six instances comparable data for winter

and summer conditions were secured. In rooms 59, 61A, 75A, 78A,
and 91 the winter figures are from 25 to 100 per cent hiher than thoe
obtained in summer, as one might naturally expect from the effect

of decreased ventilation. In the case of room 61B the summer

figures are higher than the winter figures because a hot mixing

process, which was going on whea the summer samples were taken,
had been abandoned in the winter.
A better idea of the significance of the results may be obtained by

reference to Table 5, in which the average results of the air analyses
are grouped amcording to the amount of solvent used and the character
of the ventilation devices installed.

:uly 23, 1920

Room
No.

28---27A--5-
27B---
50A---
50B---
59-
60-__

61A---
61B--

75A--
75B --

78A--
78B--

83-
91-
95l-
150A~--
15OB- -
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TABLE 5.-Atmospheric concentration of solvent vapors in relation to amount of
8olvent used and ventilation procedures

Averge solveat va-

Group Work- of bensol Ventilation porsinair(p. m.)room used perweek Summer Winter

150B 50 None -109
I ~~ ~~~~~6060 Noneo--------- 150 -----

27A 200 None -11.---- - le
Small amount of benzol used; no local 27B 200 General - ---700

ventilation. 59 250 None -- ---- - 150 210
61A 300 None -130 210
61B 300 None - 1, 360 50

91 450 Loeal - 180 400
II 78A 760 Local -70 90

150A 1,000 Local -- 90
Large amount of benzol used; local 50A 2 500 Local---0

ventilation. SB 2,500 Inclosed--- 430
75B 4,200 Inclosed -- 100 .-.
75A 4,200 General and local 130 330

m 951 500 General -1,800 .
78B 750 None -340.

Large amount of benzol used; no local 23 4,200 None-220
ventilation. 83 10,000 None-620.

Group I includes seven workrooms, each using 300 gallons of benzol
a week or less-one, 27B, provided with a system of general ventila-
tion, the remainder with no artificial ventilation. In spite of the
small amount of solvent used, the concentration of benzol vapors in
the air was very high in the case of room 27B. Slickering of hides
was the process carried out in this room, and the ventilation consisted
only of general exhaust fans without hoods. This result (coupled
with the data for room 95) confirms the opinion that this type of
ventilation is distinctly unreliable. In the other six workrooms of
this group there was no provision for artificial ventilation. In spite
of this fact the benzol concentration in the air of five of the rooms
(150B, 60, 27A, 59, and 61A) was fairly low in summer; but of those
examined in winter (59 and 61A), both showed over 200 parts per
million of solvent vapors. In rooms 60, 27A, and 61B the operation
was a mixing process in which the extent of atmospheric contamination
would naturally be less than in the case of cementing (150B), tire
making (59), and insulating wire (61A). All that can be deduced
from these figures is that, while the use of small amounts of benzol
without ventilation may happen often to be associated with low
benzol concentration in the air, such processes, even when confined to
mixing, may at other times, particularly in winter, show marked
atmospheric contamination.
Group II isof particular interest. Here are seven workrooms

using from 450 to 4,200 gallons of benzol per week, all provided with
systems of local ventilation (or, in the case of rooms SOB and 75B,
with what were practically inclosed processes). Room 91 (in a
sanitary-can plant) showed high benzol figures even in summer.
This room had a good local exhaust from the ovens, but the temper-
ature of the ovens was too low for the speed at which the can ends
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pased through, so that the warm metal still gave off much benzol
vapor after it emerged. These hot can ends were permitted to
accumulate in large numbers in the room, and largely to this cause
is attributed the high benzol concentration noted in the air. Room
75A was fairly low in benzol content in summer (130 parts per
million), but high in winter (330 parts per million). This is a coat-
ing room with an exhaust ventilation system which our observer
reported to be improperly arranged and in which the air was subject
to additional pollution from the coated cloth which was allowed to
cool in the room after passage through a lhot chamber. Rooms 50A
and 50B were examined only in winter and showed high benzol
contents (500 and 430 parts per million). In room 50A, four ma-
chines for coating artificial-leather were provided with exhausts,
while a fifth was not. In room 50B benzol was used in supposedly
inclosed mixers, but maintenance was poor and much solvent was
allowed to evaporate from open receptacles. Room 150A was a
rubber coating room with local ventilation, but so operated as to
threaten considerable atmospheric contamination; and room 75B
was a mixing room in an artificial-leather factory. Bothi showed low
benzol concentrations in summer but, unfortunately, they were not
studied in winter. Finally, room 78A was a lining room in a sanitary-
can factory with excellent local exhaust ventilation, in which summer
analyses gave an average of 70 parts per million of benzol, and
winter analyses (18 in number) an average of 90 parts per million.
These last three plants, and particularly 78A, show wlhat excellent
results may occasionally be accomplished by local ventilation in tlhe
use of benzol.

Finally, group III consists of four plants using 500 to 10,000 gallons
of benzol a week without local ventilation. Room 95, a dry-clean-
ing room, with general ventilation only, showed the highest aver-
age (1,800 parts per million) and the highest maximum (4,140 parts
per million) benzol content revealed in the entire study. In all the
other three cases the atmospheric contamination was also high, even
though two of the rooms (78B and 83) were used only for mixing
processes.
In general, it may be concluded from these studies of workroom air

that rooms in which benzol is evaporated into the air without local
exhaust ventilation will, in most cases, show high concentration of
the fumes in the air of the rooms. Where the almount of benzol
used was small, this was sometimes not apparent in our analyses
(rooms 150B, 60, and 27A); but in room 60 only two analyses were
made and in 27A only one analysis was made. Mixing processes
were carried on in both rooms.
With ideal local exhaust ventilation, on the other hand, even large

quantities of benzol can be used without heavy atmospheric contami-
nation (78A, lining; 150A, coating; and 75B, mixing).
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VII. RESULTS OF MEDICAL EXAMINATION AND CLINICAL TESTS
MADE TO DISCOVER EARLY SIGNS OF BENZOL POISONING IN
EXPOSED WORKERS

The examnination of workers exposed to various concentrations of
benzol in the atmosphere with a view to the determination of the
extent of tlhe existing hazard, is the crucial part of the investigation.

It is obvious that the symptoms of chronic benzol poisoning are
such as to be frequently overlooked in the absence of careful and
systematic medical examinations and the 98 cases of poisoning
ffeported by the industries studied must greatly understate the case.
Fortunately we have in the blood picture an excellent test for the
detection of poisoning in its very early stages, and chief stress has
been laid upon this point in our studies. Altogether it was found
possible to make blood tests on 81 different individuals exposed to
the influence of benzol in the 18 workrooms studied.
Wherever possible, general physical examinations were also made

and medical histories obtained of the workers in question; but in
many instances this could not be done. For recording the data
obtained in the history and physical examination, the form reproduced
below was used. It will be observed that certain plant and occupa-
tional data are first called for, followed by a list of the symptoms most
commonly found to be of significance in the patient's history. The
reverse side of the card was used for the findings of the medical
examiner, laboratory notes, and personal and family data. This
card was found to be very well suited to the purpose in hand.

Name ---------- - Plant
Industry
Duration in industry
Substances used
Chief complaint.
Onset:

Anorexza __--_---
Nausea -------------r-------------------
Vomiting
Distress (p. c.)
Burning -

Pain
Constipation ---

Diarrhea _
Lose weight - --

Headache _--___--
Dizziness -

Fainting-
Muscle weakness _
Paresthesis-
Paralysis --

Changes of disposition .
Irritability --

Foraetfulness

Occupation
Previous occupation

Cyanosis
jypnUt-4____-

Hemorrhages (note place)

Menstrual disturbances
Nose and throat
Eye ----------------------------

Numbness
Tl-gllug eXtremeslte ---------------------------------

Paronychia-
Chills
Fever-
Chilly sensations - --- .
Skin eruptions--
Frequency of urination.
Nocturia- --

Lack of concentration -Infections
iemarxs-
R em rk -- - - - - - - - - - -- - - - - - - - - - - -- - - - - - - - - - - -- - - - - - - - - - -

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

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

th .u

1W>!Q Ur'rine---------------------------------------
I------------------------------------------
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[Reverse si(lc of (;r(il

Fin(liings:

Nose and throat .---
Eye----- -----------------------------------------------------------------------------------

R{esp)iratory------------------------------------ ---------

( I I -- -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------i

Neuro-rnuscular

Skin condition
Petechif-
Hemorrhage

Laboratory notes:
lIgb White count- lied count
Differential Poly- LyI1ph_----- L lono- E- 13
Urine-

Blood pressure--------------------------------------------------------

Type of individual:
Ruddy -Pale
Fair -Dark-
Well nourished Not

Family history of blood diseases, i. e.:
IHemophilia- Anemia Purpura
Alcohol
Previous illnesses
Lues-_
Martial-

Impression:
- -~~~~~~~~~~~~~~~~~~~~~~

As pointed out in tlle foregoing pages of this report, the change
in the white blood cell count is by far the most important early sign
of benzol poisoning. Normally, in health, the white blood cell counIlt
varies between 7,500 and 9,000 per cubic millimeter. As a lower
limit in health, the figure 7,500 may be taken. In chronic benzol
poisoning the count is reduced often much below this point aind
inay reach an exceedingly low figure. In one case in the present
investigation, in which the mean remaineed at work, an(d his count
was obtained wvhile the usual routine study was being, ma(de, the
white blood cell counlt was depressed to below 2,000. In attempting
to fix on some definite standard for the wbhite cell count wlhich woul(,
along with a history of exposure, be indicative of benzol poisoning,
we decidedl tllat a fall of 25 per cent beiow the lower limit of the
niormal count of 7,500 (i. e., to 5,625) might be accepted as reason(ably
clear evidence of the condition in question. The interpret-ation
of the blood picture was, however, not based solely on the total wllite
cell count. Clhronic benzol poisoning produces also a mariked clange
in the relationship between the various types of white blood cells
present. Ordinarily the polymorphonuclear white cells comprise
between 65 and 70 per cent of all of the wrhite blood cells, whereas the
lymphocytes comprise but 20 to 30 per cent. In benzol poisoning,
the percentage of lymphocytes is relatively increased and that of the

1022290 2 2
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polvinorplhonuclear leucocytes is markedly decreased. In making a
diagnosis of benzol poisoning these aspects of the differential count
were C'Irefu liv considered.

This study had for its primary aim the correlation of the quantity
of benzol vapor in the air with the clinical findings produced by the
inhalation of this quantity of benzol. That such a correlation as
this is not easily obtained was proved early in the course of the study.
The quantity of benzol used in any plant may vary between very wide
limits at different seasons of the year, and, moreover, in any given
establishment the winter and summer concentrations of benzol may
be, and, in most cases, are, widely different. An attempt was made,
however, to overcome this condition by sampling the room air both
in the winter and summer season wherever this was possible. The
duration of exposure, too, has its obvious bearing on the problem;
and in this connection it is advisable to reiterate that a marked
variation in personal susceptibility to benzol poisoning exists. It
was found, for example, that of many persons employed for equal
periods of time in a plant using benzol, only a few will be found clearly
positive; while in other plants the persons who are positive for benzol
poisoning may have worked in the industry for a shorter period of
time than those who are negative.

In the summer of 1924 blood tests were made on 84 different work-
ers, but 56 of these operatives while in plants using benzol weie not
exposed to a degree which would lead one to expect anything but the
negative results actually obtained. These 56 tests have, therefore,
been excluded from further consideration, leaving 28 tests made on
exposed workers during this period. In the winter of 1924-25, 53
more such tests were made, giving a total of 81 in all.

In Table 6 is presented a summary of these findings for the 18
workrooms studied, arranged in groups according to the amount of
benzol used, the ventilation equipment, and the analytical results
obtained.
TABLE 6.-Summary of blood findings on examinaton of worker potentially

exposed to benzol

Average benzol in Bodfnigairpartspermillion Blood findings
Local

Group Room vents
f| j tion Number, NumberSummer Winter of persons pstv

15____ 1 1 ------ e 9mie po2tv
Small amount of behzol; no local ventila- 150B | _ 10 |- 9 | 2

tion; low benzol content in air. 27A - 110 2 1

27B - 700 2 0
Small amount cf benzol; no local ventila- 59 - 150 210 9 1

tion; high benzol conlwt i air. 61A - 130 210 12 6
61B _ 1, 360 580 1 1
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TABLE 6.-Summary of blood findings on eramination of work^ers potentially
exposed to benzol-Continuecl

Average berizzol in I( idig
air, parts per million!I

Local _____
GrouRoorn ventila-

tGon rp Wm Number
Summier WVinter of pe~rsons Numiber

17-A 0

Large amount of benzol; local ventilation; 78A + 70 10 1
low benzol content in air. 150A + 100 3 1

11-B
91 + 1SO 400 5

Large amount of benzol; local ventilation; 50B + 430 3 1
high benzol content in air. 50A + 50 4 1

75A + 130 330 10 1

78B - 340 1 0
Large amount of benzol; no local ventila- 23 - - -6 2
tion; high benzol content in air. 83 - 620 9 6

95 - 1,800 3 2

Total -------------------- ' 26
_l_ I__

a 3 clinical caises, 1 fatal, since tests were made.

In makingr a presumptive diagnosis on the basis of the blood exami-
nations only those cases were considered positive which showed less
than 5,500 white cells per cubic millimeter (as compared with a
normal count of 7,500 to 9,000), except in a single instance (room
150B), where a female cement worker with a bor(ler-line white-cell
count of 5,800 was considered positive because of an exceedingly low
red-cell count (2,800,000 red cells per cubic millimeter: hemogilobin
49 per cent of normal). Many other in(livi(luals examine(l showed
white-cell counts between 5,500 and 6,000, wlhich would or-dinarily
be considereed as suspicious, but were omitted and only the clearly
outstanding cases were considered positive.
From Table 7 it will be seen that 10 out of the 26 cases considered

positive had a white-cell count below 4,000. The red-cell count we
find less strikingly reduced than the lwhite-cell count, only 10 of the
cases being below 4,000,000. This is, of course, to be expected, since
the red-cell count is usually affected considerably later than the %bllite-
cell count ir. the development of chronic benzol poisoning. -. In the
early stages of this disease an abnormal stimulation of red-cell pro-
duction may, indeed, sometimes be noted.
More detailed data in regard to the blood picture of 13 of the

cases considered as characteristic of earlv benzol poisoninlg are pie-
sented in Table 8, which indicates the constant reduction of total
white cells, the relatively increased proportion of lymphocytes, the
reduction in hemoglobin, and the co-mmon, but not universal, re(luc-
tion in ired cell count.

Figures for normal male and female blood counts are cited for
comparison.
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TABLE 7.-Distribution of blood counts in 25 individuals comsidered as presumptive
case.s of benzol poisonoting

Number Number
of ecases of cases

White cell counts: Red cell counts:
Under 2,000-1 Under 1,000,000 1
2,000 to 3,000 -2 1 1,000,000 to 2,000,000 3
3,000 to 4,000 -7 2,000,000 to 3,000,000 1

4,000 to 5,000 7 3, to4,000,000_-- 5

5,000 to 6,000---------------- 9 4,000,000 to 5,000,000 -10
5,000,000 to 6,000,000-----------------

TABLE 8.-Detailed blood counts on 13 workers exhibiting the picture oJ arly
benzol poisoning

Lym-Plant code No. Hb. R. B. C. W. B. C. Poly. phoLytes. Tnala.

