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ORGANIZATION OF THE HEALTH PROGRAM OF A
UNIVERSITY

By D. F. SMILEY, M. D., Medical Adviser, Cornell University

Just as in the whole field of education, so in the special field of
health education, there has been in recent years a marked change in
the objectives. Health has been redefined as ‘‘the quality of life
that renders the individual fit to live most and to serve best,”’ ! and
the aims of health education in the primary and secondary schools
have been stated in the following terms:2

1. To instruct children and youth so that they may conserve and impro;'e th:eir

own health.
2. To establish in them the habits and principles of living which, throughout

their school life and in later years, will assure that abundant vigor and vitality
which provide the basis for the greatest possible happmess and service in personal,

family, and community life.

3. To influence parents and other adults, through the health education program
for children, to better habits and attitudes, so that the school may become an
cffective agency for the promotion of the social aspects of health education in the

family and community as well as in the school itself.
4. To improve the individual and community life of the future, to insure a
better second generation, and a still better third generation, a healthier and fitter

nation and race.

A health-educational program is in operation in most of our urban
schools, and even at this early date results are becoming quite
evident.? The next step in the development of the health-educa-
tional program is undoubtedly to be taken in the colleges and uni-
versities of the country. A preliminary survey of existing conditions
has already been made and is shortly to be published,* and on the
basis of those facts a comprehensive program is to be launched. The
urgent question of the next few years in our college and university
health circles is to be: How can we best organize our institution for
health purposes? As a contribution to the solution of that trying
problem I am herewith presenting suggestions based largely on
Cornell University’s experience in the field of health education.

:J. F. Williams: Personal Hygiene Applied. W. B. Saunders, Philadelphia, 1922.

? Report of Joint Committee on Health Problems in Education. By T. D. Wood, New York City, 1924,

3 For the last 3 years each entering class at Cornell University has shown progressively fewer physical
defects and faulty health habits than the preceding class.

¢ Report of President’s Committee of Fifty on College Hygiene. By Thomas A. Storey, College of the
City of New York, New York City.
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I. AN ANALYSIS OF THE HEALTH NEEDS OF THE AVERAGE COLLEGE
STUDENT

1. Healthful living conditions.
Good food at reasonable prices.
Sanitary water and milk supply.
Clean dining rooms and food handlers.
Healthful study rooms and classrooms.
2. Adequate health service.
Health advice.
Infirmary services.
Medical examination service and laboratory service.
Communicable-disease control.
. Well-adjusted activities.
Congenial studies.
Suitable physical exercise.
Wholesome recreation and sociability.
Thoughtful religious study and discussion.
. Effective health instruction.
General biology.
Human anatomy.
Human physiology.
General bacteriology.
Personal hygiene.
Sanitation.
Public health.

o]

1N

II. RESPONSIBILITIES OF VARIOUS DEPARTMENTS FOR MEETING THE
HEALTH NEEDS OF THE STUDENT

The health needs of the student are found to involve not only
the university health service but the department of physical edu-
cation, the departments of biology, bacteriology, anatomy, physi-
ology, sanitary chemistry, dairy industry, sanitary engineering, the
department of administration, the University Christian Association,
the University Union or Social Center, and the various college
orientation courses. And if we consider the ramification of one
small part of the field of hygiene, i. e., sex hygiene, we find the fol-
lowing possibilities suggested by the American Social Hygiene
Association and the Interfraternity Council;?

Sex and reproduction and their impulses and implications are not, as we have
allowed ourselves to conceive them, isolated and distinet phases of life. They
arc normal and integral parts of complete life, and furthermore, they irradiate

into and profoundly modify all the rest of life that is worth while. For these
reasons the educational treatment of these factors should not be unnecessarily

* An appeal for the greatest personal and social health for students. Report of the Committee on So¢iul
Hygiene of the Interfraternity Conference, 120 Broadway, New York City, 1922.
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geparate from other phases of education, but wherever possible should be im-
pedded quite naturally and for the most part inconspicuously in all the physical,
intellectual, emotional, esthetic, social, and moral education and training the

vouth receives.
" For similar reasons sex education should not be partial—that is, exclusively

physical or emotional or religious—but it should represent a fair synthesis of all
the interests and points of view which contribute vitally to ideas, motives, and
conduct in respect to sex. This synthesis must include the facts of the under-
Jving sciences, as biology, physiology, psychology, hygiene, and pathology, and,
1o less, the idealism of the esthetic, social, and religious cultures, and equally
the practical training and inspiration of everyday conduct and relations. A
sound or workable philosophy and practice of sex life can not be had.if it ignores
anv one of these aspects.

As a corollary of the above, the general program of the effective educational
institution must be on an adequate hygienic basis throughout—in administra-
tion, in curriculum, in “activities,” and in its social life.

Apparently, then, the health-educational responsibilities are
widespread throughout the departments of the university.

[II. THE ORGANIZATION OF THE UNIVERSITY TO MEET ITS HEALTH
EDUCATIONAL RESPONSIBILITIES

In the recent beginnings of health education in the universities
of the country we have had examples of health education combined
with physiology,® with biology, with physical education,” with
bacteriology—largely as a matter of expediency and for the purpose
of utilizing for the new health work the preexisting machinery most
suited to the task. In many instances the scheme has been so
effective as to result in a permanent organization. In some quarters,
however, the organization problem has been attacked from the
opposite point of view; an attempt has been made to magnify the
health interests and centralize under one head all of the health
educational activities. Thus we have departments of student
health representing the combined fields of health service, hygiene
teaching, environmental sanitation, physical education, and inter-
collegiate athletics.® But even in the most pretentious depart-
ments of health there are some of the student’s health needs still
to be ministered to outside the realm of that department, and this
raises the general question of whether it is worth while disrupting
any of the old schemes of organization and subordinating any of the
older departments for the purpose of attempting the impossible,
i. ¢., having all of the health educational work centralized under one
head in a university department of health.

When the opportunity for health educational expansion came,
through the Interdepartmental Social Hygiene Board support at
Cornell in 1919, it seemed wiser to charge one department, that of

¢ Vassar.
“ Princeton, Mc@ill, Smith, Rochester.
f University of Michigan, Stanford University.
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the medical adviser (which had been responsible for physical examip,.
tions, health advice, and communicable disease control since 1911),
with the added responsibility of hygiene instruction,” and then seo}
the cooperation of related departments through the organization of a
faculty committee on health and a faculty committee on instructjoy
in hygiene and preventive medicine, rather than through the actyy]
consolidation of departments. X

HEALTH OF THE STUDENT BODY AND SANITATION OF THE UNIVERSITY COMMUNTTY

BOASD OF JRUSTEES Pnsslxntnt /ww.n
COMMITTER SANITARY INSPECTGR
CORITELL URICH xe
ation and Sociability HEALTEHE Inspection of Student

TOWN PEYSICIANS .\ *IEPRTENT OF PRYSICAL mmuj
f

Nedical Care of Infirmary Patients ecreation and Play;Corrective Qrunastics

DEPARTMENT OF )
PESIDENTIAL BALLS AND DINING ROOMS

INFIRMAR
Care of Bed Patient

cable Diseases; Food ation; dormi
DEPARTIENT QOF DAIRY INDUSTRIES * MEDICAL
Bacterial counts,milk; Dsiry Inspection Bnk«-ﬂtw&moowuo; Blood
* DEPARTENT OF SANITARY ECIGINEERING * DEPARTIENT OF PATHOLOGY AND BACTERIQ OGY
g Blood Culture Disgnosis;Vaccine Preparatien]
lanning; Water, Sewage, and Illumination Pathol ed'm Iy

DEPARTIENT OF SAITARY CHRMISTRY

Water Analysis and R . DEPARTIENT OF BUILDINGS A™D GROUNDS

Inspection ard Sanitation of Water Shed;
Eradication of Nulsances; Nlwzination,
CORNELL CHRISTIAN ASSOCIATIGH Ventilation, and Heating of Buildings
Vocational Counsel; Religious Stedy
aad Discussion

tmmmrr OF HYGIENE AND PREVENTIVE IIDICIN;I

Health Service Communicable Disease Control Health Tastructios
. Annual Physical Examina- (Under © verolty) Personal Hyglene Lectwres
tion of every Stulent;Med- Quarantine of Commmicadle Disease Cases Sanitation Lectures
ical Consultation Service Observation of Commnicable Discase Cases Public Health lectures
Dally,9 as3.-6 p.me;Clin- After-care of Rooms after Commnicable
ical Ladoratory and ¥l o~ Disease cases
roscopic Diagnosie Iunization; Swallpox Vaccinatiom;Anti-

Typhoid inoculation

Annual Physical and Feces Examiration of
Food Randlers

'I‘epaiyaent represented in Comnittee on Health

IV. THE CORRELATION OF VARIOUS DEPARTMENTS FOR HEALTH
EDUCATION

Under this scheme the president of the university appoints each

year from the various departments related to health five members

of the committee on health, which committee constitutes the central

f Though this was first done in 1919, hygiene had been taught at Cornell cither in the department of
zoology or in the department of physical education since the founding of the university in 1868.
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authority in health matters and acts on all questions of policy in
health affairs.”® This insures that the various departments repre-
sented on the committee become conversant with the health prob-
jems facing the whole university. It also insures to the university
the advantage of the consensus of opinion on important health ques-
tions of the departments concerned. The executive officer of this
committee is the university health officer, in whom is vested the
committee’s authority for the purpose of administering the university

INSTRUCTION IN HEALTH AND PREVENTIVE MEDICINE AT COBNELL

PKISJID!H! !ACYL!Y

COMITTEE N INSTRUCTION IN HYGIENE AND PREVENTIVE MEDICINE

¢ MEDICAL COLLEGR
Dairy bacteriology 63; Testing and Anatomy 21
mguuon of dury products 1,2, Physiology 3

3; Mariet milk and milk inspection
10, Bacteriology for the home 62, -
Biology of the human species 7;
Relation of insects to disease 3);
Farm water systems 11

AGRICULTURAL COLLEGE

VETERINARY COLLEGE

Oeneral bacteriology 43, 43a
Pathogenic bacteriology 49
Parasites 44, 44a

*COLLEGE OF ENGINEERING

Sanitary biology 250, 251

unicipal sanitation 252

Purificaticn and control of water
eupplies 253, 255, 257

Sewage disposal 254, 266

Safety engineering and fire pro-
tection 378

Meat and dairy inspection 48

*COLLEGE OF ARTS AND SCIENCES

Chemical microscopy of foods and
beverages 550; Sanitary chemistry
of foods 6,5, 610,650; Sanitary
chemistry of water 615, 620;

Sanitary chemistry of di-i.nfoct»-
ants 640; Protezoology 4

COLLEGE OF BOME ECQNRICS

COLLEGE OF ARCHITECTURE
Heating, plumbing, and lighting A
L 364 - i

iFoods 1,2; KNutrition and diet-
ctics 22; Diet in relation to
treatment of disease 24; Nutrition
of school children 24; Housing 100;
Foms hyglene and sanitation 137;
Child training 215

DEPARTMENT OF PHYSICAL EDUCATION

School and industrial hygiens;
Physical inspection; First ald

*DEPARTMENT OF HYGIENE AND PREVENTIVE MEDICINE

Personal hygiens 1,2; Enviromental hygiene 3
Community hygiene 4; Graduate work and research _

*Department or college repr d on Committee cn Instruction in Hygiene and Preventive
Medicine
sanitary code. The chart on page 2634 shows the scheme for corre-
lation of health activities through this committee.

The committee on instruction in hygiene and preventive med-
icine is composed of four faculty members appointed by the president
from departments related, always, however, including the dean of
the university faculty. This insures faculty interest and cooperation
in health education throughout the university without any reorgan-

1 This faculty committee is usually identical with the trustee’s committee on health, and it therefore
carries the authority of the faculty and board of trustees.
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jzation or subordination of departments already existing. [t also
administers the university requirement for four terms of hygien,
instruction for each student. The scheme for correlation through
this committee is shown in the chart on page 2635.

Under such a system the health educational work of a university
can be markedly developed and expanded; each aspect of the work,
however, being developed in the department peculiarly adapted ¢,
that purpose, and the department of health itself remaining free froy
any suspicion of being desirous of dominating other fields, such g
physiology, bacteriology, physical education, or organized athletics,
with the health interest. To be sure it is extremely important thgt
the health interest be developed and stressed in the work of these
related departments, but it is not entirely clear that in such depart-
ments health interests should supersede vocational or scientific
investigative interests, or that health values should be more sought in
physical education and athletics than such moral values as courage,
fairness, etc.

V. THE DEVELOPMENT OF THE HEALTH EDUCATIONAL PROGRAM IN
THE CORNELL UNIVERSITY DEPARTMENT OF HEALTH

The development of the health educational program in the univer-
‘sity department of health we have found at Cornell to be almost
entirely a job for physicians, not nurses—for young physicians, not
retired practitioners—for physicians interested in health education
and preventive medicine rather than specialists or those interested
primarily in therapy. We have found that full-time physicians are
preferable to part time, that men physicians are preferable for men
and women physicians for women, that regular professorial ratings in
terms of instructorships, assistant professorships, and professorships
are preferable to other ratings, and that a schedule permitting each
man to distribute his energy over the five fields of physical examina-
tion, medical consultation, communicable-disease control, instruction
in hygiene and preventive medicine, and research, was preferable to
directing his energy tc any one field alone. Our salary range for
graduate physicians has been from $2,250 to $4,000 per nine-month
school year, and there is no doubt that this level will have to be raised if
we are going to continue to attract and hold the type of worker de-
manded. The hours of routine work have been six a day, leaving
some time for research work or special follow-up work on the cases
found in our examinations. On this basis we have found that we
need at least one physician to every 500 students; and if the mental
hygiene problems of the student body are to receive adequate atten-
tion, the proportion of doctors must of necessity in the future be
considerably increased. '
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The work of the department of hygiene can be conveniently
divided and described under the five headings—health examination,
medical consultation, communicable-disease control, health educa-
tion, research.

Health examinations.—Every undergraduate and every entering
graduate student is required to have an annual physical examination.
Tho examination which we have adopted as our standard procedure
takes about 40 minutes for entering students and 30 minutes for old
students, and is completed entirely, with the exception of the urine
examination, by one physmmn For statistical accuracy the group
method of examination is far preferable, but we have found that an
examination has much more health value if the history, record of
health habits, and physical findings are all at once in the mind of
the examiner and he is able to devote his entire attention to the
health problems of that one individual for half an hour and attempt
to convince him of the importance of rectifying the remediable
defects or faulty health habits found. With such a system we, of
course, make no attempt to complete our examinations during one
period in the fall, but simply schedule our examinations one per
office hour per doctor right through the year and thus complete the
examination of the 4,800 undergraduates and entering graduates
between the 1st of October and the 1st of June. The appointments
for these examinations are made at the beginning of the first term
by all entering students and sophomores, at the beginning of the
second term by all juniors and seniors. Athletes are examined first
of all and given their athletic number or rejected from athletics
early in the fall. No athlete is permitted to represent the university
on an athletic team without having qualified for and procured an
athletic number from the medical adviser’s office. Recruits for the
university reserve officers’ training corps are accepted or rejected
according to Army regulations at the time of their regularly appointed
health examination. We therefore duplicate no examinations and
give no special examinations of any kind—our only examination
being our regular annual physical examination.

This plan is open to the objection that an entering student might
go on undetected until almost midyear with communicable disease,
but as a matter of fact we are more troubled by the acute infectious
discases occurring after Christmas and Easter vacations than by
those occurring after the summer vacation, and it is questionable
whether it would ever be worth while to examine the whole student
body for communicable disease immediately after each vacation or
to rush the examination of all students in the fall in order to pick up
a little earlier the occasional case of tuberculosis or syphilis present
in the entering class. A full-time force also demands a full-time
examining schedule.
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Inspection of the examination and history forms as found belgy
(the forms for women students differ slightly) reveals certain inade.
quacies in the routine examination made necessary by the short tip,
provided for examination; but provision can usually be made for 4
rectal, blood, eye ground or fluoroscopic examination if the history
or physical findings indicate the necessity of such special examinatiop,
Serious organic disorders like chronic cardiac valvular disease, nephri.
tis, or tuberculosis are found in a very small number of students—
rarely more than 2 per cent; the majority of our findings are defects
in posture, defects in vision, nasal obstruction, acne, malnutrition,
infected tonsils, faulty habits of sleep, exercise, use of stimulants, ctc,
Our entering students have averaged 214 of these remediable defects
or faulty health habits per student for the past five years (though
each succeeding entering class appears to have remedied slizhtly
more of its defects before college entrance, and the urban group
appear to have remedied their defects somewhat more than the rural
group).!!

Follow-up studies on the 150 to 200 albuminuria cases, 60 to 100
glycosuria cases, 50 to 100 chronic chest cases, etc., are made by
calling in the student at intervals by letter. Among these cases we
rarely find more than 2 actual cases of nephritis, 2 cases of true
diabetes, 25 cases of definite tuberculosis (out of which, perhaps,
3 to 5 are active and forced to leave school and seek sanitarium
treatment), and 50 actual cases of chronic cardiac valvular disease.

In our physical examinations we plan on devoting about two-
thirds of our time to detecting defects and faulty health habits and
one-third to convincing the student as to the necessity of remedying
the condition found; thus one-third of the physical examination time
is devoted to pointed personal health instruction. This also gives
an opportunity for discussion of sex-hygiene topics, though we raise
this question ourselves only in the examination of freshmen. The
encouraging fact in this whole field is that more than 94 per cent of
the abnormal conditions found can be remedied or improved.

Medical consultation service—We have found that, in health as
well as in other fields, “a stitch in time saves nine.” Qur medical
offices are open daily from 9 a. m. to 6 p. m., not toset fractures,
nor to refract eyes, nor to give time-consuming treatments, but to
give medical advice for any physical condition deviating even ever
so slightly from the normal. This advice may be in the form of a
suggestion that a specialist be consulted. or that diet or habits of
life be somewhat altered, or that certain lines of simple medication
be followed, or that the student go to the infirmary for bed care;
but in each consultation the final consideration is, How can we

"' D. F. Smiley: Health Inventory of Rural and Grban Students. The Nation’s Health, Vol. VIII,
No. 1, January, 1926.
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prevent & recurrence of the disabling condition? That this service
is appreciated is evidenced by the fact that we carry on about 25,000
of these voluntary consultations per year, an average of 5 for each
student in the university. Of these consultations, about 4,000 are
for “colds” or their complications, about 750 for digestive disorder,
about 650 for eyestrain, about 550 for indefinite headache or fatigue,
about 250 for constipation, about 250 for furuncle, about 250 for dys-
menorrhea; no other illness provides more than 200 cases a year.
The fact that such large numbers of cases of digestive disorder,
eyestrain, constipation, and furuncle occur year by year is a chal-
lenge to our health educative forces; the fact that ‘‘colds” and
dvsmenorrhea are still so common is a challenge to our health research
forces. ‘

The free use of the university infirmary in the case of any student
needing bed care is one of the most valuable preventive factors in
our health program. It issimply assumed that, since each student has
paid his $5 infirmary fee each term, he is entitled to infirmary care
whenever he is sick enough to be in bed. The only check needed
against abuse of the privilege of infirmary care is the provision that,
while there, each student must be under the daily care of his private
physician, whom he chooses from the practicing physicians of the
city. 'The efficacy of this system is to some degree attested by the
fact that, of the 658 cases of influenza occurring during the past month
of March, practically all were seen early, put to bed immediately in
the infirmary, and permitted to leave only when they were safely
convalescent. This meant sometimes caring for 140 to 150 patients
a day in the infirmary; but it unquestionably aided in keeping the
complications with pneumonia down to six cases—a figure less than
1 per cent of the total influenza cases.

