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REPORT OF A TYPHOID EPIDEMIC IN GRAFTON, W. VA,
' DURING THE WINTER OF 1926-27

By E. 8. TispALE, Director, Division of Sanitary Engineering, West Virginia State
Department of Health

During December, 1926, and January, 1927, Grafton, W. Va.,
suffered from a disastrovs typhoid fever epidemic, which was dueto
a polluted public water supply. More than 150 cases of typho'd fever
developed and 25 deaths occurred, according to the records obtained
by he sanitary engineers, J. B. Harrington and E. S. Tisdale, detailed
to investigate the epidemic by Dr. W. T. Henshaw, State Health
Commissioner.

Accompanying the typhoid infection, which was unusually virulent
for a water-borne infection, as ind cated by the proportion of deaths
to number of cases, there occurred a large number of cases of intestinal
disorders of five or six days’ duration.

The sanitary engineers visited Grafton following an appeal for help
from Dr. F. S. Suddarth, the school physician. Case data were gath-
ered by personal visits to all physicians and the attention of the
engineers was immediately directed to the city water supply, since the
cases were distributed throughout the town wherever the city water
mains ran, and no other common food or milk supp’y was found.

WATER SUPPLY CONDITIONS

Grafton obta'ns its water supply from a mountain stream, the
Tygarts Valley River. Five years previously, the State Health De-
partment, in cooperaton with the city authorities and the chamber of
commerce, had staged an intensive educational campaign on the
need of the water filtration for Grafton. The bond issue was defeated,
however, and the only protection which the State health department
could secure was chlorine disinfecton. It had a'most been necessary
to have recourse to the courts to obtain the installation of a
chlorinator. .

On December 28, 1926, the sanitary engineers visited the pump
station and found chlorination being practiced, but at a low rate of
dosage. The river was very high and muddy, as had been the case
during November and December, due-to an abnormally high rainfall
rate. The chlorinator was partially crippled, and no test could be
obtained for residual chlorine in the treated water at the pump
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station. The rate of dosage was immediately raised to 15 pounds
per 24 hours to treat 2,000,000 gallons of water pumped daily. The
rate of dosage was increased at 9 a. m., and by noon a marked residua!
chlorine test was obtained in the city mains several miles away in
Grafton.

Further investigation disclosed the fact that the chlorine apparatus,
the sole safeguard of the supply, had been giving trouble during the
preceding month and had been shut down for repairs, and treatment
of the water supply had not been continuous nor at a high enough rate
of dosage. The full-time city and county health officer had, during
his term of office, carefully watched the water supply, sent samples
regularly to the State laboratory for bacteriological test, and checked
up consistently on the chlorine treatment. The full-time health work
had been discontinued by the county court as an economy measure
some months previous to this epidemic; consequently, the careful
supervision of the water supply, requiring the water department to
treat it regularly with chlorine, was neglected.

WATERSHED CONDITIONS

The facts as to specific pollution on the watershed of the river
above the Grafton water intake were next investigated. Dr. C. B.
Williams, county health officer of an adjoining county, reported that
he had had 5 cases of typhoid fever at Philippi, 30 miles up steam, in
the late fall, and at Arden, 20 miles up stream from Grafton, 8 or 10
virulent typhoid cases had been reported to him during October and
November,1926. Two young men had died of typhoid fever, at Arden.
No care was taken in disposing of the stools of typhoid patients at
Arden; they had been thrown out on the banks of a small stream
leading to the river. Examination of the rainfall records from the
Government Weather Bureau station at Elkins, nearby, indicated
that heavy rains had occurred during the second and third weeks of
November, a period preceding the time of development of greatest
number of typhoid cases at Grafton by two to three weeks. The
picture is, therefore, complete for a water-borne typhoid outbreak.
The Tygarts Valley River rose during the latter part of November,
1926, bringing the typhoid discharges at Arden direct to the Grafton
water supply intake. The disease-laden water, without disinfection
or with incomplete treatment, went directly into the Grafton city
mains and caused typhoid fever in every area in Grafton served by
the mains.

. PREVENTIVE MEASURES

The preventive measures adopted included the following:

1. Free typhoid inoculation was offered to all the school children
of Grafton by the school authorities and was given systematically
in daily scheduled clinics.
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2. Repairs to the chlorinating apparatus were made so that the
amount of chlorine being fed could be observed directly by the pump-
station operator.

3. The rate of chlorine treatment was increased and records were
kept by hourly observations on the amounts of chlorine used and
tests for residual chlorine in the water in city mains.

4. Tmmediate steps were taken to retain a competent water-works
engineer to draw up plans for a modern filtration plant and the
State legislature was asked to pass a special emergency bill allowing
a special levy to be laid by the city authorities to finance the con-
struction program. ‘

6. As Grafton is a railroad water-supply point for water used on
the Baltimore & Ohio Railrodd for drinking purposes on trains in
interstate traffic, special emphasis was laid on the safeguarding of
this water supply. The system used consisted of double filtration
of the city water through two pressure filters. The State health
department required an additional chlorinating apparatus to be
installed on this railroad water supply after it passed the pressure
filters and the keeping of daily reports on filter and chlorinator opera-
tion, together with residual tests for chlorine. Good cooperation
was secured from the Baltimore & Ohio Railroad in this respect.

6. Furthermore, the department urged that the city and county
reestablish the full-time health unit which had done such good
and effective work in the past and had been discontinued because
of a desire for economy.

A typhoid epidemic costing 25 deaths and 150 cases of sickness,
not to mention the anguish and suffering, is rather costly economy.
The economic loss to Grafton due to this outbreak of water-borne
typhoid fever cost the community close to $200,000, figuring the
matter conservatively.

‘A RESUME, WITH COMMENTS, OF THE AVAILABLE
LITERATURE RELATING TO POSTURE

By Louis ScawARrTz, Surgeon, United States Public Health Service
DEVELOPMENT OF THE BIPED POSTURE

It is generally accepted by anthropologists that the erect biped
carriage of man has gradually evolved from an original horizontal
quadruped posture, and they prove this by evidences in the human
body itself.

Clevenger (28) showed that the valves in the veins are so placed
as to function best in the quadruped posture. Baker (7) states that
he found the levator clavicule present in some negroes and says
that normally it is represented as a vestigial remain in the human
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body by the cervical fascia. He adds that ontogeny also gives testi-
mony to the assumption that we once walked on all fours, since the
child first walks on all fours and requires about two years gradually
to learn to walk erect. Testut (136) says that he found the dorso-
epitrochlearis, a muscle used in swinging from branch to branch,
developed in the Bushman and that in the body it is normally repre-
sented as a fibrous strap uniting the latissimus dorsi to the triceps.
He states that remains of the ligamentum nuchs which keep the
head suspended in animals which walk on all fours are-also found in
the body. The occasional presence of cervical ribs he interprets
as evidence that at one time our ancestors had such a structure.

Gerhartz (46) points out that there are other animals besides
anthropoids that at times assume the erect posture—the bear, for
example, and some birds also walk upright, as the penguin—and
from experiments on dogs he concludes that man probably came to
walk upright because his pelvis was adaptable to that posture and
that it was possible for him to maintain this posture because of the
great development of the sacrum and its rigid union with the pelvis.
He assumes that man chose to continue the erect posture because it
left his hands free for purposes other than locomotion, and that it
was probably the man who lived on the plains who first permanently
adopted the erect posture because the plains are better suited for
locomotion in the erect posture than are the woods and hills. Ger-
hartz (46) further states that an increase in the number and size of
the sacral vertebrz favors the development of the erect posture,
and that there is a tendency shown by the human skeleton to include
the fifth lumbar vertebra in the sacrum, and in this he sees the tend-
ency of evolution toward a future type of erect man.

SPINAL CURVES

Klapp (73) points out the fact that mammals, with the exception
of man and possibly of anthropoids, have only one curve, a kyphosis,
to the spinal column. Cunningham (34) shows that in the anthro-
poids the curves are less developed than in man and says that in the
lower races of man the lumbar curve is less developed than it is in
the European. Wiedersheim (146) finds that in the Veddas, a
primitive people of Ceylon, the curves of the spine are not marked.

All of the above-mentioned anthropologists agree that the curves
of the spine are adapted to balancing the trunk on the femur and
that they result from the effort to place the center of gravity behind
the sacro-iliac articulation and behind the axis of the hip joint.
The gluteals, the gastrocnemius, and the muscles of the thigh, es-
pecially the quadrieeps extensor, must be enormously developed in
order to maintain this posture. Cunningham (34), as well as Baker
(7), says that the lumbar curve is more firmly stamped upon the
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spine of the European than upon the spine of the savage and gives
it rigidity ; that in the life of the European, which rarely necessitates
forsaking the erect posture, flexibility in the lumbar column has
been sacrificed for stability, while in the savage whose life requires
agility and suppleness, the anthropoid conditions of the vertebra
have been preserved and he possesses a superior flexibility of the
lumbar curve. Hence, the lumbar curve is regarded as a sign of
advance in the scale of evolution, and absence or diminished depth
of it as showing incomplete adaptability to the erect posture.

These conceptions seem to be corroborated by ontogeny, because the
spine of the child is at first straight and it is only when it begins to
lift its head, to sit up, to stand, and, finally, to walk, that the curves
of the spine become fully developed. Grossman (63) states that
“the new-born child has only one curve to its spinal column. This
curve has its convexity backward. After a child begins to lift its
head at the age of three or four months, the cervical spine changes
to a position of lordosis. At the end of the first year, when the child
begins to walk, the muscles of the back arising from the sacrum and,
inserting into the lower dorsal region of the spine, shape the spine
into a position of lordosis in the lumbar region. Thus the original
kyphotic spine acquires a lordosis of the cervical and lumbar regions
and a kyphosis in the dorsal region.”

CHANGES IN THE BODY THAT HAVE TAKEN PLACE AS A RESULT
OF THE ERECT POSTURE

Magnus has contributed important fundamental data regarding
the physiology of posture. He defines posture as being an active
process, the result of the cooperation of a great number of reflexes,
but points out that the study of the way in which these reflexes,
act toward providing the erect posture in man is still in its infancy.
He shows, however, that three of these important reflexes, namely,
labyrinthine righting, neck righting, and optical righting reflexes
can be demonstrated in man as in animals.

_ Practically nothing is known, however, of the part that this
cooperation of reflexes plays in the development of different types of
posture. «

Baker (7) says that as a result of the erect posture there has oc-
curred a change in the shape and size of the feet. They have become
larger and have developed arches. The great toe is larger, the heel
bone is stronger, and the arch is higher in the European than in the
savage. Cunningham (34) says that as a result of the erect posture
the curves of the spine have developed, and as the adaptation to the
erect posture became better their depth and size have increased. As
a result of these curves changes have taken place in the bodies of the
vertebree. They have become molded to these curves. The lumbar
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vertebrse have become deeper in front and, as a result, bending for-
ward in the lumbar region is more restricted. Wiedersheim (145)
states that the pelvis has become broader and flatter and stronger,
that the cervical ribs have disappeared, and that there are signs which
show the tendency to disappearance of the first dorsal ribs, and this
will result in diminishing the size of the lungs. Further, in order to
maintain the erect posture, the muscles of the calf, buttocks, thighs,
and the erector spin@ mass have become enormously developed.

DISADVANTAGES OF THE ERECT POSTURE

Rudolph Klapp (73) says that the fact that the human body has
not yet had time fully to adapt itself to the erect posture has resulted
in many physical disadvantages. W. C. Mackenzie (81) also says
that if generalizations were to be made about the causes of human
diseases, it would be along the line of failure of accommodation to
the erect posture. The inadequate support of the abdominal organs
by the belly walls in the erect posture accounts for inguinal hernis,
displacements of the uterus and the kidneys, and visceroptosis.
Leonard Williams (148) states that, in the horizontal posture, the
primates’ organs, the heart and lungs as well as the spleen, liver,
kidneys, and stomach, found a sufficiently solid floor upon the ribs;
the uterus and the ovaries rested on the bony pelvis, and the intestines
had gravity to aid the abdominal wall to support them, because the
primate was higher behind than in front. The erect posture has
changed all this. The transverse colon is suspended between two
acute angles and tends to form a stagnant cesspool. The thyroid
gland, the genitals, and the great vessels of the thigh, forearm, and
abdomen are exposed to injury in the erect posture.