Per cent Per cent Per cent Per cent Per cent
23 - 65 4,376,009 5,300 38 36 3.5 1.5 0.5
23 ---------- 75 4,400,000 5,200 55 39 3.5 2.0 0.5

23 - - -4,100 -------------- -- --------- ---------
23 --- 4,800

27 -55 4,304,00 4,667 55 86 5.9 1.0 2.0
59 ---------- 70 5,424,000 6,140 47 47 3.5 0.5 1.0
61- 8 -- 4,450

61 -50 -4,000 ---------- ----------------------------------------
40 1, 736, 000 3,600 -

61 - X- 2,850-
80 1, 736, 000 4,200

61 -23 800,000 3,000
83-7 1,05.5,00 1,450 58 36 5.0 1.0 0.0

30 2,10, 000 2,100
29 1,365,000 2,200 44 49 6.0 1.0 0.0

95- 55 3,193,000 3,100 50 39 1.5 7.0 1.5
95 - 70 4, 968, 00 3,600 47 41 0.5 8.0 3. 0
Normal male- 90-110 5, 500 00* 7,500 6570 30 1-2 1-2 2-4
Normal female- 50-100 4091 201 7,500 65-70 30 1-2 1-2 2-4

It may be of some interest to present in some detail one or two
cases of benzol poisoning which have come to our attention during
the course of this study.

Case S. C.: A tire builder in a rubber-tire factory. Entered
hospital May 20, 1924, with a complaint of weakness, dizziness,
slight cough with shortness of breath, and palpitation. During three
weeks prior to hospital entry, patient developed bleeding gums and
severe nosebleeding. "Loss of ambition" and "sleepiness" were
also stressed by the patient. Plhysical examination revealed pallor,
pale gums with gingivitis, and fading brownish purpuric spots on
thighs; the essential findings on study of this case were as follows:
Blood studies showed Hb., 30 per cent; R. B. C., 1,200,000; color

index, 1.2; W. B. C., 1,800; platelets, 45,000.
Blood smear: Size and shape of red cells markedly uniform and

regular for such a severe anemia. A few fragmented cells and a rare
poikilocyte is seen. Slight polychromatophilia.

Gastric anialysis, test meal: Total acidity, 56 per cent; free HCl, 26.
A diagnosis of aplastic anemia, due to chronic betnzol poisoning,
was made.
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Patient remained in hospital for five weeks. IHlad sliglht blee(dinig
fronm gums after admission. Received twxo blood transfuisions with
marked symptomatic improvement. Discharged June 25, 1924;
condition improved; to returni for later transfusion. Blood count
at discharge showed R. B. C. 2,280,000; Hb. 45 per cent; W. B. C.,
1,800.

Case J. C.: A worker in a wire-insulating establisbinent; entered
the hospital on May 18, 1924, complaining of progressive weakness for
the past three months, with severe nosebleed, gastric disturbances,
(lyspnea, palpitation. Increasing pallor and yellowness of skin
were observed by the patient. Neurological symptoms were lacking.
A similar although milder attack was suffered by the patient about
four years earlier while he was employed in the same factory.
Physical examination revealed only the presence of a distinct

lemon yellow colored skin and hyperactive reflexes. The blood
examination disclosed a negative Wassermann reaction. A diagnosis
of chronic aplastic anemia, due to chronic benzol poisoning, was

made. The chronological history of this patient's blood follows:

Date R. D..a ib. W. B. C. Polys. Lymph. Remarks

Per cent
MIar. 21, 1924- 680,000 25 1,100 40 55
Mar. 22, 1924- 1,120,000 25- - -1% hours post transfusion.

Apr. 3, 1924- 1,296,000 35 1 150
Apr. 5, 1924- 1,520,000 40 1,350 -20 hours post transfusion.

iMlay 2, 1924- 1,600,000 30 1,600 32 60
May 7, 1924- 1, 760, 000 40 1,400 60 39 Post transfusion.
May 17, 1924- 2,112,000 40 1,800 47 49

The patient was discharged after spending 57 days in the hospital
aind was ordered to remain away from the benzol atmosphere and to
return to the clinic from time to time for examination.

It was found possible to obtain detailed clinical histories for only
9 out of the 26 individuals showing a blood picture characteristic of
early benzol poisoning. The results are presented in Table 9.

TABLE 9.-Symnptconatology and physical findings on nine cases of early bCnzol
poisoning

Case
Findings Total

1 2 3 4 5 6 7 8 9

Loss of appetite ---- ------- + + 2
Gastric disturbance - - + 1
Constipation -+ ----

hIeadache -.--------------- + + 2
Dizziness -+-------------------- + + -+ + 4
Nosebleed 1----------------- +
Pallor ----------------- + + - -- + + + 6
Spongy gums - ---------------- -+ + 2
Poor nutrition - 1
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Pallor and di7ziness were the most common symptoms, and five of
the niine cases showedi groups of synmptonms which, on a careful
medical inquiry, miglht have aroused s>upicion of poisoning (cese.1
constipation, (dizzinoss, pallor; case A--headache, dizziness;. Gae 5-
dizziness, pallor, spongygums,. poor nutrition; case 8-loss of appetite,
gastric disturbance, nosebleed; case 9-loss of appetite, headache,
dizziness, pallor, -rpongy gums). In general, however, the chief
result of the examination of this small gronp of cases is to indicate
that benzol poisoning may.proceed 'for a considerable length -of time
and may produce marked changes -in the blood-cell count of the
patient without leading to any symptoms obvious enou'h'to inilicate
to the patient that anythin?g_is worig. Yet the -relation discussed in
a preceding section between low blood counts and susceptibility to
microbic -infection clearly indicates how seriousnsuch a condition
miay be.

Considering, then, the most important index of early benzol
poisoning-reduction in the white-cell count-the results obtained
(as indicated in Table 6) are distinctly disconcerting. In Group IA,
which includes plants using small amounts of benzol and showing
reasonably-low concentrations of benzol in. the air in summer, althouglh
lacking any provision -for local exhaust ventilation, 3 out of 12 men
examined showved the blood picture of chronic benzol poisoning.
In Group IB, w%hich includes rooms with - small .amounts of -benzol
in use, but Nvithout local exhaust ventilation, 'and showing higl
benzol concentration in -the -air, 8 out 6f 24 men examined gave
positive results.

In Group IIB, with large amounts of benzol in use and-with local
ventilation systems proved inefficient by high analytical results, 3
men out of 22 gave a hlood-pirture- haracteiistic of benzol'poisoniing;
while in Group III, :where large-amounts of 'be.nzol were nsed -without
exhaust ventilation 'and -with higi contamination oSf "the -air, 10- out
of 19 workers gave positive -reslts.

There remains for special consideration4Group 13IA.tLhihh should
furnish'the crucial test df thebnzoFhaz-ard underthe most favorable
possible conditions. Here large amounts of henzol were used, but
with local exhaust systems so effi3ient that our records show averages
of 105 parts per -million -or less. -It is maost unfortunate.that -we
were unable, after repeated efforts, to secure permission to make
blood examinations in room-78A (a sanitary can factory). In room
150A (a coating room) there was only one worker exposed to the
furnes. He was positive, with a white count which fell-progressively
from 9,300 in October, 1924, to 5,500 in May, 1925, and to 4,700 in
Julv, 192a. His red count remained cover 4,000.000. In room 75B
three men were exposed to benzol'fumes (only -105 parts.per million
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of benzol in the air, as a result of excellent exhaust ventilation);
but one of the three proved positive, with a white-cell count of 4,250
and a red count of 4,260,000. Even with exhaust ventilation of a
good type giving average atmospheric beiizol concentrations of less
than 100 parts per million, the hazard from the use of benzol is
evidently not entirely removed. Furthermore, our studies indicate
that such excellent systems of ventilation are rare. Under thle
conditions in which benzol is actually used in industry to-day we
have found that out of a total of 81 exposed workers examined, 26
showed a blood picture so characteristic as strongly to suggest benzol
poisoning. We are forced to conclude that the use of benzol (ex-
eept in inclosed mechanical systems), even when the workers tre
protected by the most complete and effective systems of exhaust
ventilation, keeping the average concentration of benzol in the work-
room air below 100 parts per million, involves a substantial hazard.
Every possible effort should, therefore, be made to develop the use
of substitute solvents of a less toxic nature wherever this is possible.

CONCLUSIONS IN REGARD TO TIIE USE OF BENZOL IN INCLOSED
SYSTEMS

As pointed out above, benzol is used in industry under two more
or less distinct sets of conditions. In the manufacture of benzol
from coal and coal tar, in the blendingf of motor fuels, and in the
chemical inidustries the solvent is necessarily handled in closed con-
tainers and pipe systems. Here chronic poisoning, is unlikely to
occur and the chief hazard arises from acute poisoning due to care-
lessness in the cleaning of tanks, breaks in the apparatus, and similar
accidents.
With regard to this type of process it seems certain that witlh

proper care in construction, maintenance, and operation, the use of
benzol can be made sufficiently safe to, warrant its emiployment.
It is true that fatal accidents have occurred, and will no doubt
continue to occur, in suclh processes, just as such accidents occur,
and will continue to occur, from the use of steam boilers. The
danger is, however, in both instances a controllable one, to be met
by careful attention to safety provisions and not by the abandon-
ment of the use of the substance or device in question.
The chief measures of protection which should be enforced in

industries of this type are-
(a) Regular and systematic inspection of apparatus to insure

against breaks or accidental leakage.
(b) The greatest possible care in freeing tanks or other receptacles

which have contained benzol from all traces of the substance before
they are entered for cleansing or repairing.
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(c) The protection of workers entering inclosed spaces. likely to
contain benzol fumes by the use of positive pressure air helmets or
hose masks; and the conduct of all such work by teams of two or
more men who are familiar with the dangers involved.
CONCLUSIONS IN REGARD TO THB USE OF BENZOL AS A' SOLVBET

In the rubber industry, in artificial-leather manufacture, in sani-
tary-can manufacture, in dry cleaning, and in the use- of- paints and
varnishes benzol is. employed. as a. solvent, or vehicle uider condi-
tions which, almost of necessity permit more or les evaporation- of
the solvent into the atmosphere. Here there is relatively little
danger of acute benzol poisoning but ver.y great danger of chronic
poisoning, arising from prolonged or repeated exposure to the fumes.

In order: to minimize such hazards as far as possible, there- are
two general types of precautions which should be taken, tending, (1)
to decrease the degree of exposure and (a) to detect and control;
incipient poisoning in its earliest possible stages.

(1) To diminish exposure, inclosed processes should, of- course, be
used, wherever possible, and whenever containers are cleaned or- ap-
paratus repaired the special precautions discussed in the preceding
paragraph dealing with acute poisoning should be observed. Wher-
ever employees are likely in the course of their work to be exposed
to benzol fumes, as in the ordinary solvent and evaporative proc-
esses or in handling the products of such processes, they should be
protected by the most effective local exhaust ventilation designed
according to the following general principles-:

(a) Where benzol is evaporated at room temperatures air removal
by local exhaust ventilation with down draft is recommended, al-
though in certain inclosed processes direct ventilation (from the
inclosure) with upward draft may be indicated.

(b) Where localized heat is applie.d in the evaporation of' the
benzol, hoods or inclosureslshould be provid-ed with up-draft local
exhaust. This draft should be sufficiently intensive and- applied so
closely to the point; of origin of the evaporating benzol as to insure
the complete removal- of all of the benzol-before the heated surface
is removed from the hood or inclosure. This recommendation deals
with specific processes where sufficient upward air movement is
created by the heated surface to overcome the natura-l dbnsity of
the benzol vapor.
Masks and respirators should not be relied upon to protect the

wrorker against ordinary routine exposure to benzol fumes, since
such devices can not be made efficient without- at the same time
making them too uncomfortable to be worn continuously.

(2) To detect incipient benzol-poisoning at a stage when its effects
can be minimized, it seems essential to the committee that all work-
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ers to be employed- in: processes where exposuire to the fumes of this
solvent is involved, should be given a thorough medical examinia-
tion before employment and reexamined, with systematic blo-od.
counts, once a month thereafter. In addition to this routinie reexam-
ination absence. from wor-k should be priomptly followed up by some
person, conversant with the symptoms of benzol poisoning; and tlhe
employees themselWes shoul&L be made familiar with- the symptoims
which are most likely tao occur.

No- worker should be employed in a benzol process- who- slhows
signs of-

(a) Organic disease of heart, lungs, or kidneys.
(b) Hemorrhagic tendencies.
(c) Anemia or any unusual blood picture;

Any- worker who; on reexami&tion, shows any- of the following
sy,mptoms should be promptly exchILded from benzol exposure and.
transferred to some other depaxtment of tbe industry:

(a) Hemorrhages from the mucous membranes- of the nose,.
mouth, or other organs.

(b) Decrease of more than the following-from the emplovee's
normal blood picture (nounal conditions to be obtained
from-previous examinations of the individual, employee)-

(1) White cells: Decrease of 25 per cent; but in rno- case
should an employee withi a white cell coutnt of less
than 5,000 be continued- in benzol processes.

(2) Redi cells: Dlecrease of-25 per cent,
(3) HemogJobin: Below 7.0-per cent.

(NOTE.-Reduction in white cells is the most important condition
to be-noted.)
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PUBLIC HEALTH ENGINEERING ABSTRACTS

Recent studies relating to the purification of water and the action
of various waters on lead and copper pipes.-John C. Thresh anid
John F. Beale. Surveyor, vol. 68, No. 1771, December 25, 1925,
pp. 579-580. (Abstract by Rudolph E. Thompson.)

Excess lime treatment.-Data derived from the operation of a
25,000-gallon experimental plant in connection with the proposed
supply of Southend Water Co., from the Rivers Chelmer and Black-
water are given. The purification process consisted of excess lime
treatment, recarbonation, and rapid sand filtration. Sufficient lime
was added to maintain an excess of 10 p. p. m. after 24 hours, the
process being controlled by the reaction of the treated water to
brilliant cresyl blue. With this excess the total number of bacteria
was reduced from thousands to units, B. coli was invariably absent
in 100 c. c. qiuantities, color of treated water was less than 10 American
Public Health Association units, and organic matter was reduced
50 per cent. Lime in the form of lime water was found to be more
efficient and economical than nmilk of lime. The addition, prior to
adding the lime, of 1 g,r. of aluminum sulphate per gallon was found
necessary for rapid precipitation and color removal.

B. coli as an index offecal contamination.-Contamination by birds
and fish does not adequately explain the abundance of B. coli in
certain stored waters, compared with the complete disappearance of
this organism in water store(I under laboratory conditions. In a
recent investigation B. coli was found to flourish in thle presence of
the weed Enteromorpha intestinalis, which is usually foulnd in brackish
water buit which in this case was growing abundantly in reservoir
and filter beds. Similar multiplication occurred in presence of
Oscillatoria nigra. Decaying weeds have been found to give rise to
an enormous increase in B. aerogeves. These results indicate that
presence of B. coli is not always evidence of manurial pollution.