Recommendations for excuse from class because of illness are recog-
nized by the various college administrative offices only as they come
from the medical adviser’s office. Recommendations from town
physicians and out of town physicians are brought to the medical
adviser’s office and filed and official recommendations issued. No
official recommendation for excuse from classes is issued by the medical
advisers at a period later than 48 hours after the resumption of classes,
and no recommendation is made unless the student presents definite
signs of illness or a certificate of illness from a physician. Thus we
maintain a fairly complete morbidity record for the student body
and prevent students from staying at home ill and returning to classes
while still infectious. During the past year 1.28 per cent of the
4,570,533 school hours available to the 4,897 undergraduate students
was lost as the result of illness. The lost time of instruction hours
among the 1,173 women students was 1.8 per cent, and among the
3,724 men students was 1.1 per cent. L



‘ November 19, 1926 2640

Communicable disease control.—The control of communicable disegg,
in a college community is somewhat simpler than in a primary o
secondary school because of the larger number of immunes. A a
rule, for instance, we find that 90 per cent of our entering students
have had measles and about 50 per cent have had mumps, whooping
cough, and chickenpox. Therefore, in the construction of oy
university sanitary code we felt it safe to waive isolation of all contacts
and substituted instead (in the case of the nonimmunes) a system of
observation at the medical adviser’s office at one or two day intervals
throughout the incubation period of the disease in question,
Immediate isolation of the patient in the contagious ward of the
infirmary for a period extending from a week in case of measles to 5
month in scarlet fever is of course demanded. A satisfactory
certificate of vaccination against smallpox is a requirement for
matriculation. Such a certificate is deemed satisfactory only as i
records a positive reaction (vaccinia, vaccinoid, or immune reaction)
within five years, or three unsuccessful attempts within the same
period. Tuberculosis cases showing tubercle bacilli in the sputum
are not permitted to attend classes unless they furnish the medical
adviser (who is also the university health officer) with satisfactory
‘evidence that their care of secretions and their mode of life are such
as to preclude danger of spread to others. Cases of gonorrhes
(rarely more than eight a year) are not permitted to attend classes
until treatment has been instituted and until they have a permit to
return from the medical adviser. Cases of syphilis (rarely more than
three to five a year) are not permitted to attend classes until treatment
has been instituted and there are no open lesions on skin or mucous
membrane and until they have a permit to return from the medical
adviser.

Synopses of this code are posted in all university buildings and
dormitories and distributed to the various fraternities and rooming
houses, and cordial cooperation of the student body is the general
rule. As a result, we rarely see more than 40 cases a year of any one
of these reportable diseases, though each year we expect an out-
cropping of one or several of these diseases after the Easter and
Christmas recesses. The amount of time put into this system of
control by the medical staff is rather large; we often call in and observe
700 to 800 contacts of various diseases in the course of the ycar.
But among that group of contacts we will usually detect 10 to 20
secondary cases, and we therefore feel that the time spent in observ-
ing contacts is well spent, provided the contacts are carefully selected.

Though this system never entirely prevents the occurrence of these
infectious diseases of childhood, it enables us (judging by the experi-
ence of the past six years) to keep them in hand, the number of cases
rarely exceeding 75 a year. In regard to influenza, “colds,” and
conjunctivitis, however, we feel very much less optimistic.
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Health instruciion.—Just what a college student should know about
health is a question which, Dr. Livingston Farrand, president of the
university, attempted to summarize in the following terms: '

1. He should have a knowledge of the physiological basis for sound
health habits, such as regular and sufficient hours of sleep, right
posture, suitable exercise, and proper elimination.

2. He should know the types, amounts, and proportions of the

various food elements essential to the proper nurture of his body.

3. He should have an acquaintance with the principles of normal
mental action and the conditions underlying the more common
variations from normal state of mind. '

4. He should have a general understanding of the sex instinct—its
stages of development, its normal expression, and the values and
penalties attaching to it.

5. He should have a knowledge of the factors determining infection
and resistance and the principles of artificial immunization in the
case of certain of the common infectious diseases.

6. He should have enough knowledge of the causes and prevention
of the degenerative diseases to offer a prospect of passing through
middle life without a breakdown.

7. He should know, and therefore be armed against, health hazards
lurking in the environment, such as polluted water and milk supply,
congestion in housing, poisonous dusts of certain industries, infected
soil, ete.

8. He should appreciate the necessity for frequent medical and
dental examination.

9. He should have an intelligent basis for choosing wisely his
medical and dental advisers, and for realizing that the modern
practice of medicine is grounded on science and not on mystery,
{ancy, and tradition.

10. He should have a knowledge of the important health problems
facing the community, of the methods of attacking those problems,
and of the results to be expected from intelligent community action
in the public health field.

Cornell, at its founding in 1868, required a 30-lecture ¢ourse in
hyciene for every student in his first year. This requirement con-
tinued until 1904, when it was abolished and a course in hygiene was
offered but not required. This scheme continued until the fall of
1919, when hygiene again became a required subject, this time a
60-lecture course. These lectures are given by the physicians of the
medical adviser’s office to the freshmen and sophomore class divided

-into groups averaging 135 members each and meeting once a week.
The lectures are 50 minutes in length and are supplemented by con-
siderable demonstration material and by charts. A notebook and a

' Repert of meeting of American Public Health Assoeiation, Atlantic City, May 18, 1926, New York
Times, May 19, 1926.
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preliminary examination are required each of the four terms. Tp,
final examination is waived where the term’s average in notebook,
preliminary examination, and attendance is 85 per cent or bettel
The “hygiene requirement” is administered by the dean of the
university faculty and the Faculty Committee on Instruction i
Hygiene and Preventive Medicine. No credit is given, but the satis.
factory completion of four terms’ work in hygiene is a university
requirement for graduation. Following is the schedule of lecture
topics of the past year (1925-26):'

OUTLINE OF LECTURE SCHEDULE

HycieNE I—PERrsoNAL HYGIENE

The health program at Cornell University—Factors that influence health,
. Bacteria and disease—The development of the germ theory.
. Infection and resistance.
. Immunity.
The hygicne of the nose and throat—Nasal obstruction; tonsils and adenoids;
ear trouble.
7. “Colds”—Are they preventable?
8. The personal prevention of tuberculosis.
9. The preventable causes of mental disease.
10. The causes and prevention of nervousness.
11. The importance of positive health to the individual and to the community.
12. The structure and physiology of the genital system.
13. The mechanism of reproduction—The development of the sex instinct—
Hygiene of sex.
14. The venereal diseases.

Gt W D

HyciENE II—PeRrsoNAL HYGIENE

1. Foods—Types and amounts needed.
2. The mechanism of digestion, absorption, storage, and utilization—The pre-
vention of indigestion and constipation.
. The hygiene of vision.
. The functions and care of the skin.
. The hygiene of growth.
. Teeth and their care.
. Posture and health.
. The hygiene of the circulatory system and kidneys.
. The muscles and exercise—The benefits of exercise.
10 Safeguarding athletics—Exercise facilities at Cornell.
11. Heredity and health.
12. The emergency treatment of unconsciousness—Artificial respiration.
13. The emergency treatment of wounds.
14. Why an annual physical examination?—Results of examination of fresh-
man class.

O 0N oW

HycieNe III—HyYGIENE OF ENVIRONMENT

1. Man the most frequent source of infection for man—Epidemiology—
Carriers.

2. Animals as sources of infection for man.

3. Air and disease—Climate and disease.

4, Ventilation.

13 The sex-hygiene content of these lectures has beer published in Health Education Program, Cornell
University, by D. F. Smiley: Social Pathology, Vol. 1, No. 5. United States Public Health Service.
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5. Soil and disease.
6. Water and disease.
7. The provision of a safe water supply
4. Sanitary housing—Sanitary disposal of wastes.
9. Food deficiencies, poisons, infections, adulterations.
10. Milk and meat—Their proper production and handling.
11. Alcohol, tobacco, coffee, and the narcotic drugs.
12. Nostrums and quackery.
13. Insects and disegse.
14. Occupational health hazards.
Hyciexe IV—PusLic HEALTH

1. The development of public health and preventive medicine.

2. Community problems in mental hygiene—Mental disease, mental defi-
ciency, delinquency, drug addiction.

3. Community problems in sex hygiene—Venereal disease, illegitimacy, pros-

titution, divoree.
4 Tuberculoms and the community.
. The problem of the diseases of middle life—The degenerative diseases and

cancer.
6. The community’s interest in maternity and infaney.

7. Safeguarding the health of school children.
8. The health of the industrial workers.

9. Military hygiene.
10. The place of the voluntary health organizations in public health work.

11. Official health agencies.

12. Physicians versus quacks—The problem of providing good medical care.

13. Nurses and hospitals—The problem of providing good hospital and nurs-
fng service.

14. The cost versus the results of public health work.

Research.—Some of the most striking opportunities for research,
peculiar to the field of health education in colleges and universities,
are, we believe, along the following lines, though the numerous
possibilities make choice difficult: Statistical study of morbidity
rates for such minor disorders as “colds” and ‘““grippe’’; study of the
effects of exercise upon the heart, kidneys, and blood vessels; study
of albuminuria and glycosuria to determine type and cause; sta-
tistical study of afterlife of persons showing minor abnormalities
such as slight hypertension or albuminuria or glycosuria or recurrent
jaundice while in college; statistical study by questionnaire method
to determine what constitutes the normal condition in regard to
frequency of bowel movement, frequency of headaches, frequency
of vomiting attacks, and any possible relationship to health habits;
study of the results of vaccine therapy in cases of recurrent ‘“colds,”
acne, furunculosis; study of the results of desensitizing treatment for
_hav fever; statistical study of the results of health educational work
in the university.

Along all these lines we have been working and have attained some
rather encouraging results. We hope that time will bring forth
results in greater measure; but even in the absence of remarkable
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findings the stimulation which accompanies research is a factor to
be reckoned with throughout all the work of the department. A
university department of health which does not provide time ang
incentive and some facilities for research can not hope, we belicve,
to maintain a high standard either of work or of workers. ‘

VvI. MEASURING TIHE RESULTS OF THE HEALTH EDUCATIONAL PROGRAM

Most of the results of a health educational program are not measur-
able; most of the results are to be seen in the future rather than iy
the present. Yet measurable results of our work are continuously
being sought, and, after a fashion, we can begin to estimate roughl:v
our successes and failures.

In 1919-20 Dr. Haven Emerson * found that, at Cornell Uni-
versity, 1.6 per cent of the school days available to the student body
during the year were lost as the result of illness, 2.4 per cent being
lost by the women, and 1.5 per cent being lost by the men. During
the past year (1925-26), and in spite of a heavy March influenza
epidemic, the undergraduate student body lost only 1.28 per cent
of the school days available, the women 1.8 per cent, the men 1.1
per cent. We believe that Cornell students are losing less school
time as the result of illness than they did five years ago.

Another method of measuring our results is to be tried during the
coming year, 1926-27. Using the table of defects and faulty health
habits appended, we will mark each student at the time of the annual
physical examination, deducting 5 per cent for every faulty health
habit and every remediable defect found and marking on the basis
of 100 per cent. We will thus rate each individual upon his health
upkeep, and not penalize him for his health inheritance, or irremedi-
able health deficit. An average health upkeep rating of about 85
per cent is what we think we have in our present entering class;
an average health upkeep rating of 100 per cent is what we can aim
to get in that same class at graduation. Certain it is that if health
knowledge can prevent disease and foster health it ought to do so to
a measurable degree in a period of four years among a group of

college students.
HEALTH UPKEEP GRADING TABLE !
Each group is valued at 5 per cent. Even 1 defect in a group subtracts the
5 per cent of the whole group.
1. Nutrition:
More than 10 per cent underweight.
More than 10 per cent overweight.
2. Posture:
C or D grade of postural abnormality—
Stoop neck.
Round hollow bhack.
Drop shoulder.

W Education in Health at Cornell University. By Haven Emerson et al. American Journal of Public
Health, April, 1921.
3 Slight madifications have been made in this table to adapt it to use for the women students.
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Vaccination:
No vaccination mark and no history of smallpox.

. Eyes:

Vision 20/24 or less and not properly corrected by glasses.

Vision 20/13 or more and not properly corrected by glasses.
Ears: :

Discharging ear, not under treatment.

Impacted cerumen plugging entire canal.

Deafness, uninvestigated by specialist.
Nose:

Defects causing symptoms, yet uninvestigated by specialist.

. Sinuses:

Chronic sinus infection, not under treatment.

. Teeth:

Uncorrected dental carics.

Abscessed teeth.

Marked tartar deposit.

Dead tooth not examined by X ray within two vears.
Pyorrhea, not under treatment.

. Tonsils:

Tonsils judged chronically infected from history and appearance.
Hernia.
Veins:
Hemorrhoids or varicose veins (operable).
Genilals:
Phimosis.
Large varicocele threatening atrophy of testes or causing pain.
Hydrocele.

Feet:
Improper posture of feet, grade C or D.

. Stimulants:

Using more than—10 cigarettes a day, or
5 pipefuls a day, or
2 cigars a day, or
2 cups of coffee a day, or
2 cups of tea a day.

j. Batling:

Bathing less than twice a week.

i. Eating habits:

Indigestion and hurried meals.
Indigestion and eating irregularly.
Indigestion and improper diet.

. Evacuation habits:
Bowels constipated, and not given chance to move at regular time at

least once a day.
Erercise habits:
Exercising less than—
One hour a day walking. -
Two hours a week vigorous exercise.
Sleep habits: -
Less than 8 hours sleep, with fatigue symptoms.

. Recreational habits:

One hour a day through the week.
One-half day on Saturday or Sunday, in addition to exercise time.
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Some Federal Safeguards of the Manufacture and Distribution of
Diphtheria Toxin-Antitoxin Mixture

Diphtheria toxin-antitoxin mixture has in the last few years comg
into such general use in the prevention of diphtheria as to occupy 4
place of importance in the preventive immunization against disease
probably second only to smallpox vaccine. Every year thousands
of children are immunized, and the effect of this excellent prophy.
lactic measure is being reflected in the lowered diphtheria rate which
is evident in localities where much work has been done along this
line. This result in the control of a dreaded disease of early child-
hood is all the more gratifying in that immunization is accomplished
with practically no local or general reactions in the inoculated chil-
dren. Very young children unquestionably take toxin-antitoxin
mixture better even than those of school age, the ideal age for pro-
ducing immunity being around the end of the first year of life. By
this time the child will have lost the immunity acquired from the
mother and will soon begin to come more generally into contact with
other children, with the increase in danger of acquiring diphtheria.
Heaviest mortality rates from diphtheria are encountered in children
below the school age, and it is probably safe to say that the immuni-

zation of one child of this group will equal the immunization of five
school children in effect on the diphtheria death rate. Some means
of reaching this very important group of children is very much needed.

Toxin-antitoxin mixture is prepared only in establishments hold-
ing license issued by the Secretary of the Treasury, upon recom-
mendation of the Public Health Service. The service, through the
hygienic laboratory, insures that the establishment is properly
equipped with both physical apparatus and properly trained personnel
to carry out the careful technique of manufacture and testing before
recommending a license. This information is obtained always by
means of a careful personal inspection by an officer of the Public
Health Service.

The product is prepared, as the name indicates, from diphtheria
toxin and diphtheria antitoxin, mixed in such proportions that the
former, a poison derived from the diphtheria bacillus, is almost, but
not quite, neutralized by the antitoxin, which is obtained from the
blood of a highly immunized horse. Very careful, accurate testing
is always done on each lot.

The toxin is usually prepared in the establishment and allowed to
age for at least one year. By this time the first rapid deterioration
will have taken place. The strength is next accurately determined
by inoculation in guinea pigs weighing 250 grams (8-9 ounces). One
drop of a good toxin is sufficient to prepare three doses, or one course
of immunizing treatments of toxin-antitoxin mixture.
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The antitoxin is a specially selected, highly concentrated product,
as it is derived from the serum of the horse and it is desired to keep
the dose as low as possible. One drop of a good antitoxin is sufficient
to prepare 2,000 doses of toxin-antitoxin mixture. The antitoxin is
also aged to make stable, and then very carefully tested to determine
the exact strength expressed in units per cubic centimeter. - Guinea
pigs are also used for this test.

These two products are next diluted with sterile phenolized salt
solution and mixed in such proportions that five human doses will
kill a 250-gram guinea pig in from 6 to 20 days, while one human
dose will cause a local reaction in the guinea pig, but will only cause
paralysis in from 15 to 30 days. It is thus seen that the amount
which shows no acute symptoms in the very susceptible guinea pig
weighing one-half pound, could not possibly harm a child weighing
from 20 to 80 pounds. This exact degree of toxicity is difficult to
obtain, and can only be secured by careful measurements of ingredi-
ents, the strengths of which are accurately known. Frequent ad-
justments and re-tests are usually required. :

After the mixture is completed and adjustments of toxicity are
made the entire lot is filtered to sterilize, and final toxicity and
sterility tests are applied by the manufacturer. If these tests are
satisfactory and the manufacturer considers the mixture suitable for
the market, samples of each lot are sent to the Hygienic Laboratory,
where sterility and guinea-pig tests are also made. No lot is re-
leased for distribution until tests at the Hygienic Laboratory are
satisfactorily completed.

Owing to the tendency of diphtheria toxin to deteriorate, and
particularly when diluted, this product is allowed to remain on the
market for only six months, and precautions should be taken to keep
in a cold place but not allow it to freeze. Freezing causes a slight
turbidity to appear and renders the product inactive.

With the present type of mixture which is in universal use, the
original toxin content is one-thirtieth that of the older mixtures, the
product is water clear, and with the great care in manufacture, with
check testing by different laboratories, the public is assured a safe
and effective product which may be employed with confidence.

SPECIAL COURSES FOR PHYSICIANS IN TREATMENT OF
VENEREAL DISEASE

Surgeon General Hugh S. Cumming has announced that the
United States Public Health Service, as a part of its cooperative work
with State health departments in the control of venereal diseascs,
will give special courses of training to physicians, clinicians, and
health officers at its venereal disease clinic, Hot Springs, Ark.
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This clinic, which is operated by the Public Health Service in 4
new building belonging to the Department of the Interior, offer
exceptional opportunities for the study of the venereal diseases
especially in clinical and laboratory diagnosis, treatment methOds:
and clinic management. Here studies of the many practical anq
scientific problems connected with venereal-disease control are carrieq
on. Last year 3,570 indigent persons were examined at the clinic,
ahd 3,064 cases of syphilis and gonorrhea were diagnosed and given
a total of 32,315 treatments.

Surgeon General Cumming states that the instruction courses
which now are offered will consist of a series of lectures by the director
and the consulting specialists attached to the clinic; demonstrations
in laboratory and treatment methods, and practical experience iy
the diagnosis and treatment of syphilis and gonorrhea in various
stages through participation in the routine work of the clinic. New
classes of not more than 10 physicians will form on the 1st of each
month and the course will continue for a minimum of 30 days.
Engraved certificates will be presented by the Public Health Service
to those who satisfactorily complete the 30-day course.

Fees are not charged for this course of instruction. The individual
physician, however, will necessarily provide his own travel expense
to and from Hot Springs and his living expenses while there.