Baker (7) points out that stone in the bladder is partly due to the
erect posture, because concretions do not gather at the opening of
the bladder, as they would in the horizontal posture, but fall back
into the cul-de-sac and there grow in size. The appendix in the hori-
zontal posture is so placed that gravity frees it from fecal accummu-
lation. The ascending colon in the erect posture must lift its con-
tents against gravity. The liver hanging from the diaphragm, and
the diaphragm adhering to the pericardium, which is continuous with
the deep fascia of the neck, makes it so that the liver, in effect, hangs
from the top of the thorax and the base of the skull. This tends to
restrict the action of the lungs and favors the development of tuber-
culosis. The erect posture also throws a great strain on the circu-
lation, which may result in congestion of the liver and cardiac dropsy.
The rapid delivery of the blood in the descending vena cava may
result in syncope, if the heart action for any reason is lessened.
Cerebral hemorrhage is also favored by the extreme variations in
blood pressure due to the erect posture. The tendency to edema of
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depending parts and to varicose veins is .also favored by the erect
posture.

Klapp (73) says that the weight of the body pressing on the ver-
tebrae in the erect posture predisposes to the development of
scoliosis and Pott’s disease. J. Knox Thompson (138) says that the
quadruped position is best suited for drainage from the sinuses
of the head, therefore middle ear disease, mastoiditis, and sinusitis
are aggravated by the erect posture. The origin of spitting and the
development of nasal and tracheal catarrh are also attributed to the
erect posture by Thompson. Klapp (73) says that the disadvantages
of the erect posture are intensified by the weakening effect on the
connective tissue of the body occasmned by civilization which restricts
the natural exercises.

ADVANTAGES OF THE ERECT POSTURE

The upright gait brought enormous mental and physical advan-
tages. The hands were no longer needed for locomotion, and as a
result they were used for the development of writing, art, literature,
and the sciences. The range of vision and hearing was increased
and these senses were, to a large extent, substituted for smell, leading
up to a psychology based rather on sight and hearing than on smell,
and thus to the development of art and music. (J. Knox Thomp-
son (138).) The better drainage from the brain may explain the
distinction between the intelligence of animals and the intellect
of man. (Leonard Williams (148).)

CAUSES OF POSTURAL DISEASES

Klapp (73) says that if the body of man were completely adapted
to the erect posture, postural diseases would not occur. Even as
it is, postural diseases would be rarer if man lived purely the primi-
tive life, because his habits would then result in the development of
those muscles which are required to keep his organs properly function-
ing in the erect posture. Primitive peoples suffer none of the diseases,
such as scoliosis, varicosities, etc., the etiology of which goes back
to the erect posture. But when the customs of civilization are im-
planted on primitive races they soon become subject to the same dis-
eases as are civilized peoples. It seems that civilization, by its
eustoms of living, which limit the natural exercises of our muscles,
predisposes to a degeneration of connective tissue which, combined
with the imperfect adaptation of our bodies to the erect posture, is
the basic cause of postural diseases.

DEFINITIONS OF CORRECT POSTURE
The art of the Greeks has had a great influence on the ideas of

correct posture. Goldthwait (58) assumes that the ancient Greek
statues are models of perfect posture. Seaver (115) points out that
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these statues are modeled after victors at the Olympic games; that
the sculptor, Polycleitos, modeled his ideal of a perfect man and
called it “‘ The Spear Thrower,”” and later schools of sculpture followed
his canons. (Author’s comment: A careful study of these statues
shows that the subjects, when at rest, are standing in a posture of
ease with the weight borne mostly on one leg, the other being slightly
bent and a little in advance.)

.In modern literature on posture there are ma.ny definitions for the
correct upright posture. These definitions variously stress the center
of gravity of the body, the inclination of the pelvis, the spinal curves,
the shape of the chest, the shape of the abdomen, the method of
bearing the weight on the feet, and the costal angle.

Floyd A. Rowe (108) defines good posture as a winning fight of
the human mechanism, muscle, and will power, against the pull of
gravity, and he grades posture by measuring the length of the body
when horizontal and when it is vertical and by dividing the vertical
length by the horizontal length. ‘This gives what he says is an exact
percentage of posture.

Grossman (63) rather indefinitely defines normal posture, saying
that the line connecting the upper border of the symphysis with the
promontory of the sacrum should form a 50° angle with the horizon-
tal; and a vertical line drawn from the cervical region to the lowest
portion of the sacrum must slightly touch the dorsal curvature or
fall very near to it.

J. Madison Taylor (134) states that the features of good posture
are a straight back—that is, no lateral curvature, and with little
more antero-posterior curvature than is normal for a child of 10
years—a nearly horizontal pelvis, and an erect carriage of the head and
neck.

Crampton (33) says that, in good posture, the outhne of the body
from the neck down over the adbomen is convex, particularly over
the thorax; in poor posture, it is concave. He says that poor posture
is essentially a ptosis; that the chest circumference in good posture
should exceed the abdominal circumference by at least 10 per cent
(32). He also emphasizes the depth of the spinal curves as a measure
of good posture and says that the greatest depth of the cervical and
the lumbar lordosis from the vertical touching the most prominent
part of the spine should be less than 1 inch (32), and that the chest
should extend at least as far forward as the abdomen.

Bancroft (8) defines good posture by saying that the long axis of
the head, neck, and trunk should be one continuous vertical line.

Goldthwait (58) says that the correct attitude, the position in which
there is the least strain, is with the body so held that it is made as
tall as possible without rising on the toes, the chin in, the chest up,
the waist in, and the weight on the balls of the feet.
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‘Mosher (100) emphasizes that in good posture, the pelvis must be
elevated slightly at the back and dropped in front. The head should
be elevated to its highest point; the shoulders must not be thrown
back or dropped forward, but should be in a vertical plane with the
hips and parallel to them. The position of the feet should be with
the right foot a short step in advance of the left and with the toes
pointing forward. Both Goldthwait (57) and Mosher (100) state
that the weight of the body should be borne mainly on the balls of
the feet.

Mankell (83) says that, in good posture, the pubic spines and the
antero-superior spines of the ilium should be in one vertical plane,
and that a plumb line from the antero-superior spine going through
the patella should strike the foot between the second and third toes.

The American Posture League (129) says that good posture is that
in which the different segments of the body are balanced vertically
on each other so that a vertical line will pass through the ear, shoulder,
hip, and foot..

Banning (10) says that, in the standard correct posture, a line
dropped from the face would fall along the anterior surface of the
small of the back. In that posture, the head is elevated and set
upon the shoulders, the chest is thrown out full, the pit of the stomach
elevated, the distance from the lower ribs to the hip bones is length-
ened, and the abdominal muscles are put upon the stretch.

J. M. Taylor (135) says that a straight back, a raised and expanded
thorax well distanced from the pelvis, and a flat abdomen are char-
acteristic of good posture.

Geis (45) gives the following directions for the posture which
leads toward vital efficiency: Square your shoulders, make yourself
as tall as possible, and slightly sway backed. Keep the lower ribs
expanded at the sides.

Scanes-Spicer (113) says that the normal orthograde posture is that
in which the center of gravity of the head is vertically over the center
of the base of support. The vertical plumb line, joining these points,
bisects the median transverse occipito-condyloid axis passing through
the center of gravity of the mass, made up of the trunk and upper
limbs. The center of gravity of the head and of the trunk and the
center of the base of support are actively distanced as much as
possible from each other by the fullest possible extension of the
vertical axis in which the above points lie with each inbreath until
the extension becomes automatic and unconscious.

Shafer (117) says that there are many erect postures, more or less
comfortable, that there is no erect posture which can be maintained
long without exhaustion, and that if we are called upen to stand for
any length of time we instinctively change our posture so that the
strain is first on one set of muscles and then on the other. He says
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that the shape of the body determines the location of the center of
gravity. A protuberant abdomen tends to cause the body to fall
forward so that obese or pregnant women must hold the head and
shoulders back in order to keep the plumb line within the area covered
by the feet. The contrary is true of a burden on the back.

Lloyd T. Brown (20) says that few people agree as to what is good
posture and what is not.

TESTS FOR CORRECT POSTURE

The tests and standards for posture differ somewhat from each

other and place stress on the position and shape of various parts of
the body. The straight-line test is the most familiar one used to
test posture. According to this, a plumb line from the external
auditory meatus should pass through the tip of the shoulder, the hip
joint, and the middle of the foot. This test is based on the theory
that the principal segments of the body should be balanced evenly
on the base of support, and, hence, their long axes should be a con-
tinuous straight line.
- Crampton (32) places the subject with the back against the wall
and states that in his natural posture, if it is correct, the hands
should fit snugly between the lumbar curve and the wall; and when
the subject is placed with the toes against the wall, then if the posture
is correct, the chest will touch the wall but the abdomen will not.

Bancroft (8) advocates the triple test in which the teacher judges
the posture of the child while it is standing, walking, and sitting.

Rowe (108) obtains the percentage of -posture by dividing the
length of the body when vertical by the length of the body when
horizontal.

APPARATUS USED IN TESTING POSTURE

To record and test posture, the pantograph, the schematograph,
the photograph, and the lead tape have been used. The schemato-
graph is an instrument very similar to a camera; but instead of a
film, the image is traced on a piece of paper fitted over the ground
glass. The lead tape is used to determine the shape of the spine and
the depth of the spinal curves and also the costal angle.

. All these tests and standards of posture are made with the person
in a fixed position with the arms at the sides and the feet alongside
of each other more or less parallel. This posture or any other fixed
posture, as Shafer (117) says, can not be held for any length of time

without fatigue.
TYPES OF BUILD

" The fact that there are many types of normal build and that these
types differ from each other not only in framework and musculature,
but also in- the size and shape and position of the internal organs, is
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recognized by many writers on posture. Not only do the types of
build differ in different individuals (Davenport (35)), but they differ
in the same individual at different age periods. The proportions of
the different segments of the body change normally in the same
individual up to the age of full maturity. In the child, the head and
trunk are large compared to the limbs. The shape of the child’s
chest is different from that of the adult. It is comparatively deeper
antero-posteriorly and narrower laterally—more keel shaped.
(Klapp (73).) As the child grows, its limbs grow proportionately
faster than its trunk up to 11 to 15 years of age, depending on the
race and sex. After this the trunk grows faster. (Hrklicka and
Gray (62).)

Robert Bennett Bean (12) notes that there are different rates of
growth of the torso at different ages and different rates of growth
exist between boys and girls of the same age. He says that the pro-
portion between the length of the torso and the length of the limbs
remains practically constant between the age of 25 and 60, but that
after 60, the torso decreases in size more than the limbs, this change
being due to shrinkage of the muscles and intervertebral disks and
slight shrinkage of the long bones. The sitting-height index varies
with race, type of build, stature, sex, and age.

Shafer (117), in his comments on the efforts of the various experi-
mentors to find the center of gravity of the body, says that no two
individuals have the same build.

Robert M. Osgood (106) divides types of build into stout, the
placid, heavy hevbivorous hyper-ontomorph and the light, slender,
lank carnivorous hypo-ontomorph, and the neutral or meso onto-
morph.

Kretschmer (74) divides physiques into three types—the asthenic,
the athletic, and the pyknic.