DEATH RATES IN A GROUP OF INSURED PERSONS

Rates for Principal Causes of Death for May, 1926

The accompanying table is taken from the Statistical Bulletin for
June, 1926, published by the Metropolitan Life Insurance Co., and
presents the mortality experience of the industrial insurance depart-
nment of the company for May, 1926, as compared with April, 1926,
and with May an(d year, 1925. The rates are based on a strength
of approximately 17,000,000 insured persons in the industrial popu-
lations of the United States and Canada.
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The Bulletin states:
The death rate * * * during May (9.1 per 1,000) was substantially the

same as reported for that month in 1925. Pronounced increases over last year's
May figures were registered in the mortality from mneasles, whooping couigh, influ-
enza, and pneumonia; but these increases were about eompensated b)v lower rates for
diphtheria, tuberculosis, diarrheal diseases, anid accidents. The Mav death rate
was the lowest recorded for any month of 1926, and the declinie of 24.2 per ceIit
as compared mith April is rather in excess of the seasonal drop expected at
this time of the year. The outstanding factors in the decline from the April
figure were lower death rates for influenza and pneumonia, the mortality from
these diseases declining 57.8 per cent and 43.2 per cent, respectively.
Although the measles rate dropped from 21.3 per 100,000 in April, to 16.6 in

May, and the whooping cough figure from 15.4 to 11 the May rates are
still inordinately high for these two maladies, which the average citizen is
wont to regard as of minor importance when compared with diphtheria and
scarlet fever. Present-day mortality statisties of these diseases of childhood
present a striking contrast to those of a few yvears ago. In this connection com-
parison of the table with a similar table for May, 1920, discloses a diphtheria
rate of 16.2 per 100,000, which was much higher than the figure then showni
for measles, and two and one-half times as high as the whooping cough
death rate then recorded, despite the fact that 1920 was a year of above-average
mortality from both measles and whooping cough. In May, 1926, on the other
hand, we find measles to be the leader among the diseases of childhood, causing
approximately twice as many deaths as diphtheria. Whooping cough is now
second in importance with a much higher death rate than diphtheria and is
charged with three and one-half deaths to every one from scarlet fever. While it
is true that 1926, to date, has been a year of above-average prevalence of
measles and whooping cough, it bids fair to mark a new minimum death rate for
what has always been the most dreaded of the diseases of childhood; that is,
diphtheria.
Death rates (annual basis) for principal causes per 100,000 live-s esposed, Apri.l

and May, 1926, and May and year, 1925

Death rate per 100,000 lives exposed I

Cause ofdeath,
May, 1926 April, 1926 May, 1925 Year 192532

Total, all eauses -- 91.3.8 1,199.4 901.1 906). 9

Typhoid fever - -1.8 2. 5 2.0 4. 1
Measles - - 16.6 21.3 i 1 3.3
Scarlet fever - -3.4 5.1 4. 7 3..
Whooping cough - -11.0 15.4 &81
Diphtheria -------------------------- 8 6 9.0 10. 6 10.
Influenza -- -- ---------.--------------------- 3 5 91.3 2 .;21. '
Tuberculosis (all forms) - -98. 8 114.9 &104 5 ':i. 0

Tuberculosis of respiratory system --86 4 99. 5 89. 3 S'5. 's
Cancer --------------------------- 65.5 771 67. 70.5

Diabetes mellitus - - ---------- 14.0 20. 1 14. 4 ..
Cerebral hemorrhage - -50.2 61.3 50. 6
Organic diseases of heart 126. 6 171.8 12f6.i2
Pneumonia (all forms) -- 108. 4 191.0 91i5
Other respiratory diseases - -125 19.6 1' .3
Diarrhea and enteritis -154 17.-8 19- 4 36; 6
Bright's disease (chronic nephritis) --69.6 82. S. 0
Puerperal state - -15. 2 17.99 i.. 7 I 5
Suicides -------------------------------- 7.8 7.6 4)
Homicides - - 5.9 7.6 6.9 7.
Other external causes (excludingsuicides and homicides) 53. 6 53. 1 6. 7 Cl. 2

Traumatism by automobiles - - 14.9 13.5 11.4!.4
All other causes ----------- 190. 6 21. 198.8 10. 5

X All figures include infants insured under 1 year of age.
$ Based on provisional estimate of lives exposed to risk in 1925.
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DEATHS DURING WEEK ENDED JULY 10, 1926

Sumninary of information received by telegraph from industrial insurance companies
for week ended Juily 10, 1926, and corresponding week of 192.5. (From the
Weekly Health Index, July 14, 1926, issued by the Bureau of the Census, Depart-
ment of Comnmerce)

" cek en(ae
July 10, 1925

Policies in force -64,650,237
Number of death claims - 8,898
Death claims per 1,000 policies in force, aninual rate 7. 2

Deatl/s from all causes in certain large cities of the United States during the week
ended July 10, 1926, infant mortality, annual death rate, and comparison with
corresponding week of 192.5. (From the Weekly Health Index, JUVY 14, 1926,
issued by the Bureau of the Census, Department of Commerce)

City

Total (64 cities)

Akron
Albany 4
Atlanta

White
Colored

Baltiniore I

White-
Colored

Ibirmningham
WVhite -- --------------------------
Colored

Boston
Bridgeport.
Buffalo -------------

Cambridge
Camdlen
Canton
Chicago 4 ---------------------
Cincinnati --------------------------------

Cleveland
Columbus
Dallas

White -------- -------------

Colored-
Daytoni ----------------------------------
Den ver---------------------------------
Des Moines
Detroit ----------Duluth
El Paso
Erie------------------------------------
Fall Itiver 4
Flint-----------------------------------
Fort Worth - ----------------------

White-
Colorel-

Grand Rapids
Houiston-

W lhite -------
Colorei-

In(lianiapolis-
lWhite-
Colored--

Jersey City-
Kansas City, Ka-s-

White --------------------------
Colored-

Kansas City, Mo-
Los Angeles-
Louisville-

White .
Colored l-

Week et
10,

Total
deaths

6, 333

31
25
77
35
42
184
137
47
82
43
39
183
26
134
18
27
21

624
147
177
86
77
62
15
39
53
29

274
23
36
27
30
24
28
24
4

29
58
41
17
92
76
16
57
42
32
10
97
195
110

30

nded July
1926 Adeath

rate per
1,000 cor-

, Death respond-
rate ing week,1925

11.7 11.8

11.0 18.6

11.9 12.7

(5) ----------

20.3 15.5

12.1 14.0

12.8 15.6
7.7 10.9
10.7 13.8
10.0 16.2
10.7 10.5
18.6 11.8
9.6 10.5
15.7 12.9
20.1 11.3

(5)
11.5 S.4
9.7 13.7
10.4 12.2
11.1 9.5
10.6 10.4
17.2 16.4

11.9 9.3
9.1 8.8
9.2 12.0

9.7 14.9

()- -!-----
13.1 14.7

9.3 9.4
18.7 16.6
(5)' .__ __
13.5 14.0

18.4 17.1

I ( ) --

Footnotes at end of table.

Uworresponding
week, 1925

60, 488, 896
9, 399

8. 1

Deaths under 1
year

We
end
July

19:

I-

Infant
mortality
rate, week
ended
July 10,
1926 2

3 56

6-4
21

70
57

130

6,8
92
33
101
22
52

lib
54
46

31

liT
76
94

195
87
50

72

66
68
.53
99
52
21

263

3 C,
112
80

311

Zek Corre-
led sponding
10, week,

26 1925

702 770

6 2
1 5

16 11
8-
8------
24 29
16

15 14
10 ----------

5---
19 21
4 1
22 19
2 4
6 2
1 4

59 57
19 12
21 23
5 9
10 9
10 ----------

0------
2 3
7 5
4 2

47 43
4 5
6 7
5 0
6 5
3 4
3 5
3----------

51 8
4 8
2----------
2-------
9 11i
81----------[
14' 61
3 61
1----------1
61 6.

13 25
13 13
8-,
5---------

I

.1..
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Deaths from all causes in certain large citics of the United States during thle veck
ended July 10, 1926, infant mortality, annual death rate, and comparison uvth
corresponding week of 1925. (From the Weekly Health Index, July 141, 1926,
issued by the Bureau of the Census, Department of Commerce)-Contiiiued

City

Lowell-
Lynn-
Memphis-

White --- -----

Colored
Milwaukee
Minneapolis-
Nashville 4-

White-
Colored-

New Bedford
New Haven.
New Orleans-

white -------

Colored - ---------
New York

Bronx Borough-
Brooklyn Borough-
Manhattan Borough
Queens Borough
Richmond Borough

Newark, N. J.
Norfolk ---

White -----------------------
Colored-

Oalzland - -----

Oklahoma City--- ------
Omaha ---------------
Paterson-
Philadelphia-
Pittsburgh-
Portland, Oreg-
Providence-
Richmond-

White-
Colored.

Rochester-
St. Louis-
St. Paul ------------------
Salt Lake City 4'-.
San Antonio-
San Diego - -------------------
Schenectady-
Seattle-
Somerville - ---- l
Spokane ------l
Springfield, Mass - -

Syracuse ----------------------------------
Tacoma-----------------------------------
Toledo -

Trenton - --- 1
Washington, D. C -_-

White - -----------------------

Colored -

Waterbury-------------------
Wilmington, Del -

Worcester ---
Yonkers -------- --------------I
Youngstown ------------------------------

Week ended July
10,1926 Annual

death
rate per
1,000 cor-

Total Death respond-
deaths rate ing week,1925

23 ---------- --
15 7.5 12.1
81 23.9 16.7
39-
42 (5)
102 10.3 7.8
94 11.3 10.1
73 27.8 19.5
45-
28 (5)
20
45 12.9 11.4

120 14.9 19.7
61
59 (3)

1,151 10.1 10.7
145 8.4 9.1
361 8.4 9.0
502' 13.9 14.0
101 6.9 8.0
42 15.3 17.0
82 9.3 13.0
37 11.1 11.1
19-
18 (-5)______
42 8.4 9.9
22 .
48 11.61 13.3
25 9.1 9.9

455 11.8 10.4
112 9.2 10.5
57 -48 9.1 12.3
67 18.5 17.1
30-
37 (5)
64 10.4 11.2

216 13.6 15.2
68 14.3 10.4
38 14.9 10.8
56 14.2 17.4
34 16.1 15.2
8 4.5 9.0
64
16 8.3 9.5
32 15.3 11.0
37 13.3 11.4
37 10.5 15.5
20 9.8 8.0
61 10.8 1I.1
34 13.2 17.4
136 13.4 12.3
83-
53 (5) ---------
0

30 12.6 12.4
41 11.1 11.8
22 9.9 8.7
38 12.0 10.1

Deaths under 1

year Infint
mniortality

Irate, week
Week Corre- ended
ended sponiding July 10,
July 10, w eweek, 1926
1926 1925

4 31 74
3: 2' 75
9 6
3
6 ..

15 6 69
81 6 45
7' 5-
4 -

3 ----------
0 7 0
7 21 96
9 2
2
7 -

134 163 54
14 16 46
42 .56 43
C4A 75 71
8 121 36
6 4' 105
41 171 19
5; 5 93
2 59
3; 149
3 7 35
2 5 --------____
71 2 i3
3 -05 .52

31 511 41
13 19 43
2 4 20
7 3 ,58

15 11 188
5 - ------ 98
10 1---------- 350
7 4 5G

;7 23
3 3 27
4 5 55
14 18 1----------
213 19 42
2 2 s58
31 6 28
15i 11 26
21 3 47
5 4 72
4 1 51
111 1 23
4 4 39
2 6 33
10 1 2 57
3 ---------- 25
7 1----------1 128
1 31 21
1 2 23
2 51 23
1 31 22
4 15 51

3 25

I Annual rate per 1,000 population.
2 Deatbs under 1 year per 1,000 births. Cities left blank are not in the registration area for births.
3 Data for 62 cities.
4 Deaths for week ended Friday, July 9, 1926.
5 In the cities for which deaths are shown by color, the colored population in 1920 constituted the follow-

ing percentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth
14, Houston 25, Kansas City, Kans., 14, Louisville 17, Memphis 38, Nashville 30, New Orleans 26, Norfolk
38 Richmond 32, and Washington, D. C., 25.

1022290 263

1..1.
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PREVALENCE OF DISEASE

No health departncitt, Stazte or local, catn effectitcly pret,ent or conttrol disease without
knowlcdge of when, where, anid under -what coiditions cUCs are occurring

UNITED STATES

CURRENT WEEKLY STATE 1&PORTS
These reports are preliminary and the figures are subject to change when later returns are received by

the State health officers

Reports for Week Ended July 17, 1926

ALABAMA
Cases

Cbicken pox - -- 2
Diphtheria- 5
Influenza - - 2
Lethargic encephalitis --
Malaria &- -

MIeasles - -6

Pcll;gra- is
PTneunluonia. 21
Scarlet fcvcr -4
Smallpox -2)
Tetanus --

Tuberculosis- 4r

Typhoul &-verf ---S.

Whooping cotgh-

AR,: ZC,NsA

Chicken pox
1) Ii ria.-.-

.--

Sc irlef fever
Tuibererlosis
Typhloid fe-er-

Al', Ti SAS

(Corerospinal mmleningit-s
C hckutnpox
Diplitheeia
itookworm disease

IntluenLz-
iNial.ia---

Measies
Mu ps-

Paratyphoid fever
Pellagra
Scarlet fever
Smallpox
Tuberculosis
Typholid fzvor
Whoopir.g cough - ---------

1

1

4

51

12
2

1

8

6

4

9

7

12

CALIFORNIA

Cerebrospinal meningitis:
Fresno
Sacramento
Saii Bernardino County
San Joaquin County-

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

Diphtheria -- -- ---------

Influenza -------- ----------

Lethargic enephb1li.is:
San Francisco
S.u.nta Ana

Poliomyelitis:

Se2rlet fever
|S.mallpox:

Scattering

Tvli',oid ever _

\N lioc,'ing cough-

COL(, 1:ADO
Chicken poI --------------------------------

Diroht heria
hlook -oriII disea-er -- ----------------

r\Itln-ps
Pnl u-.A:sonia ------------ ---- -----

Scailet fever
S :nall po
Tuherculesis
Typhoicl fver-
WNhooping cough

CONNECTICUT
Chicken pox .
Diphtheria
German mreasls-----------------------------

(1544)

Cases

1
1
1

67
91
4

1

228
60
I

(3

11
1t)

173
12
63

~-
I,
1

2it21

10
1
38
7

216

29
11
4
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CONNECTICUT-continued

Measles
Mumps
Pneumonia (all forms) .
Scarlet fever - - -

Septic sore throat
Tetanus
Tuberculosis (all forms)
Typhoid fever
Whooping cough -- -

DELAWARE
Chicken pox -- -

Malaria ---

Measles ---

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

Tuberculosis
Whooping cough -- -

FLORIDA
Chicken pox!
Diphtheria - - --

Malaria - --

Measles ---

Mumps ---

Pneumonia - - -

Scarlet fever - - -

Smallpox - - -

Tuberculosis - - --

Typhoid fever -- -

Whooping cough -- -

GEORGIA

Cerebrospinal meningitis ---

Chicken pox
Diphtheria -

Dysentery
Hookworm disease
Influenza- - -

Malaria ---

Measles-
Mumps -----------------------------------
Septic sore throat
Smallpox
Tuberculosis-
Typhoid fever
Typhus fever-
Whooping cough .

IDAHO

Cerebrospinal meningitis - -

Chicken pox-
Diphtheria-
Measles
Mumps - -

Scarlet fever
Smallpox
Tuberculosis
Typhoid fever-
Whooping cough .