Interested physicians should write to the local State health officer
or to the Surgeon General, United States Public Health Service,
Washington, D. C., for information or application blanks. Applica-
tions should be indorsed by the State health department in which
the applicant resides before being submitted to the United States
Public Health Service. :

THE “DEADLINESS’’ OF A DISEASE

The following is quoted from the Vital Statistics Bulletin of the
Pennsylvania Department of Health for October, 1926:

“When you say a disease is ‘deadly,” just what do you mean?
Thus, during the first seven months of this year, measles killed six
times as many people as did typhoid- fever. On the other hand,
measles killed only one out of every hundred people it attacked,
whereas typhoid killed one out of every five patients. Which, then,
is the more ‘deadly’ disease? If you are a physician, typhoid is
of course the more deadly; that is, it offers the most unfavorable
prognosis. If you are a health official, measles is the most deadly,
in that it kills off more people in your jurisdiction.

“Vital statistics should answer both sides of the question, and we
present herewith, as a supplement to the ‘Mortality Rates’ routinely
published, ‘ Case Fatality Rates’ for the first seven months of 1926 for
the State as a whole. These represent the number of deaths reported
for each hundred cases of the particular disease.
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Diphtheria_ _ .o __.. 10. 5
Measles._ - _ e 1.1
Scarlet fever_ . _ i 1.3
Typhoid _ _ e 18. 5
Whooping cough _ _ o emaao- 58

“These rates are all, of course, a little too high, due to the present
incompleteness of case reporting. They are, however, of value
in that they show the relative seriousness of these diseases from the
patient’s or attending physician’s viewpoint.

‘‘OUTSTANDING RESULTS

“The chart presented with this issue impressively tells the story of
the subjection in Pennsylvania of two dread diseases, tuberculosis
and tyf)hoid. It is seen that during the period the State department
of health has been in existence the death rate from tuberculosis
has been reduced 48 per cent while that from typhoid has been
reduced 91 per cent. What better argument can be presented for
the effectiveness of pure water, pure milk, better sanitation, and
better health-habits?”’ ' :

The chart shows that tuberculosis deaths were reduced approxi-
mately from 150 to 77 per 100,000 and typhoid fever from 56 to 4.8

per 100,000 during the period 1906 to 1925.

PUBLIC HEALTH ENGINEERING ABSTRACTS

C:ty Authorities Held Responsible for Typhoid. Anon. Canadian
Engineer, vol. 50, No. 28, June 29, 1926, pp. 697-698 and 716.
(Abstract by Rudolph E. Thompson.)

The full text is given of Justice Logie’s judgment in case in which
the city of Owen Sound, Ontario, the public utilities commission, and
the local board of health were sued for damages by a girl who con-
tracted typhoid during an epidemic in September, 1925. The plain-
tiff was awarded damages of $2,000 with costs. Justice Logie stated
that the evidence presented was fully convincing that the typhoid
was water-borne, and he severely rebuked the civie authorities for
gross negligence in disregarding repeated warnings that the water
supply was of dangerous quality. Despite instructions from the pro-
vincial board of health that steps be taken to insure the safety of the
supply and reports from the local representative of the provincial
board that the quality of the water was unsatisfactory, chlorination
was postponed until it was too late. It was brought out in evidence,
brief extracts from which are included, that some time previous to
the epidemic an old reservoir was put into service which had been
closed on the recommendation of the provincial board of health in
1916, when there was typhoid among the troops quartered in Owen °
Sound. When this connection between the reservoir and the city
supply was closed, the epidemic abated.
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Survey shows Relation of Goiter to Drinking Water. Anon. 77},
Nation’s Health, vol. 8, No. 8, August, 1926, pp. 557-559. (Abstract
by H. N. Old.)

The city of Saginaw, Mich., is taken for this survey of goiter prevs.
lence in school children and the relationship of drinking water. Iy,
this city examinations of the deep-well water supplies used indicateq
an average iodine content of 0.31 milligram per gallon, varying frop,
0.024 to 1.4, while absent in shallow wells.

Tables are given showing the analyses of the deep-well waters, an
also tables showing the prevalence by schools, and by grades at one
school, of thyroid enlargement among the children.

The conclusion is reached that this enlargement does not occyr
among children who use deep-well water regularly, and the evidence
seems to indicate quite clearly that (1) there is a definite relation
between the incidence of goiter and the kind of drinking water used;
(2) those who have used water from deep wells regularly have bene-
fited by its use in both the prevention and decrease of thyroid enlarge-
ment; (3) we are led to believe that even the minutest quantity of
iodine in drinking water (0.024 milligram per gallon) if regularly used
is sufficient to prevent thyroid enlargement.

Chlorination in Relation to Factors of Safety for Water Filtration
Processes. H. W.Streeter, Sanitary Engineer, United States Public
Health Service. Water Works, vol. 65, No. 9, September, 1926, pp.
439—442. (Abstract by E. A. Reinke.)

This paper is a memorandum based on & survey of 17 water filtra-
tion plants on the Ohio River submitted as an appendix to the com-
mittee report presented at the conference of State sanitary engineers
at Buffalo, N. Y., June, 1926. Tables and charts show the relation
between B. coli index and frequency with which on individual days
it exceeded specified limits; the relation between B. coli index of raw
water and unchlorinated effluent; and assumed factors of safety
attributed to chlorination necessary to give a specified chlorinated
efluent for certain B. coli indices in unchlorinated effluent.

Mr. Streeter suggests as a basis for compromise between those who
would demand an unchlorinated effluent conforming to the Treasury
Department standard and those who are satisfied with chlorinated
effluents meeting the standard, “that instead of taking chlorination
as the factor of safety, a definite numerical factor be assigned such
that the average B. coli index of the chlorinated effluent shall be some
specified fraction of the maximum limit prescribed by a given standard
of quality, as, for example, the revised Treasury Department standard.
Thus, if the factor of safety be five, the required average B. coli index
of the chlorinated filtered efluent would be not greater than 0.2 per
100 cubic centimeters.”  After discussing several possible conditions,
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Mr. Streeter suggests as a basis for working factors of safety the
following table:

{ Limiting yearly aver-

i age B. coli index per

| 100 c. c.

i Factor of
safety

|

i

Class
Chlorin- | Unchlorin-

ated filter | ated filter
effiuent effiuent

10 0.10
5 .20
3 .33

grmeo
-~

[ e ---i

Raw waters would be put in class A, B, or C, depending on the
dificulty experienced in treating them.

Water Purification in Relation to Stream Pollution.— Waterworks,
volume 65, No. 9, September, 1926, pp. 447—449 (Abstract by
E. A Remke)

The paper is the progress report of committee on water supply
and purification presented at the conference of State sanitary
engineers, Buffalo, N. Y., June, 1926.

A survey of 17 municipal water filtration plants ‘“has indicated
that the average fully equipped plant of modern design operated
efficiently under skilled supervision and treating a water similar in
its general character to that of the Ohio River, should be able to
produce a chlorinated filter efluent showing an average conformance
to the revised Treasury Department B. Coli standard when the
mean B. coli index of the raw water does not exceed approximately
5,000 per 100 cubic centimeters.” Modern tendencies may be to
rely too much on chlorination, using filtration merely for clarifying
water. Efficiency of bacterial removal is not greatly effected by
raw water turbidity or changes in season. Most probable numbers .
of B. coli is most satisfactory measurement of bacterial relationships.
A more precise and more highly standardized method of enumerating
B. coli should be adopted. A definite specification should be made
as to the maximum permissible bacterial or B. coli content of unchlorin-
ated or chlorinated water, and this will depend upon extent to
which chlorination is considered a ‘‘factor of safety.”

Zoning on Trial Before the United States Supreme Court.—James
Metzenbaum. American City, volume 35, No. 1, July, 1926, pp.
74-76. (Abstract by George N. McDaniel, jr.) ‘

A zoning ordinance passed by the village of Euclid, Ohio, has been
assailed by the Ambler Realty Co. charging that such an ordinance
1is unconstitutional. The question as to the reasonableness of the
Euclid ordinance is, in itself, of negligible importance, but a ruling
concurring with the realty company would affect zoning ordinances
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all over the country. Several State supreme courts have passed o
the validity of zoning ordinances, and at the present their opiniong
are equally divided. The Euclid case will be reargued before th,
United States Supreme Court this fall.

An Investigation Concerning the Incidence of Lead Poisoning iy
Motor-Car Painters.—C. Badham (Studies in Industrial Hygiene,
No. 6), Report Director General of Public Health, New South Waleq
for 1924; 90-100 (19 refs.) (Abstracted by E. L. Collis.) Frop
Bulletin of Hygiene, volume 1, No. 8, August, 1926, page 643.
(Abstract by Arthur P. Miller.)

‘““An investigation, during which 100 men exposed to risk of legq
poisoning in the motor-car painting trade were examined, is made
the text for an unusually interesting discussion of our present knowl-
edge with regard to plumbism. The incidence of lead poisoning was
found to be grave; 14 men were classed as clear cases of lead poison-
ing, 12 as slight cases, and 17 as suspicious, while 11 had other
nonoccupational disabilities. The prohibition of lead compounds in
the paints used is indicated. A blue line on the gums is not confined
to lead exposure, as it has been found in 25 per cent of men receiving
injections of bismuth at a venereal-disease clinic, but when due to
lead it is a danger signal. Like lead in the urine, it indicates active
transportation of lead in the system. The term ‘lead absorption’
is objected to as a mere euphemism for minor poisoning. Punctate
basophilia was found in 18 of the motor-car painters, but was
entirely absent among 25 painters using nonlead paints on bedsteads
and among men receiving bismuth injections. Thirteen of the 100
had granular casts in their urine, an unusually high proportion;
but the group as a whole showed no evidence of blood pressure being
unusually high or low. Detailed information is given in tabulal
form of each examination made.”

Relation of Health Departments to Industrial Hygiene.—C. T.
Graham-Rogers, M. D. American Journal of Public Health, volume
16, No. 2, February, 1926, pages 117-120. (Abstract by A. L.
Dopmeyer.)

The first accomplishment desired in industrial hygiene work is
coordination with the work of the various agencies in the State and
cooperation between State and local authorities. Factors within
and without the industry responsible for accidents and health
hazards, and remedial measures, are discussed.

Methods for satisfactory cooperation between various agencies
are suggested, and a plea is made for better observance of the laws
and simplification of inspection work by elimination of duplication.
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DEATHS DURING "WEEK ENDED OCTOBER 30, 1926

Summary of information received by telegraph from industrial insurance companies
for week ended October 30, 1926, and corresponding week of 1925. (From the
Weekly Health Index, November 3, 1926, issued by the Bureaw of the Census,
Department of Commerce)

Week ended Corresponding

Oct. 30, 1926 week, 1925
Policies in force___ oo 65, 729, 006 61, 864, 119
Number of death claims_ _ . ___________________. 11, 573 10, 672
Death claims per 1,000 policies in force, annual rate._ 9.2 9.0

Deaths from all causes in certain large cities~of the United States during the week
ended October 30, 1926, infant mortality, annual death rate, and comparison
with corresponding week of 1925. (From the Weekly Health Inder, November
3, 1926, issued by the Bureau of the Census, Department of Commerce)

Week ended Oct. Deaths under 1
30,1026 | Adr;gg?l year Infant
rate per mortality
Ci 1,000 cor- : rate, week
ty Toepond.| Week | Corre- | ended
Total | Death |7 pgeek ended |sponding| Oct. 30,
deatbs | rate! Bons | Oct.30, | week, | 10262
1926 1925
6,759 12.2 12,5 802 741
T U - (| I SO SOOI 5
.:lkl::?gs’ 41 18.0 13.3 6
3 11
Atlanta_ o) B0 9
White 3 RO 2 g
Colored oo cecceeeeeeeaa| 44 C) Ll
Baltimore ¢ }2(2) 12.3 13.6 1(3) ‘f.?
Colored.--. TS G 3 8
Birmiffzé’trmm 0 17.3 1878 15 10
Colored s TH I n 3
Boston...___. 2“';? 4.7 13.9 4% 2:;:
}3{;35.‘;}’_“_'_‘ o ug| 1427 4 7 21 29
Cambridge. 25 10.7 8.7 2 3 36
Camden.__ 21 8. 4¢ 15.0 3 3 50
Canton.... 24 11 8.3 3 3 66
Chicago 4 639 10, 1.3 57 67 50
Cincinnati. %ll)g {? 3! }‘7) g g; g 2;
f:}:;:l(r‘ll)al:luds-_-. 80 14,6 13.6 9 12 81
Dallas. ... 47 12.3 14.3 6 12 ..
Cotored r ) RO — 0
Dayton. - 43 127777 121 10
Denver._ . kel 14.1 1.5 9
Des Moines. 2%3 18‘3; {33 43
bt T 18 8.3 113 2
El Paso - - = % 12.9 13.4 2
;éi?;ﬁﬁré;::: """""""" TN m|TTETTRE 7
nt__ ... _——— P, 3 3
Fort Worth_ .o cceccccccecaceeen . 16 5.2 6.8 3
White. 3
Colored._. - .- 0
Grand Rapids 7
Houston.__.___ 6
White. o cccaccacccccceaccmm——a- 3
Colored lg
7
3
10
[
7
8 9 9,
Kansas City, MO- - ccemeacccacaccccmcmannn 99 13. 12.9
Los Ange]ag’ R 210 o feiacccaa 321

(Footnotes at end of table)
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Deaths from all causes in certain large cities of the United States during the weelk:
endedf October 30, 1926, infant mortality, ennual death rate, and comparis,:::
with corresponding week of 1925—Continued.

Week ended Oct. Annual Deaths under 1
30, 1926 death year Infant
rate per mortality
City L000cor-| weex | Corre- mé‘,’;&ff"
Total | Death m"’z‘;‘,?gg; ended |sponding| Oct. 3
deaths rate! 1 7l Oct. 30, | week, 19262
@5 1926 1925
™~
Louisville 75 12.6 13.3 9 6
‘White. 59 ——— 9 5
Colored 16 ® 0 1
Lowell ... 30 |l 4 1
Lynn_. : - 14 7.0 10.1 2 1
Memphis 63 18.6 18.5 11 8
White. 26 |...-. 1 4
Colored -- 37 ® 10 4
Milwaukee. .. . 87 8.8 11.3 11 19
Minneapolis_ . 82 9.9 11.8 4 7
Nashville ¢ 49 18.6 20.7 7 2
White 32 |oaeaoe 6 1
Colored 17 ® 1 1
New Bedford.- 20 4 8
New Haven 41 1.7 b 5
New Orleans 143 17.8 26 16
‘White 84| ... - 16 8
Colored 59 ® - 10 8
New York. . 1,296 11.4 12.4 157 143
Bronx Borough 167 9.7 10.3 14 14
Brooklyn Borough. . .cooeoeoaaaoo . 441 10.3 10.5 61 51
Manhattan Borough _.._ccococoo ... 536 1.9 16.6 64 |- 67
Queens Borough 104 6.7 8.9 12 9
Richmond Borough . .._..______..______ 48 17.5 13.6 6 2
Newark, N.J 83 9.4 12.0 14 14
Norfolk. . 33 9.9 11.7 5 7
White T3 IS i 1 3 3
Colored ——— 18 [ T F 4 4 212
Oakland..._. 59 11.8 9.9 3 8 35
Oklahoma City. R > 1 IO ISR 4 [ 3 A
Omaha._. 53 12.8 11.8 4 6 42
Paterson - 25 9.1 11.0 0 3 0
Philadelphia : 496 12.9 13.7 62 51 8
Pittsburgh. 156 12.8 14.4 19 27 63
Portland, Oreg. 60 4 4 40
Providence._.. 68 12.9 12.3 9 5 75
Richmond. . - 43 11.9 12.3 12 6 149
‘White h L 2N PO AU 7 4 136
Colored. oo oceoeeacececc e 24 (O J R A, 5 2 173
Rochester - 68 11.0 10.5 5 13 40
St. Louis. - 220 13.8 13.6 22 L 2N (——
St. Paul____._. 58 12.2 12.9 4 4 35
Salt Lake City ¢ oo oceeeam oo cmaaaeeeo . 40 15.7 12.7 5 2 %
San Antonio.. 45 11.4 14.0 9 b {1 1 P,
San Diego____. R 48 22.8 13,8 2 1 42
San Francisco 160 4.7 1.3 9 3 2]
Schenectady. . 21 11.8 10.1 0 1 0
Seattle....._. 77 IO S 5 2 43
Somerville. .. - 25 13.0 16.8 1 2 28
Spihane.._____ - 26 12.4 13.9 0 3 0
+p ingfield, MasS.- - eoomeeooooe . 38 13.7 12.5 4 4 62
Syacuse..-... 49 13.9 14.6 6 6 76
Toledo.....__ 73 12.9 9.4 11 5 106
Trenton. ... oo ee—————.e 30 1.7 13.8 3 3 51
Utica. ... ) ) 1 0 2
vashington, D. C.. 10 15 57
White. 5 9 42
Colored - 5 6 91
Waterbury_____ 1 6 bz |
Wilmington, Del 2 2 44
Worcester.. .. 6 S 72
Yonkers..___. 1 2 23
Youngstown 3 3 38

! Annual rate per 1,000 population.

? Deaths under 1 year per 1,000 births. Cities left blank are not in registration area for births.

3 Data for 63 cities.

4 Deaths for week ended Friday, Oct. 29, 1926.

* In the cities for which deaths are shown by color, the colored population in 1920 constituted the following
{);rgg&gfg: o2f5thlcn aq;al poxl;gula;tlio%: Atlax::tpt, 311;( Baltixlxiori,o 15; Birmingham, 39; Dallas, lﬂ; Fl'lonszv‘r’\"h'

s , 25; Indianapolis, 11; Kansas City, Kans., 14; Louisvi 7 N is, 38; Nashville, 30; New
Orleans, 26; Norfolk, 38; Richmond, 32; and \%’ashington, D. Ci 121510’ 17; Memphis, 38; Nas '
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DEATHS DURING WEEK ENDED NOVEMBER 6, 1926

summary of information received by telegraph from industrial insurance companies
for week ended November 6, 1926, and corresponding week of 1925. (From the
Weekly Health Index, November 10, 1926, issued by the Bureau of the Census,

Department of Commerce)
Week ended Corresponding

Nov. 6, 1926 week, 1925
Policies inforee_ - _ oo, 64, 674, 006 61, 998, 918
Number of death elaims__________________________ 10, 599 10, 005
Death claims per 1,000 policies in force, annual rate__ 85 8. 4

Deaths from all causes in certain large cities of the United States during the week
¢nded November 6, 1926, infant mortality, annual death rate, gnd comparison
with corresponding week of 1926. (From the Weekly Health Index, November
10, 1926, issued by the Bureau of the Census, Department of Commerce)

Week ended Nov. | Deaths under 1
6, 1926 Annual year Infant
death !
rate per mortality
rate, week
City 1,000 cor- ’
respond- Week Corre- | ended
Total Death ing week, ended |sponding| Nov. 6,
deaths rate ! 1925 | Nov. 6, | week, 1926 2
1926 1925
Total (66 cities) ... _............. 6, 566 11.8 12.8 712 732
AKION . o emececacececicceemcanaaas 36 | . | 7 2
Albany + . 45 19.7 ‘ 159 1| 2
Atlanta. .. ¢ 3 P frmmmmeee 7 16
White K 1 (8 O S 2 10
(olored . 36 (O 2 P 5 6
Baltimore 4. _ 193 12.5 15.0 P23 20
White___. 43 (Ll 17 12
Colored 50 D A— 6 8
Birmingham . __ 47 11.6 } 19.5 7 10
hite 29 (ool 5 5
Colored 18 [C ) P 2 5
11T T0) (N 185 12.3 14.3 22 20
Bridgeport. .. ocoeeaooaaoo .+ 71 R S 2 2
Buffalo. . oo ooioo. 143 13.7 16.4 17 30
Cambridge. 27 1.5 12.6 2 2
Camden. ..oooooooo_.. 35 13.9 15.0 4 6
Canton. - ooceaeal 21 10.0 1.3 2 3
Chicago 4. _______.___ 601 10.3 1.4 62 ° 62
Cineinnati- _......_..._ 128 16.2 ! 17.2 11 9 69
Cleveland.........___ 190 10.3 9.7 18 23 47
Coluinbus. . ... 79 14.5 13.4 ] 5 5
Dallas.___.________ 46 12.0 16.7 7 . 75 PR
White___.__...... 35 ool 6 6
Colored .. I - 11 [ R 1 2
3 8.7 2 1
14.3 6 3
11.1 2 2
1.3 46 37
7.1 2 2
12.9 7 4
.......... 4 4
10.1 4
6.8 7
9.9 5
__________ ]
__________ 0
8.5 4
.......... 6
__________ 6
.......... 0
14.0 10
.......... 9
.......... 1
11.2 7
20.2 2
__________ o1
__________ 1
14.3 9
.......... 23

(Footnotes at end of table)
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Deaths from all causes in cerlain large cities of the United States during the Ceek
ended November 6, 1926, infant mortality, annual death rate, and compa,.ism:
with corresponding week of 1925—Continued.