Mills (90) describes four types of build—the hyper-sthenic, which
is of massive powerful physique with great body weight and heavy
bony framework, and the asthenic, which is of frail and slender physi-
que, and between these two he has the sthenic, which resembles the
hyper-sthenic but is less marked in degree, and the hypo-sthenic,
which resembles the asthenic but is less marked in degree.

Bradford (17) recognizes that there are different types of builds
when she states that the exercises devised by W. Curtis Adams have
a tendency to enable a person to fill out ‘“his own mold.”

Dickson (38) recognized different types of build when he says
that one out of five are of the long, slender type of build.

Mankell (83) says that the lines by which good posture are meas-
ured are necessarily somewhat indefinite, because individuals differ
somewhat in build.

Crampton (32) speaks of the Alpine and Riparian types of build.
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Sargent (112) recognizes that different types of build tend for
excellence in different forms of athletics.

Davenport (35) obtains an index of build by dividing the weight
of an individual by the square of the height and multiplying the
result by 1,000. According to this index, he classifies types of build
into very slender, slender, medium, fleshy, and very fleshy.

Goldthwait (57) recognizes types of build and divides them into
the slender type, the stocky heavy type, and the normal type,
which is in between the other two.

George T. Stevens (127) says- that the shape of the cranium tends
to determine the posture, because different shaped heads have dif-
ferent normal planes of vision, and those with low visual planes
find it easier to throw the head backward than to elevate the eyes.
On the contrary, those with high visual planes prefer to throw the
forehead in advance and lower the chin onto the breast rather than
to maintain a tension on the eye muscles to pull the eyes down.
These positions of the head influence the whole posture. He says
that those with broad heads and with long heads usually have the
forehead thrust back and the chin elevated because they have low
normal visual planes, whereas tall heads and mesocephalic heads have
high visual planes and, as a result, carry the shoulders bent forward,
the head leaning forward, the chest compressed, and walk with a
stoop.

Life insurance officials recognize differences in types of build, and
in an article based on the records of life insurance companies it is
stated that overweight in the types that have long bodies and large
chests is not so detrimental to longevity as it is in those having short
bodies and small chests. (Public Health Reports, June 8, 1923.)

DEPTH OF SPINAL CURVES IN RELATION TO CORRECT POSTURE

There seems to be no definite standard for the depth of the spinal
curves in correct posture. J. Madison Taylor (134) says that a back
with a little more antero-posterior curvature than is normal for a
child of 10 years is one of the features of good posture.

Crampton (32) says that the depth of the lumbar curve in correct
posture should be just great enough to allow the hand to fit snugly
between the lumbar curve and the wall, when the patient is standing
with his back and heels directly against the wall.

Goldthwait (56), Mosher (94), and Thomas (137) say that an
exaggerated lumbar curve causes sway back and poor posture, the
weight of the body being borne on the heels instead of the balls of
the feet, resulting in sunken chest and protruding abdomen.

Goldthwait and Thomas (137) say that increased dorsal curve
causes narrowing of the ribs and round shoulders and that by cor-
recting the depth of the cervical curve by changing the position of the
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head, the organs of the body can be raised an inch or more, while
Banning (10) says that, in the healthy trunk, the lumbar region or
small of the back should be quite hollow and the shoulders or dorsal
region have quite a prominence behind, so as to counteract the
gravitating influence of the abdomen in.front of the spine. He
claims that the small of the back is the center of gravity of the body
and states that the head should be so carried as to bring the law of
gravity to the aid of the trunk in maintaining the body in its proper

position.
HEREDITY

Davenport (35) showed that type of build is inherited.

Robert Bennett Bean (12) recognizes that different races have
different types of build, as is shown by differences in the sitting-
height index.

Sargent (112) recogmzed heredity of type of build when he said
that “ancestry and nurture prescribe the limit of stature and weight.”

Goldthwait (56) recognizes that heredity influences type of build
when he states that the “John Bull” type is the inherited type in
England and also when he says that human beings have types of
build just as in the horse family there are truck horses, family horses,
and race horses, each splendid for its type, but it is impossible to
change one into the other.

Crampton (32) recognizes the influence of heredity on the type of
build when he speaks of the Alpine and the Riparian types.

Cunningham (34) proves that the shapes of the vertebrz are in-
herited and, hence, the degree of the lumbar curve is inherited.

Graves (60) proves that the shape of the scapule is inherited.

(Author’s comment: While it is generally recognized that heredity
plays an important part in the type of build of an individual and
that the type of build greatly influences the posture, yet standards
and definitions of correct posture have not taken these facts into
consideration. They have endeavored to apply one standard to all
types of build, instead of having separate standards for each type,
and posture enthusiasts have endeavored, by means of exercises, to
change all types of build into one type—that which they think is
the only one compatible with good posture.)

CAUSES OF BAD POSTURE

Bulwer (21) attributed bad posture to faulty styles of clothing
and mistaken ideas of beauty.

Andre (54), as early as 1741, enumerated most of the conditions
which are now recognized as causing bad posture.

Most modern students of posture mention muscular weakness or
diminished muscle tone as important causes of faulty posture.
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Crampton (33) says that bad posture is essentially a group of
ptoses and evidence of low vitality, and that anything that IOWers
the vitality increases the tendency to faulty posture.

Grossman (63) says that incorrect posture is very rare in children
who are in good physical condition; that it occurs mostly in children
who are lacking in general vigor and muscular development, and that
continuous harmonious cooperation of numerous muscles is essential
to retaining the spine in its normal position.

Banning (10) says that spinal curvature is due to lack of exercise
and faulty habits of sitting and standing.

Keith (72) says that it is lack of strength on the part of the muscles
of the abdominal wall that causes enteroptosis.

“Stella S. Bradford (17) says that posture or poise is the natural
sequence of flexibility and symmetrically developed muscles. If the
]omts are rendered flexible and the muscles symmetrically developed
poise will naturally result.

“Mills (90) goes as far as to say that muscle tone determines the
form of the alimentary tract. In heavy, powerful individuals,
muscle tone is good, hence the stomach is hypertonic in form and the
transverse colon is high in position. In frail and slender types, the
muscle tone is poor, resulting in pendant stomach and low transverse
colon. He says that the degree of strength and tone of the skeletal
muscles also exerts ar influence on visceral topography, as does the
degree of nutrition.

E. H. Bradford (16) attributes round shoulders to muscular weak-
ness of the spinal column. |

Bancroft (8) says that poor posture is characterlst.lc and i lmpresswe
of weak physical power.

Lowman (80) states that posturally relaxed children usually have
more or less weakened and overstretched ligaments or muscles.

Osgood (106) states that children in factories develop bad posture
because they become fatigued. The lack of opportunity to relax
causes tired muscles and excessive fatigue, and this results in bad
posture and deformity.
~ E. Blanche Sterling (125) examined 1,115 school children in the
first grades and found that 31 per cent of those with good nutrition
throughout the school year had good posture and of those with poor
nutrition during the same period, only 22 per cent had good posture.

Goldthwait (57) and Thomas (137) say that the principal cause of
round shoulders is weak muscles.

Goldthwait (57) and Mosher (96) also emphasize the occurrence of
muscular weakness with faulty posture.

The premature employment of children, long continued standing
or sitting either in school or at work, or anything else that may
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cause fatigue, are recognized as causes of bad posture by several of
the State laws for the regulation of labor.

Talbot (128) says that fatigue and poor posture go hand in hand.

Improper clothing and shoes are also given as causes for bad posture
(La Fetra (75) ), and the American Posture League has gone to con-
siderable work in trying to improve clothing and shoes.

Improper .school furniture and improper industrial furniture are
also recognized as causes of faulty posture. Faulty habits of posture
are given as causes of permanent postural defects. (Mosher (100).)-

Occupation as a cause of postural deformity is emphasized by
O’Ferrall (105), and he gives as examples the posture of seamstresses,
stenographers, stone cutters and clerks.

Flat foot is given as a cause for faulty posture by Mankell and
Lowman (80).

Defective vision and improper lighting as causes of faulty posture
are emphasized by Abbott (1) and Alger (4).

The habitual carrying of weights on one side of the body, such
as school books, the carrymg of children by nutsemaids or heavy
weights by laborers is also given as a cause of postural deformity
by most of these writers on posture.

Heredity as a cause of bad posture is pointed out by Goldthwait
(67), Mosher (94), and Bancroft (9) when they state that the long
slender types of build are the ones that are most liable to faulty
posture.

J. Madison Taylor (133) says that right posture and attitude de-
pend for their integrity on the neuro-muscular mechanism, which is
dependent on balanced nutrition and poised metabolism, and the
whole is regulated by the ductless glands.

Klapp (73) sums up the causes of bad posture by stating that it
is all due to connective tissue weakness.

The sum total of all these causes of bad posture seems to be heredity
and defective environment which result in poor health and bodily
weakness.

NOMENCLATURE OF POSTURE

There have been many names given to faulty types of posture,
outside of such names as scoliosis, lordosis, and kyphosis, the mean-
ing of which is self-evident.

Crampton (33) calls all faulty posture a ptosis, or slump.

Bancroft (9) speaks of the fatigue, the relaxed or slump posture,
and of the bantam posture.

Mosher (94) emphasizes the “slouch posture” in which the body
weight is borne mostly on one leg, with one hip and one shoulder
higher than the other.

Truslow (37) speaks of the ‘‘kangaroo type” and the “gorilla
type.” He states that, in the kangaroo type, most of the pivotal
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structures of the trunk are carried in front of the line of gravity and
those of the lower extremities are behind the line of gravity. The
pelvis rotates forward and downward. In the gorilla type most of
the pivotal structures of the trunk are carried back of the line
of gravity and those of the lower extremities in front of the line
of gravity. The pelvis rotates backward and downward. In the
kangaroo type, there is forward displacement of the abdominal
and pelvic viscera, and in the gorilla type there is backward and
downward displacement of the abdominal and pelvic viscera.

Lovett (107) speaks of the round back and of the round hollow
back and the round upper back.

Mankell (84) speaks of the exaggerated lumber curve posture.

RESULTS OF BAD POSTURE

John Bulwer (21), in 1650, published a book in which he described
some of the faulty ideas of posture which were prevalent in his day
and the physical illnesses resulting therefrom.

In 1741, M. Andre (54) wrote a book called ‘Orthopsdia,” in
which he described the evil results of bad posture and gave rules for
obtaining good posture.

According to Mosher (94), enteroptosis and its train of symptoms,
such as constipation, flatulence, and digestive disorders, malpositions
of the uterus, and tuberculosis, are caused by faulty posture.
Mosher also holds that the posture and general body shape of idiots
and defectives indicate a close relation between the lack of brain
development and habit posture, and that faulty posture hastens
senility and is a very frequent cause of hernia.

Banning (10) says that relaxation of the abdominal and spinal
muscles causes ptosis of the viscera.

James Warren Seaver (114), as a result of the study of the sbomachs
of 83 children, concludes, among other things, that posture has little
to do with ptosis of the stomach.

Orthopedists, such as Rugh (109), Goldthwait (55), and Truslow
(37), emphasize the fact that faulty types of posture cause strains of
joints and ligaments. Sacro-iliac, knee, and foot strain as a result of
faulty posture are stressed by Truslow. Strains of the spine, of the
neck, the pelvic joints, and the knees are emphasized by Goldthwait.
Rugh says that faulty posture causes strain of the back.

Albuminuria has been attributed to faulty posture by Brown (19)
and_Klapp (73). Klapp quotes Jehle and Tandler as having shown
that albuminuria occurs between the ages of 7 and 14 in individuals
who have abnormal lumbar lordosis in the upper third of the lumbar
column and whose ligaments, muscles, and bones are weakened.

Crampton (33) states that the ptosis of the organs which results
from faulty posture causes impairment of the circulation.



1233 May 6, 1927

" M. Hertz (152) (Therapie der Gegenwart, June 1908, No. 6 p. 241),
says that stooping posture interferes with cardiac function.