ILLINOIS

Cerebrospinal meningitis:
Cook County - -

Kane County
Lake County - -

Cases
76
2
16
18
1
2

36
7

35

3
2
4
3
3

7
13
6

12
1
1
6

13
12
18
19

1
15
3
17
7
8

53
19
5
4
2

29
101
2

29

ILLINOIS-continued

July 23, 1926

Cases
Chicken pox--------------- 172
Diphtheria- 16
Influeza - - 136
Lethargic encephalitis:

Cook County -- 2
Iroquois County -- 1

Measles - -425
Mumps --39
Pneumonia- 245
Poliomyelitis:

Cook County- 3
Douglas County -- 1
Jefferson County --
Sangamon Couinty -- 1

Scarlet fe-ver - -108
Smallpox -20
Tuberculosi - -434
Typhoid fever --

Whooping cough --190

INDIANA
Chicken pox -
Diphtheria
Influenza
Meisles
Pneumonia
Poliomyelitis
Scarlet fever
Smallpox
Tubercutlosis
Typhoid fever
Whooping eough

IOWA
Chicken pox - -

Diphtheria
German mrnasles
Memsles
Scarlet fever
Smallpox --

Tuberculosis
Whooping cough

31
19
1

125
1
1

27
46
37

71

3
9
6
25
14
9
2
7

KANSAS

Cerebrospinal meningitis:
Chanute
Tampa - -

Chicken pox - -

Diphtheria
German measles

1 Influenza
3 Measles
1 Mumps
6 Pneumonia-
2 Scarlet fever --

6 Smallpox --

6 Tuberculosis
1 Typhoid fever
2 Whooping cough
2

LOUISIANA
Diphtheria ---------------
Influenza

l Lethargic encephalitis
1 Malaria --

1 Paratyphoid fever.

1
1
9
10
1
3

47
12
8

32
3

104
9
50

3
29
1

.36
2

I
s



July 213, l'-26

LOt'ISI ANA-rontinned

Pneumonia-
Polio,myelitis-
Scarlet fever-
&in'a1 pox-
Tuberculosis ------------ -----------------

Typhoid fever-
Whooping cough-

MAINE:
Chicken pox -----------

Diphtheria-
German measles-
Measles-
Mumps-
Pneuimonia-
Scarlet fever-
Tetanus-
Tuberculosis-
Typhoid fever-

Whooping cough-

MARYLAND I

Cerebrospinal meningitis
Chicken pox
Diphtheria
Dysentery-
German measles
Influenza-
Lethargic encephalitis
Measles-

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

Pneumonia (all forms)
Poliomyelitis
Scarlet fever-
Tetanus
Tuberculosis-
Typhoid fever-
Wbooping cough-

lMASSACHUSETTS
Chicken po--

Diphtheria--
German measles
Lethargic encepha,;litis
MIal)ria-

Measles-
MIumps-
Ophthalmia neonatorum
Pellagra--
Pneumonia (lobar)
Poliomyeiitis
Scarlet fever-
Septic sore throat
Trichinosis-
Tuberculosis (all forms)
Typhoid fever-
Whooping cough-

MICIIIGAN

Diphtheria-
Measles-
Pneumonia-
Scarlet fever-
Srnallpox--------------------Tubereulosis-
Typhoid fever-
W icopiag!g (cUib- ----------------------------

I Week en(Aed Friday.

1546

45
1
4
I

tr,4

15

7
3
8
87
3
4
10
6

16
1

12

MINNESOTA

Chicken pox
Diphtheria _--

Influ(nnza -- --------------------
Lethargic f'ncephalitis - -

M --sles_-
Pneumonia - ------------- -

Polioinyelitis.
Scarlet fever--
Tuberculosis - --------- -

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

Whooping cough .--

MISSISSIPPI
Poliomyelitis ---

Scarlet fever --

Smallpox - -------------------------

Typhoid fever ..----
MISSOURI

(Exclusive of Kansas City)

Cerebrospinal meningitis-
1 Chicken pox--

17 Diphtheria -------------
9 Alalaria--
5 Measles- :
1 Mumps - -

3 Scarlet fever-
2 Smallpox-
90 Tetanus - ------------------------

30 Trachoma----------
30 Tuberculosis - ------

3 Typhoid fever-
24 Whooping cough-
2 MONTANA
53 Chicken pox _---------_-_-_-_-_-__----
15 German measles --

116 Measles--

77 Mumps
3 Ophthalmia neonatorum- - -

35 Rocky Mouniain spotted fever-Thurlow-
Scarlet fever-

2 Snmall pox.-- --
1 Tuberculosis-

208 Typhoid fever-
3 Wnhooping cough --37
2 N'EI3RASr.A

34 Chicken pox ---
5 Diphtheria-

110 Measles-
1 Mumps-
1 Pneumonia-

159 Scarlet fever-
11 Smallpox--

156 Tuberculosis--
Typhoid fever --

68 Whooping cough --

361 NSW JERSEY
44 Chicken pox.
132 Diphtheria --

8 Dvsentc r!'---------------------- -------------

46 Influenza--
7 MAsT l,e, _ _ _ _ ___________________

12ii Pn:umonia ---

Cases
24
43
2
1

97
3
1

102
55
5

29

7
6
5

51

4
4
28
3

46
6

35
13
1
1

41
27
7I

2
3

14
3
1
1
5
5
1
2
6

18
1

14
2
4
16
16
3
1
18

69
53
1
1

130
31
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NEW JERSEY-continued

Ci
Poliomyelitis.
Scarlet fever ,
Smallpox
Trachoma
Typhoid fever - -

Whooping cough-

NEW MEXICO
Chicken pox.
Diphtheria
Measles
Pellagra
Pneumonia ,
Rabies in animals - -

Scarlet fever --

Tuberculosis
Typhoid fever - -

Whooping cough

NEW YORK

(Exclusive of Buffalo and New York City)

Chicken Pox.
Diphtheria
German measles - -

Lethargic encephalitis - -

Malaria --

Measles --

Mumps - -

Ophthalmia neonatorum-
Pneumonia - -

Poliomyelitis.
Scarlet fever
Septic sore throat
Smallpox
Tetanus
Typhoid fever
Whooping cough - -

NORTH CAROLINA

Cerebrospinal meningitis - -

Chicken pox - -

Diphtheria --

German measles-
Measles --

Poliomyelitis-
Scarlet fever-
Septic sore throat -

Smallpox -

Typhoid fever-
Whooping cough -

OKLAHOBMA
(Exclusive of Oklahoma City and Tulsa)

Cerebrospinal meningitis:
Johnston - -

Muskogee .-------------.
Chicken pox .
Diphtheria-
Influenza --

Malaria -------------------------

Measles ------------------------

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

Pellaga ---

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

July 23, 1926

OKLAHOMA-continued
ases (

1 Poliomyelitis-Kiowa
73 Scarlet fever
2 SiIIallpox -

1 Typhoid fever ------ ---------------

16 Whooping cough
88

OREGON
Chicken pox .- --------------------

3 Diphtheria
1 Influenza-
2 Malaria
4 Mesles --------2 Mumps - -

2 Rocky Mountain spotted fever --

2 Scarlet fever --

19 Septic sore throat
7 Smallpox

15 Tuberculosis
Typhoid fever
Whooping cough

PENNSYLVANIA
137 Chicken pox
61 Diphtheria
2 German measles ---
2 Lethargic encephalitis-Philadelphia--

898 Measles
58 M5umps
2 Pneumonia
2 Poliomyelitis-Johnsonburg --

4 Scarlet fever:
58 Philadelphia
28 Scattering

Tetanus ---------------
5 Tuberculosis
4 Typhoid fever-

12 Whooping cough .297
RHODE ISLAND

Chicken pox
1 Diphtheria

17 Measles
16 Mumps-
21 Pneumonia
123 Scarlet fever
10 Tuberculosis
7 Whooping cough
1

31 SOUTH DAKOTA

69 Cerebrospinal meningitis
244 Measles

Pneumonia
Scarlet fever
Smallpox
Typhoid fever

1 Whooping cough.
1
5 TENNESSEE

6 Chicken pox.
26 Diphtheria-
79 Dysentery
17 Influenza --

5 Lethargic encephalitis:
56 Chattanooga
11 Crockett County

Cases
2
15
4

84
91

16
14
8
1
24
15

21
3
17
12
5
7

138
136
13
1

887
13
4
1

39
148
3

ill
19
315

6
4

22
3
1
3
10
9

1
47
1
3
5
1
2

7
1
2
7

1
1



Julfy 22'i, 1926

E N N .SE nts! inuied

AI;lHral - ------- - ---- --- - - - - - ---------------

AMeasles - - -
Mlumps -------------

Pullagra ---------------

Pneumnc lia --------------------------------

Rabies -------------------

Scarlet fever -----

Smallpox ---------------

Tuberculosis ------------
Typhoid fever
Whooping couigh _-- _________-__-_______

TEXAS

Cerebrospinal meningitis
Chickeni pox --

Dengue - -

Diphtheria
Dysentery ----
Influenza -------------------

Measles -------------

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

Pellagra --

Pneumonia-----
Poliomyelitis ---------------------

Scarlet fever --

Smallpox
Tuberculosis
Typhoid fever
Whooping cough - -

rTAH

Chicken pox
Diphtheria
MIeasles
Alumps
Pneumonia - -

Scarlet fever
Smallpox --
Whooping cough

VERMONT
Chicken pox
Diphtheria --

Aleasles --

Poliomyc iit-i --------------------------------___ __ __ __ __

Scarlet fever
Typhloid fever
Whooping couglh __________________________

WA4SHiNGTON

Cerebrospinal meningitis:
Lincoln County
Stevens County

Chicken pox

1548

66
51

1

9

9
108
46

12
2
9
6
4

8
7
3
4
4

6
14
18
30
45

8
5
4
3
2
1
4

68

16

53
1
1
4

2

19

1
1

33

WASHtNGTON- contiinued

Diphtheria
Gverman measles--

Nleasles - - -

Mumps
Polioinyelitis-Yakirmia
Scarlet fever
,inallpox ------------------------------ -----

Tuuberculosis
T')yphoid fever - - -

WI'hooping cough

WI EST VIRGINIA

Cerebrospinal meningitis-Tucker County-
Chicken pox
Diphtheria
Measles -- -
Scarlet fever
Smallpox ---

Tuberculosis
Typhoid fever
Wliooping cough -

W'ISCONSIN
Milwaukee:

Chicken pox
Diphtheria
Measles
Mumps
Pneumonia
Scarlet fever - -

Tubercuklis -----_
Whooping cough - -

Scattering:
Cerebrospinal meningitis
Chicken pox
Diphtheria
German measles
Influenza
Measles-
MIumps ----
Pneumonia.
Scarlckt fever
Smallpox
Tubc-rculosis
Whooping cough

'WYOMING1

Chicken pox
Diphtheria
Gerimo.n rmeasles
Influenza
AMeasles
Rocky Alountain spotted fever
Scarlet fever
Tuberculosis
Whooping cough

Reports for Week Ended July 10, 1926

DISTRICT OF COLUMBIA
Cases

Chicken pox -8
Diphtheria -15
Influenza- 3
me'sles -34
Pellagra -1

Pncumonia- 2
Scarlet fever -5
Tuberculosis -17
WhoopIng cotgbh -27

NORTH DAKOTA
Casts

Chiicken pox-- 12
Diphtheria 4
German measles.- 7
MN1easles -24
Miurmps- 2
Pneumonia-
fSc-rlettwver 21
Sm<.llpox JO
Tuberculosis

lioopiiig, cough 36

Cases
241
10
53
6

18
10
33

36

_O
7

81
10
3

3).5
16
12

37
13

134
24
7
3
20
74

70
16
16
14

652
21
9

44

213
13

3
1

1

r,

1
31



1549 July 23, 1926

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- Dp-Ifi- M- Ma e Polio- scarlet Small- Ty-

sae spinal Dip- nfn- Ma- Me- cIState memnial- theria enza laria sles lagra 'tls fever pox ploid
gitis

March, 1926

New Mexico- 0 37 141 1 14 0 1 34 10 2

April, 1926

New Mexico-1 19 8 1 86 1 0 32 7 2

May, 1926

New Mexico - 0 13 1 4 74 1 0 44 0 2

June, 1926

Georgia -2 21 60 172 460 48 0 5 71 153
Iowa -1 40 1-- 3.34 3 116 96
AMassachusetts 9 276 25 2 2,724 2 5 927 0 35
North Dakota 0 20 2 -- 110 -- - 0 146 13 0
Tennessee -2 23 82 102 935 117 3 51 62 80
Vermont - 0 1 0 0 429 0 2 1 1 0 2
Wisconsin -6 125 59 0 5,465 0 2 312 2 10

Number of Cases of Certain Communicable Diseases Reported for the Month
of May, 1926, by State Health Officers

State

Alabama-
Arizona-
Arkansas
California --------------
Colorado
Connecticut
Delaware-----------------
District of Columbia
Florida 2_ __
Georgia ----------------
Idaho
BlinoLs-
Indiana -------------
Iowa 2 l
Kansas -----------------
Kentucky 3____--------------|I

Louisiana ---------------
Maine
Maryland ---

Massachusetts
Michigan ---
Minnesota
Mississippi
Missouri
Montana ------
Nebraska 2_-----------_-_-----Nevada
New Hampshire 4

New Jersey ----
New Mex!co
New York I
North Carolina
North Dakota-
Ohio
Oklahoma ---
Oregon
Pennsylvania 2
Rhode Island -- ---

South Carolina
South Dakota
Tennessee

Footnotes at end of table.

Chick-
en pox

193
49
141

961

290
236
4
89

162
49

1,082
157

364

122
76

358
484
354
502
816
237
85

1 710j
74

1,465
383
46

691
143
201

15
302
46
212

Diph- Mea-
theria sles

56 1,767
9 41
7 268

454 2,047
71 342
84 2,293
10 1 94
71 1,604

601 5811
24 60

300 5,095
46 3,126

37 2,527

37 17
9 1, 403
69 1,809
205 3,187
349 6,441
208 3,526 -

40 1,693
311 7,227
5 447

i--------1--------I-

328 6,991 -

13 74
940 13,794
65 1, 705
28 126

313 8,824
35 599
73 407

30 474
79 2371
19 283
60 3,1541

Sc'ar, Small- Tuber- Ty- Whoop-
Mumps let 1po culosis Ty- ing

fever fever cough

190 51 186 521 46 2.51
11 37 10 127 27 9
99 92 35 40 19 155

1,245 573 144 902 88 324
26 133 7 132 3 268
45 348 0 156 12 216

37 0 1 1 0 6
-------- 132 3 93 5 161

211 36 13S 167 52 155
G0 68 48 112 8 54

345 1,397 137 1,853 34 827
5 484 257 189 14 411

146 214 77 159 10 604

34 81 78 230 54 - 54
135 95 0 46 13 176
896 244 0 286 24 2592
62 956 0 736 30 1,104
133 1,288 45 628 23 651

1,313 52 354 9 264
1, 232 ' 31 77 413 109 2,077

111 1,122 47 224 64 349
23 138 24 56 4 38

828 0 486 21 342
50 44 0 103 2 125

1,078 1, 933 9i 1,750 83 1,789
87 190 21 1,243

60 256 31 12 2 53
222 1, 363 201 769 39 1,660
49 173 114 141 58 231
132 238 107 1 65 16 182

8 36 0 411 2 71
7 62 80 299 99 512

125 417 11 5 0 98
106 170 147 281 51 196

.,-
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Number of Cases of Certain Communicable Diseases Reported for the Month
of May, 1926, by State Health Officers-Contiinued

Chick-Stite (ii pox

T e x a s- - - - - - - - - -

Vermront S

Virgliiia 2-- 772
Washington 3-37
Nest Virginia 1113U

i:consin - 583

Wyolmng----------- 88

Diph-
theria

3
69
85
57

126
6

sMes

219 58

3,328.I--------
292 192

3,39
5,021 508

261 16

I PaInmonary.
2Report niot receive-d at tiiow of going to press.

KRepcorts ri-c ived weekly.
4 Repoils receivetl annually.
8 Exclusive of Oklahoma City and Tulsa.