R
Week ended Nov. Anpual’ Deaths under 1
6, 1926 death year Infant
rate per r!g?r!aliry
City L,000 cor- | yreer | Corre ek
- =+ ended
Total | Death |TeSPORd-| anged |spondin Nov
. deaths | rate! mﬁé‘;gek' Nfg‘;}'; 6, wg’gf, ¢ 1(136 &
- l "

Louisville. . ... ooooemeeecann.. [} 10 "
White. s 5 9 i
Colored.. ... .. ... 1 1 2

well . . ecceees 1 8 19

Lynn__ e iiciees 0 1 0

Memphis. . 8 8
White s 4 5
Colored. .. 4 3

Milwaukee. .- - oo 14 9

Minneapolis - 83 . 4 11

Nashville 4 . eeeaas 65 2.7 16.5 4 7
White...oooeeeeae. 44 | .. 10 5
Colored. ..o ien.. 21 [O T I 4 2

New Bedford_ ... ... ... 26 | e feeeeeaaas 1 1

New Haven .- 38 10.9 9.9 4 3

New Orleans..__ .. .. ...... 153 19.0 18.6 18 15
White__.. -- 90 | o 10 9
Colored......_......... 63 [Q TR IO 8

New YorK. - oo eceees 1, 260 111 12,1 109 151
Bronx boro....._.._. 140 8.1 8.3 16 11
Brooklyn boro-. .. 456 10.6 111 42 57

Manhattan boro.._... 514 14.3 15.8 43 67
Queers boro. - 113 7.7 8.5 5 13
Richmond boro_.._. ... ... 37 13.5 17.0 3 3

Newark, N.J_ - - N 91 10.3 10.3 8 6

Norfolk. . 36 10.8 10.5 6 3
White oo e 2 .. 3 0
Colored - 16 (O TR P 3 3

Oakland_ .. e 55 1.0 9.2 6 3

Oklahoma City-. 32| e 5 4

max 43 10. 4 12.6 5 5

PaterSon_____.. - M 12.4 9.6 2 0

Philadelphia_._.._: 478 13.4 11. 4 45 45

Pittsburgh______ .. ... 125 10.2 16.5 22 29

Portland, Oreg - 66 | . .. . 4 3

Providence..............__._____._.. 55 10. 4 15.2 6 8

Richmond._ _.._____________________.______ 68 18.8 15.9 9 10
White. oL L3 N SN SO 4 4
Colored. ... . 27 [C) 7R TR 5 6

Rochester....._ ... 64 10.4 115 13 9

St Louis. . - 206 12.9 16.0 25 B

St.Paul ... 60 12.6 10.6 5 1 H

Salt Lake City 33 12.9 1.6 7 5 100

San Antonio_ ... .___.____ 44 11.2 12.9 6 100

San Diego. .- ... - 30 14,2 16.2 0 0 U

San Francisco-. . 115 10.6 13.3 7 15 12

Schenectady._ ... 11 6.2 10.7 3 1 s

Seattle_______ (&3 IR R 3 1 <l

Somerville. 33 17.2 12.6 5 2 Hl

29 13.9 12.4 2 1 46
26 9.3 13.6 4 4 62
41 11.6 10.9 6 7 7“
24 1.8 16.5 4 3 )
89 15.8 12.7 10 6 i
40 15.6 18.6 6 6 102
27 . . 3 1 ]
11 17 [}

8 11 (ind

3 6 3

Waterbury.___ 1 3 A

Wilmington, 1 6 2

Worcester. - 8 6 6

Yonkers — 1 0 pe]

Youngstown.__..__._________TTC N 2 7 2%

! Annual rate per 1,000 population.

2 Deaths under 1 year per 1,000 births, Cities left blank are not in registration area for births.

3 Data for 64 cities. -

¢ Deaths for week ended Friday, Nov. 5, 1926. .

. %In the cities for which deaths are shown by color, the colored population in 1920 constituted the foliov-
ing ﬁercentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth,
14; Houston, 25; Indlanapolgs, 11; Kansas City, Kans., 14; Louisville, 17; Memphis, 38; Nashville, 30; New
Orleans, 26; Norfolk, 38; Richmond, 32; and Washington, D. C., 25.



PREVALENCE OF DISEASE

Vo health department, State or local, can effeclively prevent or control disease without
I'nowledge of when, where, and under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS

The:

<o reports are preliminary, and the figures are subject to change when later returns are received by
the State health officers

Reports for Week Ended November 13, 1926

ALABAMA

Cases
ChickOR POXecnmnmmceemecacmcsaemmmameeinenee 13
DENgUE. cecemmmmmmm e mmmme 2
Diphtheria..occceeemmnana- 66
INUENZA e o o caemmmmcmcccccccmcacaeaneaaae 64
Malarid o e ccecane v
MeaSICS - oo cccccccmacmeeeemanmccccecccanaea 6
MUMPScccaemamanocccacecaamaecascacascanoe 8
Pellagra 6
PROUMONIA. «o oo ceccccccmmmmmmmemcmo e memmnne 48
Searlot feVer o oo iecmaeceeaccacenae 27
Smallpox. - 4
TuberctloSiS - - oo oo ceeiamamamocacmeaas 20
Typhoid fever. . .o oo ociicccieimeaeniaaaee 22
Whooping COUgh - - e oo e 22
Chicken POXeeeeaecmcocmceceemmasaccmaacaaance 2
Diphtheria.. 7
Measles. ... 37
Mumps..... 25
Searlet feVer. .o ooceocccmccnamemeaccccoceacaaa 18
Trachoma 1
Tuberculosis. 35
Typhoid fever 1
Whooping COUBN. e e v e caacccaecaees 10

ARKANSAS

[QITE.C5 1) 7. S 16
Diphtheria 12
Hookworm disease.- - <o oo vocemoommcacaaaaaas 1
Influenza..._____.. - ... 17
Malaria. - - 155
Measles. ....... .- 4
MUNPS - e eceeeeene 2
Ophthalmia neonatorum. 1
Paratyphoid fever.._...__ 2
Pellagra.____....__. 10
Poliomyelitis. 1
Scarlet fever...... 17
Smallpox 2
Trachoma. oo oo oo eeeema 1
Tuberculosis - e oeoeeeemeeee 16
Typhoid fever.........occoeeeee-- 18
Whooping cough -« «oooeoeiciaaaaeeenan 46

CALIFORNIA
Cases
Cerebrospinal meningitis—Oakland.....___._. " 1
Chicken pox.. 244
Diphtheria.___. 156
¥
Influenza.________ 21
Jaundice (epidemic) 2
Measles. . .________ - 644
Mumps.._.._.__.o..o____ 133
Poliomyelitis:
Orange . 1
Redondo. .. ____ 1
Scarlet fever__ 259
Smallpox:
* Mendocino County. . ...__________________ 32
Scattering.._.___ 10
Tuberculosis. . .._.___. 140
Typhoid fever.. - 7
Whooping cough. .. 7
COLORADO
Chicken pox...... 16
Diphtheria. .- 22
German measles___._. 1
Hookworm disease. ... 1
Impetigo contagiosa .- 1
Measles. . . 12
Mumps.. 6
Pneumonia 2
Scarlet fever 76
Smallpox. 39
Tuberculosis. .. 19
Typhoid fever. 8
Vincent’s ina... 1
Whooping cough. __ 2
CONNECTICUT
Chicken POX_ .. e 118
Conjunctivitis (infectious) ... ... ......... 1
Diphtheria 24
German measles. ..o i 1
2
9
3
12

(2661)
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CONNECTICU T—continued

Pneumonia (lobar)
Scarlet fever.
Tuberculosis (all forms)

Typhoid fever... ... ......
W hooping cough
Chicken PoX.... ..o eccecccaceecacen 2
Diphtheria. ... eieimimceeeceeemaaa 4
MeasleS. - oo ccm——aae 1
Pneumonia. .. ... oceeaa. 1
Scarlet fever.. .- 24
Tuberculosis .- 2
Typhoid fever...__. 3
‘Whooping cough. _oo.icaecececnacaann 6
FLORIDA
031170433 15 11> SO 2
Diphtheria 87
Hookworm disease. 33
Infl N JUS
Malaria__ - 4
Measles.__... 1
Pneumonia..._____ 3
Scarlet fever. . 13
Smallpox..... 3
Tetanus e 1
Tubercul - 14
Typhoid fever...... 15
Whooping cough . . _.eeeeeneeeaeo. . 2
GEORGIA
Chicken poX_ ... oo eeiieaaees 2
Conjunctivitis (infectious).............._._.___ 1
Diphtheria . ..o ...
Dysentery...._.........
Hookworm di
Influenza..._.....__..
Malaria

Mecasles

Paratyphoid fever.
Pellagra___._____.

Pneumonia..
Poliomyelitis. .
Scarlet fever.__.
Septic sore throat

Smallpox. ...

Tuberculosis._

Tularaemia. ..o oo oo

Typhoid fever.._..__._....._...

Whooping cough__ ... 16

IDAHO

Chicken POS.. oo 6

Diphtheria. ... ... . 3

Measles . oo 32

Scarlet fever.. e 43

Typhoid fever. ... ...oeoooooooommmmmenn.. 1
ILLINOIS

Cerebrospinal meningitis:
Cook County. ... ... oo
Kane County. _
Chicken pox........
Diphtheria__...____ ...
Influenza.....

ILLINOIS—continued

McHenry County.......__
Scarlet fever________....._._____

Anthrax—Qary..._______.___._______.______ b3
Chicken POX........ocneeo i 139
Diphtheria_ ... 107
Influenza -

Scarlet fever.. ... .. ... ...
Smallpox. .. .
Tuberculosis. . ____._.__......_____________. .

IOWA
Cerebrospinal meningitis_...._.._.._.__._.____ ]
Chicken poX..................._.. )
Diphtheria._.___._._..______.__ 3
Measles.... 12
Mumps ]
Pneumonia......__._______. 5
Scarlet fever....________ £
Smallpox. .. oo ¥
Trachoma..._......_ ... ____.___ 1
Tuberculosis. . .._ - 10
Typhoid fever....____._.._.____________....._. H
Whooping cough. ... ... . __ ... 3
Chicken pox...._...__________ . ...
Diphtheria.._ ... ... p
German measles.

Influenza...._.
Measles.
Mumps. .

Pneumonia

Poliomyelitis—Ash Grove_ ... ____.__......... 1
Scarlet fever ...._____._________. 6
Smallpox.______. 3
Tuberculosis. . ............._ .y
Typhoid fever.____...._.____ 16
Whooping cough 38

LOUISIANA

Ccrebrospinal meningitis.._____...__._........ 2
Diphtheria.._._._.____ 3
Hookworm disease. . 7
Influenza 14
Malaria. .. 2
Pneumonia... . i -3
Scarlet fever. _. 17




ChICKOI POXocmmeemaasome e ameeenne e
Diphtheria .o oConeeomeseociomao oo y
(ierman measles
Measles. - .-
Mumps.
Pneumonia. - -
Polivmyelitis.
Kearlet fever.
Tuberculosis- -
Typhoid fever. :
Whooping cough...
MARYLAND !

(“erebrospinal meningitis. __ .. ._....... —ommaa -
Chicken pox.
Diphtheria
Dysentery...
German measles.
Influenza
Lethargic encephalitis
Measles. .
Mumps..
Paratypheid fever
Pneumonia (broncho) ..
Pneumonia (lobar). ..
Scarlet fever.
Septic sore throat
Tuberculosis
Typhoid fever.
Whooping cough..
' MASSACHUSETTS
Chicken poX. .. ... cmcecean - 289
Conjunctivitis (suppurative)..... ceccecsecccae 9
Diphtheria. 107
German measles. 9
Infl 15

Malaria. . 1
Mensles. - 29
Mumps. . 139
Ophthalmia neonatorum...... ececncecacnceccs 28
Pneumonia (lohar) 57
Poliomyelitis. . 7
Scarlet fever..__. - emant

Septic sore throat.
Trachoma..._
Trichinosis. ..
Tuberculosis (pulmonary)..................._.
‘Tuberculosis (other forms)....
Typhoid feve-...
Whoopingcough . ... ...

s

SR weowSme®

AR na®B8y

Diphtheria 151
Measles___.......
Pneumonia.
Scarlet fever
Smallpox. ._
Tuberculosis. ...
Typhoid fever. 25
Whooping cough. . 2

* Weoek ended Friday.
4217°—267——3

Nouvember 18§92

MINNESOTA—continued

Dysentery
Influenza. ... __.______
Measles. ...
Pneumonia. ..
Scarlet fever....
Smallpox. .. ____
Tuberculosis. . _
Typhoid fever
‘Whooping cough
Diphtheria
Scarlet fever......._.______
Smallpox. .....
Typhoid fever......__._.______..... eadenn 16
MISSOURI
(Exclusive of Kansas City)
Cerebrospinal meningitis_.__..._.____.... aaaea 1
Chicken pox........._. -- 35
Diphtheria._..........._..... 63
Epidemic sore throat . 3
Influenza_.......____._____ 10
Measles.._..._.... 19
Mumps._____..__.__ 1
Ophthalmia 1
Pneumonia..._._... I A .1
Scarlet fever..... . i 100
Smallpox. IO
Trachoma. 2
Tuberculosis. ; . 3
Typhoid fever ceeccmmmmnann .38
Whoopingeugh_......_..._........._ ... ___ 2
Chicken pos...... MONTANA
Diphtheria. H
Measles. - 2:
Scarlet fever. . @
Smallpox.. ..o aaaanas I 1
Typhoid fever..... PO
‘Whooping cough 4
Chicken poX.... ... .cooeoo..... 0
Diphtheria .- . . . . 8
Measles. . oo 1
Mumps.. ceems .
Poliomyelitis. . .......... SN, e mmmmaaeaa 1
Scarlet fever...._._. - .2
Smallpox. .. e 7
Tuberculosis. .« coaeooeoe il 1
Typhoid fever..._._..__. 2
Whoopingcough. ... ______________._.. 16
NEW JERSEY
Cerebrospinal meningitis....._......._.. - 2
Chicken pox - K
Diphtheria. caaeeeooooooooo ..
Influenza
Malaria...
Measles..
Paratyphoid fever.. 1
Pneumonia...... -- —-.- 107
Poliomyelitis. . -~ 2
Scarlet fever._._._..__ ~ .- 144
Typhoid fever. . e

Whooping cough.



November 19, 1926
NEW MEXICO

Chicken pox...
Diphtheria

Pellagra. oo
Pneumonia.. ... . ...

Scarlet fever. . . 28
T'uberculosis. o 21
Typhoid fever.. eee 4
Whoopingeough._ ... ... 3

NEW YORK

(Exclusive of New York City)

Chicken POX__ o can

Dipbtheﬁa: Tz

Dysentery. .. .o eeeeae
Germanmeasles.______________________________ 48
Influenza.__ - 3
Malaria .

Measles. .

Mumps:<..__.. -

Paratyphoid fever_____________________________ 1
Pneumonia_.___

Poliomyelitis. e 11
Scarlet fever__________ . .. 136
Septic sere throat. . 1
Smallp - 44
Typhoid fever____. 46
Vincent’s angina._._. - 22
‘Whoopingeough_ ... _________________ 256

NORTH CAROLINA
Chicken pox....

Diphtheria.__._____ .
German measles._._____
Malaria_.._______
Measles. .
Poliomyelitis________
Searlet fever___
Septic sore throat__________________________.___ 1
Smallpox . - 2
Typhoidfever__..________________________...__ %
Whooping cough_ ... ... 259
OREGON
Chicken pox. 38
Diphtheria 9
Influenza.._______ 19
Measles. . 10
Pneumonia y 211
Scarlet fever..____ - 58
Smallpox:
Josephine County.._______________________ 10
Scattering._.. 8
Tuberculosis. - . 24
Typhoid fever. - 5
Whooping cough. . _ 4
PENNSYLVANIA
Cerebrospinal meningitis—Philadelphia_______ 1
Chicken pox. 589
Diphtheria. 226
German measles 9
Impetigo contagiosa_._________________________ 20
Lethargic encephalitis—Philadelphia. .________ 1

2 Deaths.

PENNSYLVANIA—cOntinued

Typhoid fever.
Whoopingcough...._______________________ 27

Typhoid fever.
‘Whooping cough

TENNESSEE

Cerebrospinal meningitis—Memphis__________ 1
Chicken pox
Diphtheria_ .. _...._........_._____
Dysentery.

Influenza
Malaria. .
Measles_ ...
Ophthalmia neonatorum 1
Paratyphoid fever____._ .. ____________________. 1
Pellagra.__.__. 6
Pneumonia 31
Rabies. ____.... e e —— 3
Scarlet fever. 82
Smallpox. ... 2
Tetanus..____ 1
Tuberculosis._ __ -3
Typhoid fever. .. oeeeo oL a1
Whoopingeough___..____.______________._._... B
TEXAS
Cerebrospinal meningitis__.___________......... 1
Chicken pox
Dengue_....._..
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TEXAS—~continued |
Cases
Py eIMREY ceeeme s mme s n s oo 0
A[GIBPS . - =ammmeomsmsommoosooooosmmnesasenoens - 3
Pollagtit o aammees ---- .8
Preumontd. ... 1
Searlet fever.. H
SmallpoX--caee- 3
Tuberculo8iS- - - - ceceeeaeee 14
qyphoid fever-coeo-ee---o 9
Whooping COUBN oo aeaiiee 5
UTAH
Chicken pox e 41
Diphtheria. ... 13
(ierman measles. - 1
{nfluenzad. ... 4
Measles. . 221
Mumps. .- 2
Pueumonia, 9
searlet fever. 24
Trachoma—Eureka, 1
7 yphoid fever. 1
Whooping cough 7
VERMONT
Chicken pOX.... . 3
"Diphrheria 1
Measles.. .- : 124
Afumps. - 10
Scarlet fever..... - 2
Whooping cough. . 47
VIRGINIA

(erebrospinal _meningitis—Prince Edward

County.... : 1
WASHINGTON

(hicken pOX_....... PO ¢
Diphtheria..... 28
(terman measles. 5
Mcasles.. 42
Mumps. . 22
Pneumonia. 2
Scarlet fever. ceemiee 04
‘Smallpox. .. . ... 8
Tuberculosis. . . : e 2
Typhold fever. ... 10
Whooping COugh. . oeueoccconcencamaanaacaaal 8

November 19, 1926

WEST VIRGINIA

Typhoid fever..__ . . _ceeee..