The relaxation of the abdominal muscles and of the diaphragm
resulting in visceroptosis is mentioned by many writers as caused by
faulty posture. Fatigue is also mentioned by many writers as being
caused by faulty posture.

To sum up, the most serious results of bad posture mentioned by
the above writers are visceroptosis, tuberculosis, albuminuria, impair-
ment of the circulation, strains of joints and ligaments, and nervous
derangements.

HOW TO OBTAIN CORRECT POSTURE

Mosher (100) says that the habit of correct posture must be formed
early in life by teaching children the proper methods of standing
and walking. She says that, in order to obtain normal poise in
standing, the feet should be placed side by side, or better, one foot
a short step in advance, with the toes pointing forward. Rest the
weight of the body heavily on the balls of the feet and lightly on
the heels. Raise the head high with the chin in and then relax,
retaining this position. In sitting, elevate the pelvis and hold the
head high and when bending, rock forward, holding the head and
trunk in one piece instead of doubling at the waist.

Community setting-up drills and athletic games to promote health
and vigor, posture training in the schools, proper school furniture,
and hygienic clothing are advocated by Goldthwait (55), Bancroft
(9), and Mosher (100), as aiding in the attainment of good posture.

Thomas and Goldthwait (137) say that, to correct poor posture,
systematic training must be instituted to gain two objects—muscular
sense and muscular strength. Physical training should be devoted
to the development of the trunk muscles, which are the keynote to
good posture. '

Stella S. Bradford (17) advocates exercises for symmetrical mus-
cular development in order to obtain correct posture.

Grossman (63) says that the general hygienic conditions must be
good and that there must be proper food and exercises and develop-
ment of both sides of the body in work and play in order to attain
good posture.

Crampton (33) advises proper food, plenty of air, and exercise for
the development of muscular tone in order to attain good posture.

Abbott (1) and Alger (4) stress proper lighting conditions and the
correction of visual defects for the attainment of good posture.

Todd (139) stresses the freedom of action of the muscles around
the hip joint and freedom of movement of the hip joint in order to
attain good posture.

42642°—27——2
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J. M. Taylor (135) gives the following exercises to be repeated in
order to obtain good posture: Clasp the hands behind the back,
pulling apart strongly and pushing the arms forcibly down, at the
same time thrusting up the chin vertically. Repeat with steady
increments of force.

De Forrest P. Willard (147) says that the attainment of the
military posture by gradual training, which strengthens the muscles,
is a cure for postural defects.

Samuel Hare (64) says that exercise gives tone and strength to
the muscles, resistance to the ligaments, and density to the bones,
thus tending to prevent deformity.

Eldred Noble Smith (120) says that educators should not insist
that children take forced upright postures. It is better to allow
them to take any position desired. He says that there should be
proper school furniture, but that it would be better still if there were
no seats or desks provided for the pupils, but couches so that the
children could rest prone and thus avoid spinal curvature.

R. J. Cook (29) says that general exercise has little influence on
improving postural defects, although it strengthens the individual.
He advocates corrective gymnastics for faulty posture with the
general plan of stretching contracted muscles and increasing the
tone of the trunk muscles.

R. M. Osgood (106) advocates the development of good muscular
tone in order to attain good posture.

Orthopedists use mechanical and surgical means for the correction
of postural deformities and give exercises to strengthen weakened
muscles and to stretch contracted muscles.

Proper hygienic methodsof living and dressing, properly constructed
school and industrial furniture, the assuming of correct posture,
and the taking of suitable exercises for the development of good
muscular tone are the principal methods given for attaining good

posture.
BENEFITS OF GOOD POSTURE

All of the diseases which are caused by bad posture are mentioned
by various authors as benefited or cured by good posture.

J. M. Taylor (135) says the more promptly an individual returns
to the orthograde posture after departure from it, the more are the
factors of vital rhythm, ebb, and flow of fluids, respiration and
oxygenation encouraged and economized.

Goldthwait (54) and Mosher (94) state that all the functions of
the body are best carried on in the correct posture. The bones of
the skeleton are placed most advantageously for the work of the
muscles and all the organs are in the best position for the perform-
ance of their functions. They say that the correct posture prevents



1235 May 6, 1927

visceroptosis and even though visceroptosis is congenitally present,
correct posture helps the prolapsed organs to function properly.
They also state that the correct posture tends to prevent and helps
to cure tuberculosis.

Keith (72) also emphasizes the fact that the attainment of good
posture tends to cure visceroptosis.

H. L. Taylor (129) says that the Committee of the American Pos-
ture League showed that the assuming of the coirect erect posture
raised the internal organs from 1 to 3 inches.

Bancroft (9) states that only in the perfect erect posture are organs
able properly to perform their work. It is the posture of greatest
efficiency and vigor and prevents the debility of old age.

William James (153), the psychologist, says that the erect posture
keeps up the spirits and tends to banish fear, despondency, and depress-
ing thoughts.

Geis (45) is of the opinion that the way to increase vital efficiency
is by means of physical attitude, that is, to adopt an attitude that
augments the normal habitual capacity of the lungs.

POSTURE AND BRAIN ACTIVITY

Leonard Hill, in “Cerebral Circulation,” London 1896, page 78,
states that mental diseases of various types have peculiar bodily
postures. James (153) in “Principles of Psychology,” volume 2,
page 463, states that bodily postures definitely influence the emotions.
Shafer’s (117) ‘‘ Physiology,”” volume 2, page 90, says that a rise in
arterial pressure produces an increased velocity of blood in the
brain. Erlanger and Hooker in the American Journal of Physiology,
volume 10, 1903, show that the blood flow per heart beat is greatest
in recumbent posture. This would indicate that the intellectuality
is greatest in the recumbent posture. Mosher (97) states that
idiots, imbeciles, and certain abnormal and mental states are char-
acterized by peculiar attitudes. E. E. Jones (71), in an experiment,
sent letters to noted men asking them in what postures they did
their best work and found that 65 per cent worked best in the hori-
zontal posture. The postures of the other 35 per cent were various
and difficult’ to classify. Jones (153) also found by experiments .
that pitch is best discriminated in the vertical posture and that
the strength of grip and the tapping per minute are best in the
erect posture, while the tactile sense, and the visual and auditory
memory are best in the horizontal posture.

Burnham (22) associates posture with various conditions of thought,
such as the erect posture and highly poised head of cautious atten-
tion; the bent body and raised head of alert attention in watching for
a sudden stroke of an adversary. He says that what we call good
posture seems to be most efficient in all forms of motor activity, but
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does not seem to be most favorable in many forms of mental activity,
especially in the more strictly intellectual work. He states that
conditioned reflexes of the utmost significance to physical and mental
health may be developed in connection with posture.

(Lowenstein (78) finds a connection between types of body build
and the types of mental disturbances, decay, and degeneration. He
says that when the slender and the athletic types described by
Kretschmer and grouped together as schizoids have fully developed
mental diseases, the intellectual centers are involved, whereas in the
pyknics only periodic depressions occur which do not affect the in-
tellectual centers. (Lowenstein, Journal American Medical Asso-
ciation, November, 1925, vol. 85, No. 24, page 1905.)

FOSTURE AND TUBERCULOSIS

That persons with certain postures and types of build were pre-
disposed to tuberculosis was noted by Bulwer (21) as early as 1650.
He says “For they who have straight and narrow breasts are neces-
sarily made opportune to spit of blood.”

Klapp (73) says that the deep but narrow thorax is the primitive
one and is ontogenetically seen in the infant and that this shape of
thorax is predisposed to respiratory diseases. He also says that nar-
rowing of the upper structure of the thorax which results from con-
nective tissue weakness demobilizes the apices of the lungs, hinders
their function, and renders them more liable to tuberculosis infection.

Goldthwait (54) says that the lungs can not be properly developed
unless the body is in correct posture and ‘that the attainment of
proper posture helps in the cure of tuberculosis.

J. M. Taylor (135) says that the correct posture is the one for
maximum respiratory efficiency.

Mosher (97) says that in the posture of lateral asymmetry the
difference in respiratory action on the two sides is easily observed and
the wide separation of ribs on the high shoulder side limits their mo-
tion and interferes with respiration at the apex of the lung and
predisposes to tuberculosis. She states that she found in an exam-
ination of tuberculosis patients that the disease always began in the
apex of the lung which was on the side of the high shoulder.

STATISTICAL DATA

Dixon states that, in 1915, 20 per cent of the children under 12
years of age at the orthopedic out-patient department of the Univer-
sity of Pennsylvania had some postural defect, and that in the Boston
Hospital 44 per cent of the children had some static foot trouble.

Spence (124) examined 2,500 girls and boys in the public schools
of Richmond, Va., and found that 10 per cent of them had spinal
curvature.
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R. J. Cook (29) examined 2,200 Yale freshmen and found 25 per
cent with normal spinal curves, 50 per cent with scoliosis, 55 per cent
with lordosis, 56 per cent with flat chest, and 42 per cent with promi-
nent abdomens.

Brown (19) reports 476 Harvard freshmen examined, ainong whom
he found 6.7 per cent with grade A posture and 80 per cent who had
poor posture.

E. Blanche Sterling (125) examined 1,115 children in the first six
grades of school in studying the relation between nutrition, physical
defects, school grade, and physical training, and found that 29 per
cent of the children had good posture, 40 per cent fair, and 31 per
cent poor posture.

Lillian M. Towne (140) examined 1,484 pupils and found 13 per
cent with good posture.

R. Tait McKenzie (85) found 23 per cent of lowered shoulders and
30 per cent of gorilla-type posture in the Montreal High School, and
he found that 14 per cent of all the students at McGill University
had similar deformities.

The Life Extension Institute, in its examination of industrial
groups of more than 10,000 people actively engaged at work, found
44 per cent with generally faulty posture. Among 760 cases of low
back pain in the clinic of the Massachusetts General Hospital, a
large number of the cases were due to attitudinal disturbances.

>
TESTS FOR PHYSICAL FITNESS

There seems to be no universally accepted test for estimating
physical fitness. Dreyer (39) correlates physical fitness with vital
capacity. He has worked out a table in which the weight and sitting
height, vital capacity and weight, vital capacity and sitting height,
vital capacity, and chest measurements are correlated for men and
women. He divides the normals for men into three classes, according
to the occupation, and gives standards for each class. He states
that 10 per cent below the standard for the vital capacity in each
classindicates that the patient is suffering from some health-depressing
condition.

Eugene Lyman Fiske (151) worked out a table of vital capacity
per pound for all weight groups and divided it into three classes,
according to the occupation. He quotes Wentworth, of the Peter
Bent Brigham Hospital, who has worked out a formula that can be
applied to the surface area of the body in obtaining the normal vital
capacity. The surface area of the body can be ascertained from
the graphic chart prepared by Dubois and Dubois. If the net
weight and height are known, the surface area in square meters can
be ascertained from this chart, and this multiplied by 2.5 for men
and by 2 for women gives what the vital capacity should be.
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Flack (150) measures physical fitness by testing the expiratory
force and the expiratory fatigue and by breath holding. He meas-
ures the expiratory force by having the person blow with his greatest
force into a manometer and noting the height to which the column of
mercury rises. He says that fit classes should register well above
100 millimeters, yet the minimum normal is given at 80 millimeters.
He tests respiratory fatigue by having the patient blow the column
of mercury in the manometer to the height of 40 millimeters and
noting how long he can maintain the column at that height with one
breath. Fit classes should register 48 seconds, yet he gives the min-
imum normal of 40. The breath-holding test consists in asking the
patient to take a large inspiration and holding his breath as long as
possible. Fit classes should register 66 seconds and a low normal
would be between 55 and 60 seconds. This test should not be given
to tuberculosis or cardiac cases.