Small- ITuber-I

fetvr Pox culosis phoid

31 0 118 0

206 69 1174 35
289 143 184 24
165 17 141 574591 15 109 14
120 6 0

Case Rates per 1,000 Population (Annual Basis) for the Month of May, 1926

State Chick- Diph-
en pox thena sles Mumps

Alabama -- 0.91 0.26 &36 0.90
Arizona -- 1.37 .25 1.15 .31
Arkansas -- .89 .04 1.69 .62
California--- 2. 74 1.29 5.84 55
Colorado -- 3.30 .81 3.90 .30
Conneticit -- 1.7 .63 17.32 .34
Delaware-2-- 0 .20 .50 G9.64.
District of Columbia-- 2.06 1. 64 37.111-
Florida ~--------------------I
Georgi .--62 .23 2.22 so0
Idaho-.-- 1.15 .56 1.40 1.40
liliois --1.81 .50 8.51 .58
Indiana .Q-- .60 .1 11.94 .02IoV;.w2_

............ ........_________ _ __ t__ _ _____
Kansas 2--- 2.35 . 16. 33 '94Kentucky3____ ____- ___-_____--------Louisiana----- .20 .11 .21
Main - -1.14 .13 i 21.04 2.02M:rylandand 2.-.1-- 2.71 .52 13.72 6.79MA:tt;.Rss3e;higan-tts --1. .ri §58 8.98 1. 7M -.-i1iig*9in -------------------- 9 177.87 .37M in e I I "I 2 28248 1 5 .9 91-15.9 9A I ATi:SP j--- .37 2! 11.13 8.10
MiKiso; ri--------------------- . 101. 0- 24.466 .38nMontan 1--- 1 l u 7. 92 .41

N ebrai_ka 2-
Nevada . -
New liampshire
Ne w r y - - '`14 108 23.06 -I -------

Ne Mexico-- 2. .40 2.28 54
Nei. Yrk------- 1. 04 9.9 14.46 1.13N,orth Carolia-- 1 61 .27 7.18-
North Dakota 4S-2.78 .4 .2
Ohi --- 1.27 1617 .41
Gkint!or5- o- n- --- - - - ----- - 8 .1 .
Oreg-on--------------- 2.7 6 1.00 5.59 1.81
Penn',.;%lVaniq 2- -. --

Rhode: Island-------- --- 6.247 . S; 15SSouth ;½oii -- 1.98 .52 1. 55 .05
SOuth U)akot ---8-.3; .33 4.9 2. 19
Tenn-ssee---------10 .02( .5
Texa --- 1

t'tall 2 ~------------------------!------- -------- ---------f--------

Vernr2on8 2.81 7.32 1.94
Virginia -- 3.67 .33 15.83-!Wslington -2.64 .67 2.29 1.51
West V'irginiia-- --- .82 .41 24.58SS

!Wionsin - -2.42 .52 20 88 2.11
WyOming - -- 4.57 .35 1.35 .83

Scar- Small- Tuber-

fer pos culosis

0.24 0.88 2.46

1.03 .28 3.55

.58 .22 .25

1.63 .41 2.57

1.51 .08 1.50

2.63 .00 1.

1.84 .00 1.05

3.05 .07 2.15

.14 .5 36
1.59 1.12 1.28
2.33 .23 3.09

1.85 .98 72

1
38

38
50 1.03.51.49 1_.49 3.43

1.42 .00 .69

1.8 .002. 17

2.69 .00 2:0 7i

3.57 j .12 1.745.981 .24 1.61

.2 0 ;,I 2. 72

3.80
.1 . .77

2.44 .43.. 9

2. .73 .00 1.

1.15 .00 3.17
2. .01 1. 83.37

' 53J

4.3 20

2.50
i

.37 1.41

.89 59

2.27 1.47

.66 coC
.41 .52 1.96

7.31 .19 .09

.82 .71 1.36

i1 041.0. .

.98 .33 183

2.27 1.12 1.44

1.19 .12 1.02

1.91 .06 .45

23 .31

1 Pulmonary.
2 Report niot r',,ceived at time of goingtopes
3 Reports rxceived vekly.
Reports receitvs arir(inkiilly.

&Exclusivec fOki: athna City and Tulsa.

Whoop-
ing

cough

118
721
259
146
551
43

Ty- Whoop-
phoid ing
fever cough

-I* .1

0.22

.12
.25
.03

09

.00

.12

.20

.19
.06

.05

.19

18
.06

.72

922
07

.07

. 0;,

.09

.09

.03

.07

2.30

.22

014

.00
.25

.00

.17
19

..41

.00

1.19
.25
.98
.92

3.05
1.63
.30
3.73

.59
1.26
1.38
1.57

3.90

.34
2.64
2.21
3.11
1. 81
1.20

13. tSb
1. is

67

1.87
5.'24
.90

3.04I
1. 19
2.50

3.36
1. 72

391

3.43
2.03
1.06
2.29
2.23

A

-1.

-



PLAGUE-ERADICATIVE MEASURES IN LOS ANGELES, CALIF.

The following items were taken from the repoirts of plague-eradi-
cative measures from Los Angeles, Calif.:
June 21 to June 29, 1926:

Number of rats trapped - - 389
Number of rats found to be plague infected -- 4)
Number of squirrels examined - -1, 371
Number of squirrels found to be plague infected -- 0
Number of mice trapped - - 191
Number of mice fouind to be plague infected- 0

Date of discovery of last plague infected rodent, November 6, 1925.
Date of last human case, January 15, 1925.

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

Diphtheria.-For the week ended July 3, 1926, 37 States reported
934 cases of diphtheria. For the week ended July 4, 1925, the same
States reported 814 cases of this disease. Ninety-nine cities, sit-
uated in all parts of the country and having an aggregate population
of more than 30,350,000, reported 711 cases of diphtheria for the
week ended July 3, 1926. Last year, for the corresponding week,
they reported 515 cases. The estimated expectancy for these cities
was 716 cases. The estimated expectancy is based ona the experi-
ence of the last nine years, excluding, epidemics.

Measles.-Thirty-four States reported 6,941 cases of measles for
the week ended July 3, 1926, and 2,169 cases of this disease for the
week ended July 4, 1925. Ninety-nine cities reported 2,483 cases
of measles for the week this year and 1,259 cases last year.
Poliomyelitis.-The health officers of 38 States reported 27 cases

of poliomyelitis for the week ended July 3, 1926. The same States
reported 68 cases for the week ended July 4, 1925.

Scarlet fever.-Scarlet fever was reported for the week as follo-s:
Thirty-seven States-this year, 1,802 cases; last year, 1,052 cases;
99 cities-this year, 985 cases; last year, 524 cases; estimated ex-
pectancy, 487 cases.
Smallpox.-For the week ended July 3, 1926, 38 States reported

424 cases of smallpox. Last year for the corresponding week they
reported 331 cases. Ninety-ninie cities reported smallpox for the
week as follows: 1926, 63 cases; 1925, 78 cases; estimated expect-
ancy, 71 cases. No deaths from smallpox were reported by these
cities for the week this year.

Typhoid fever.-Four hundred and fifty-two cases of typhoid fever
were reported for the week ended July 3, 1926, by 36 StateS. For
the corresponding week of 1925 the same States reported 784 cases
of this disease. Ninety-nine cities reported 94 cases of typhoid fever
for the week this year and 193 cases for the corresponding week 1 t
year. The estimated expectancy foe these cities w(s 119 cnses.

1551 Juil ':: 192"3
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Influenza and pneumonia.-Deaths from influenza and pneumonia
were reported for the week by 94 cities, witlh a population of more
thain 29,650,000, as follows: 1926, 461 deaths; 1925, 332 deaths.

City reports for wveek ended July 3, 1926
The "estimated expectancy" giveni for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid

fevcr is the result of an attempt to acex tain 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 HIealth 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 mean number of cases reported for the week during nonepidemic years.

If reports have not been received for the full nine years, data are used for as many years as possible, but
no year earlier than 1917 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 gi-ven in the table
the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza

Population Chick- e Mumps, Pneu-
Divsio,Sate an Juy1 npx ae,se cases monia,citt 1925, cases esti- Cases Cases Deaths cases re- deaths

estimated re- aesti Caes e e e- pre ecity 1925 ~~~oredmae repr- re rt~edped d orte-p|orted expect- ported ported ported
ancy

NEW ENGLAND

Maine:II
Portland -75,333 0 1 0 0 0 15 0 2

New Hampshire:
Concord -22,546 0 0 0 0 0 2 0 3
Manchester- 83,097 0 1 0 0 0 1 0 2

Verinont:
Barre --- 10,008 O 0 0 0 0 0 0 O

Massachusetts:
Boston -779,620 21 45 20 1O 68 41 16
Fall River -128,993 0 3 2 0 0 1 4 5
Springfield-142,065 9 2 0 1 1 2 0 1
Worcester -190,757 2 3 1 0 0 3 0 1

Rhode Island:
Pawtucket-69, 760 0 1 0 0 0 0 0 1
Providence-267,918 O 7 2 0 0 20 0 2

Connecticut:
Bridgeport-() 0 4 2 1 1 2 0 2
Hartford -160,197 9 4 0 0 0 2 1 4
New Haven- 178,927 5 2 0 0 0 20 0 2

MIDDLE ATLANTIC

New York:
Buffalo 538,016 17 9 12 0 1 12 2 9
New York- 5,873,356 161 213 200 16 5 167 0 107
Rochester-316,786 7 5 8 0 0 16 0 6
Sycrause -182,003 12 5 3 0 0 165 8 2

New Jersey:
Camden -128,642 3 3 7 0 0 24 0 2
Newark- 452,513 28 12 10 0 0 39 16 3
Trenton -132,020 1 3 2 0 0 16 1 1

Pennsylvania:
Philadelphia- 1,979,364 55 49 74 _ 7 86 12 29
Pittsburgh -631, 56.3 27 16 12 _- __- 1 96 0 21
Reading -112,707 3 2 0 _ 0 8 0 0

EAST NORTH CENTRAL

Ohio:
Cincinnati- 409,333 2 6 4 0 2 63 3 5
Cleveland - 936,485 37 18 42 0 1 10 2 9
Columbus- 279,836 0 2 2 0 0 26 0 2
Toledo - 287,380 30 5 5 0 1 95 0 7

Indiana:
Fort Wayne- 97,846 1 2 0 0 0 34 0 2
Indianapolis- 358,819 6 3 4 0 1 5 0 S
SouthBend- 80,091 0 1 2 0 0 32 0 0
TerreHaute- 71,071 0 0 0 0 0 6 0 0

Illinois:
Chicago - 2,995,239 117 77 32 4 2 253 13 27
Peoria -1 81,564 1 1 0 0 0 7 1 2
Springfield- 63,923 1 1 0 0 0 7 0 1

I 1-
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City reports for week endedX .db1/ ., 19Q2C (N1Cntinneod

Dfiphihet ija InfitarsiZI

I)ivisin,Sta Popan lation ('ik en iii e

Division, State, and 1|25, eii e|e cases datoit,city 192., re- Csti- Caesesst CaseiDiatri etedr
eia'prtexpd t- ported pout( port.ed t (A-te

ancI

EAST NORTII CENTRAL-i
cointinuied

Mlichigan:
Detroit -1,245,824 381 35 68 0 1 2b3f 3 22
Flint 1.30,316 1 2 0 n 2
Grand Rapids 1.53, 698 4 2 O 0 (1 2

Wisconsin:
Kenosha- '0,891 2 0 0 0 0 16,i 0 0
Madison -46,3.5 10 9 0 0 0 131 1 0
Milwaukee-.509,192 48 10 15 0 0 170 4 8
Racine -67, 707 7 1 0 0 0 170 0 2
Superior -39,671 0 0 1 0 0 0 0

WEST NORTH CENTRAL

,Minnesota:I
Duluth -110,.502 1 1 2 0 0 36 0 1

Minneapolis- 425,435 67 10 17 0 2 14 0Q
St. Paul -246,001 8 11 7 0 0 100' 0 2

Iowa:
Davenport-52,469 0 1 0 0 _ 0 0
Sioux City - 76,411 0 0 0 O 0 1 0
Waterloo -36,771 3 1 0 0 26 0

Missouri: 1 0
Kansas City- 367, 481 1 4 2 2 2 4 2 6
St. Joseph -78,342 0 1 1 0 0 1 O
St. Louis -821,543 1 26 29 0 0: 91| 1

North Dalcota:
Fargo 26,403 0 0 1 0 0 2 3 0
Grand Forks- 14,811 -------- -

1i,'oulit Dakotal: ----i---1-
Aberdeen --------- 15,036 0 0 0 0 1
Sioux Falls - 30,127 - 0-------- --------

Nebraska l-------i-I
Lincoln - CO 941 13 0 0° 0 2! 1 0
Omaha - - 211,768 6 2 1 0 0 22 0 2

Kansas: 4 6' 1 2 0 0
Topeka 3l .41 1 6 1 1 2 0 3 0O
Wichita - --S8,36- 016 1 0 0 0 0 0

SOUTH. ATLANTIC

Telw,rl-are: 0
W5'ilmington-- 122 -9 0 1 2 0 0 3

MAtI yland: 7 8 1 1 1 14
B3altinmore 796, 296 8 12 612 1 '1) 14
Cumberland3-3,4-3 ,41o| 0 0 0 1 0
Fr-ederick 12,3-- 0- 0 0 12 30 0| 0 0 IJ

listrict of Columbia:
W'ashiiigton -_-_- 4117, 9(6 13 5 23 1 1| 32 C, 11

\;rginia. 0, 5i
Lynchhurg 30,;295 0 1 ° 0 144 0° 1
Norfolk- (1) 14 0 1 0 8 0 4
Richmond 18-s,403 0 0 1 1 58 7 2
Roanokle 58 20S ol ol 0 0 0 4 0 2

XNVest Virginia: 5 *Oj 0 |
Charleston 49, 019 00 0 1 9 0 0
Huntington- 63, 48.5 -- ---

Wheeling- 6208 5i - 0 0 221 0 0
Nor-th Carolina: 1 2 0 0 ol 0

Raleigh . 30, 371 0 0 2 0 0 0 0 0
Wilmington 37 061 0 0 0 0 i 0 1
Wins.on-Salem - --- 69' 031 0 0 0 0 0 38 1 2

S outh Camoli.aI-
Charlestoi -t 7.3,125 0 O 0' 7 0 1 0 C 1
Columbi- 41,225 0 0 1 0 0 0 0 °
Gree,nville - 27,311 1 0 0 0 0 o C,

(leorgiat: '
Atlauitzi ___------- (I) 2 1 11 0 01 19 0 4
BrUDSWNick --------- 16,b 0 0 0 01 0 1
Savaunah - 93,134 0 1 1 0 01 (1

Falorida: - 69,74 0 2 o 0°3 0 1
Tampa -9J4, 743 0 0 01 o0 0 0 2
No estimate mal,Ie.
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City reports for week ended July 3, 1926-Continued

Diphtheria Influenza

PouainChick- Mumps,u Pneu-
Division, State, and Julyio1eInt Cases, sles, cases IOflIu.

city 1925, cases esti- Cases Cases Deaths cses lre- death:
tsiaeed mated re- r- re- re- ported re-ported expect- ported port ed ported Ported

ancy

EAST SOUTH CENTRAL

Kentucky:
Covington 58,309 1
Louisville 305,935 4 3 0 0 0 4 0

Tennessee:
Memphis- 174, 533 0 1 2 0 0 38 0 6
Nashville 136,220 0 0 2 0 0 0 0 3

Alabama:
Birmingham 205,670 5 1 0 0 0 35 1 3
Mobile- 65,955 0 0 0 0 0 0 0 1
Montgomery 46,481 0 0 0 0 0 1 1 0

WEST SOUTH CENTRAL

Arkansas:
Fort Sinith . 31,643 0 0 0 0 1 0-

LittleRock-74,216 0 0 0 0 0 9 1 2
Louisiana:

New Orleans 414,493 0 5 4 2 2 0 0 2
Shreveport -57,857 0 0 0 0 0 1 0 3

Oklahoma:
Oklahoma City. (1) 0 0 0 0 0 2 0 1

Texas:
Dallas -194,450 3 2 4 0 1 0 1 4
Galveston 48,375 0 0 0 0 0 0 0 0

Houston -164,954 0 1 2 0 0 0 0 0

San Antonio 198,069 0 1 1 0 0 1 0 1

MOUNTAIN

Montana:
Billings 17,971 0 0 0 0 1 1
Great Falls 29,883 3 0 1 0 0 15 0 1
Ilelena 12,037 0 0 0 0 0 0 0 0

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

Idaho:
Boise 23,042 0 1 0 0 0 0 0 0

Colorado:
Denver 280,911 15 9 4 1 18 0 1
Pueblo 43,787 3 1 8 0 0 12 0 1

New Mexico:
Albuquerque 21,000 0 0 1 0 0 0 0 0

Arizona:
Phoenix ------------ 38,669 0 0 0 0 0 0 0 1

Utah:
Salt Lake City 130,948 4 3 4 0 0 2 3 1

Nevada:
Reno 12,665 0 0 0 0 0 0 0 0

PACIFIC

Washington:
Seattle (1) 17 6 1 0 -25 10 .-..
Spokane -108,897 10 2 2 0-53 0-

Tacoma -104,455 6 2 2 0 0 5 0 3
Oregon:

Portland _--_-.- 282,383 13 4 9 1 0 50 2 1
California:

Los Angeles- (1) 18 35 33 3 1 16 10 7
Sacramento-72,260 0 2 2 0 0 0 2 1
San Francisco 557,530 8 16 8 0 0 72 4 1

I No estimate made.
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Citby reports for week ended July 3, 19f2#-CXntintxed

DiviAion, State,
and city

N'EWVENGLAND

'a.inle:
I'ortland ---

N'ew Hampshire:
Concord --

Mlanchester--
Sermont:

Barre
Ma>ss chusetts:

B,oston
Fall River---
Springfield ----
WA'orcester

Rhode Island:
Pawtucket --

Providence
Connecticut:

Bridgeport
Hartfor(-
New .laven -

MIIDDLE ATLA..NTIC

INew York:
BuIffalo ---

New York--
lRochester ----
Syracuse ---

;Ncwv Jersey:
Cia-nden -

Nexwark --

Trenton ---

Phiil.:del' h!ial
Pit tshuru
Reading ----

EAST -NORTH
C ENTRAI.

('l<<-'v'4and l-

IndIanIat:
Fort Wayne --
lodiarap,';is -
SouIth Bc'! _-L
Terre LiHate-1

I!linois:
hi-igo

IPoria
.Springfielt-ld-

Mlichigan:
Deltroit -

Flint
Graino> Rapids-i

Wisconsin:
Kenosh-I---
Mladison
AIil aukee
I dCiIn _-
Superio --

Scarlet fev-er Smrnallpox | feer

('asessi Cases, iii! t ,ugh l)eiti,sesti- Cases Cesti-Cases eDAths s I (ES "
mated. rc- mated re- rc- uat4 d - u-

exprct-' ported expect- p(rted poited ported Kislt- p.)rt(d oiort1 I portel
ancy ancy aney

1 1 1 0 0 01 1 l1 2 °l 3 22

2!0 0 0~ 0 0

Of 01 0l 01 O 0 0' is

0 0 0 0 0 O Oi O 0 lh

25 57 0 0 0 101 3 r 2

1 5 0 0 0 21 :f 1 33

3 1 0 0 0 4, 0 0 1

4 21 0 0 0 4 0 0

0 o j 1 2O0
4 5 0 01 01 21 1 0 11 65

4 3 0 0l 0 0 0o 1 21

3 0 0 0 1 0: 0 1 21
1I 3 0 0 0 21 01 1 01 21 42

13 10 o 8 19 130
86 249 OIl 0 103 17 115 2 1,21 2

0', 0 it ( f
5 1 0 o 0 0 0 0 23 F30

11 | . O ;o O }9 1 1

1 1 01 0V O 2 I I ',

39 0,o 0 0 0 04 0 44 44.1
21 0 0 S 2 1 0 85. 't,

1 -T 0 0 U 1 0 28

5 9! 1 o 8 1' 1 0o 4 412
11' 41 21 11 131 : OI 70' rI

141 01 1 0;0 7 2

99 0i 0 °l 8, 1, 0' 47 12

4i 1 0 0 , li3,~~~~ ~~~~ 4,4,IQI1 ( 9t .

11 1' Ql 1 ° 1! 13( l
0 0 0 0 1

50 79 2 2 0 46 31 1 4O 4
1 0' 1! 0 2 01 0 6, 20
1 3! o 0 0 0, 0° i! I

39 87 5 221 3j 2 CI 71
'

2

2 7 1' 0 1;

3 I 0 2

o 21 001 06

0 0 0 I0 1 2

17 12 3 01 0 43j 'il
1 0 O, 1 0 007 11

11 21 0 0i - 21 01 01 0I O 1

JoI 2' . I1i C'

I
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City reports for week ended July 3, 1926-Continued

Scarlet fever Smallpox Typhoid fever
Tuber- Whoop-cubo- n Det

)ivision, State, Cases, Cases, sis, Cases, cough alland city esti- Cases est.i- Cases Deaths deathsi esti- Cases Deaths cases' all
mated re- mated re- re- re- mated re- re- re- causes
exptct- ported expect- ported ported ported expect- ported ported ported
ancy ancy ancy

WEST NORTH
CENTRAL

Minnesota:
D)ulutl-
Minneapolis_
St. lPaul-

Iowa:
Davenport -
Sioux City-
Waterloo-

Missouri:
Kansas City --

St. Joseph
St. ILeuis

North Dakota:
Fargo
Grand Forks-

South Dakota:
Aberdeen-
Siouix Falls._

Nebraska:
Lincoln-
Omaha-

Kansas:
Topeka-
Wichita-

SOLUTH ATLANTIC

Dela*are:
Wilmington

Maryland:
Baltimore
Cumberland --

Frederick.
District of Col.:

Washington
Virginia:

Lynchburg
Norfolk-
Richmond
Roanoke.

West Virginia:
Charleston ----

Wheeling-
North Carolina:

Raleigh -
Wilmington---
Winston-Salem

South Carolina:
Charleston--
Columbia
Greenville

Georgia:
Atlanta-
Brunswick--
Sa-v-annah-

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

Kentucky:
Covington
Louisville

Tennessee:
Memphis-
Nashville

Alabama:
Birmingliam
Mobile-
Montgomery- -

P

I
I
I

c

IL 19

c
c

I
c

c
2

1
1

2

11
I
0

7

0

0

1
0

1

1

0

0

0

0

0

.0

2
0

0

0

0

2
4
9

1.

2
3
14

11

C

I0
4

1
3
0

3

3

14

0

0

2

2

3

7

0

1
0

0

0

21OI
0

0

01

2

0

0

0-

0

2

1
2
1

3
0

0

0

0

0

0

0

1

0

0

0

0

0

0

1

0

0

5

0

0

0 I
0

C
0
1

0
0

2

0

0

0

0

0

0

0

0

0

0

1

1

1

0

0

0

0

Oi

1
0

0

0

0

2

0

I 0

0
0
0) -- -

0
0
0

0O

0
0.

0O
0

0

0
0
0
0
0
0
0
0
0
0

0
0
0

0
0
0

0

0

O
OO---

I O

0

1

0
9

1

1
3

2
4

1

18

0
10
10
1
3
3

2
0

1
0
1

4
0
1

6
2
0

2
0
2

0
1
0

0
0
0

1
0O

I 3

0
0

0
0

0
0

1
1

0

4
0
0

3

0
2
1
0

1
1

0
0
2

2
1
1

3
0
2

____

O

0
1
0

0
0
0

1
0
1
0

0

0

2
0

2

3
0

0

0
0
2
0

0
0

0
0
1

3
0
2

4
0
1

1
0 -

1

0
0
0

0
0
0

0

13
13

0

0

0

0

0

0

0

0

0

0

0

0

0

2

0

0

1

--

O

2

3

24
1

15
5

2

53
0
0

44

8
47
3
0

6
0

8
39

0

3

3
0

5

5

2
0
0

I1 0 -------[------ 0--------2 4--------o~~ -------2 6 0 0 0 9 2 4 0 3

1 4 1 6 0° 6' 3 5 0 9

0 0 0 0 61 4 4 0 16

1 1 1 ° o 3 3 4 0 28
0 0 10 0 01 1 1 5 1
11 1 0 1 0 0 11 1 O O

Z 10
1 91
7 51

0

76)
30

234

5

22
35

21

199
13
6

132

13

49
25

19
1i

8
ll
23

23

1'2

4
23
24
0

29

4'.)

54
29
13

1..1--1..1..1..1-1---7

1-
I

_I

I I

I

-1' -1'
I

II

I
II

I
I

I

c
c

I
c

c
3

0
3

-------

I

-------

-------

c
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City reports for week ended July 3, 1926-Continued

Division, State,
and city

WEST SOUTH
CENTRAL

Arkansas:
Fort Smith----
Little Rock----

Louisiana:
New Orleans
Sbreveport---

Oklahoma:
Oklahoma.

Texas:
Dallas-
Galveston-
Houston-
San Antonio-

MLOUNTAIN

Montana:
Billings-
Great Falls---
Helena-
Missoula

Idaho:
Boise-

Colorado:
Denver-
Pueblo-

New Mexico:
Albuquerque

Arizona:
Phoenix

Utah:
Salt Lkel'r Cit y-

Nevada:
Reno-

PACII?IC

W*ashingtcn:
Selattle-
Spokane
,'racoIna--_ _

(',:,egon:
Portland--

California:
Los A ngeles-
Sacram' uto-.I
Sean Francisco

Scarlet fever

Cases,
esti-

mated
expect-
ancy

1 1

0

0

2
0

0

2

1

1

1

0
2
0

0

0

I

0

01

21

0

12

12
1

Cases
re-

ported

0

1

4
2

0

4

0

2
1

4
0

01
0

0

5

1

1

0

0

3

5

30

1

10I

Divisicn, State, and city

Smallpox T!phoidl fever

Tuber-! ___ __
cublo-

Cases, sis caes2'S
esti- Cases Deaths deaths! esti- Cas s Deaths
mated re- re- i-c- mat(d re- .e-
expect-! ported ported porWedexpcet-, ported! Ip: ted
ancyj ancy

0

o0

1
0

2

I

0

0

1

1

0

0

0

0

0

0

1

1

0

0

0

0

0

0

3
2
0

0

0

0

0

3

0

1

o

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

00

3

20
2

2

0
2
0

5

0of1

10

01

Oi

10

GII

5

o

2 7 0

24 0 3

2 0 0 13
0 0 0 2

1 0 0 11!

|Cerebrospinal Lethargic
m.eningitis encephalitis

_'__ ._e

|Cascesl Deaths Cascsi e.ts

Ii
-( .,

NEW ENGLAND

Maine:
Portland ------- 1

Massachusetts:
Boston--------------------
Springfield --

Rhode Island:
Providence

Connecticut:
New Haven

1

2

1

1

0

1

1

0

0

0

1

0

1

0

0

1

1

0

0

11 1

2, 0

3! 1
1 0
2; 0
1 1

0

0

0

0

0

1

0

0

1

o

0

0

0

0

0

0

01

0

0'

0

0

of

1
0

0

1

01
0

0

0

0,

01O

o

01
O

.. W'hoop-,
ing IDeah

ecough.
C.-is,'s Ie
'-

-i,~:C

ported

17
0

12
0

0

8
0

0

0

0

0

0

21
21

0

50
50

1 V -------- : 7
1 :; --------! 5
i i -5t0. I

31 2f1 0 13
i

I1 1 O

136
23

25

44
17
37
54

4
11
3
9

6

71
7

16

18

27

1

19

74

26
2

..;6
155

Pellagr;a )(uc?m-elitja (infan-
~tile paralysico)

C aes ne-attsnaic-d C; AIDeaths
expect-

0 0 0

0 1

0 0 0 01 0

0 0 0 0! 0

0 o0 ol 0

July 23, 1920
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City reports for week ended July 3, 1926-Continued

Cerebrospinal Lethargic Pellagr Poliomyelitis (infan-
meningitis encephalitis tile paralysis)

Division, State, and city Cases,
Cases Deaths Cases Deaths Cases Deaths mated Ces Deaths

expect-
ancy

MIDDLE ATLANTIC

New York:
New York City -7 2 12 1 0 1 3 1 1

Pennsylvania:
Philadelphia-0 0 0 0 0 0 0 0 10

EAST NORTH CENTRAL
Ohio:

Cleveland ---- - 0 0 0 0 0 0 0 1 0
Toledo -- -0------------ O 1 0 0 0 0 0 0 0

Illinois:
Chicago - - --- 0 1 1 0 0 0 1 0 0

Michigan:
Detroit --3 1 0 0 0 0 0 1 0
Flint -- --------------- 0 0 0 0 0 0 0 1 0

Wisconisin:
Milwaukee --0 0 1 0 0 0 0 0 0

WEST NORTH CENTRAL

Mlinnesota:
Minneapolis --1 1 0 0 0 0 0 0 0

Missouri:
St. Louis --1 1 0 0 0 0 0 0 0

SOUTTI ATLANTIC

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

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

Virginia:
Richmond -0 1 0 0 0 1 0 0 0
Roanoke -0 0 0 0 0 0 0 0 1

North Carolina:
Rleigh -0 0 0 0 0 1 0 0 0
Railmington -0 0 0 0 0 1 0 0 0
Winston-Salem -0- o 0 0 1 1 0 0 0

South Carolina:
Charleston 2 ____________________ 0 0 00 2 0 0 0 0
Greenville -0 1 0 0 0 0 0 0 0

Georgia:
Atlanta-0 0 1 0 0 0

EAST SOUTH CENTRAL

Tennessee:
Memphis --0 0 0 0 2 1 0 0 0

Alabama:
Mobile -0 0 0 0 0 2 0 0 0
Montgomery -0 0 0 0 1 0 0 0 0

WEST SOUTH CENTRAL

Arkansas:
Little Rock --0 0 0 0 0 2 0 0 0

Louisiana:
New Orleans --0 0 3 2 0 0 1 0 0

Texas:
Dallas - 0 0 0 0 0 0 0 3 3
Houston -0 0 0 0 1 1 0 1 0
San Antonio -0 0 0 0 0 1 0 1 2

PACIFIC
Washington:

Seattle -,1 0 0 0 0 0 0 0 0
California:

Los Angeles -1 0 0 0 0 0 1 1 0
Sacramento -0 0 0 0 0 0 0 1 1

I Rabies in man-1 d&ath at Pittsburgh, Pa.
I Dangue- case, Charleston. S. C.
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The following table gives the rates per 100,000 population for 103
cities for the five-week period ended July 3, 1926, compared with
those for a like period ended July 4, 1925. The population figures
used in computing the rates are approximate estimates as of July 1,
1925 and 1926, respectively, authoritative figures for many of the
cities not being available. The 103 cities reporting cases had an
estimated aggregate population of nearly 30,000,000 in 1925 and
nearly 30,500,000 in 1926. The 96 cities reporting deaths had more
than 29,250,000 estimated population in 1925 and more than 29,-
750,000 in 1926. The number of cities included in each group and
the estimated aggregate populations are shown in a separate table
below.
Summary of weekly reports from cities, May 31 to July 3, 1926-Annual rates per
100,000 population-Compared with rates for the corresponding period of 1925