‘Whooping cough _ ... i iciiiiananaes
Milwaukee: WiscoNSIN
Chicken Pox ... .cooucieaaeooecosmaaanaa - 99
Diphtheria..................... axnsaenaee 13
German measles 1
Measles._..... -- ¢ 6
Mumps..... - 38
Pneumonia....... 15
Scarlet fever. 13
Tuberculosis. .. . 15
Typhoid fever. . 2
‘Whooping cough....__......... eecmmcsces B0
Seattering: s .
_Cerebrospinal meningitis........ PR |
Chicken pox..... - 17
Diphtheria. M eoen 31
German measles : - 2
Influenza. ..... eeeness, 27
Measles.. 238
Mumps.... 18
Pneumonia. 9
Poliomyelitis. .. .o coceimcenanaaaaaas 3
Scarlet fever. 114
Smallpox_..._.. 4
“Tuberculosis. . . y © 19
Typhoid fever. X : - 6
‘Whooping cough.... .ccceaaaaan e .. 162
. WYOMING .
Chicken POX ..o cimicanan 6
Diphtheria et 1
Measles. . - 14

Poliomyelitis—Hot Springs County........... 1
Scarlet fever. ... _coeeoeiaana- 13

Typhoid fever... - . 1
Whoopingcough. ... ... ... SR 5

Reports for Week Ended November 6, 1926

DISTRICT OF COLUMBIA

. - Cases
Cerebrospinal meningitis.. S §
Chicken pox 5
Diphtheria aedeeee 36
Measles..__. ] ¥ 1
Peliagra.__.... 1
Paeamonia....... 18
Poliomyelitis 1
Searlet fever. 6
TaberculosiS - - - - ccaeinmnconccnaccacammenennn .2
Typhoid fever... e - 2
WHooping Cough -« .eovoeoeccccccannmnnnan e 1

NORTH DAKOTA

Typhoid fever... N L |
Whooping cough.. Leal 4
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~OUTH CAROLINA SOUTH CAROLINA—continued
Cases

ChiCKen POX.. - oo ooeeeeee e mmeeee 25 | Pellagra. . . ... ... .
Dengue...._....... ---- 10 | Poliomyelitis_._____ . . _____._._________
Diphtberia........... ---- 128 | Scarlet fever. ... .. .. .....___.
Hookworm disease . . _ 29 | SmallpoxX. ...
Influenza. .. -ocoooooeeieeaaan _ 524 | Tuberculosis. .. cceaeecocmooooo .
Malarif . o oeeomecmeemceeaaae . 461 | Typhoidfever. ... ...__...._.
Measles . . ..o ..-- 2 | Whooping cough
Paratyphoid fever_ . . . oieiaos 2

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.

T ] e
(l‘/)ere- ; é Poli R
ro- | 1yi olio- Ty-
' Diph- | Influ- { Ma- | Mea- | Pella- Scarlet | Small- I
State spinal : ; o mye- phoid
mepin-! theria | enza | laria | sles gra litis | fever | pox fever 1
gitis | ! | ,
. i i !
—— ! ——
September, 1926 e !
Delaware. ...._..... 0 8 1 E S AU 3 19 0 0
Oregon._____...._.... 1] 34 39 5 ; 27 |- 4 87 33 £
Virginia._._.._._.__. 4 280 513 259 i 138 15 10 185 8 204
October, 1926 §
Arizona.. _......._.. 1 14 B R - T2 e 0 35 0 1
Conneeticut...__.___ 3 108 13 21 62 {......__ 9 139 0 9
rgis. ..ol i .3, 24| 502, 15 13 1/ 92 30 305
Vermont________.... 0 ; 9 0 ... i 386 1. _____ 1 12 0 6§
: i i

1 Including paratyphoid fever,
GENERAL CURkENT SUMMARY AND WEEKLY REPORTS FROM CITIES

Diphtheria.—For the week ended October 30, 1926, 37 States re-
ported 2,290 cases of diphtheria. For the week ended October 31,
1925, the same States reported 1,904 cases of this disease. Ninety-
nine cities, situated in all parts of the country and having an aggre-
gate population of more than 29,800,000, reported 1,221 cases of
diphtheria for the week ended October 30, 1926. Last year for the
corresponding week they reported 984 cases. The estimated ex-
pectancy for these cities was 1,256 cases. The estimated expectancy
is based on the experience of the last nine years, excluding epidemics.

Measles.—Thirty-six States reported 2,119 cases of measles for
the week ended October 30, 1926, and 1,312 cases of this disease for
the week ended October 31, 1925. Ninety-nine cities reported 352
cases of measles for the week this year, and 583 cases last year.

Poliomyelitis.—The health officers of 37 States reported 60 cases
of poliomyelitis for the week ended October 30, 1926. The same
States reported 113 cases for the week ended October 31, 1925.

Scarlet fever.—Scarlet fever was reported for the week as follows:
Thirty-seven States—this year, 2,543 cases; last year, 2,163 cases;
99 cities—this year, 966 cases; last year, 869 cases; estimated
expectancy, 757 cases.
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Smallpox—For the week ended October 30, 1926, 37 States re-
ported 197 cases of smallpox. Last year for the corresponding week
they reported 208 cases. Ninety-nine cities reported smallpox for
the week as follows: 1926, 17 cases; 1925, 56 cases; estimated ex-
pectancy, 36 cases. No deaths from smallpox were reported by these
cities for the week this year.

Typhoid fever.—Seven hundred and seventy-seven cases of typhoid
fover were reported for the week ended October 30, 1926, by 37
Gtates. For the corresponding week of 1925, the same States re-
ported 831 cases of this disease. Ninety-nine cities reported 159
cases of typhoid fever for the week this year and 140 cases for the
corresponding week last year. The estimated expectancy for these
cities was 136 cases.

Influenza and pneumonia.—Deaths from influenza and pneumonia
were reported for the week by 93 cities, with a population of more
than 29,150,000, as follows: 1926, 598 deaths; 1925, 691 deaths.

City reports for week: ended October 30, 1926 R

‘Tlie “estimated expectancy ” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under
opsideration may be expected to occur during a certain week in the absence of epidemics. It is based
on reports to the Public Health Service during the past nine years. 1t is in most instances the median
number 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.

11 reports have not been received for the full nine years, data are used for as many years as possible, but
1o 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 given in the
(ablethe available data were not sufficient to make it practicable to compute the estimated expectancy.

] R
Diphtheria Influenza .
! . | Chick-{-- -~ - ——j—————| Mea- Pneu-
i Population 1 sl Mumps, 1
Division, State, and i July 1, |°B P! Cases, sles, 1% cases, | Dlomd,
city i1925, . cf.:g es;i-I Cases | Cases ;Deathsi (’;,2‘_)“ m-d de;‘e‘_hb
| estimatec mateq re- re- | re- | porte
i ported | vpec. | ported | ported | ported | ported ported
i tancy ' H
SR T i ! I
NEW ENGLAND
Muine: ‘
Portland_________ 75,333 5 2 0 0 0 0 0 1
New Hampshire: :
Concord___._ .- 22, 546 0 1 0 0 0 0 0 0
Manchester__ __ 83,097 0. 4! 0 0 0 0 0 4
\ermont | |
Barre..______._..._. ; 10, 008 3 0 1 0 0 0 0 ]
Burlington._______. i 24, 089 1 0 0 0 0 [ 0 1
Mussachusetts:
Boston._.___........ 779,620 27 58 | 17 3 1 6 25 18
Fall River._ 128, 993 1 4 4 0 0 0 2 4
Springfield. 142, 065 1 4, 2 0 0 0 0 1
Worcester. ... 180, 757 24 T 4 0. 1 0 0 1
Rhode Island: | i
Pawtucket. ———- 69, 760 4 1 0 0! 0 -0 0 0
Providence. 267, 918 0 7 ‘ 12 0: 1 1 0 5
Connecticut: ! !
Bridgeport .- ") 0 10 4 1. 0 2 1 3
Hartford.... 160, 197 1 8 1 0 0 ] 2 -0
New Haven 178,927 1 16 3 [} 0 0 1 0 7

1 No estimate made.
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City reports for week ended October 30, 1926 —Continued

- 1 [i
b Diphtheria Influenza
. Chick- Meas-
. Population . R les
Division, State, and July 1, ~CRPOX| Cggeq sles,
city 1925, | G288 | esti-’ | Cases | Cases | Deaths| €aSeS
estimated | sorted mated | re- re- re- rted
I cxpec- | ported | ported | ported | PO
: tancy
i
MIDDLE ATLANTIC !
New York:
Buffalo..___._..._._ 338,016 33 24 0 2
New York 5. 873,356 - 67 161 7 13
Rochester _ . 316, 736 g }:1'. g 0
Syracuse___._______ ; 2
New Jersey: ! .
Camden______.._... ! 2 8 1 0
Newark__ 13 15 0 2
Trenton._.___.._._. i 1 5 (1] 0
Pennsylvania: I
Philadelphia______. 1,979, 364 54 73 4 5
Pittsburgh_._.__... 631, 563 43 36 4 2
Reading_____. .- 112, 707 10 5 1} 1
Seranton. _.________ 142, 2 5 0 1
EAST NORTH CENTRAL
Ohio:
Cincinnati__.__.___. 409, 333 4 21 11 0 4 2
Cleveland 485 23 47 81 0 2 6
Columbus 279, 836 3 6 24 0 0 0
‘Toledo. 287, 380 ] 14 6 0 1 1
Indiana:
Fort Wayne_______. 97, 846 1 3 4 0 0 0
Indianapolis. 358, 819 40 14 31 0 0 1
South Bend. - 80, 091 2 3 1 0 0 1
Terre Haute.. ___.__ 71,071 4 3 2 0 1] (1]
Illinois:
ronao o Al 3O % 8 i @
eoria . , 3
%pringﬁeld , 923 3 3 4 1 1 8
Michigan:
Detroit____________. 1,245,824 42 67 107 4 [} 4
Flint______ - 130, 316 17 13 3 [ 0 1
Grand Rapids______ 153, 698 7 8 1 0 0 -0
Wisconsin:
Kenosha_._____.____ 50, 891 0 2 0 0 0 0
Madison. ... 46, 385 7 1 0 0 (1} 0
Milwaukee._ 500,192 . ... 30 .
Racine. ... 67,707 16 3 2 0 0 2
Superior.___________ 39,671 0 1 0 0 1] 0
WEST NORTH CENTRAL
Minnesota:
Duluth 110, 502 5]e 4 3 0 0 29
Minneapolis. 425, 435 89 31| 42 0 0 1
1 St.Paul_.___________ 246, 001 19 21! 9 0 1 6
owa: :
Davenport._.______ 72,469 0 2! 0l . 2
Sioux City_- 277 76,411 3 2! 5 [ —— 1
Waterloo_._____ .~ 36,771 43 1 0 0 ... 0
Alissouri:
Kansas City___ - 367, 481 14 16 8 0 0 0
St. Joseph__ - 78, 342 0 4 0 0 0 0
St. Louis______.____ 821, 543 19 53 49 0 0 2
North Dakota:
Fargo_. 26, 403 11 0 1 0! 0 0
Seuth Dakota i
é\_berd%exil_ __________ 15,036 2 0 1 0l ... 1
Sioux Falls_.____.__ 30,127 1y 1y 0 0.
Nebraska: ! 0 0 0
ngal:'aha ............. 211, 768 3 1 13 0 1
Topeka..___________ 55,411 12 2 0 0 0 0
Wichita._.______.__ 88, 367 0 6 1 0 0 2

Pney.
Mc:;:gy) 5 Monig,
re-  jdeaths
It re-
Ported | e
1 1
27 3
0 5
-2 3
2 1
: 2
0 2
4 m
3 21
0 1
0 2
5 1
0 23
0 ]
0 4
0 1
1 13
0 0
0 0
17 38
3 1
0 3
1 19
0 4
0 1
1 0
1 0
1 1
0 1
0 0
0 ]
0 i
0
1
0
4 10
0 2
[T F—
2 1
0 .......
01l ...
1 1
0 t)
0 1
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City reports for week ended October 39, 1926—Continued

' .
Diphtheria Influenza }
Population| Chick- [ | Mea- Pneu-
Division, State, and | July 1, |®2PO%| Cases, | sles, [ MEME | monia,
city 1 o | esti- | Cases | Cases | Deaths 35S re. | deaths
estimated g |mated | re- | “re- re- | T | orted | T
porte etzxpec- ported | ported | ported ; Ported ported
ancy :
- s T S { T T e
<OUTH ATLANTIC |
Delaware:
Wilmington- ... 122,049 1 4 5 0 0 0 0 3
)m'_‘;ls]«qd: 796,206 " ’ .
altimore .. ._______ 7 29 L7 2| A
Cumberland. 33,741 1 1 5 g 1. : i /(‘)‘ ](l)
Frederick...________| 12,085 0 0 2 0 0 0 0 0
District of Columbia: | i .
v )xgllshington ........ i 497,906 3 18 41 2 3 0 of. 12
irginia: : | .
Lynchburg.________ 30,395 1 3 5 i
Norfolk_____________ ] 6 4 3 0 0 0 2. :
o t3-1 I R T T |
vanoke._.____._... 5 5 1 | .0 4
West Virginia: ' 0 0 0 *
Charleston. ... 49,019 0 4 2 1 0 0 0 0
Huntington________ T 63,485 Q 4 7 (1} IR 0i- 0
Wheeling.._________ 56,208 7 3 3 0 0 0] of T 1
North Carolina: b :
Raleigh__.________._ 30,371 0 ‘4 1 0 -0 0] 0 1
Wilmington________ 37,061 6 1 2 0 0 0! o/ 2
Winston-Salem_____ 69, 031 0 4 5 0 0 1. 0 1
Soutllh(‘a]roltina: : ; | -
(‘harleston__.______ 73,125 0 2 2 i
Columbia . - 11,225 0 3 4 28 8 ’ g i g g
WO; g;gnvm - - 27,311 0 1 2 0 0 0 ‘ 0 0
\tlanta. . O 4 1 25 13 0 0! 0 8
Brunswic - 16, 809 0 1 0 0 0 0! 2 1
l<'lorl?(ll‘;?nnah __________ 93,134 0 4 0 9 1 1 . 0 4
Miami....________.. 69, 754 0 3 0 |
;w‘t. Petersburg. 26, 847 0 0 0 0~! o (l)
Tampa .. 94,7 2 1 3 0 0 0! 0 0
i 1
EAST SOUTH CENTRAL ! i | '
i : |
Kentucky: ! f ! i
Covington..._.__.__ 58,309 2 3; 8§ 0 0, 0. .0 1
pepiouisville- ... 305,935 3 13 7l 1 o' o 0 11
Memphis_...______. 174, 533 4 15 8! 0 1 0 0 7
\11&;“,.?2“““ ___________ 136, 220 0 4. 8. . 0 1 1! 0 0
i i i
Birmingham._.____ 205, 670 0 7 3 4 0! 3y 1 6
Mobile N 65,955 0 2 3 0 0! 0 0 1
Montgomery . _____ 46,481 0 3. 7 2 0. 0 0 0
WEST SOUTH CENTRAL | ‘ ; : '
.\rk;lmsas: : i 1 :
Fort Smith ; 31, 643 0 1 1 1) PO :
Little Rock ... 74216 0 3 0 0 : 0! g """" 3
Louisiana: |
New Orleans..._._. 414, 493 (1} 11 11 1 1 0 0 8
Shreveport .. .______ 57,857 0 1 10 0 0 0 0 2
Oklahoma: I ! ! -
" ‘:{klahoma City..... ® 0 4 3 0 1 0! 0. 2
XAs: |
Dallas____ 194, 450 0 12 41 5 3 0 0 2
(alveston 48,375 0 1 1 0 0 0 0 0
Houston._.____ 164,954 0 5 6 0 1 0j. 0f 4
San Antonio. 198, 069 0 2 7 0 0 0 0 1
MOUNTAIN
Montana: T
Billings.___________ 17,971 0 0 0 0 0 0 bt 1
e T T N R R
NﬂhI(V)I‘issoula.-..:----:: 12,668 3 1 0 0 0 | 0 1 0
Boise______________. 23,042 0 0 0 0 0. ] 0 0

1 No estimate made.
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Cily reports for week ended October 30, 1926—Continued

Diphtheria Influenza
;| Chick- Mea- P
Population| sles, Mumps,| ‘neu-
Division, State, and July1, [®BPOX. Cgges, . cases | Monia,
city 1925, cases esa:d Cases | Cases | Deaths 3% | ‘o’ d’r":hs
i re- re- re- -
estimated | or1ed ]enx:m» ported | ported | ported | Ported Ported |\ rted
tancy l i
]
. ; _
MOUNTAIN—continued '
Colorado: |
Denver_____._____ __. 280,911 7 15 1B (1] 1 1 B
' 43,787 6 6 0 1} 1 0 0 9
New Mexico: !
Albuduerque.._ ... ! 21, 000 0 1 0 0 0 0 0 1
Arizona:
l> al];hoenix ............ 38,669 0 0 (1] 0 0 0 0 9
tah:
Salt Lake City.____ 130, 948 24 4 4 0 0 42 0 y
Nevada:
Reno.___.._..._.... 12, 665 0 0 0 0 0 0 0 1
PACIFIC
Washington:
Seattle_.____._....__ " 28 7 11 [1 3 PR 3 21|
Spokane. . 108, 897 29 4 1 (1) I 26 O ...
Tacoma.__._.._.._. 104, 455 8 3 10 0 0 (1} 2 P]
Oregon:
Portland. __________ 282,383 9 10 9 1 0 14 0 6
California:
Los Angeles 0] 14 37 10 7 1 5 1 18
Sacramento.__ 72,260 2 2 3 0 0 10 3 1
San Franeisco.. ... 557, 530 31 19 11 1 1 83 13 4
e : , — =
. Scarlet fever l Smallpox l ' Typhoid fever
! Tuber- ; Wihn?p'
Division, State, | Cases, Cases, %‘:gf{lsé Cases, L cough, Dealtl.hs,
and city esti- | Cases | esti- | Cases | Deaths re- | esti- { Cases| Deaths| cases caa
mated| re- !mated| re- re- teq) mated| re- ! re- re- uses
expect-|ported expect-ported! ported {POT'®%oxpect-iported: ported | ported
ancy ' ancy ancy !
— i |
NEW ENGLAND :
Maine: 1
Portland .. ____ 0 0 0 0 0 0 1 11 0 0 2%
New Hampshire: :
Concord_._.__. 0 1 0 0 0 0 0 0 0 0 13
Manchester_ _ . 1 0 0 0 0 0 0 0 0 0 12
Vermont: i ;
arre___.____ .. 0 0 0 0 0 1 } [)] 0: 0 1 4
Burlington_ . __ 1 0 0 0 0 0 0 0 [} 5 6
Mussachusetts: i i :
oston.____... 31| 63 0 0 0, 16. 3 1, 2 17 22
Fall River. 2 4 0 0 0 3 0 0 0 6 32
Springfield 6 2 1} 0 0 2 0 1 1 0 39
Worcester. ___. 9 18 0 0 0 2] 0 0. ] 3 A
Rhode Island: i .
Pawtucket____ 0 0 0 0 0 0 (1] 0. (1} 0 Y9
Providence. ... 4 6 0 0 0 2 1 1 0 3 o8
Connecticut:
Bridgeport___.1 5 4 0 0 0 1 1 0 0 0 41
Hartford_ ... _| 4 5 0 0 0 1 0 ] 1 5 41
New Haven...i 5 1 [ 0 0 3 2 0 0 0 4
MIDDLE ATLANTIC
New York: i
I 17 1 0 0 9 2 6 0 5 143
69 4 0| 0 0 204 22 2 3 39 1,296
6 3 '] 0 0 2 2 0 (i} 0 [
9 1 L] 0 0 0 1 1 0 16 4
New Jersey: ! )
Camden_.____; 2 9 0 0 0 1 0 0 0 3 2
Newark _ 10 6 0 0 0 5 3 [] 1 2% W
Trenton..____. . 1 1 0 0 0 3 1 1 1 4 3