(Author’s comment: Although W. M. Hastings (65) says that
there is a period between 11 and 16 years of age when the flexibility
of the thorax is greatest and after maturity there is a tendency to
less mobility of the thorax, especially in individuals of large, well-
knit frame, and although Bean (12) concludes that the mobility of
the chest varies with age, hence, chest expansion and vital capacity
vary with age, and the largest chest expansions are usually at the
age of 14, yet age, which affects the mobility of the chest, is not taken
into consideration in these tests of physical fitness).

Crampton (30) has constructed a table to estimate physical fitness
by correlating blood pressure and pulse in the standing posture and
the blood pressure and pulse in the sitting posture. He states that
increase in the systolic pressure when standing indicates efficiency in
the circulation; and an increase in the heart beat indicates decrease
in the circulation. According to his table, young men in good
physical condition have indexes running from 70 to 100.

On the other hand, Barach and Marks (11) found that the maxi-
mum blood pressure was higher in the horizontal than in the erect
posture, that the minimum blood pressure was lower in the horizontal
than in the erect posture, that the pulse pressure was higher in the
horizontal than in the erect posture, and that people with poor
muscular development usually showed a reversal of this pressure
curve.

In the Public Health Reports of June 8, 1923, in discussing body
weight and longevity, it was stated that overweight among men after
40 years of age involves an added mortality, while underweight
within limits after this age tends to longevity. It is stated that
those who were between 10 and 20 per cent below the average show
the optimum condition for longevity at most ages beyond early adult
life. ' :
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THE SITTING POSTURE

Goldthwait (55) says that, in sitting, the body should be erect and
inclined slightly backward and bending should be dcne from the hip
with the trunk straight. He says that the body should be straight
from the hips to the neck, and not be allowed to flex or bend at the
waistline. ‘

Burnham (22) says that the variety of sitting postures of school
children is infinite and that it is important to have chairs so fashioned
as to make the upright sitting posture comfortable.

Blake (15) says that, in sitting, we should sit on the back of the
thighs and on the bones of the pelvis; that the chair should be low
enough to let the feet rest easily on the ground, shallow enough so
that the base of the spine should be held firmly against the back of
the chair, and so constructed as to give a slightly rounded support to
the small of the back.

Mock (91) says that continuous sitting is worse for women than
continuous standing. Backache, strain of the back, and constipation
are caused by continuous sitting.

Osgood (106) says that the sitting employment of children tends
to cause distortions of the spine and chest.

Lorenz (77) says that it is possible to sit erect in good posture in a
chair without a back, but the muscular effort necessary to do this
can not be maintained for any length of time. Without a support
for the back, we are likely to slump forward into a complete kyphosis
in which posture breathing is more difficult, circulation is impaired,
and the abdominal organs suffer from unnatural compression. Most
of the work in the sitting posture is done leaning forward as if the
chair had no back and in this posture the trunk finds support by
resting the elbows on the workbench or table. A working chair
should have a short back against which the worker can recline from
time to time.

(Author’s comment: It seems that the general opinion is that
continuous sitting in any one position is tiring, that change in the
sitting posture is more comfortable, and that chairs should be so
designed as to support the body in any comfortable posture).

POSTURE IN INDUSTRY

Mock (91) states that the ideal work for women will enable them
to sit part of the time and stand part of the time.

Aksel Mikkelsen (88) says that curves in the posture are harmful
by narrowing body cavities and compressing organs. Dust can
be expelled only with difficulty from the lungs in bending postures.
Sinking of the shoulder and the knee are also harmful. In pestures
requiring bending, the bending should be from the hip with the
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body straight. The back and the head should be held erect in
stooping and squatting and in all working postures. .

Oliver Thomas (69) says that fatigue, due to long standing, im-
proper seats and workbenches, insufficient light, faulty habits of
childhood, and constrained occupational postures are the causes of
postural deformities. Slouchy attitudes are found among hand-
workers who bend over their work and result in contracted chests
and displacement of the abdominal organs. He says a proper chair
should be of such height that when sitting well back, the occupant’s
feet should rest flat on the floor with the legs at right angles to the
thighs.

The New York Industrial Commission, in Special Bulletin 124,
says that faulty postures are adopted to ease some group of tired
muscles and that certain occupations accentuate postural deformities
which are already present.

Special Bulletin No. 104, of the Department of Labor, State of
New York, says that continuous sitting and continuous standing
are both harmful. Therefore the posture of the worker should be
allowed to be varied at will; and work conditions should allow of
good posture by providing a physiologically good chair and by
insuring a proper relationship of the different parts of the work place.
Many artisans who are obliged to assume more or less constrained
attitudes at work are liable to congestion of the organs and interfer-
ence with normal respiration and, as a result, suffer from phthisis,
dyspepsia, constipation, and hemorrhoids and have a low average of
life. .
The California Industrial Welfare Commission gives detailed
instructions regarding seating at canneries, which provide that
seats adjustable to fit the back should be provided and kept so
adjusted to the worktable or machines that the position of the
worker relative to the work shall be substantially the same whether
standing or seated; worktables, cutting and canning tables, and
sorting belts shall be of such dimensions and design that there are
no physical impediments to efficient work in either sitting or standing
positions; and individual foot rests must be provided.

The British Research Council (13), in Industrial Fatigue Studies,
found that less energy is required to carry loads by means of a yoke
and that most energy is required by carrying them on the hip and
that fatigue is diminished at work if the posture is frequently
changed.

Reprint No. 482 of the United States Public Health Service
(August 16, 1918), says that where the workers are obliged to sit
instead of stand at their work, the seats should be adjusted to the
individual worker, with backs of such shape as to fit the individual’s
back. '
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The Massachusetts Institute of Technology has designed a work
chair which has a shallow seat and a back so curved as to fit the
small of the back.

The American Posture League gives the following requirements
for the seating of factory workers:

(1) The pelvic seat bones should rest in a pocket or depression in
seat floor, which will sustain the pelvis in its right relation to the
spine and distribute the pressure borne by pelvis and thighs. In
most chairs the seat bones of the pelvis bear the major part of the

weight.
(2) The thighs should be supported at a higher level from the
pelvis to within a few inches of the bend of the knee, pressure on which

should be avoided.

(3) The front edge of the seat should be rounded to avoid undue
pressure on the nerves and blood vessels at the bend of the knee.

(4) The back of the chair should provide space for the buttocks
and their coverings, both laterally and vertically; it should sustain
the spine in correct relation to the pelvis without pressure on the
bony spine or pelvis; it should be properly shaped for a wide range of
sizes and types of back without the need of adjustable devices.

(5) The horizontal supports of the back should avoid pressure from
sharp edges and should be correctly spaced as to height in relation
to the shoulder blades.

(6) The back support should he free from pronounced curves
(nollows) in the region of the shoulders, as these are a mold for round
shoulders.

(7) The height of the seat should sustain to the working surface
such a relation that there is room for the knee under the latter, and
opportunity for the play of the arms at the elbow height.

(8) The height of the seat from the floor should be such that foot
rests will give variation in height and place all in a proper relation to
the working surface.

SUMMARY

The consensus of opinion seems to be that—

1. The biped posture of man has been evolved from the quadruped
posture.

2. The body has not yet fully adapted itself to the biped posture.

3. There are many physical disadvantages to the erect posture,
but they are outweighed by the physical and mental advantages
resulting therefrom.

4. Good posture can be attained by having good health, taking
enough exercise to keep the muscles strong and the joints supple,
and continually assuming correct postures in the daily tasks.

5. Fatigue is the most frequent cause of postural deformities in
the industries.

6. Continuous sitting or standing in any posture is fatiguing.

7. Change of posture at the will of the worker is the remedy for
industrial fatigue.
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8. Industrial furniture should be so constructed as to fit the
individual worker and to allow of comfortable working conditions
both in sitting and standing postures.

THE AUTHOR’S COMMENTS

1. There is a lack of agreement in the various definitions of stand-

ards and tests for good posture.
2. Heredity, type of build, balance of muscle strength, and tone
have not been given sufficient importance in establishing standards

for posture.
3. It has not been established whether the faulty postures associ-

ated with certain diseases are the causes or the results of these diseases.
4. There is no universally satisfactory test for physical fitness.
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CURRENT WORLD PREVALENCE OF DISEASE

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED MARCH 15, 1927, BY

THE HEALTH SECTION OF THE LEAGUE OF NATIONS’ SECRETARIAT !

No marked change in the plague situation in the Far East or in
Africa was indicated by the reports received by the health section
of the League of Nations during February and published in the
Fpidemiological Report of March 15. Cases or deaths were reported

1 From the Office of Statistical Investigations.
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in the far eastern ports during the four weeks ended March 5 as
follows: 18 deaths from plague at Rangoon, 10 deaths at Bombay;
13 cases at Colombo, 7 at Surabaya, 2 at Saigon and Cholon, and
1 case each at Bangkok and Makassar. Early spring is the season of
maximum incidence of plague in most parts of the Far East. The
situation appears, therefore, to be quite satisfactory.

Reports of plague in India indicate that the disease has been very
much less prevalent this past winter than a year ago. The number of
deaths from plague in the various Provinces during two weeks in
January are shown in the table below. The number was lower in
every Province than for the corresponding period of 1926, and partic-
ularly low in the Punjab and the United Provinces.

TaBLE 1.—Plague deaths in the Provinces of India

s 1926, 1927, 1926,
Province Dec. 518 | Jan. 922 | Jan. 10-23
North-West Frontier. ... cccme—anas 0 0 0
] 11 Y S 074 239 838
elhi____________. 0 0 0
United Provinces_ 300 532 1,212
Bihar and Orissa._ 228 284
Bengal Presidency. 1} 0 0
ASSam._ _ ... 0 0
Central Provinees. ... ... .- 368 247 252
Madras Presidency..._...__ . . __.__._._._. - 113 143 176
Hyderabad States. .. a—- 76 57 178
Mysore.............. 3 219
Bombay Presidency. 9% 104 513
urma._ ... 21 120
Other Indian States._ ... oo - 85 336
Total . e cmm—————— 1,483 1,848 4,317

The weekly number of deaths from plague in Java remained prac-
tically the same from the last of November to the beginning of
January, with approximately 200 deaths reported each week.

In Egypt, Algeria, and Morocco no cases of plague wese reported
during February. The outbreak in the interior of Tunisia con-
tinued, and 33 cases were reported during the first 20 days of
February.

The plague incidence in Madagascar continued unusually high
throughout the month of February. Approximately 50 per cent of
the deaths were reported in the Tananarive Province; Itasy Prov-
ince was also seriously affected.

TaBLE 2.—Deaths from plague in Madagascar

Month 1924-25 | 1925-26 | 1926-27
October. __. 66 161 232
November 157 216 241
December. . 127 373 2281
January. .. 122 302 372
February ..o coeeeceeaas 189 267 263

42642°—27——3
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During the four weeks ended December 25 there were 166 deaths
from plague reported in Uganda, as compared with 96 cases in the
last two weeks in November. In the Union of South Africa, 13 cases
were reported in the six weeks ended February 26.

In South America, cases were reported during December and
January in a number of provinces of Peru, including Lima and
Callao. At Guayaquil, Ecuador, 8 cases were reported in the
second half of December and 5 cases in the first half of January.

Cholera.—Cholera increased in Siam during January and the first
half of February; 75 deaths were reported in the two weeks ended
February 12, as compared with 40 deaths in the preceding two
weeks. An increase in cases at Bangkok became evident during
February and continued into March, with 19 cases in the week ended
March 12, as compared with 13 cases in each of the preceding two
weeks. The ports of French Indo-China were free from cholera dur-
ing February except for 1 case at Turane. '

Cholera incidence decreased in French Indo-China during Feb-
ruary except in Cambodia, where 127 cases were reported during
the month as compared with 9 cases in January. In Tonkin, only
11 cases were reported in February as compared with 243 in the
preceding month.