DIPHTHERIA CASE RATES

Week ended-

June June June June June June June June July July
6. 5, 13, 12, 20, 19, 27, 2r6, 4, 3,

1925 1926 1925 1926 1925 1926 1925 1926 1925 1926

103 cities 2152 '117 116 '136 114 3113 112 3131 i 92 '122

New England -125 78 91 69 93 78 122 59 113 64
Middle Atlantic - 243 134 155 155 166 124 163 152 95 163
East North Central-92 119 89 146 86 131 78 161 81 117
West North Central- 183 3 207 141 3 231 129 3'167 111 3 195 127 6125
South Atlantic 2 88 47 54 60 48 68 69 45 38 83
East South Central-11 16 11 26 5 16 32 10 5 722
West Souith Central-40 56 66 47 70 43 44 43 57 47
Mountain -74 109 176 127 185 146 102 118 176 155
Pacific -138 132 157 159 108 102 102 132 ' 138 129

MEASLES CASE RATES

103cities 2594 13,014 558 3928 416 3734 292 3617 4 225 435

New England -841 728 860 659 611 494 393 425 338 319
Middle Atlantic -771 751 724 707 542 585 380 476 257 313
East North Central- 825 1,103 779 1,018 547 943 377 828 300 634
West North Central- 111 22,209 131 3 2,038 84 3 1,260 58 3 935 30 6 604
South Atlantic--------t 393 1,1213 280 1,103 330 825 1 263 1701 11248 436
East South Central-121 1,660 194 1,396 105 695 121 612 89 7 430
West South Central-22 86 13 125 18 77 4 95 4 52
Mountain -37 1,247 92 919 74 701 92 792 37 437
Paciflc ----------------- 157 696 83 593 80 582 50 485 1J 435 461

SCARLET FEVER CASE RATES

103 cities '256- 3231 - 170 - 261 159 3 233 113 3 212 4 95 6 170

New Engl --d- 256 248 173 255 137 203 10Q3 236 108 187
Middle Atlantic - 262 209 155 195 144 221 il 99 210 79 188
East North Central- 293 247 198 333 202 340 11 146 253 114 187
West NMorth Central l 466 3t416 ll315 33621 ll317 33480 ll179 38354 ll163 66270
South Atlantic -i 125 190 58 160 58 131 42 152 56 66
East South Central- 116 195 147 78 147 47 84 47 68 7 66
West South Central- 84 163 44 86 35 69 53 30 44 60
Mountain - 324 218 268 118 139 127 203 118 102 91
Pacific - 144 1 170 11 155 237 110 216 1021 159 4 67 1 151

1 The figures given in this table are rates per 100,000 population, annual basis-and not the number of
cases reported. Populations used are estimated as of July 1, 1925 and 1926, respectively.

' Wilmington, N. C., not included.
3Grand Forks, N. Dak., not included.
4Spokane, Wash., not ineluded.
s Gmnd Forks, N. Dak., Sioux Falls, S. Dak., and Covington, Ky., not included.
6 (rnd Forks. N. Dak., and Sioux Falls, S. Dak., not included.
t Covington, Ky., not included.

102229-26--4
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Summary of weekly reports from cities, May 31 to July 3, 1926-Annval rates per
100,000 population-Compared with raies for the corresponding period of 1925-
Continued

SMALLPOX CASE RATES

Week ended-

Junc Juno June June June June June June July July
6, 6, 13, 12, 20, 19, 27, 26, 4, 3,

1925 1926 1925 1926 1925 1926 1925 1926 1925 1926

103 cities 245 315 36 3 16 35 311 24 216 414 ill

New England - 0 0 0 O 0 0 0 o 0 0
Middle Atlantic -4 0 2 0 1 0 0 0 1 2
East North Central-61 9 40 12 42 10 19 14 13 10
West North Central-92 3 40 50 3 28 58 3 32 36 3 44 16 69r
South Atlantic -2 37 34 21 38 29 30 13 26 10 1l
East South Central-105 83 273 52 184 10 121 88 58 7 39
West South Central-31 43 4 34 18 26 0 17 4 22
Mountain -37 27 28 46 18 27 28 18 28 55
Pacific ------------------- 182 24 141 54 146 24 163 32 4 85 19

TYPHOID FEVER CASE RATES

103 cities - 224! 39] 27 312]2 21 311 25 312 4351 517

New England - 29 1 0 24 171 19 19 17 9 22| 12
Middle Atlantic - 26 9 17 6 14 9 18 10 15 11
East North Central --91 35-11 9 f 4 6 4 8 4 10 5
West North Central 8 381 241 36 12 3 10 10 34 20 10
South Atlantic 2 39 32 61 26 46 28 67 30 65 36
East South Central - 37 10 110 57 74 21 84 36 18 1 7127,
WVest South Central- 84 9 110 52 123 30 128 30 233 13
Mlountain -7 4 9 46' 9 :37 0| 0 0 9 27
Pacific 8 14 13 6 8' 19 16 421 22

INFLUENZA DEATH RATES

96cities - 2 10 8 7 10 6 77 -G| 5 - 4 |

New England -- 21 2! 5 12 2 9 7 0 2 5
Middle Atlantic -- 11 6 6 9 4 9 6 6 2 7
East North Centrnl -- 10 8 6 10 7 3 6 3 5 5
West North Central -- 41 8! 8 4 6 4 4 6 0 i8
South Atlantic- 26 8!l 4 6 6 4 2 6 6 8
East South Central- 47 36!! 16 36 32 16 16 5 11 70
West South Ceatral -- 5 14 i19 19 10 24 10 24 10 14
AMountain -- 28 181 9 9 0 0 9 0 0 9
Pacific -- 11 4 4 0 4 44 0 4 4

PNEUMINIONIA. DEATH RATES

I f I a

96cities -------- -2123]IO105 95j 78] 871] 65]

New England : 69 11 113 102 60 87 , 58
Middle Atlantic 167 130 130 109 93 95 75

East North Central 107 98 79 87 76; 74 45

Wcst North Central- 5 50 57 58 32 75 51
South Atlantic 108 16 S0 115 96 75 111 90
East South Central- 116 125 58 125 95 99 110
West South Central-63 99 S2 94 87 711 73
Mountain -92 146 102 82 139 100 55
Pacific -116 67 44 67 58 75 47

2 Wilmington, N. C., not included.
3 Grand Forks, N. Dak., not inci'uded.
4 Spokane, Wash., not included.
5 Grand Forks, N. DLak., Sioux FaIls, S. Dak., and Covington, Ky., not included.
6 Grand Forks, N. Dak., and Sioux Falls, S. Dak., not included.
7 Covington, Ky., not included.
5Siou:x Falls, S. D)ak., and Covington, Ky., not included.
Sioux Falls, S. D1ak., not included

l0Charleston, W. Va., not included.

74

69
83

61
44
94

125
76
109
43

56

46
61
42
40
71
89
58
65
73

6 75
92
90
61

638
Si
a
46
43-
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Number of cities included in summary of weekly reports, and aggregate population
of cities in each group, approximated as of July 1, 1925 and 1926, respectively

Aggregate population Aggregate population ofNumber Number of cities reporting cases cities reporting deaths
Group ofcte of cities of cities

reporting. reporting -__________-_____
cas deatbs 1925 1926 1925 1920

Total - 103 96 29, 94,9 30,473,129 29,251,658 29,764,201

New England -12 12 2, 176,124 2,206,124 2,176,124 2,206, 124
Middle Atlantic -10 10 10,346,970 10,476,970 10,346,970 10,476,970
East North Central -16 16 7,481,656 7,655,436 7,481, 656 7,655,436
West North Central -14 11 2,594,962 2,64,662 2, 461, 380 2,499,036
South Atlantic -21 21 2, 716,070 2,776,070 2, 716,070 2,776,070
East South Central -7 7 993, 103 1, 004, 953 998,103 1,004, 953
West South Central -8 6 1,184,057 1,212, 067 1, 078, 198 1,103,695
Mountain -9 9 563,912 572,773 563,912 572, 773
Pacific -6 4 1,888,142 1,934,084 1,434,245 1,469,144



FOREIGN AND INSULAR

THE FAR EAST

Report for week ended June 19, 1926.-The following report for the
week ended June 19, 1926, was transmitted by the Far Eastern
Bureau of the Health Section of the League of Nations' Secretariat,
located at Singapore, to the headquarters at Geneva.

PLAGUE CHsOL- SMALL- PLAGU CITOL- SMALL-PLGUBRA FoxPAG ERA POX

Maritime towns _ Maritime towns _ ._._._
C2cc E c, iT ci ry0 C3n

ciC3 Q c C) co iTc C3 A)iTi

Iraq: Basra-0 0 0 0 2 2 French Indo-China:
Ceylon: Colombo- 0 0 0 0 1 0 Saigon and Cholon 4 3 13 10 0 0
British India: Ilaiphong- 0 0 57 56 0 0

Bombay- 0- 0 29 22 China: Amoy- 12 0 0 1 O
Madras-0 ---- 0 1 1 Japan:
Rangooi- 2- 9 0 0 Osaka0 0 0 03 0
Karachi -1 - 0 9 3 Kwaantung:
Ncgapatam- 0 0 1 1 Dairen 0 0 0 0 4 1

Dutch East Indies: Port Arthur- 0 0 0 0 6 2
Surabaja- 1 1 0 0 0 0 MadagTscar:

Siam: Bangkok- 1 86 46 3 3 Majunga- 5 2 0 0 0 0

Telegraphic reports from the following, maritime towns indicated
that no case of plag,ue, cholera, or smallpox wa1s reported during the
week:

ASIA

British India.-Chittagong, Cochin, Tuticorin, Vizagapatam.
Federated Malay States.-Port Swettenham.
Straits Settlements.-Penang, Singapore.
Dutch East Indies.-Batavia, Samarang, Cheribon, Belawan Deli, Palembang,

Sabang, Macassar, Menado, Balik-Papan, Padang.
Sarawak: Kuching.
British North Borneo.-Sandakan.
Portuguese Timor.-Dilly.
Philippine Islands.-Manila, Iloilo, Jolo, Cebu, Zamboanga.
French Indo-China.-Turane.
China.-Shanghai, Hong Kong.
Formosa.-Keelung.
Japan.-Nagasaki, Yokohama, Moji, Kobe, Niigata, Tsuruga, Hakodate,

Shimonoseki.
Korea.-Chemulpo, Fusan.
Manchuria.-Antung, Mukden, Changchun, Harbin.
U. S. S. R.-Vladivostok.

(1562)
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AUSTRALASIA AND OCEANIA

Australia.-Adelaide, Melbourne, Sydney, Brisbane, Rockhampton, Towns-
ville, Port Darwin, Broome, Fremantle, Carnarvon, Thursday Island.
New Guinea.-Port Moresby.
New Zealand.-Auckland, Wellington, Christchurch, Invercargill, Dunedin.
New Caledonia.-Noumea.
Hawaii.-Honolulu.

AFRICA

Egypt.-Alexandria, Port Said, Suez.
Anglo-Egyptian Sudan.-Port Sudan.
Eritrea.-Massaua.
French Somaliland.-Jibuti.
British Somaliland.-Berbera.
Italian Somaliland.-Magadiscio.
Kenya.-Mombasa.
7anzibar.-Zanzibar.
Tanganyika.-Dar-es-Salaam.
Seychelles.-Victoria.
Madagascar.-Tamatave.
Portuguese East Africa.-Mozambique, Beira, Lorengo Marques.
Union of South Africa.-Durban, East London, Port Elizabeth, Cape Town.

Reports had not been received in time for distribution from:
British India.-Calcutta.
Dutch East Indies.-Banjermasin, Tarakan, Pontianak.
Mauritius.-Port Louis.

SMALLPOX ON VESSEL

At Aden, Arabia.-tJnder date of June 12, 1926, four cases of small-
pox with one fatality were reported at Aden, Arabia. The cases were
stated to have been imported by sea.

BRAZIL

Mortality-Smallpox-Disease p-evalence-Manaos-April, 1926.-
During the month of April, 1 v,156 deaths from all causes were
reported at Manaos, Brazi. including measles 1 death, smallpox 5,
tuberculosis 22, bronchial affections 6, intestinal disease 25, and
malaria 25 deaths.

Yellowfever.-Information received under date of June 26, 1926,
relative to the yellow fever situation in Brazil states that there were
no reported cases in any of the large coast cities, and that the water
fronts were safe. Cases of yellow fever were reported from various
places in the interior of Bahia, Pirapora, and Mimas. Mosquito
indices appeared to be safe except at Maranhao.
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CANADA

Communicable diseases-Province of Ontario-April 26-May 29,
1926-Comparative.-During the period April 26 to May 29, 1926,
communicable diseases were reported in the Province of Ontario, as
follows:

1926 1925

Disease
Cases Deaths Cases Deaths

Cerebrospinal meningitis - - - - - - - 3
Chancroid - ------------------------ 1
Chicken pox --------------- ------------------ 423--363
Diphtheria - ------------------------------------------- 145 8 19310
German measles -- -------- 690 21
Gionorrhea ------------------- ----------------- 117--215
Influenza ---- ------ 30 28
Lethargic encephalitis - - - - - 2 2
Measles -------- - - 2,962 2 2,152

Munlps ---- - 157--478
Pneunmonia -----232 168
Poliomyelitis ----1 5 2
Scarlet fever - - - -501 6 507 6
Septic sore throat -- -- --------- 2
Smallpox - - - 51 1 16 1
Syphilis --- - - 133-- 177

Tuberculosis ------------------ 201 84 209 92
Typhoid fever - ------------------- --------------- 3253 9
Whooping cough - ---------------------------------------- 321 10 40011

Smallpox.-Smallpox was reported at 16 localities, with the great-
est number of cases, viz, 10, at Pakenham. At Orillia and Toronto
7 cases each were reported; at Waterloo, 6 cases, at Sarnia 4 cases,
at Kitchener 3 with 1 death.

EGYPT

Plague-June 4-10, 1926-Summary. During the week ended
June 10, 1926, 5 cases of plague were reported in Egypt, making
a total from January 1 to June 10, 1926, of 56 cases of plague, as
compared with 64 cases reported during the corresponding period
of the preceding year. Of the 5 cases reported for the week
ended June 10, 2 cases occurred at Suez.

ESTHONIA

Communicable disases-May, 1926.-During the month of May,
1926, communicable diseases were reported in the Republic of
Esthonia, as follows:

D_sean Cases Disease Caes

Diphtheria 23 Scarlet fever- 121
Leprosy-- 2 Smallpox-- -- -------------- -I

Measles-987 Tuberculosis- 172
Paratyphoid fever-- 2 Typhoid fever-27

Population, 1,107,059.



JAMAICA

Smallpox (reported as alastrim)-May 30-June 26, 1926.-During
the four-week period ended June 26, 1926, 99 cases of smallpox
(alastrim) were reported in the island of Jamaica exclusive of King-
ston. No cases of alastrim were reported at Kingston.

Other diseases.-Prevalence of other diseases was reported as
follows: Measles-general, four cases; Kingston, 23 cases; tuberculosis,
pulmonary, general, 44 cases; Kingston, 10 cases; typhoid fever,
general, 43 cases; Kingston, 9 cases; whooping cough, general, 222
cases. Population, estimated, 1921, 858,118; population of King-
ston, 62,707.

MEXICO

Mortality- Communicable disease prevalence -Durango -June,
1926.-During the month of June, 1926, four deaths from tuberculosis,
all forms, and four from typhoid fever were reported at Durango,
Mexico. Population, estimated, 35,000. Typhoid fever and para-
typhoid were stated to be endemic. The prevailing diseases in the
city and vicinity during the month of June, 1926, were stated to be
dysentery, tuberculosis, typhoid fever, and whooping cough.