1 No estimate made. ? Pulmonary tuberculosis only.
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City reports for week ended October 30, 1926—Continued

November 19, 1926

Scarlet fever Smallpox Typhoid fever I {
"Tuber- W hoop- beat
<
Division, State, | Cases, Cases, %‘gﬁﬂ Cases, coulxl:h ea' 1
and city esti- | Cases | esti- | Cases | Deaths esti- | Cases | Deaths [ cauces
.mated] re- | mated| re- re- rted mated| re- re-
expect-iportedjexpect-ported| ported ported . pect-ported| ported ported
ancy ancy ancy
MIDDLE ATLANTIC—
continu
Pennsylvania: .
Phlladolphla,. 50 29 0 0 0 33 9 18 0 A%y - 498
pittsburgh._ ___ 34 22 0 0 0 5 2 1 2 .10 156
Reading-...--- 1 3 0 0 0 0 0 0 0 5 22
\(‘mnton...-. - 2 4 o 0 [ -2 0 0 0 -2 41
EAST NORTH
CENTRAL .
Ohio: A
Cincinpati__... 10 12 1 0 0 11 2 4 0 .k 119
Cleveland .. __. 21 25 1 0 0 11 3 1 1 25 202
Columbus..... 9 6 1 0 0 4 2 3 0 L] .80
Toledo. ... 10 10 1 0 0 5 2 2 1 15 7
Indiana: - . .
Fort Wayne.__. 1 0 0 0 0 1 -0 1 1 b 0 23
Indianapolis. .. 8 22 1 0 0 6 1 2 2 15 3 103
South Bend. _. 3 0 0 0 0 0 0 0 (1] 0 10
Terre Haute__. 2 6 0 (1} 0 1 1 0 (1] 0 H
inois: . .-
( hlmgo ....... 90 66 1 0 0 43 8 1my, 1] 45 639
......... 9 2 0 0 0 1 1 [ 0. [1] 29
\prlngﬁeld . 2 4 0 0 0 1 1 [1] 0 8 24
Michigan: .
Detroit........ 60 53 2 2 0 21 4 3 0 50 269
Flint__._.__... 8 4 1 0 0 1 0 0 0 1 26
Grand Rapids. 8 7 0 0 [1] 0 0 0 0 1 35
Wisconsin: :
2 2 1 0 0 0 0 0 0 5 16
1 2 1 0 0 0 0 0 ‘0 2l
201....... 2% PR S, I I ) N P ST O SO U
4 2 0 0 0 ) 14 -0 0 5 9
2 3 1 0 0 0; o0 0 0 0 3
WEST NORTH
CENTRAL
Minnesota:
Duluth_.._____ 6 11 1 0 0 0 1 0 0 .0 13
Minneapolis. .. 35 74 1 0 0 2 1 2 1 4 . 82
. St Paul. .. 14 b4 4 0 0 5 1 0 0 13 66
owa: .
Davenport . __. 0 4 (1] 0 0 ol _______ 1
Sioux City. ... 3 2 1 0 0 1o 6
Waterloo. ... 2 2 0 0 0 0 ... 3
Missouri: ’ .
Kansas City... 10 7 0 0 0 2 5 0 7 99
St Joseph. 3 3 0 0 0 0 0 0 -0 24
33( 32 0 0 0 3 3 0 12 220
2 10 0 0 (V] 1 0 0 0 13
- 0 6 0 () I PRI N 0 {1 2 PO, 4
Sioux Falis_ ... 1 5 0 0 0 0 [] 0 0
Nebraska: .
Omaha._...___ 4 4 1 1 0 2 1 0 0 0 53
Kinsas:
Topeka_._____. 3 1 1 0 0 3 1 0 0 5 9
Wichita._..... 2 3 1 1] 0 1 0 1 0 1 20
SOUTH ATLANTIC .
Delaware: .
Wilmington. ., . 3 13 0 0 0 0 1 0 0 0. 30
Maryland: .
. Haltlmore...-- 12 12 0 0 0 11 6 12 2 26, - 140
(& umberland.._ 1] 0 0 0 0 1 1 0 0 21, 9
...... 1 2 0 0 1] 0 0 1 0 2! . 2
Dl;lﬂt't of Colum- e
m
Washington_..| 14 m! -1 0 0 16 .3 ¢ .0 9. 13
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City reports for week ended October 30, 1926—Continued

Scarlet fever Smallpox Typhoid fever
c ) ;rul;gé, Cases coungi D(‘a]!ihs,

, Stat Cases, ases | al
Dw;:gnmya © esti- | Cases | estl- | Cases | Deaths d(:::hs esti- | Cases Deaths cases’ | causes

mated’ re- |mated re- Te- mated| re-. re-
expect-; portedfexpect-,ported | ported pm"dexpect- ported ported ported
ancy ancy ancy

Whoop-

80CUTH ATLANTIC—
continued

Virginia:
Lynchburg.__.
Norfolk...____.

[~ CY Y
S =O~O

West Virginia:
harleston.._.
Huntington_ __
Wheeling......
North Carolina:
Raleigh________
Wilmington...
Winston-Salem
South Carolina:
Charleston. ...
Columbia.....
Greenville.__..
Georgia:
Atlanta._.___..

© ooco

HOD OO M) Wik N0

O OMom NOM KL BOIRN

OO oo oo ooo oo

NOS ooD moo o

O OO OO OO0 MM
© NOO =W NO~ CON WOMN

Miami ..... 2 foaeao.
Qt Petersburg.
Tampa...___<

EAST SOUTH CEN-
TRAL

N O OCO ~oOo oo oo0 cooo
SoOo ook com= oo o

CCO oo oo oo o

[ U

oo
]
o
oo
<

Kentucky:
Covington.....
Louisville......

Tennessee:
Memphis......
Nashville___.__

Alabama:
Blrmlngham...
Mobile_.__
Montgomery . .

b
ce~ &b ~o

P O G )
-5% &
coo oo oo
coce o= oo
ceo oo co
Okl Wy WO
con wn mo
cer Go ~o
co~ oo oo

WEST SOUTH CEN-
TRAL

Arkansas:
Fort Smith__..
Little Rock....
Louisiana:
New Orleans. .
Shreveport ceee

Oklahoma City
Texa;

[
(=]

—

[ I N LT
S LOD KD e b

w oo
[

-
HISHD = OOl O

Houston.._____
San Antonio. . _

Q

-

=

-

2

-

=3

=}

v

'

'

'
SO
oo © oo oo
o=0co © oo oo
ocooe © oo ©
CCOY © =i
LWOoOCwWw © ocw ~o
o000 © co =
oceo

-

<

MOUNTAIN

Montana:
Billings..._.___
Great Falls____
Helena_.______
Missoula....._

Idaho

= CONM
o oo
e © cooco

27!
;. Pueblo._______ 0
New Mexico:
Albuquerque. .

©S ON O OO
© OO ~ ooco

e oo © ooco
e =S © ocoo
: SN = ~oeo
- = O ~oce
S OO0 © cooo

S ey
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City reporls for weck ended October 30, 1926—Continued

Scarlet fever Smallpox Typhoid fever
Tuber|—— Whoop
o ! Deaths
)ivision, State, | Cases, Cases, culosis, Cases,; cough
ln;I:nd city esti- | Cases esti-' Cases | Deaths deaths| gt 1(.‘ases Desths! cases’ all .
re- |mated! re- | re- | Ie |mated; re- | re- re- | CAUSes
. portedyexpect-ported ported portedioxpect- ported| ported | ported
ancy ancy ( ancy
MOUNTAIN—COD.
Arizona:
" Phoenix. . ... 2| 1| of o o| 4 0 0 ) 15
Ttah: N
“GitLakeCity.| 2| 3| ol o ol 1] 2| 3 ol 5] 40
Nevada: :
Reno.....----- 1 0 1 0 0 /] 0 [ 0 0 4
PACIFIC .
Washington: -
Neattle_.____... 8 15 2 1 . 1 11 -0 -
Spokane. - 7 16 1 {1 3 T I, 1 [ 3 O & 3 N
Tacoroa._._...| 2 4 1 7 0 0 0 of 0 o] A
Oregon: X SR
Portland - ... 7 21 3 3 0 3 1 1 L. 0} 60
California:
TLos Angeles. . . 15 37 3 0 0 20 3 1 1 4 210
Sacramento.... 1 4 0 0 0 1 1 01 0l>» -0 20
san Francisco . 7 12 0 0 0 9 2 51 0. 15 154
Cerebrospinal | Lethargic Poliomyelitis (infan-
meningitis | encephalitis Pellagra - tile paralysis)
Division, State, and city Ce:ts?s’
Cases|Deaths |CasesiDeaths | Cases{Deaths mapgttl Cases| Deaths
expect-
ancy
NEW ENGLAND Tf
Massachusetts: .
BoSton - - oo iccccceccaas 1 1 0 0
Rhode Island: :
Providence............... c————— 14 -0
Connecticut: .
Hartford . . o oooeooomemmameeeen 0 0 0 1
MIDDLE ATLANTIC
New York:
0 1 0 0 0 0 1 3 0
1 1 4 2 0 0 9f - 2 0
[ 0 0 0 0 0 0 1 0
Pennsylvania:
Philadelphia....._.__........... 0 0 0 0 0 0 1 2 0
EAST NORTH CENTRAL
Ohio:
Cleveland . ..o cooiooeeanan 0 0 1 0 0 0 1 3 0
Ilinois; . -
ChiCago - - - oteeecmeecmmcaeaan 1 1 1 2 0 0 3 2 0
Michigan:
Detroit . imaos 1 0 1 (1] 0 0 1 1 0
Grand RapidS. - oo eeemeeneen 0 0 0 0 0 .0 0 1 1
WEST NORTH CENTRAL
Minnesota: .
Minneapelis__.......occcccceoaan 0 0 0 0 0 0 0 1 0
SOUTH ATLANTIC )
Maryland:
.. Baltimore.____..__..o.ooaoooe- 0 1 1 0 0
Virginia:
Rictmond. ......cocomeeaenno ot 0 0 0 1 0 0 0 1 D)
Roanoke. ... o ooveeeeeeeacanen 0 0 0 1 0 0 0 0 0
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Cily reports for week ended Oclober 30, 1926—Continued

! §
Cerebrospinal ; Lethargic Poliomyelitis (infap.
meningitis ‘ encepg:\ﬂus Pellagra tile paralysis)

Py
esti-
Cases; Deaths | Cases| Deaths | Cases| Deaths mat«ti Cases. Deathy

expect-
ancy

Division, State, and city'

SOUTH ATLANTIC—continued
South Carolina:

- Charleston ..o ooeaaee oo 0

Columbia. .- ..o coieecnnanns .0

EAST SOUTH CENTRAL

oo
oo

Tennessee: .
Memphis._. S,
Nashville_.
Alabama:
Birmingham_ ... cocononnsa-n
Mobile . iecaacaa-

WEST SOUTH CENTRAL?

co oo
oo oo
O O
- D
oo oo
oo co
oo QO.

o0 WO
.
OO =O

Arkansas:.
Little Rock..
Louisiana:?
Shreveport .. ...cceceoeaceccccac-

O ©o o
o0 © o
o0 © o
oo o o
o o ©
[
co © o
o= O o

=] -

& -

San Antonio

MOUNTAIN
Colorado:
Denver. ..ol

=
-
=]
=)
o
=]
=]
o
=]

Washington:
Spokane_.._..._......... ccacnces
Oregon:
. Portland.......cecevensccncanca-
California:
Los Angeles..
. Sacramento._..
' San Francisco

0

Ot b i
- O o
NpneS © o
oS © o
oo © o
oo © o
coce = o
co= = o

U

1 Dengue; 1 case at Charleston, S. C.
' 2 Typhus fever; 1 case at Oklahoma City, Okla.
? Plague (imported); 2 cases and 1 death at New Orleans, La.

The following table gives the rates per 100,000 population for 101
cities for the five-week period ended October 30, 1926, compared with
those for a like period ended October 31, 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 101 cities reporting cases had
an estimated aggregate population of nearly 30,000,000 in 1925 and
nearly 30,500,000 in 1926. The 95 cities reporting deaths had more
than 29,200,000 estimated population in 1925 and more than 29,730,000
in 1926.. The number of cities included in each group and the esti-
mated aggregate populations are shown in a separate table below.
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Ssummary of weekly reports from cities, September 26 to October 30, 1926—Annual
rates per 100,000 population, compared with rates for the corresponding period

of 19251
¢ DIPHTHERIA CASE RATES

* Week ended—

! i
Oct. g g Oct. | Oct. || Oct. | Oct. || Oct. | Oct.
10, 19& 17, 16, 24, 23, 31, 30,
1925 1925 | 1926 1925 | 1926 1925 | 1926

128 134 i 159 ’ 150 165 || 3163 203 || 4176 | 3213

66 9% 66, 120 85| so4 85 i 132 106
81 14| 184 120 100 1287 122 | 7148 138
136 || 153 188 (i 166 | 2191 180 | 261 || 186 | 3244
1434 198 1771 233 | 209 256 | 24011 278 264

163 179 | 218 29| 218 | 7252 302 213 357

270 89| 24 89 270 100 400 89 384
211 79 176 88 219 101 280 251° 331
291 194 . 173 157 | 164 <361~ 255 || ¢ 170 155
175 102 I

200 105 175 135 191 149 205

MEASLES CASE RATES

- ]

101 CitieSe - - omeeeoeeee 139 | 36 51 31 67| 43l so1| 49 || 1102 sel
New England._..o.ooooeeo. 242 21l 37! a3l am| 26 5| 26 se2|
Middle Atlantic_. T 5] 10l ] 1 6| of sz 12| mo 13
Fast North Central T os2al U| 2| 24| || 45| 47| s 6
West North Central I el 10 6| 26| 0| a4)f. 10| 42 12(.. 8
south Atlantic.._._ Il o8 13 15 15| s2| al rar| 26 58 9
Fast South Central _ 1 1n 5 1 51 ol 37| @& 16 21
West South Central 1 o 0 of ol of 13 13 4 0
AMountain....__... 1 9| 109l 87 09| 18| 267 28| 337 +19{ 301
Patific. - oo 3| 3 n| 18 28| M 1] zs 4] 342

SCARLET FEVER CASE RATES
o : I . ..

101 Cities. - oo oo 186 100 2| m I 121 | -1%0° tm‘rm 155 | 3168
New England....o.o..... 86: 104 105 144 127| 14a c125| 104 | 294 | 246
Middle Atlantic. o6 sl 65! 57 75| ‘ez e6| 51 “ro6 ]
East North Central o296 well 109| 121!l 143 132 185| 155 185 5155
West North Central | owrei 197 19| 2151 o256 | 318 | .284.l. 373 || 202| 354
fouth Atlantic...._ I oer| m 92| 100 120| 126{|.7126°( 163!l 180{ 133
East South Centrai. Tl oval e 12| 145 12| 145|121 281 74| 332
West South Central 1 a8 69 62| 69 53| s6fl 40| ‘85l 40| mn2
Mountain. ....... 2176 3191 148 | 300|| 46| 264 || 111 | 446 | +189 - 364
Pacifie. ool 88 175 102 150 135| 205 127| 25, 141| 237

1 ' . -
SMALLPOX CASE RATES
. . . ' I .

101 cities. .ooooemes 22 1 5 3l 8 4 37] 3] 10] 3
New England_ oo 0 0 0 0 of of 7 0 0 0
Middle Atlantic. ... i 0 0 0 0 0 0 0 0 I
East North Central 30 0 1 1 8 3 4 3 16 31
West North Central 2 2 10 2 0 6 4 0 25 ' 2
scath Atlantie.....__ 0 1 6 0 6 4|l o 9 8 6
East South Céntrai. 1 o] o 6] w0 4 0 5 10 5 5
West South Central 0 1] 0 4 0 4 0 0 0 4
Mountain......... 9 9 9 9 28 9 9 0 ‘9 9
Pacifie. ...l 25 5 “| 19 55| 32 1 I U N TR B >

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

? Superior, Wis., not included. ’. - . e

¢ Barre, Vt., and Winston-8alem, N. C., not included.
-+ Helena, Mont., not included.

¢ Milwaukee, Wis., not included.

¢ Barre, Vt., not included.

i Winston-Salem, N. C., not included.
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Summary of weekly reports fron cities, Seplember 26 to October 30, 1926—4,,, wal
rates per 100,000 population, compared with rates for the corresponding perim

of 1925—Continued
TYPHOLID FEVER CASE RATES

. . Week ended—
i
| 1 i ] | oer I T
oct. 3, Oct 2, Gt oet o) Get- | Gele | et | et et. 0.
19251 1926 1 ygp5 1926 | 1g25 | 1926 || 1925 | 1926 1| 1935 | juy
- - R R m— e
101 cities. - -oo-.. Corsel 42 sl o BI % 32 332' 2 | «25) sox
New England.____...._____. T IETE Y TR TR R 3 VS B TS T s
Middle Atlantic..._________\ 32 28 31, 2| Wi 28, 25! 20 21 i
East North Cektral _________ 220 3 i 21 i 2| 31 15 | 9 13 15 ™
West North Central | 35 40 ! 33 22 0 20 | 14 ] 33 22 18 %
South Atlantic._____________. 50 115 52 770 65 66 773 7 25 B
East South Central .. _______ 131 130 163 145 121 140 147 9 100 Ho
West South Central_________ %2 4 571 22 4“4, 2 7 2| 2
Mountain 11 82| 120 64 46! 46 65 27|l 485 %
Pacific......... 2| 19 [ 8| 2= ' Wil w1 W)
INFLUENZA DEATH RATES
95 cities. ... U 15' 6 3 4 6, 6 18 7y 100 sy
New England._.._.. U 0 2 0 0 0 5 62 7 12 ;
Middle Atlantic. ... ._.._.._ 2 3 3 b 4 8 8 10 R
East North Central ....ceee. 18 5 3 2 8 2 9 5 7 515
West North Central 6 0 4 6 6 11 6 2 11 2
South Atlantic_.______ 4 9 C 2 6 2 8 72 8 6 2
East South Central. 16 10 0 5 16 18 5 10 26 10
West South Central_ 19 38 15 14 10 14 19 14 AU %
Mountaln._..__._. 0 18 9 18 .0 b1l 37 27 49 9
Pacific. oo 0 7 0 0 11 n 4 0 4 H
PNEUMONIA DEATH RATES
. i | i
95 CItieS - e oeee 61| 69| 63| 64| 90| | sss| s5f eur! sy
New England__.____________ s 8yl a8 a3l el 76l es7| 83fl 108 w
Middle Atlantie_____.______ 68 .71 63 % 88 89 104 136 101
East North Central . -] 144 59 61 4 89 63, 9| 60 114 o8
West North Central - 36 7 45 63 58 53 60 49 97 63
South Atlantic.__. 81 66 71 60 ' 121 88 | 7116 113 129 100
East South Central . 100 109 110 83 ! 9 52 121 99 1050 13
West South Central @ 7 e o4y . s 104f | s ue| &
Mountain 139 155 92 b 120 118 111 127 476 182
Paciflc. .o 87| ‘=8| s1| sl so| 82| 76| 9| 47 l pt
? Superior, Wis., not included. . 5 Milvéaukee, Wis., not included.
3 Barre, Vt., and Winston-Salem, N. C., not included. ¢ Barre, V't., not included.
4 Helena, Mont., not included. 7 Winston-Salem, N. C., not included.