In India, 6,030 cases of cholera were reported in the two weeks
ended January 22. The disease was less prevalent in January in
Madras Presidency, but more prevalent in Bengal than in 1926. A
few hundred cases were reportéd in Assam and Burma, while there
were only a few sporadic cases elsewhere in India.

Typhus and relapsing fever.—Reports from the Union of Socialist
Soviet Republics showed a considerable increase in typhus in Decem-
ber, but the incidence was, on the whole, not higher than during the
corresponding month of the preceding two years. “The highest
number of cases was reported in the governments of Viatka (234),
Kursk (162), Tambov (161), and Riazon (146),” states the Report.
“TFive hundred and forty-nine cases were reported in December in
the Ukraine as compared with 949 during the corresponding month
of 1925.”

Relapsing fever was less prevalent in the Union of Socialist Soviet
Republics in December than during the corresponding month of any
previous year. The highest number of cases was reported in Decem-
ber from the Government of Samara (103) and the Tartar Republic
(85).

In Poland, the typhus incidence during January and February
was-about two-thirds as high as in the corresponding period of the
preceding year. Most of the cases were reported in the eastern
provinces.
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In Rumania, typhus has been somewhat more prevalent so far
this year than in 1926; 288 cases were reported in two weeks in
February, as compared with 278 cases during the whole month of
February, 1926.

Smallpox.—‘“The peak of the smallpox epidemic in northern
England was passed in February; 1,725 cases were reported during
the four weeks ended March 12, as against 2,116 cases during the
preceding four weeks and 945 during the corresponding four weeks
of the preceding year.”

No case of smallpox has been reported in Switzerland since last
November; and Poland, Czechoslovakia, Hungary, Austria, Ru-
mania, and Bulgaria had reported no case in the current year. In
the Union of Socialist Soviet Republics smallpox has become rare;
only 444 cases were reported in December, most of which were in
the eastern districts. The northern and northwestern districts were
entirely free from smallpox.

The usual winter increase in smallpox cases was reported for the
United States; 4,537 cases were reported during the four weeks
ended February 5, as compared with 2,788 cases during the pre-
ceding four weeks and 3,996 during the corresponding period of 1926.

Smallpox has been very prevalent in India, as it was also a year ago;
10,032 cases and 2,471 deaths were reported during the two weeks
ended January 22. Its general distribution, according to the Report,
was as follows:

The greatest prevalence was, as formerly, in Orissa, but there is now a new
epidemic center in the districts of Gaya and Shahabad on the Son River south
of the Ganges in Bihar. Four thousand six hundred and forty-two cases were
reported in the Province of Bihar and Orissa. The disease was spreading rapidly
also in the sou.them districts of Bengal adjoining Orissa (Midnapur and the 24
Parganas). Smallpox is also epidemic at Calcutta, where it has caused 1,140
deaths during the first 10 weeks of the current year; the outbreak was still
increasing early in March, 349 deaths being reported during the two weeks
ended March 12. The disease was also prevalent at Bombay, Rangoon, and
Madras, but appeared to be of a mild type in the latter town, very few deaths
having been reported.

Cerebrospinal meningitis.—The reported cases of cerebrospinal
meningitis increased during February in Great Britain and in the
Netherlands; the increase in the second four-week period of the
current year over the first four-week period in England and Wales
was from 40 to 65 cases; in Scotland from 9 to 21 cases; in the
Netherlands from 4 to 20 cases. The incidence in most countries
has been about the same as in the preceding year.

The incidence of the disease was somewhat higher in the United
States during January and February than during the same months
of 1926.
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Lethargic encephalitis.—In England and Wales 159 cases were
reported during the four weeks ended February 26, as compared
with 212 cases during the corresponding period of the preceding year.
In Czechoslovakia there were 13 cases in February, compared with
32 in Janudry. Sweden reported 10 cases in February and Denmark
reported 16 cases.

Scarlet fever —Scarlet fever was prevalent in Poland, Germany, and
the Netherlands last autumn. The disease reached its maximum in
November, but the incidence has remained high throughout the
winter. -

Scarlet ‘fever was also more prevalent in the Union of Socialist
Soviet Republics than in the preceding year; 29,690 cases were re-
ported in December, 1926 as compared with 17,753 in December,
1925.

This increase in scarlet fever was most general throughout Europe.
In Great Britain and in Scandinavia the incidence has been below
normal, and there has been no unusual prevalence in the Balkans.

TABLE 38.—Cases of scarlet fever reported in Poland, Germany, and the Netherlands,

1922-1927
Period Poland Germany Netherlands
Total 1922. 14,717 32,448 3,305
Total 1923 15, 746 27,234 8,577
Total 1924. . e ccccaaan 18, 030 32,798 6, 635
Total 1925, . e cccccccaccmecana 25,210 39,919 11, 631
Total 1926..... 37, 625 55,472 14, 624
4 weeks ended— 1925 1926 1025 1926 1025 1926
Mar, 27. 1, 864 1,954 2,805 2 890 709 724
APL. 24 e ccccccccccccecaaan 1,485 1, 598 2, 529 2, 926 678 640
ay 22._... 1,629 1, 580 2, 540 3,172 o« 619 707
June 19 1, 670- 2,010 2,488 3, 147 603 774
July 17_._.... 1, 2,278 2,715 3, 180 814 857
Aug. 14. 1,476 2,458 2, 567 3, 008 743 914
Sept. 11._... 1, 4,225 3,165 4,367 976 1,031
Oct. 9.____. - 2,376 5,152 3, 895 5, 846 1,305 ,
Nov. 6 -- 2, 4,681 3,818 6, 497 1,378 1,857
Dec. 4 2,649 4,377 3,705 7,215 1,203 1,891
1926 1927 1926 1927 1926 1927
L]
Jan. 1 - 1,694 3, 250 3,366 6, 597 1,087 1,710
Jan. 29 ..... . 2,000 2, 905 3,321 6, 765 1,068 1,262
Feb. 26.... 1,984 2, 663 3,306 5,977 897 1,051

Influenza.—A résumé of the data available on the recent influenza
epidemic in Europe is given in the Report; but much of this informa-
tion has previously been reprinted in the Pusric HEaALTHE REPORTS.
The following comment on the general course of the disease in Europe
is taken from the report:

The influenza epidemic reached its maximum in the course of February in the

countries where it had not already been reached at an earlier date. As in the
case of most epidemics, the disease has followed no distinct line of march. In
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England, the south was attacked a month before the north. In Dermark,
the Netherlands, and Switzerland, the movement of the epidemic was, generally
speaking, from west to east. In France, the northwest was attacked later than
the northeast, while in Germany the epidemic reached its maximum about the
same time in Brandenburg and on the Rhine. Silesia was affected fully a month
earlier than the neighboring districts of Saxony. In Sweden, the epidemic
appears to have first made its appearance in the extreme north and the extreme
south of the country. Western Europe, including Spain, has apparently been
attacked a couple of months earlier than eastern Europe and the Balkans, but
a definite and detailed statement of the progress of the epidemic can not be
made until the final reports, which the health committee has asked the adminis-
trations of the various countries to prepare, have come in.

FATAL CASE OF FOOD POISONING CAUSED BY FRIED
OYSTERS CONTAMINATED WITH PARATYPHOID B.
BACILLUS!

A chief pharmacist, a chief carpenter, and a chief boatswain ate
fried oysters at a Washington, D. C., restaurant and subsequently
all three had symptoms of food poisoning. The chief pharmacist
died. :

The chief boatswain felt nauseated almost immediately after eat-
ing the oysters. He left the table, vomited, and felt weak and
depressed, but recovered in seven or eight hours. The chief car-
penter was taken sick about half an hour after eating the oysters, with
emesis and the passage of several watery stools. Shortly after the
symptoms developed, he took a large dose of magnesium sulphate.
He considered that he had recovered from the poisoning in seven or
eight hours. The chief pharmacist became ill about an hour after
having eaten the oysters. At first he did not seem to be as sick as
either of his companions, but later it was apparent that he was
severely poisoned and a physician was called to attend him at his
hotel. He died about 11 hours after the symptoms had developed.

The symptoms in the fatal case were those to be expected from the
ingestion of toxins produced in food by bacilli of the meat poisoning
group. The onset was sudden, with nausea and weakness, chilliness,
and, later, great prostration. The patient was restless and had con-
tinuous pain in the muscles of his legs; also frontal headache. He
had no pain in the stomach and no intestinal colic. Post-mortem
examination revealed no striking pathological changes. Microscopic
examination of the stomach and other organs did not show anything
pertinent to the cause of death. Chemical examination of the stom-
ach contents for possible poison was negative.

Cultures made directly from the stomach contents of the patient
and from the heart blood and spleen of a white mouse which died
three days after having been inoculated intraperitoneally with dilute

1 From a report in the United States Naval Medical Bulletin, Vol. XXV, No 2, April, 1927, pp. 475477
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stomach contents, revealed a bacillus which was identified as B. para-
typhosus B. The microorganism was proved to be extremely toxic.

An investigation of the restaurant was promptly made by the
health department of the District of Columbia, but no conclusive
evidence was obtainable regarding the oysters. Some of the oysters
and oyster liquor which was sent by the restaurant to a bacteriological
laboratory for general examination was reported to show a high B,
coli count. No attempt was made by the bacteriologist to isolate
bacilli of the paratyphoid group.

The report concludes:

These three cases suggest that, in addition to the danger of contracting typhoid
fever by eating uncooked oysters which have been taken from polluted watecr,
there is also a definite food-poisoning hazard associated with cooked oysters con-
taminated by sewage-polluted water if the oysters are incubated at warm room-
temperature long emough to permit multiplication of the bacilli with production
of the characterictic and heat-resistant toxin in sufficient amount to cause the
early onset of severe symptoms of poisoning. The heat applied in frying the
oysters was not sufficient, in the fatal case at least, to destroy all the bacilli, but it
hardly secems possible that quickly fatal poisoning could have resulted without
the ingestion of pre-formed toxin. It is, of course, true that the oysters which
caused poisoning in these cases may have been contaminated in the restaurant
by a carrier in handling and preparing them. It could not be determined how
long after preparation any of the oysters were held at a temperature suitable for
incubation. Nevertheless, it is not necessary to assume that they were contami-
nated in the restaurant. The oysters were already contaminated, as indicated
by the presence of members of the B. coli group. To kill a patron it was only
necessary to provide an incubation period sufficient for the production of toxin.

OUTBREAKS OF FOOD POISONING ilECENTLY REPORTED
IN THE NAVY'!

Poisoning from chicken salad.—The chicken salad served was made
from cold storage chicken and eggs, apples, and mayonnaise dressing,
and was prepared in cleanly manner. No unusual odor was de-
tected during its preparation. When served, however, it was observed
to have a “slightly disagreeable taste,”” thought at the time to be due
to the cold storage eggs. Of 16 officers eating the salad, 9 developed
food poisoning, the symptoms in the first case appearing three hours
after the patient had eaten the salad, and in all cases within five
hours. All of those poisoned had recovered within 24 hours, excepting
the officer most severely poisoned. Cultures from the vomitus and
stools of the latter showed the presence of B. enteritidis, and cultures
made from a sample of the chicken salad showed the presence of that
organism in large numbers,

Qutbreak of fish poisoning.—The poisoning in this outbreak was
determined to have resulted from the eating of fresh mackerel in

1 From reports published in the United States Naval Medical Bulletin; Vol. XXV, No. 2, April, 1927
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which bacterial poison had developed as the result of improper
storage of the uncooked fish, due to the carelessness of a mess boy.
The fish had been bought and some of it had been served the day
before, when it was considered perfectly fresh and enjoyed by those
eating it. The causative organism was not determined. Thirteen
of 17 boys who ate the fish developed poisoning symptoms, the
severity of which appeared to be in direct proportion to the amount of
fish consumed.