SALVADOR

Mortality-Communicable diseases-San Salaador-April, 1926.-
During the month of April, 1926, 53 deaths from all causes, were
reported at San Salvador, Republic of Salvador, including gas-
troenteritis 23 deaths, measles 6, tuberculosis 23, and typhoid fever
1 death. Population, 83,000.
Republic of Salvador-Mortality-Malaria.-During April, 1926,

2,710 deaths from all causes were reported in the Republic of Salvador.
Population, 1,500,000. Malarial and related fevers were stated
to be the prevailing diseases in the country.

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 countries for which reports are given.

Reports Received During Week Ended July 23, 1926'
CHOLERA

Place Date Cases Deaths Remarks

India - May 16-22, 1926: Cases, 2,174;
Calcutta -May23-29- 58 39 deaths, 1,294.
Rangoon -May 30-June 5 5 3

Indo-China:
Saigon - May 22-June 5-- 22 21

Siam: Stated to be for Saigon.
Bangkok -May 23-29- 219 118

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

1565 Tuly 28, IM2
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received During Week Ended July 23, 1926-Continued

PLAGUE

Place Date Cases Deaths Remarks

China:
Amoy -May 30-June 12-- 19 -- Deaths not reported.

Egypt ------------ -June -10, 1926: Cas 5. Total,
Jan. l-June 10 1926 56; corre-
spondingperioA, preceding year
64 cases.

India - - -------- May 8-15, 1926: Cases, 10,356;
Bombay -May 23-29-2 2 deaths, 7,466. May 16-22,1926:
Karachi -June 6-12-6 5 Cases, 8,194; deaths, 6,423.
Madras Presidency- May 16-22- 12 6
Rangoon -May 30-June 5 2 2

Indo-China:
Saigon -May 23-June 5.-- 3 1 Stated to be for Saigon.

Java:
Batavia -May 22-28- 8 8

Siam:
Bangkok - - May 23-29- 1 1

SMALLPOX

Algeria:
Algiers-

Bramil:
Manaos-
Para-
Rio de Janeiro-

Canada:
Manitoba-

Winnipeg-
Ontario-

Kitchener-
Orillia-
Packenham-
Toronto .
Waterloo-

China:
Amoy-
Antung-
Chungiing-
Foochow-
Hongkong-
Manchuria-
An-shan-
Harbin -- ---
Kai-yuan
Liao-yang .
Mukden
Supingkai-

Shanghai

June 1-10-

Apr. 1-30-
May 30-June 19
May 23-June 5

July 4-10-

Apr. 26-May 29
-do ------
-do ---------
-do ---------
-do ---------

May 30June 12 - -

May 31-June 13---
June 6-12-
May 23-29-
May 16-22-

June 6-12-
-do ---------
-do ---------
-do ---------
-do ----
do

May 23-29-

6

14
26

3

3
7
10
7
6

3
2

7

3
2
1

1

1

1

2

Swatow -May 30June 5
Chosen:

Fusan -May1-31- 1
Seishin do- 2

Egypt:
Alexandria -May 29-June 10--- 7

Esthonia-
France:

St. Etienne -June 915 2
Great Britain:

England-
Nottingham May2-22- 6

India-
Bombay -May 23-29 26
Calcutta -do- 6
Karachi -June 612 7
Madras -do -1

Rangoon -May 30-June 5B--- 1

Jamaica-
Java:

East Java and Madoer m......May 9-15 10

Mexico:
Guadalajara June 29-July 5 ._
Torreon June 1-30-

5
14
31

1

2

15

2
4

1

7

Present.
Do.

South Manchuria Ry.
Do.
Do.
Do.
Do.
Do.

Dcaths in Chinese and foreign
population, international and
French.

Present in sporadic form.

May 1-31, 1926: Cases, 1.

May 16-22, 1926: Cases, 7,110;
deaths, 1,834.

May 30-June 26, 1926: Cases, 99
(reported as alastrim).
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Repots Received During Week Ended July 23, 1926-Continued
SMALLPOX-Continued

Plaoe Date Cases Deaths Remarks

Portugal:
Lisbon - May 30-June 19 --- 10

Siam:
Bangkok -May 23-29- 7 3

Union of South Africa:
Cape Province-

Idutywa District- do Outbreaks.
On vessels- Tlree cases, with one death, at

Aden, Arabia, stated to have
been imported by sea.

TYPHUS FEVER

Algeria:
Algiers -June 1-10 - 3

Chosen:
Cheinulpo -May 1-31-28 1

Poland -- -ay 9-15, 1926: Cases, 101;deaths, 5. In District of
Lwow.

Tunisia:
Tunis June 11-20 - 2

YELLOW FEVER

Brazil -Reported June 26- --_ Present in interior of Bahia, Pira-
Bahia - May 23-29 - -1 pora, and Mlinas.

Reports Received from June 26 to July 16, 1926 1

CHOLERA

Place Date Cases Deaths Remarks

Ceylon- ---------Apr. 18-May 1, 1920: Cases, 30;
deaths, 24.

French Settlements in India - ________-------- Mar. 7-Apr. 10, 1926: Cases, 13;
deaths. 13.

India - - -Apr. 25-May 15, 1926: Cases,Calcutta -Apr. 4-May 22 420 379 8,368; deaths, 5,146.
Madras - May 16-June 5 . 2 1

Rangoon ----------------------- M ay 929 -------- 1813
Indo-China:

Saigon -May 2-15 52 48
Philippine Islands:
Manila -May 18-24 2 2
Provinces-

Albay -- Apr. 18-24 1 1
Mindoro- Fob. 21-27-._ 1 1 I

Siam:
Bangook -May2-22-- 844 8

PLAGUE

Azores:
St isels:

Arrifes
Livramente

China:
A__oy
Nanking

Ecuador:
uayqul---- ----------

May 9-15-__| 1

May 15-29 ------l 2

Apr. 18-May 29
Mlay -Juxe 5 -------------

May 16-Jt.ne 15 -| 5

30 Quite prevalent.
Prevalent.

Rats taken, 20,877; fouud in-
fected, 18.

I From medical officers of the Pnic Health Servfe: Anvierkan eonsuls, and other sowces. For reports
received from Dec. 26, 1925, to June 25, 1926, see Public Ilealth Reports for June 25, 1926. The tables of
epideulic diseases are terminated semiannually and new tables begun.
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CHOLERA, PLAGUK SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received from June 26 to July 16, 1926-Continued
PLAGUE-Continued

Place Date Cases Deaths Remarks

Egypt -----I

City-
Suez

Province-

Beni-Suef-
Gharbieb

Greece:

Athens
Do-

Patras-
Zante --------------

India .- --------------

Bombay --------
Karachi-
Madras Presidency-
Rangoon ----------

fraq:

Bagdad .---------

Japan:
Yokohama---------

lava:
Batavia-
Cheribon

Madagascar-

Moramanga Province
Tananarive Province-

Tananarive Town-
Other localities-

Nigeria--

Peru-
Departments-

Ancash _-
Cajamarca-
Ica
Libertad

May 21-June 3 ----

May 28-June 8-
Juke2-
Apr. 1-30-
May 1-31-
May27-
May 17-

May 2-22_________
May 23-June 5----
Apr. 25-May 15
May 9-29-

Apr. 18-May 15

Reported July 6-

Apr. 24-May 21--
Apr. 11-24-

Apr. 1-15-

4

8
1

7
9

2
1

9

4

37
5

107

39

3

2

do- 3
do- 37

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

- --do -- - - - -

Lima -.------- do-

Russia--
Senegal-
Straits Settlements:

Singapore ..- -

Tunisia:
Kairouan-

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

lloopstad District-
Protestpan .

------i-

4

3

2
1

2
2
1

9
4
35
4

61

3

39
3

2

3
34

10

I- .

May24-

June9-

May9-22-

May 9-22-

1

3

May 21-June 3, 1926: Cases, 12.
Jan. 1-June 3, 1926: Cases, 51.

Including Piraeus.
Do.

Apr. 25-May 8, 1926: Cases,
20,330; deaths, 16,240.

Apr. 1-15,1926: Cases, 42; deaths,
39.

Septicemic.

Pneumonic and septicemic.
Bubonic, pneumonic, septicemic.
Feb. I-Mar. 31, 1926: Cases, 81;

deaths, 62.
May, 1926: Cases, 23; deaths, 10.

Present.
Do.

Pacasmayo, cases, 2; Trujillo
district, cases, 2.

Lima City, 1 case; country es-
tates, 1.

Jan. 19-Feb. 25, 1926: Cases, 7.
Nov. 1-30, 1926: Cases, 3; deaths,

2.

9 cases 30 miles south of Kairouan.

1

3 3

3
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I I I_I1_ _ _ _ _ _ _ _ _

SMALLPOX

Algeria:
Algiers--------------------

Brazil:
Para-
Rio de Janeiro-
Santos-

Canada-
Alberta-
Manitoba

Winnipeg-
Ontario-

Kingston
NorthBay-

Saskatchewan3-
Chile:

Antofagasta ...

May 21-31-

May 16-29-_
May 2-22-
Mar. 1-7-

May 30-June 12---
May 30-June 26---

June 6-12-

May 23-June262.
May 2-22

June 6-12 _,

4

6
76

3

24
5

6

6

1

7
24
1

1

May 30-June 12, 1926: Cases, 46.

May 30-June 26, 1926: Cases, 36.

May 30-June 19, 1926: Cases, 16.

July 23, 1926

I I I I

,1 -- - - -- - - -- - - - - I- - - - ---------I---------I,1
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received from June 26 to July 16, 1926-Continued
SMALLPOX-Continued

Place Date Cases Deaths Remarks

China:
Amoy - -

Chungking-
Foochow .
Hongkong .
Manchuria-
An-shan-
Antung-
Changchun--
Dairen - -

Fushun --

Harbin-
Kai-yuan --_-
Liao-yang - -

Mukden
Penhsihu-
Teshih.-ia
Wa-feng-tien .

Nanking-
Shanghai-

Swatow
Wanshein-

Egypt:
Alexandria-

France
French settlements in India
Great Britain:

England-
Bradford-
Newcastle-on-Tyne-
Nottingham-
Sheffield-

India-
Bomnbay-
Calcutta-
Karacli-
Madras-
Rangoon-

Indo-China:
Saigon

Iraq:
Bagdad
Basra -

Italy-
Japan:

Kobe-
Nagoya-
Taiwan Island-
Yokohama-

Java:
Batavia
East Java and Madoera --

Malang-
Latvia-
Mexico:

Aguascalientes
Guadalajara-
Mexico City-
San Antonio de Arenales
San Luis Potosi
Tampico -- ---

Torreon
Nigeria

May 1-29-
May 2-29-
May 9-22-
May 2-15-

May 16-June 5
May 16-22-
May 16-June 5
Apr. 26-May 9
.-do .
May 14-27-
--do ----- -
---do -------
--do ------

-- - do
_

do
May 8-June 5
May 2-22-

4

2
2
5

31
3
14
1
2Q
2
1
3

7

May 9-29 --
May 1 .

8

3

G--

24---

May 15-21 5

Mar. 1-31 68
Mar. 7-Apr. 10.--- 127 127

May 23-29-
June 6-12-
May 30-June 5.-
June 13-19-

May 2-22-
Apr. 4-22-
May 16-June 5
May 16-29
May 9-29-

May 9-15

1
1
1
1

S8
16W5
29
5
6

1

48
150
10
3
2

May9-29 - 3---
Apr. 18-May 22 20 13

Mlay 30-June 5-
May 16-22--------
May 11-20-
Mlay 2-8-

May 15-21-
Apr. 11-May 8-
Apr. 4-10-

.

2

16
6

June 13-26--
June 8-14-
May 16-June 5 3

Jan. 1-June 30
June 13-26-
June 1-10.-
May 1-31

Poland-
Portugal:

Lisbon- Apr. 26-May 23
°porto -May 23-June 5-

Russia
Siam:

Bangkok- lay 2-22
Straits Settlements:

Singapore - Apr. 25-May 1-
Tunisia -------- 1--------------------
Union of South Africa:

Transvaal-
Johannesburg- lMay -15

4
.---

8

Present.
Do.

South Manchuria Railway.
Do.
Do.
Do.
Do.

Do.
Do.
Do.
Do.
Do.
Do.

Present.
Cases: foreign. Deaths, popula.

tion of international conces-
sion, foreign and native.

Sporadic.
Present among troops.

A pr. 25-May 15, 1926: Cases,
20,g53; dcaths, 5,336.

Mar. 28-Apr. 17, 1926: Cases, 10.

Province.

Interior.
Apr. 1-30, 1928: Cases, 3.

Including municipalities in Fed.
eral District.

Present. 100 niiles from Chi-
huahula.

Feb. 1-Mar. 31, 1926: Cases, 270
de-ths, 12.

Mar. 28-May 1, 1926: Cases, 12;
deaths, 1.

Jan. 1-31, 1926: Cases, 492.

1--

1

. 5
2

2
10

3

8

I--------1---------- Apr. 1-May 10, 1926: Cases, 6.

1

-I - ----..l..l
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CHOLERA, PLAGUEe SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received from June 26 to July 16, 1926-Continued
TYPHUS FEVER

Plae Date CaseslDeaths Remarks

Algeria:
Algiers -

Chile:
Antofagasta-
Valparaiso-

China:
Ichang .

Wanshien

Chosen
Ireland (Irish Free State):

Cobh (Queenstown).
Cork-

Italy - -----------------
Japan-
Lithuania-

May 21-31-

May 23-29-
Apr. 29-May 5--

2

3

Reported May 1, 1926. Occur-
ring among troops.

Present among troops, May 1,
1926. Locality in Chungking
consular district.

Mar. 28-Apr. 17,1926: Cases, 2.
Mar. 28-Apr. 10, 1926: Cases, 15.
Mar. 1-31,1926: Cases, 38; deaths,

5.

Including municipalities ia Fed.
eral District.
Do.

Present, city and country.
Mar. 1-31, 1926: Cases, 140.
March, 1926: Cases, 6. Exclu-
sive of Bedouin tribes and the
British military forces.

Mar. 28-May 8, 1926: Cases,
680; deaths, 55.

Mar. 1-31, 1926: Cases, 41.
Jan. 1-31, 1926: Cases, 2,956.
Apr. 1-May 10, 1926: Cases, 64.
April, 1926: Cases, 85; deaths, 14

(colored); European, 2 cases:
Total, 87 cases, 14 deaths.

Apr. 1-30,1926: Cases, 71; deaths,
11. Native.

Outbreaks.
Sporadic.
Apr. 1-30, 1926: Cases, 4. Na-

tive.
Apr. 1-30, 1926: Cases, 7. NTa

tive.
Apr. 1-30, 1926: Cases, 3; deaths,

3. Native.

i

1--- -i

I

.I-
Feb. 1-28--

May 30-June 5.--
June 5 .

Mexico:
Mexico City - I May 16-June 5---

Do
San Luis Potosi-

Morocco - -------------
Palestine-

June 13-19-
June 13-26-

Peru:
Arequipa -Jan. 1-31 _

Poland

Rumania .
Russia
Tunisia_
Union of South Africa .

228

1
1

20

9 -

18

2

Cape Province--- I-I.
Do--

Grahamstown.
Natal-

Orange Free State-

Yugoslavia:
Zagreb .

May 9-15.
-do

May 15-21 1

YELLOW FEVER

Brazil: Il
Bahia - May9-22 .--- 3 2|

x

July 23, 1926

A~~~~~~~~ ~ ~ ~~_,.sL u- - - - - - I- - -- - - - - - I - - - -- - -.1--------I----------lrmnsqva -__------_______-_-__ _

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

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

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

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