Number of cities included in summary of weekly reports, and aggregate population
of cities in each group, approrimated as of July 1, 1925 and 1926, respectively

- _ Aggregate population of | Aggregate population of
Number | Number |~ cities reporting cases | cities reporting deaths
Group of cities of cities | of cities
* reporting| reporting +
cases deaths 1925 1926 1925 1926
Total .. _______..________.__ 101 95 | 29,900,038 | 30,427,508 | 29,221,531 | 29,735,608
New England____.._______________ 12 12 2,176,124 | 2,206,124 | 2,176,124 | 2,206.121
Middle Atlantic.__ 10 10 | 10,346,970 | 10.476, 970 | 10,346,970 | 10,475,471
East North Central . | 16 16 L 7,481,656 | 7,655,436 | 7,481,656 7,650, 136
\‘\ est North Central_ 12 10 | 2,550,024 | 2,589,131 ! - 2,431,253 2, 468, 418
South Atlantle______ 21 21 2,716,070 | 2,776,070 ; 2,716,070
East South Central_ 7 7 993,103 ! 1,004, 953 993, 103
West South Central. 8 6] 1,184,057 | 1,212,057 | 1,078,198 ! :
Mountain____.___ i 9 9 563.912 572,773 563,912 -
Pacifle. .___ 6 4] 1,888,142 1,934,084, 1,434,265 1. 16014
- - PR A o ! . .




FOREIGN AND INSULAR

THE FAR EAST

Report for week ended October 23, 1926.—The following report for
the week ended October 23, 1926, was transmitted by the Far
Eastern Bureau of the Secretariat of the Health Section of the
League of Nations, located at Singapore, to the headquarters at

Geneva: L
. T ‘l N .
\ Small- * | Small-
Plague |Cholera pox ‘ Plague [Cholera ~pox
Martime towns 2 * z 2 Martime towns - 2 ”
2l= =218 = 2| E dlagls
13181222 $13185|83
iR |0 ol A TiajotlAalo|RA
Egypt: Alexandria...._.| 0] 0] 0| 0] 2 1 -
Mauritins: Port Louis. 2101010 0 0] 0] 0|1 0
Madagascar: Tamatave. ojojojo0 0 0f 0 O 4.
British India: of 11 0} 2
Caleutta.ccecoeennn- | O] 15 4 2 g
of....f 0} 7 5 0 8§|....1 0 0
0)....] 0| 2 1 nghai 0/ 0} 3 1] 0 (1]
gOon - - - 1.} 0f.__. 1) U.8.8. R Vladlvostok 0| 0y 0} 0] 31.__.
|

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

ASIA

Arabia.—Aden, Jeddah Kamaran, Penm

Jiag.—Basrah.
 Prrsia.—Mohammerah, Bender-Abbas, Bushire.

kritish  India.—Karachi, Chittagong, Cochin,
\Vizagapatam, Tuticorin, Negapatam.

¢rylon.—Colombo.

Federated Malay States.—Port Swettenham..

straits Settlements.—Singapore, Penang.

Dutch East Irdies.—~Cheribon, Surabayas, Sama-
iung, Belawan-Deli Sabang, Makassar, Banjer-
nasin, Tarakan, Palembang, Menado, Samarinda,
Pentianak. o

Sarawgk.—Kuching.

Fritish  North Bornco.—Sandakan,
Kudat, Tawao.

Portuguese Timor.—Dilly.

French Indo- China.—Saigon and Cholon, Turane,
Haiphong.

¢hina.—Hong-Kong. ~

Fermosa.—XKeelung

Jupan.—Yokohama, Osaka, Nagasaki, Moji,
Kcbe, Niigata, Tsuruga, Hakodate, Shimonoseki.

Korea.—Chemulpo, Fusan.

Manchurig.—Mukden, Changchun, Harbin, An-
tung.

Kuantung.—Port Arthur, Dairen.

Jesselton,

AUSTRALASIA AND OCEANIA

Australia.—Adelaide, Melbourne, Sydney, Bris-
bane, Rockhampton, Townsville, Port Darwin,
Broome, Fremantle, Carnarvon, Thursday Island.

New Guinea.—Port Moresby,

New RBritain Mandated Territory.—Rabaul.

New ™ Zealand.—Auckland, Wellington, Christ-
church, Invercargill, Dunedin.

New €aledonia.—Noumea.

Fiji.—Suva. *"

Haiwaii.—Honolulu. .

Society Islands.—Papeete.

AFRICA

Egypt.—Port Said, Suez.

Anglo- Egyptian Sudan.—Port Sudan, Suakin.

Eritrea.—Massaua.

French Somaliland.—Jibuti.

British Somaliland.—Berbera.

Italian Somaliland.—Mogadiscio.

Kenya.—Mombasa.

Zanzibar.—Zanzibar.

Tanganyika.—Dar-es-Salaam.

Seychelles.—Victoria.

Portuguese East Africa.—Mozambique, Beira,
Lorenco Marques.

Madagascar.—Majunga.

Union of South Africa.—Durban, East London,
Port Elizabeth, Cape Town.

Reports had not been received in time for distribu-
tion from—

Dutch East Indies.—Balik-Papan. -

Philippine Islands.—Manila, Iloilo, Jolo, (,ebu,
Zamboanga.

(2677)
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CANADA

Communicable diseases—Quebec—August, 1926.—Births and deatls
in the Province of Quebec for the month of August, 1926, have hee,
reported as follows:

Estimated population_ . _____ . ... ___ 2,570,000 | Deaths from—Continued.
Births . . 6, 592 Heart disease._______._______._______ 31
Birth rate per 1,000 population. ___.____. 30.77 Influenza... 1
Deaths (all causes) .. el 2,890 Measles 12
Death rate per 1,000 population . ______ 13.49 Poliomyelitis (infantile paralysis)____ 3
Deaths under 1 year .._...__........._._ 1,176 Scarlet fever - 1y
Infant mortality rate . __ . __.___... 178.39 Syphilis___________._______ R -
Deaths from— Tuberculosis (pulmonary)_..________ b
caneer. ... ... 123 Tuberculosis (all other forms)___..__ 0
Cerebrospinal meningitis 8 Typhoid fever ... ... _..._.._..... It
Diabetes. ... ... 22 ‘Whoopingecough .. ______.___________ i
Diphtheria ... _______ ... ...... . 20 :

CUBA

Communicable diseases— Habana—October, 1926.—During the mont)
of October, 1926, communicable diseases were reported at Habana,
C'uba, as follows:

Remain- i Remaig-
N mg untder . /ing under
. New reat- f oW | 1y + treat.
Disease cases Deaths ment Disease cases Deaths ment
Oct. 31, Oct. 41,
1926 | 1924
Chicken pos... LY 2 || Meastes. ... 3 3‘
Diphthe 5i 1 -1 || Scarlet fever. 40 ... i 3
Leprosy.. 3 P 10 || Typhoid fever 93 12} T
Malaria t._______________. 135 2 31 i

L Many of these cases from the interior.

FINLAND

Conununicable diseases—August, 1926.—During the month of
August. 1926, communicable diseases were reported in the Republic
of Finland as follows:

Disease Cases Disease : Cases
1
Diphtheria. ... iiiiiiaae. 73 || Poliomyelitis._ ... ... ____________ ‘ !
Dysentery. . ___._________ 5 || Scarlet fever____. - - Bl
Paratyphoid fever 129 || Typhoid fever. . __ ... . . __..._. ) ™

MADAGASCAR

Plague—Tananarive Province—August 16-31, 1926.—During the
16 days ended August 31, 1926, 79 cases of plague with 78 deaths
were reported in the Province of Tananarive, Madagascar. Of
these, 17 cases, 1 bubonic and 16 pneumonic, occurred in the interior
town of Tananarive. Of the remaining cases, 9 with 8 deaths were
bubonic, 15 cases with 15 deaths pneumonic, and 38 cases with 3%
deaths septicemic.
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SALVADOR

Mortality  from communicable diseases—San Salvador—August,
1996, —During the month of August, 1926, there were reported 61
Jeaths from communicable diseases at San Salvador, Republic of
galvador, of which 1 death was caused by diphtheria, and 1 by
{vphoid fever. There were reported 38 deaths from gastroenteritis
and 21 from tuberculosis. Population, 85,000.

Mortality—Republic of Salvador—Disease prevalence.—During the
period under report 3,665 deaths from all causes were reported for
the Republic of Salvador. Population, 1,600,000. Malarial and
other tropical fevers were stated to be the most prevalent diseases.

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

The reports contained in the following tables must not be considered as complate or final as regards
cther the lists of countries included or the figures for the particular countries for which reports are given

Reports Received During Week Ended November 19, 1926

[}
CHOLERA
Place Date Cases { Deaths ) Remarks
China: .
FoochOW_ .o oooeeaaaees Sept. 19-Qet. 2.l ..l Present. One death in foreign
. : : population.

NanKing-cocooeenaennan cedoo Present.

Shangbai_....... ORI S do 2 24 | Cases, native. Deaths, in_for-
eign and natives, international
settlements.

SWALOW . e e e ccccacccacacan- Sept 26-Oct. 2..._ | ... ..l Sporatgif. Slight increase re-
ported.

French Settlements in India:..| June 27-July 24. .. 42 36 Co
[T L7 DN NSRS IS SN Sept. 5-18, 1926: Cases, 4,053;
Caleuttad . ooo oo oooceaoaes Sept. 19-25........ 9 7 deaths, 2,586.
Philippine Islands:
Manila. .o il Oct. 2. ieemennannn ) N SR
I | . mmmememma—en eeeiioad S S, e __..| Sept. 19-25. 1926: Cases, 39;
: N : deaths, 35. Apr. 1-Sept. 25,
1928: Cases, 7,643; deaths, 5,023.
BangkokK. . . ceeeemeaacaaaann Sept. 19=25.____... 2 IO o
PLAGUE
France:

Paris. .o el Oct. 18 .. ...

India._._._________. . . Sept. 5-18, 1926: Cases, 2,268:

Madras Presidency. . /| Sept. ;é:l&_.,. ~ deaths, 1,237,

; Rangoon Sept. 26-Oct.
ava:
Batavia. .. ooooooooeoaoolll_lL do..coooeos
(heribon Sept. 12-18_______.
Madagascar: i

‘Tananarive Province..._... | IR [ U RS SO, Aug. 16-31,1926: Cases, 79; deaths,
78. Bubonie, pneumonie, and
septicemic.

Tananarive Town.___... Aug.16-31........ 17 17 | Bubonic, 1; pneumonic, 16.
Other localities._....._.'..... do. . eeeaes 62 61 | Bubonic, 9; pneamonic, 15; sep-

L ticemic, 338.

Nigeria. May 1-June 30. 76 71

Senegal . Mar. 1-Apr, 30 21 6 | Later reports.

Do. May 1-31._ 129 71

1 Apr. 1-Sept. 25, 1426: Cases, 15;

R deaths, 10.

Tunisia. oo July 21-Aug. 20. .. ) U PO,

! From medical officers of the Public Health Service, Amcrican consuls, and other sourees.

14213°—261 4
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLow
FEVER—Continued

Reports Received During Week Ended November 19, 1926—Continyeq
SMALLPOX

Date

Cases

Romarks

Algeria July 21-Aug. 20 ..
Brazil:
Bahia
Eerndan}bu 1] Jan. 1-Oct. 16, 1926: C
io de Janeir i J8n. 1-Oct. 16, : Cases, 3,601
Sao Paulo deaths, 1,895. St
Canada:
Ontario—
Ceylon:
Colombo
China:
. Changchun..___.___.__.___ Sept. 5-11_______._
Foochow._____ . .. .._._.... . i Present
Fushun..__. :
Penhsihu..__.________ : )
Ssupingkai i Manchurian Railwagy.
Wa-feng-tien Do.
(‘hosm ........................
Egyp! -
:\lemndria ................. Aug. 24-Oct. 7_._.
rAnCe. ... July 1-31.... !
Paris___________ Oct. 1-10..
St. Etienne Sept. 16-
French Scttlements in India...| June 27-July kI
Gold Coast ... ... June 1-30. .. ..____
QGreat Britain: ’
E ngﬁml and Wales_.____.. Oct. 3-16 253
ull .
London -
India.. Sept. 5-18, 1926: Cases, 3,831
Calcutta. deaths, 851.
Madras. .
Italy. . _._____
Japan._____.
L
Java: .
Batavia Proviace,
Surabaya.- 1
Mexico. - ..
Sept. 19-25, 1926: Caszs, 7;
deaths, 4. Apr. 1-Sept. 2).
1926: Cases, 583: deaths, 23
Oct. 17-23_____.._. : ) N PO
May 1-June 30..__! 1
June 21-30.._.____! ) O PR
Do. July 1-Aug. 20..__ b ;3% PR
Union of South Africa:
Transvaal—
Johannesburg.___..__.__ Sept. 19-25 2
TYPHUS FEVER
Algeria__._______ ... July 21-Aug. 20._. 18 1
Chosen - - .o aenes June 1-30____..__. 118 21
Egypt:
Alexandria._...__._....._. Oct. l-t ........... 1 1
Port Said- . 1
Hungary..___._________________ May l-Iune 30.... 3
Ireland (Irish Free State):
Cork County._._.._....... Oct. 17-23. 1
Lithuania______ July 1-31
Mexico__.._____ -| May 1-31__.
Mexico City Oct. 10-23____...__ D& 3 IO, Including municipalities in the
Federal district.
II\’I?mtc.co ....................... July 1-31. 10
alestine. . 5-11, 1928; Cases, 7.
Petah Tokvah Oct. 5-11, 1926: Cases,
Poland
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CHOLERA, PLAGUE, SMAI}%POX TYPHUS FEVER, AND YELLOW

VER—Continued

Reports Received During Week Ended November 19, 1926—Continued

TYPHUS FEVER—Continued

Place Date Cases | Deaths Remarks
T Y June 21-30__ ... 6
ISldoccmccecmmmnccccecncona] JUNO £070U_c cccneel U ecceccaca.
T July 1-Aug %0023 e8 [11I1III
Cnion of South Africa:
Natal—
urban__ ... Sept. 11-18__.______ ) B IO,
YELLOW FEVER
(old Coast - ceee June 1-; 30.---..... 2 1
Nigeria - ccceacceen 1 1
Reports Received from June 26 to November 12, 1926!
CHOLERA
R
Place Date Cases | Deaths Remarks
(0311 RS EUI RIS PR Apr. 18-May 29, 1926: Cases, 31;
deaths, 29,
China:

Amoy. .. Stated to be present in epidemic

(Canton form.

Foochow Present.

Kulangsu

Manchuri 1

Nanking y ug. Do.

shanghat Reported July 20__ 35 8 .

D July 25-Sept. 18--. 36 385 | Cases, foreign; deaths, native

Swatow July 11-Sept. 25 36 63 | _and foreign.

Tsingt: July 11-Aug. 30.__ 4 4 Japaneso settlements 10 deaths;
Chinese, 30 to 40 deaths dally,
estimated.

Chosen: .
\ouh I[eian Proviuoe.. _..| Sept 3-16.......... 70 30 | Deaths estimated.
Sept. 13 ) U I DR Including placesin vicinity.
SN I AR Mar. 7-June 26, 1926: Cases, 31;
deaths, 30.
...................................... Apr. 25-June 26, 1926: F.xses,
May 30-June5._... 1 1 18,526, dcaths, 11,531. June
July 18-Aug. 28__. 3 3 27-Sept 4, 1926: (‘asec 20,991
Apr.4May29.___ 478 418 deaths, 13,391.
June13-26________ 73 69 R
June 27-Sept. 18___ 295 265
May 16-June 5___. 2 1
Aug. 1-Sept. 25___ 7 6
May 9-June 26____ 67 44
June 27-Sept. 4___ 31 29
| May2-15__.___... 52 48
May 22-June 26. .. 42 32
June 27-Aug. 14___ 31 17
...................................... To Sept. 10, 1926: Cuses, 35.
Ken (Prefecture)—
Hiroshima.__.._._..... To Sept. 10____.__ ) N PO,
Hyogo.. - do-_-.. 7
Kagakawa. .. coceeeeac)-aa-n Ao_ .- -3 HIR
Kanagawa .do... 3 Including Yokobama.
Kochi do.-_ 1
Q0okayam8. .e.eeeccacenlocao oo Tloeameeeaee
Osaka, _do._.. [ 3 P
Taihoku............. .-| Sept. 1-10_ .. p 7 I
Wakayama._ .. _..... To Sept. 10_.___.. 2l

! From medical officers of the Public Health Service, American éonsuls, and other sources.
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CHOLERA, PLAGUE, SMAFLLPOX, TYPHUS FEVER, AND YELLow

EVER—Continued

Reports Received from June 26 to November 12, 1926—Continued

CHOLERA—(Continued

- —\-.
Date Cases Remarks
x
May 18-24_ . ____.. 2
.| June 27-Sept. 11__ 13
Apr 1824 _____. 1
Yy 23-29_ ... 1.
l-‘eb 21-Mar. 6..__ 3
July 25-31.__ 1
July 18-24._ ... ) ) P
Dec. 14-31._.._... 42
Jan. 2-Mar. 27___. 41
.................................. Apr l-Sept 18, 1026: (‘ags
May 2-June 12____| 1,325 604; deaths, 4,983, -
.| June 20-26_____ 56
June 27-Sept. 13 91
Straits Settlements
Singapore .. _________.._._. July 4-17_ ... 2
On vessel: .
Steamship Macedonia...._. Aug. 5o cceemeaes i S At Yokohama, Japan. Vessel
sailed from Singapore, July |3,
1926.
PLAGUE
1 Undet date of July 16, 2 cases
1 reported.
1
1
i 9
Plnhppewlle ............... Sept. 7 1
Aczores:
Fayal Island—-
Horta_____________.__.. Aug.2-20_._______ 2
St chhaels Island.______. May 9-June 26.... 4
..................... June 27-July 10... 3
Brazil:
Paranagua______..___...... Oct.8 e eeaeeeailaaeees Present.
British East Africa:
isumu.._.__ May16-22.....___ 1
Do e, Aug 17-Sept. 11 .. 3
Uganda__...__._...._...... Mar. 1-June 30.._. 732
(.mar) Islands:
Teneriffe_._ ... ....... Aug. 2. ... 2 ool
Ceylon:
h1Colombo ................... May 29-June 5.... 1
ile:
Iquique. ... oo ooo...__. June20-26_ ... | __.._..
na:
AMOY. s Apr. 18-June 26..- 40
Do..._. June 27-Aug. 7.___ 2
Foochow. .. -! Jume 6-July 31.... Several cases. Not epidemic.
Nanking. May 9-Sept. 18..._ Prevalent.
Swatow__ i July 25-31 ——-
Ecuador. .. .. |l T January-June, 1926: Cases, 3%3;
. deaths, 154.
Chimborazo..________.____. January-June_.___ 9 Rats, taken, 766. 3
Guayaquil ..____.__________ May 16-June 30 __ 6 f ... R:txgzt taken, 30,914 found in-
, 31, .
Dol July 1-Sept. 30____ 16 Rats taken, 62,544; found in
fected, ss
Leon..__ ... o ............ January-June_____ Localltles,
Loja do Cantons, 2

July 27-Aug. 12____
May 2i-July 1..._
July 29

July 23-Aug. 15___
Mayzzr’f-June 8. ...