Food poisoning from eating boiled smoked tongue.—Of 21 men eating
sandwiches made of smoked tongue, 14 were poisoned. The tongue
had passed all the usual careful inspections made by the Navy officers.
Tongue from the same lot had been served about once a week for
five weeks with no ill effects on those eating it, and all that remained
on board after the poisoning was found to be of good appearance
and odor. A sample of that used for the sandwiches, however,
yielded in culture a microorganism belonging to the enteritidis-para-
typhoid group. It was concluded that the meat which caused the
poisoning was contaminated with B. enteritidis bacillus after it had
been boiled and that bacterial growth in the chill room had probably
continued long enough for the production of sufficient toxin to cause
poisoning symptoms.

Food poisoning caused by cheese.—An extensive outbreak of food
poisoning suspected to have resulted from the eating of cheese
occurred on board the U. S. S. Reuben James on October 15, 1926.
All messes were affected, excepting one mess in which the cheese was
not served. Of 105 members of the crew, 40 had poisoning symp-
toms. The first man to be affected was taken ill about three hours
after the meal, or about 9 p. m., and by midnight 37 other men had
appeared for treatment. Two became ill after midnight. All had
completely recovered by noon the following day. The report states
that ‘““the crew was incapacitated to such an extent that a bonus
run had to be abandoned and medical assistance summoned. The
possible effect of an extensive outbreak of poisoning in time of war is
suggested.”

Bacteriological proof of the cause of the outbreak was not obtained.
Examination of the cheese for bacilli of the enteritidis-paratyphoid
group gave negative results. All other evidence pointed definitely
to the cheese, and Commander Phelps, of the Medical Corps of the
Navy, calls attention to the possibility that microorganisms other
than those of the enteritidis-paratyphoid group might render food
toxic and cites the two outbreaks of food poisoning caused by a
streptococcus in cheese reported by Linden, Turner, and Thom.!

Poisoning caused by corned-beef hash.—Of 155 men eating the break-
fast at which the corned-beef hash was served, 58 developed poisoning

1 Public Mealth Reports, Vol. 41, No. 32, August 6, 1926, pp. 1647-1652.
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gsymptoms, 17 within three hours, 20 between three and four hours,
20 between four and five hours, and 1 in the fifth hour. No sample
of the suspected food was obtainable for examination. It was con-
cluded, however, that the outbreak resulted from the eating of the
corned-beef hash, the meat ingredient of which had been prepared
the day before it was to be eaten, contrary to published instructions
and established orders, and that the meat had been contaminated by
a human carrier or by vermin and then subjected to incubation con-
ditions favorable for the production of a sufficient quantity of toxic
material to cause the symptoms of mild food poisoning.

This outbreak and the other similar outbreak mentioned above
indicate that it is not safe to return to a cold-storage room for future
consumption meat that has possibly been contaminated.

PUBLIC HEALTH ENGINEERING ABSTRACTS

Report and Conclusions of the Second Subcommittee on Cholera Epidemi-
ology. Anon. Bulletin Mensucl, Office International D’Hygi¢ne Publique, Paris,
vol. 18, No. 8, August, 1926, pp. 878-881. (Abstract by W. H. W. Komp.)

The article states that our knowledge of cholera has not been appreciably
increased since the formulation of the conclusions of the subcommittee on cholera
of the 1912 International Sanitary Conference. The conclusions of the 1926
subcommittee may be summarized as follows: (1) The period of incubation of
cholera is short, usually not exceeding five days; (2) the virus of cholera is
contained in human excreta. Man is the principal agent in its diffusion; (3)
great movements of men (such as pilgrimages, fairs, and migrations) are of the
greatest moment in the spread of cholera. Anticholera vaccination is considered
to-day the most efficacious method of preventing'the spread of the disease; (4)
the definition of confirmed cholera should rest on clinical and pathological
symptoms, supported by bacteriological confirmation. Suspected cholera is
said to occur when the vibrios are not found in the excreta. Suspects may
be released when two negative examinations, at an interval of 24 hours, have
been made. Germ carriers are convalescents or those having no symptoms of
the disease who, nevertheless, continuously or intermittently pass the cholera
vibrios in their evacuations; (5) there is no doubt that healthy carriers play an
important part in the production of local epidemics, and that they are in a
condition to transport the germs to great distances. In the present state of our
knowledge it is difficult to state precisely their part in the dissemination of cholera
to distant parts. On the contrary, certain considerations, such as the usually
very short time the germs are present in the excreta, and the small numbers of
them, and the fact that they are contained in solid matter, cause it to be thought
that the influence of healthy carriers in lighting up cholera foci is confined to a
limited radius; (6) no certain observations are on record of the carriage of cholera
to any distance in merchandise, including foodstuffs, but all objects soiled with
cholera excretions are infectious as long as the germs are living. Therefore,
body linen, bedding, clothes, and objects of personal use should be suspected;
(7) drinking water aboard ship should be the object of special precautions,
especially when taken aboard in cholera-infected ports; (8) water ballast may
be suspected of propagating cholera; (9) anticholera vaccination, which protects
for a period of six months, is the present method of choice in fighting epidemics.
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Its use in a systematic way permits the arrest of a beginning epidemic or the
extinguishing of an epidemic focus at its onset.

Water Consumption for Various Purposes in Terms of Depth and Area. Charles
H. Lee, Consulting Hydraulic Engineer, San Francisco, Calif., Journal American
Water Works Association, vol. 17, No. 2, February, 1927, pp. 193-214. (Abstract
by J. K. Hoskins.)

Rapid increases in industrial development and in irrigation practice make
difficult the estimation of water consumption on a per capita basis, since the
amount of water used has no direct relation to population. A definite need
exists ‘‘for some simple basis of estimating, other than pepulation, which can
be applied to all varieties of use and yet be related to some common factor.”
The author proposes ‘“to use area as the common factor instead of population,
with equivalent depth of water delivered to the area as the measure of the require-
ment.” The relationships between per capita consumption, depth, and popula-
tion density are given in a formula.

Depths of water in feet per acre of area consumed annually by various Ameri+
can cities are given in the form of tables. In a group of 95 cities with a total
population of 17,800,000 and in which 80 per cent or more of the servicés are
metered, the depth of water consumed per annum ranges from 0.1 to 10.12 feet.
For eight cities having less than 25 per cent metered services, the depth ranges
from 1.22 to 7.25 feet. From an analytical study of the data presented the
author concludes that the depth of water consumed in general municipal service
varies directly as the density of population. In domestic service alone the
depth seldom exceeds 2.1 feet; for human needs less than 1 foot is used; irrigation
varies from 1.25 to 4.58 feet; while for commercial areas the maximum may be
24 feet per annum.

Water Supply and Chlorination. Anon. The Lancet, vol. 210, No. 5340
January 2, 1926, pp. 29-30. (Abstract by A. S. Bedell.)

This is a brief report on two papers given before the Public Works, Roads, and
Transport Congress. Mr. I. G. Gibbon of the Ministry of Health urged that, in
areas where communities have a common interest in water supply, regional
committees be appointed to consider the needs of all, leaving, however, the actual
decision to the constituent authorities. Sir Alexamnder Houston regretted the
tendency of large towns to appropriate for distant sources irrespective of the
needs of others. In the past the wise attempts to secure the purer upland waters
have been successful, but in the future the great demands for water will necessi-
tate the utilization of waters of doubtful origin. This will be done with increas-
ing assurance for the interpretation of the results of the examination of waters
has radieally changed, artificial purification of impure waters has greatly pro-
gressed, and sentiment and tradition are no longer obsessions. Storage and fil-
tration will praetically eliminate B. coli, while chlorinated superadded will
absolutely destroy them. ¢‘Over one-seventh of the population of England
have been, and are, drinking with impunity highly purified water derived from
sources of questionable origin. This may be described as a physiological, or
pathological, experiment on a vast scale.” Attention is called to a booklet on
“Water Sterilization by Gaseous Chlorine.”

The Orthotolidine Reagent for Free Chlorine in Water. Emery J. Theriault,
chemist, U. S. P. H. S., Public Health Reports, vol. 42, No. 10, March 11, 1927,
pp. 668-672. (Abstract by E. H. Gage.)

A review of the results of experimental work on the preparation of the ortho-
tolidine reagent for free chlorine in water and on the effect of iron or manganese
compounds on the orthotolidine test. A method for preparing the reagent is
given which utilizes the relative solubilities of the compounds formed:

(1) Weigh out 1 gram of orthotolidine, transfer to a 6-inch mortar, and add 5
cubic centimeters of 1.5 hydrochloric acid (previously prepared by adding 100
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cubic centimeters of concentrated hydrochloric acid, specific gravity 1.18-1.19,
to 400 cubic centimeters of distilled water); (2) grind to a thin paste and add
150 to 200 cubic centimeters of distilled water. The orthotolidine goes into
solution immediately; (3) transfer to a 1,000 cubic centimeters graduate and make
up to 505 cubic centimeters with distilled water; (4) make up to the 1,000 cubic
centimeter mark by adding the balance (495 c. ¢.) of the 1.5 hydrochloric acid.

It is stated that ‘“The desired yvellowish colorations will be obtained when 1
cubic centimeter of the usual reagent is added to 100 cubic centimeters of a
chlorine-containing sample, provided (@) that its volumetric alkalinity does not
cxceed, say, 400 or 500 parts per million, and (b) that its chlorine content is less
than 4 or 5 parts per million.”” References are appended.

How to Treat Water with Iodine. Dr. W. T. Schrenk, E. C. Hunze, and W.
Scott Johnson. Water Works Engineering, vol. 80, No. 6, March 16, 1927, pp.
341-342. (Abstract by William L. Havens.)

The use of iodine as a prophylactic for goiter has received considerable atten-
tion during the past few years, and the methods of treatment include its admin-
istration as a medicine, the use of iodized foods, and the iodizing of water supplies.
McClendon, in his research work on natural waters, found that districts having a
water low in iodine indicate a high goitrous region. In many instances iodized
tablets and candies have been made available for school children, and the use of
iodized salt has been recoramended for several years. Rochester, N. Y., reports
satisfactory results in the iodization of its city water supply, and other cities
have recently adopted this treatment. The cost has been estimated variously
ranging from 114 cents to 5 cents per individual per vear. Current practice in
treating water supplies is the use of 0.664 pound of sodium iodide per million
gallons of water, this amount being administered daily in three-week periods
twice a year. As the result of a survey of water supplies in Missouri by the
School of Mines and Metallurgy, it was concluded that cistern, or rain, water is
entirely deficient in iodine, water from shallow wells and springs is usually defi-
cient, and water from rivers and deep wells may or may not contain normal
quantities of iodine. In the latter case, treatment should be applied only after
proper examination.

Definitions of Pasteurization and Their Enforcement.! - Leslie C. Frank, sani-
tary engineer; Frederic J. Moss, assistant sanitary engineer; and Peter LeFevre,
associate milk specialist, United States Public Health Service, Montgomery,
Ala. American Journal of Public Health, vol. 17, No. 2, February, 1927, pp.
131-139. (Abstract by R. E. Irwin.)

The object of this paper is to discuss (1) certain unsatisfactory aspects of
the present status of milk Pasteurization and (2) a suggested remedy.

The problem.—(1) That present day definitions of Pasteurization which refer
by intent to recording thermometer limits, and which do not specify approved
apparatus, can not be depended upon to provide uniformly effective Pasteuriza-
tion, whereas those which do specify approved apparatus can not be entirely
fairly enforced because of the lack of an adequate basis for approval; (2) that
present day definitions of Pasterurization which do not refer by intent to record-
ing thermometer limits, but which require ‘‘every particte of milk”’ to be exposed
to the definition limits, obviously imply a knowledge on the part of the local
health officer as to the design and operation conditions which must be satisfied
before any type of apparatus will carry out the definition. This information is
not at present completely available to health officers; (3) that some present day
definitions of Pasteurization would, if strictly enforced, partly or completely

1 This paper, revised and oxpanded. was published in Public Heaith Reports, vol. 42, No. 17, Apr.
29, 1927, pp. 1152-1162,
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destroy the creaming ability of milk and, consequently, interfere with Pasteur-
ized milk sales.