At Ambato, Huachi, and Pica-
yhua. Rststaken,w;.
Jan. 1-Sept. 9, 1928: Cases, 123

In western desert.
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ERA, PLAGUE, SMAFIELPOX, TYPHUS FEVER, AND YELLOW

(heribon.

P‘a<tl Java and Madura.....

\urabas f: S

Ambositra Provinee__
Antisirabi Province. .
ltasy Province.._____
Majunga Province
Mananjary Province.
Moramanga Province

Tananarive Province.

Towns—
Majun,

Mauritius:
.. Port Louis-...._.....
Nigeria...........

.| May 2-
July 18-Sept. 18

June9.___. .

July 18-24.

May 23-June 26__. 15
Julyn-17______... 1
A‘Sl’. 25-June 26. __ 162
July 4-Sept. 11___. 599
May 9-June 26____ 20
June 27-Sept. 25... 80
May 23-June 26. .. 8
July 18-Aug. 7.... 2
Apr.18-June 12_ .. 161
July 18-Sept. 11.__ 4
July 2-Aug.10.... 9
Apr.24-June19_.. 65
June 26-Sept. 11... 6;
0 1

1

17

T4

4

17

- 10

d 1
Apr.1-15.ccecaano. 2
Aug.1-15_._..___. 14
May 16-31........ 1
July 1-Aug. 15.... 6
Apr. 1-June 30.._. 7
July-Aung. 15.__._| 7
July 8leecvaene.o. 1

xS

—
[ =T N‘-‘i—‘“l@g

b

R N T

May1-31..ccaooel
July 1-Sept. 30-...
May l—June 30....

pt.
May l—J une 30....
July 1-Sept. 30....
June 1-30.

VER—Continued
Reports Received from June 26 to November 12, 1926—Continued
PLAGUE—Continued
Place Date Cases | Deaths Remarks
Frille. e eeececeennas 1 1 | Reported July 24.
1 .| Vicinity of Paris.
2 Suburb of Paris.
;reat Britain:
Gre TPl - e eeeeemmmeeee Aug. 29-Sept. 4.... 1
e
henS--men- Apt. 1-May 31.._. 16 4 | Including Pirseus.
A !Do.. Aug. 1-Sept. 30 20 5 Do.
Patras. - 4 1
Do.. 8 4
Zante...-- May17.... 1|
vaii:

1 plague rodent trap near
Hamakua Mill. ped

.1 Plague-infected rat trapped

Apr. 25-June 16, 1926: Cases,
53,001; deatbs, 41,576. June

27-Sept. 4, 1926: Cases, 3,471;
deaths, 2.038.
)
Septicemic.

Do.
Apr. 1-June 30, 1926: Cases, 130;
deaths, 120. July 1-Aug. 15,
1926: Cases, 47; deaths, 41.

Feb. l—Apr 30, 1926: Cases, 115;
deaths, 92.

May-June, 1926: Cases, 57;
deaths, 16. July 1-Sept. 30,
1926: Cases, 89; deaths, 52.

Present.

Jan. 1-Mar. 31, 1926: Cases, 37.
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-—(on nued
Reports Received from June 26 to November 12, 1926—Continueq
PLAGUE—Continued
————
Place Date Cases | Deaths Remarks
Senegal............ - Nov. 1—30 1925: C death
2. Mar. 1-A 323 "
o 15; ?entl;si Qpr
LRIF: Y4 SRR ISP PRI ORI S Apr. 1- 11, 1926: .
deaths, 10. Cases, 15,
Bfmgkok ................... May 23-June 26. ..
..................... July 18-2¢4_________
Straits Settlements
Singapore. ... ..oceeeeeno- May2-8 .. .......
Do. July4-17. ...
Syria:
Beirut July 1-Aug. 10___._
Oct. 15__._. Present.

3 9 cases 30 miles south of Kj;.
tonan.
Turkey:
Constantinople........._._. 7 4
Union of South Africa:
Cape Province..._..._..... 5 3
(‘alvu.ua District. lg [}
............. 3
W ﬂhston District 2
................. 1
Qrange Free State— A
Hoopstad District....._ Aug. 15-21_ 1
Protestpan..__________. May9-22._____.___ 3
On vessel: X
Steamship Zaria...._._._.__ September, 1926.__ 2 2| At leerpool En%and from
est Africa;
29 plague-infeeted rats found
on board.
SMALLPOX
Algeria:
Algiers. oo May 21-June 20.__ 14 :
DO July 1-Aug. 31.._. 3
Arat{g: o
Aden..eeoooooo.... ct. 3-9. 1
Belgam: Imported.
Aug. 1-7.___...... 1
May 1-June 30.... 14 7
July 1-Aug. 31___. 16 8
June 20-26 1
J une f"—Sept. 18._] 68 38
5
ay 16-June 26..__ 26 25
June 27-Sept. 25, 2 19
Ju.ly 11-Sept. 1 115 18
Porto Alegre_ 10-31._ 2 |ceae
Rio de Janelro ............. May 2 June 19 132 - 91
o il{lly 41—%ept. 25 2,534 1,338
..................... ar. 1-7_ ... ..
Brlt{sih Eg.st Africa: !
ombasa__________.__.._.. July5-11.________.
Tanganvnka y 43
8 | Natives,

May 30-June 12, 1926: Cases, 46.
May 30-June 12, 1926: Cases, 3.

June 27-Oct. !6 19286: Cases, 5.

May 30—Juno 26, 1926:. Cases, 15,

une 27-Sept. 25, 1926: Cases, 19.
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CHOLERA,  PLAGUE, SMALLPO’X TYPHUS FEVER, AND YELLOW
ER—Contimxed

Reports Received from June 26 to November 12, 1926—Continued
SMALLPOX—Continued

Place Date Cases | Deaths Remarks

Canada—Contmued

ck—
Northumber]and
County.

{7:1 5 (1 S,
oy Fort William.

May 30-June 26, 1928: Cases, 33,
June 27-Oct. 23: Cases, 87.

May 30—June26 1926 Cases, 16;
July 4-8Sept. 25.._. F: 2 PR June 27-Oct. 23
................ Mar. 14-May 2, 1926 Casos, 44;
deaths, 3. Sept. }2-18, 1925:

Cases, 2
June 6-12 1
4 8
D U PO
b
b2 SO,
4 2
g. ) U PR
May 2-Sept. 18| ..o Present.
May 2-Sept. 11| - Do.
May 2-June 26.... 19 10
June 27—July3_--. 1 1
July 18 -| Railway stations.
May lo-June 120 [ PO South Manchurian Railway.
ntuns May 16-June 19___ -3 IR
Changehun May 16-June 26... [ 3 SO Do.
) 0 YOS June 27-July 3___. ) N S, Do.
Apr. 26-June 20. .. 69 16
June 28-Aug. 8..._ 5 3
May 16-June ... [ 3 O Do.
May 14-June 30... b I, Do.
DO July 1-28_________. 12 oo
......... May 16-June 30... 10 |oeeooee e Do.
June 13-19. 1 Do.
........ May 16-June 30___ I 3 I Do.
............. Ao 4 s Do.
....... May 16-June 19._. 4 | . Deo.
Ssupingkai_ ... May 16-June 30... b 2 Do.
Teshihchigo.._._.______[ ... [+ [ S—— 2 Deo.
Wa-feng-tien..____._.__|._... L [) SR F: 2N O, Do.
Nanking May8-Sept. 18| ... |._......__ Present.
Shanghai.. May 2-June 26.._. 10 25 | Cases, foreign: Deaths, popula-
b 0 1 T June 27-July 24___ 3 3 tion of international conces-
sion, foreign and native.
SWatow _. ..ot May 9-Sept. 25| oo |oceeeenas Sporadic.
Tientsin . . oooomeeas - June 2-26__..__.._.{._. i._. 1 Beponed by British munisi-

pality.

Prevalent

Mar. l—\{sy 3l, 1926: Cases, 543;
deaths, 121

May 15-July 1____ 18
July 23-Aug. 19___ 11
Jan. 20-May 13. 39

-| May 1-June 30, 1928: Cases, 3.
Mar. 1-June 30, 1926: Cases, 141,

ar. 7-June 26._..
Mar. 1-May 31....
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOw

FEVER--Continued

Reports Received from June 26 to November 12, 1926—Continued

SMALLPOX—Continued

Place Date Cases | Deaths Remarks

Great Britain:

England and Wales R PRSP NN
: Se

Birmingham_
Bradford...
Do...
London....
New castle-o

\outh \hlel(ls .......... Oct.3-9.._...._..] 1loceooo.
Greece:
Athens. ... ________.____
Saloniki_ ... ...l
Guatemals:
Guatemala City__..........
May 2-June 26___. 220
June 27-Sept. 18__. 112
Apr. 4-May 20.._. 171
June 13-26__...._._ 24
June 27-Sept. 18___ 38
May 16-June 26.__ 44
June 27-Oct. 2____. 14
May 16-June 26._. 7
June 27-Oct. 2.___ 60
May 9-June 26..__ 10
July 4-Sept. 11____ 21
May 9-June 26.... 2 S

8
July 4—bept ) J 3
Apr. 18-June 22_._. 34
Aug. 15-21._ 1

---| May 23-June 26, 1926: Cases, 433

June 27-Oct 2, 1926: Case
1,385. 'y asex,

St. Gateshead, several cases re.
ported.

IR IR IR

g Including Pirzus.

Apr. 25-June 26, 1926: Cases,
54,851; deaths, 14 771. June 2;-

61 Sept. 4, 1926: Cases, 22,163;
152 deaths, 7,099,

Catania.
Rome._ .. ... ...

Jamaicao.___ . : ...............
I

May 30-June 5.... 1
May 16-June 22.._

Mar. 28-June 26, 1926: Cases, 34.
June 27-July 10, 1926: Cases, 2.

Entire consular (ilstnct includ-
ing island of Sardinia.

- Apr 25-June 26, 1926: Cases, 201,

ported as alastrim.)

(Re;
a— Junezl—\ept 25, 1926: Cases, 23»,

(Reported as alastrim.)

---; Apr. 11-June 19, 1926: Cases, 41,

July 11-Aug. 10.__
June 26-July 17._.
May 2-8..........

Java:

Do
lmst Ja\a and Madura_____| Apr. 11-July 3..._ 100
_____________________ July 4-Aug. 7.
_\Ialnng ____________________ Apr.4-10_. ..
Surabaya. . ..________.... May 16-22.
D July 18-Sept. 4

Batavia. ... May 15-June 25..__ 2. eceen-..]| Province,

July 24-Sept. 18.__ 2 Do.

Interior.

Apr. 1-June 30, 1926: Cases, ".
Feb. 1-Apr. 30, 1926: Deaths, vs2.

Aguascalientes June 13-26.._....._l........
(-u.xdalaj..n F: R June 8-14__
June 29-Sept.
May 16-June 5

July 25-Sept. 25
..o July 18-24___

San Antonio d Jan. 1-June 30
2 _{ June 13-26.._
July 4-Oct. 23._.
June 1-10.___..____i________
" May 1-June30..__:________
Sduly 1-Nept. 30..__i_______.

Including municipalities in Fol-
eral District,

6l ... .- Do.

Present: 100 miles from Chibua-
ua.
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Reports Received from June 26 to November 12, 1926—Continued

SMALLPOX-—Continued

November 19, 1926

Place Date Cases | Deaths Remarks
Netherlands:
N sterdam . ... July 18-24 ....___|...._.. 9
T2 5 1. PSRN APPSR SO A Feb. 1-Apr. 30, 1926: Cases, 404;
- deaths, 33.
rersiac
Teleran . - cecemcccccmcea-- Apr.21-July 231 ______. 10
erus
P Arequipa. . June 1-30. 1
TS, T R RN AN S Mar. 28—\rtay 1, 1926: Cases, 12;
deaths, June 27-July 24,
1926: Cases, 2; deaths, 1.
Poriugal:
Lisbon Apr. 26-June 19__. 10 3
Do July 11-Sept. 25... 22 [
Oporto.-.. May 23-June 5.... 41
D July 11-24 2 -
Russia. - - -- an 1-Mar. 31, 1926: Cases, 2,103.
Siam..ooooe--- Apr. 1-8ept. 18, 1926: Cases, 576;
Bangkok May 2-June 12_ 7. deaths,
Do i July 4-Sept. 18_...
cpain: .
T S Aug. 22-Sept. 25... k.1 PO A
Straits Settlements:
iNGRPOTe o oocccaaen Apr. 25-May 1.... ) 3N FE
01 SR July 11-17___.__.__ ) S I,
Sumatra:
Medan. .. ...oooeeaaaaeas Aug. 22-28_ . fiiaa. One case varioloid.
Switzerland:
Lucerne Canton | June 1-30_. 1
Do July 1-31 2
Tripolitania Apr. 1-30.... 11
Tun’}§m.... Apr. 1-June 30, 1926: Cases, 17.

Orange Free State.._

May 30-June 5.

June 20-Aug. 28'"1

Transvaal ________.._____.tl__.___..
..................... Aug. 20-Sept. 4. _ . b U I
Johannesburg .| May 9-June 12____ | 3 IS,
j > 7, S, July 11-Sept. 4____ 2
Yugoslavia. ... ...t oo. R
...................... Aug. 9-15__ 2
On vessels:
8. 8. Karapara o
Steamship. .. July 2 - 1

Outbreaks,
Do.

Do.
Do.

Do.
June 6-12, 1926: Outbreaks in
Pietersburg and Rustenburg
districts.

Native.
A]:r. 15-30, 1926: Cases, 2; deaths,

At z«mznbar, June 7, 1926: One
of smallpox

landed. At
Durhan, Union of South Africa
June 16, 1926: One suspect case

Vessel from Glasgow, Scotland,
for Canada. Patient from
Glasgow; removed at quaran-
tine on outward voyage.

TYPHUS FEVER

.| May 21-June 30.-..
.| July 21-Aug. 31._.

7 1

3

2 |l
....... 1

9 1

Mar. 1-June 30, 1926: Cases, 87;
deaths, 14.
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Reports Received from June 26 to November 12, 1926—Continued

TYPHUS FEVER—Continued

Place Date Cases | Deaths Remarks
Chile:
\ntofagasta ................ May 23-June 26.__ 4 ..
............ June 27-July 3__.. ) O S,
X oncepclon _____ June1-7__ ___________..... 1
Valparaiso.... Apr. 29-May 5._ o 1
) 0 T, Aug. 14-Sept. 18- T leeeeeacan
China:
June 14-27___.____ 7 1
June 28-Oct. 10_ .. 1

Do
Czechoslovakia. - .. ............

Fgypt:
Alexandria

Scotland—
.Glasgow
Greece:
Athens__.___.___.
Ireland (Irish Free St

MeNieo. .o
Durango...
Mexico City .. ...._....__.

San Luis Potos
Morocco
Norway:

Stavanger..____.._.____.__.
Palestine. ..

Majdal district..
;\ azarcth district

Jan. 20-May 13
July 23-Aug. 5

July 30-Aug. 21. ..
. Sept. 1-30_.__

June 27-July 3.
June 5.......

June 13-26_____.___

July6-12._________
July 13-Aug. 30...

June 15-28___

July 13-Aug. 2. -
do.

July 16-Aug. 19

June 4-24 .
July 9-Aug.

May 30-June 5.

July 1-31___
May 16-June 5.

Aug. 15—0ct. 9_...

Aug, 17-23_ __

Sept. 28-Oct. 4_._
Sept. 14-27___

May 23-June 22.__

Reforted May 1, 1926. Occur-

ring among troops.

Present ameng troops, May 1,
1 Localit

F in Chingkmg

consular distrfet.

Feb. 1-May 31, 1926: Cases, s7;
deaths, 91.

Jan. 1-June 30, 1926: Cases, 1:#;
deaths, 6.

9 1
........ 17 | Including Pirzeus.
) N S
1 1
b U S
..... Mar. 28-May 8, 1926: Cases, 3.

Mar. 28-May 29, 1926: Cases, 37.

May 1-June 30, 1926: Cases, 19.

Mar. 1-June 30, 1926: Cases, 19%;
deaths, 22,

Feb. 1- Apr 30, 1926: Deaths, 1i0.

Including municipalities in Fel-
eral District.
Do.
Do.

Do.
Present, city and country.
Mar. 1-June 30, 1926: Cases, 420,

Mar. 1-June 30, 1926: Cases, 14
deaths, 1. Aug 10—~ept i3,
1926: Cases, 5.

Tt et G0 RO DD bt U et Y et

Jan. 1-31
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Reports Received from June 26 to November 12, 1926—Continued
TYPHUS FEVER—Continued

Place

Date Cases

Deaths

Remarks

) 11 ORORRRRS

RUMANIA e eeemeecccomacaecaaann
RUSSIA - cecmcmmcccccamamaan

TURISIA - - emmemmmccmccecamans
Tums ......................
Turke,
C on>tantmople. R,
Union of South Africa........_.

Durban._.._._._.......
Orange Free State._........

Transvaal . __.___.._......

Johannesbu
Walkkerstroom: district
Wolmaransstad district
Yugoslaviao. oo ooaaaaaos
Zagreb

June 16-22_ ... 1

Aug. 20-Sept. 4..__ 1
June 20-26. ..

_| Apr. 1-June 30,

Mar. 28-June 26, 1926: Cases,
1,272; deaths, 85. June 27-July
24, 1926: Cases 147; deaths, 11.
Mar. 1-May 31, 1926" Cases, 711;

deaths, 69.
Jan. 1-Mar. 31, 1926: Cases,

14,814,
Apr. 1-June 30, 1926: Cases, 110.

Apr. 1-May 31, 1926: Cases, 153;
deaths, 19.
July 1-31, 1928: Cases, 90; deaths,

Apr 1-June 30, 1926: Cases, 202;
deaths, 24, native. July 1-31,
1926: Cases, 58; deaths, 15.

uly 1—31, 1

Outbreaks.
1926: Cases, 28
926: Ca§es !
deaths, 2.

Apr. 1-June 30, 1926: Cases, 24;
dceaths, 4. July 1-31, 1926;
Apr. 1- June 3n, 1926: Cases, 10;
deaths, 5. Jul) 1-31, 1926:
Cases, 2. Aug, 15-21, 1926:
Outbreaks.

Outt]))reeks

Apr. 15—June 30, 1926: Cases, 48;
deaths, 7. July l—Aug 31, 1926,
Cases, 3; deaths, .

YELLOW FEVER

Gold Coast...

.| July

May 9-June 26_...
4-10.

Reported June 26_j______._|.....

Apr. 1-May 31....

Present in interior of Bahia,
Pirapora, and Minas,