A suggested remedy.—This statement of the problem points the way fairly
obviously to at least part of the remedy. Certainly it is desirable that some com-
petent and responsible agency should furnish us as early as possible with the
results of exhaustive tests on various makes of apparatus. These tests should
determine for each type of apparatus: (1) What design corrections should be
made, if any, before its use should be authorized at all; (2) what margin of safety
must be applied in its opcration before it can be expecled to apply any given
Pasteurization limits to every particle of milk passing through it; and (3) how
it must be operated in order that the recommended margin of safety may be
adequate.

The agency doing the testing could well be advised and supported by a com-
mittee of experts representing health officers, the apparatus industry, the dairy
industry, and the Federal health and dairy agencies. Once such information is
available for all makes of apparatus and continuously augmented for newly
appearing types of apparatus, the solution of our problem will have become rela-
tively simple provided only that some point or points upon the minimum lethal
curve can be generally agreed upon. This latter must, of course, be the business
of bacteriologists.

Studies of Pasteurization machinery.—Neither 142° F. nor 145° F., as indicated
by the indicating or recording thermometers for the main body of the milk, will
offset a temperature drop frequently &s high as 6° or 7° and occasionally as high
as 50° F. in the milk in “cold pockets’” which are beyond the influence of the
heating and agitation devices.

Correction of foam and milk mizture.—It is, of course, obvious that the mixture
of foam and milk which leaves the vat at the end of the Pasteurization process
is not safely Pasteurized. Any infection present in the foam before Pasteuriza-
tion may be present in the foam after Pasteurization and will partly destroy the
value of the Pasteurization process. The remedy is, of course, either to eliminate
the foam entirely or to keep the foam at the Pasteurization temperature.

Leaky valves.—Another defect which can not be offset by either 142° F. or
145° F. is that of leaky valves.

Another design defect which must be corrected is that efluent valves become
contaminated with leakage during the filling, heating, and holding period. This
contamination is not avoided, of course, by the leak escape feature above de-
seribed. For this reason either a manual or automatic steaming of effluent valves
is recommended just prior to the discharge of Pasteurized milk from any holder.

Effect of unequal temperatures.—A defect feund in long distance flow holders
is the existence of unequal temperatures in the air surrounding the holder tubes.
The variation found has been as much as 19° F. This should be corrected by
requiring thermostatically controlled heating of the air in the holder. Agitation
of the air in the holder may further prove necessary in order to insure sufficiently
even distribution of temperature.

The above is merely a tentative list of defects thus far studied and will prob-
ably bave to be augmented as the studies proceed.

A tentative draft of specifications of Pasteurization apparatus which are
suggested for use pending further development in Pasteurization apparatus is

iven.
§ Chicago’s Program for Correction of Pasteurization Defects. George W.
Putnam, chief, Bureau of Dairy Products, Chicago Heaith Department. Amer-
ican Journal of Public Health, vol. 17, No. 2, February, 1027, pp. 121-130.
(Abstract by R. E. Irwin.)

Herman N. Bundesen, Commissioner of Health of Chicago, organized in
March, 1926, a sanitary engineering program for the determination and elimi-
nation of defects in existing Pasteurization equipment and in the methods of
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operating this equipment in plants selling milk or dairy products in the city
of Chicago.

Coincident with this, the United States Public Health Service established its
Pasteurization equipment testing station in Chicago. Practically every type of
Pasteurizing equipment has been made available here for tests to determine the
thermal treatment milk receives under actual plant operating conditions. Under
the city’s intensive program of Pasteurization supervision, defects found have
been rapidly corrected, giving improved equipment for final testing and
approval.

A study of the mechanical and sanitary features of the various types of Pas-
teurization plant equipment has been made by the department of health and con-
siderable experimental work has been carried on to verify the conclusions reached.
Conferences with representatives of equipment and instrument manufacturers
were held, the defects were pointed out, and, with their cooperation, means for
their correction were worked out. The following is an outline of each defect
and the method evolved for correcting it:

Dead ends in Pasteurizer holder outlets—Dead ends in which the milk is not
subjected to sufficient agitation or heating to keep the temperature up to that
required prevent proper Pasteurization of that portion of the milk held in them.

Leakage through valves.—Numerous instances of milk valves on holders which -
leaked continuously were discovered and a large percentage were found to leak
at intervals.

Foam and splash.—Approximately 30 per cent of the positive holders in the
larger plants in Chicago had foam in amounts ranging from one-half to 12 inches
deep. Upon emptying the milk from a positive holder vat or pocket, air at room
temperature is drawn in. This air cools off the foam which rises to the top of
the milk as the holder is filled. Consequently, the foam, when cooled in this
manner, is not properly Pasteurized and contaminates the main volume of the
Pasteurized milk when the holder is emptied.

Defective continuous-flow units.—Continuous-flow holders which do not subject
every drop of milk to the Pasteurizing temperature for the full 30-minute holding
period are not permitted in Chicago. The long-distance tubular type is the
only continuous-flow holder which has been found to satisfy this requirement in
commercial operation.

A frequent defect in operation on this holder is that the operator will fail to
heat the holder to the Pasteurizing temperature before starting the milk flow.
The milk entering from the heater at the Pasteurizing temperature will then be
cooled down by the mass of colder metal in the milk pipes. The result has fre-
quently been that the first milk would come from the holder outlet at around
125° F. and 5 to 10 minutes would elapse before the temperature of the milk
coming from the holder reached the Pasteurizing temperature.

Recording thermometers are required on both the inlet and outlet of the holder
to furnish a record of milk temperatures for the department of health.

Positive Pasteurization with this type of continuous-flow holder is mainly
dependent on the rate of pumping and the satisfactory operation of the steam
controller. The use of steam pumps permits an operator to speed up the rate
of pumping, which cuts down the holding period below the required 30 minutes.
Chicago requires a constant speed motor geared directly to the milk pump for
holders of this type, timed to give at least a 30-minute holding period for every
drop of milk.

Human element.—Full appreciation should be given to the fact that after
correcting the mechanical defects in Pasteurizing equipment, we still have the
human element with which to contend. Ignorance of proper methods of operation
is a particularly troublesome faetor in some of the small plants and even in the
large plants when untrained men relieve the regular employees. The remedy in
Chicago has been the thorough schooling of competent inspectors who, in turn,
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instruet and check the plant operators. In Chicago, 9 city milk inspectors each
supervise an average of 25 Pasteurizing plants, visiting each plant about once
in 10 days.

The department of health is perfecting further plans for instruction in Pas-
teurizing methods by means of a school for plant operators to be held this coming
winter. The desirability of eventually licensing milk-plant operators, requiring
them to have a thorough knowledge of the various phases of clean, safe, high-
quality milk production is also being considered.

Summary.—In conclusion, known defects preventing proper Pasteurization of
milk in commercial plants have been corrected or safeguarded, as follows: (1)
Dead ends at Pasteurizer holder outlets were corrected by flush-type outlet
valves; (2) leakage through valves was corrected by requiring the abandorment
of the old type multiple-way valve, the disconnecting of holder inlet and outlet
pipes immediately after each use, or the installation of properly designed leak-
protector valves; (3) foam was eliminated or materially reduced by removing or
properly adjusting the unit causing it—usually the clarifier centrifugal type heater,
or pump, and by providing a special inlet pipe to accomplish the smooth non-
turbulent discharge of the milk into the holder. Splash was eliminated by
reducing the speed of the coil in vats; (4) continuous-flow holders not providing
proper temperature or holding period have been eliminated; accepting the long-
distance flow-type holder when properly heated before starting; and requiring
careful attention and servicing of all continuous-flow units; (5) the troublesome
human element was minimized by schooling competent plant inspectors who
instruct the operators and make frequent inspections. A school for Pasteurization
plant operators is being organized.

PATIENTS IN INSTITUTIONS FOR THE FEEBLE-MINDED
Data for August, 1926

Reports for the month of August, 1926, were received from 30
institutions for the care of the feeble-mirded.

Movement of patient population in 30 institutions for the feeble-minded, August,
1926

Male Female | Total
Number of public institutions mcluded ....................................................... 29
Number of ptivate institutions included......... — - 1
Motal. e e ccccccccccecmccccecceceaccamememamememmanee|ocomcmeman|enemena— 30
Patients on books Aug. 1, 1926:
In institutions. ..o ceicccccecccccaaen 13,014 12,233 25, 247
On temporary 16ave . - . oo ccccecccccccemccmce—cm—ne 2,367 1,832 4,199
Total. 15,381 14, 065 29, 446
Admitted during August:
First admissions._.. 142 203 345
Readmissions..__... 10 4 14
Admitted by transfe 80 19
Total received during August. ... — . 22 226 | 458
Total on books during month . _ .ol 15,613 14,201 29, 904
Discharged or placed on indefinite parole during August.._...._.__..._._. 64 58 122
Transferred from institutions. ... o aaal. 80 19 99
Died during month. ... el 23 33 56
Total discharged, transferred and died during August.... 167 110 277
Patients on books Aug. 31, 1926:
Ininstitutions. ... oo eaccaeaaaas . 13,146 12, 456 25, 602
On temporary leave 2,300 1,725 4,025
X117 | 15, 444 14, 181 | 29, 627
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Analysis of movement of patient population of 30 institutions for the feeble-minded,

August, 1926
Male Female | Total
Per cent increase in number of patients during August:
Total (INCrease). ... ... cccccccaececaaane 0.42 0.82 0.61
In institutions (increase).. ... .. __..... 1.01 1.82 1.41
On temporary leave (decrease).. ... ........... 2.83 5.84 4.14
Per cent of total patients absent on temporary leav
August l ______________________________________ 15.39 13.03 14.26
AugUSE B . e cecccccccceccecanen- 14.89 12.16 13.59
Per cent of botal admissions (excluding transfers) which were—
First admissions. . iiiiiicccccccaeaes 98.07 96.10
Readmissions....... 1.6 3.9
Per cent of total patients i e
number for month) . 0.41 0. 41
Males per 1,000 females, Aug. 31 . .. oo eccacacccmcccac|ecaeccecafacaaeaann .
Deaths per 1 ,000 patlcnts under treatment (annual basis) . ..._............ 17.34 27.19 22.05

Reports for May, June, and July, 1926, showed reductions in the
aggregate number of patients in the institutions, and a steady increase
in the number on temporary leave. The reports for August showed
an increase during that month of 355 in the institutions, and a
decrease in the number on leave of 174. The reports from only 10
institutions showed increases in the number of patients on temporary
leave. Thirteen institutions reported decreases in the number on
leave, aggregating 215 patients. Six of the institutions did not
report any patients on temporary leave.

DEATHS DURING WEEK ENDED APRIL 23, 1927

Summary of information received by telegraph from industrial insurance companies
Jor week ended April 23, 1927, and corresponding’ week of 1926. (From the
Weekly Health Index, April 28, 1927, issued by the Bureau of the Census, Depart-
ment of Commerce)

Week ended Corresponding

Apr. 23, 1927 week, 1626
Policies in foree._ - . . 67, 421, 189 64, 125, 650
Number of death elaims_ . _ . ___________________. 13, 589 14, 073

Death claims per 1,000 policies in force, annual rate- 10. 5 11. 4
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Deaths from all causes in cerlain large cities of the United Stales during the week
ended Aprid 23, 1927, infant mortality, annual death rate, and comparison with
corresponding week of 1926. (From the Weekly Health fndez, April 28, 1927,
issued by the Bureau of the Census, Department of Commerce)

Week ended Apr. | Annual Deaths under 1 Infant
23, 1927 death year mortalit
et Bt e,
City corre- | Week | Corre- :,‘;f]eolé

Total Death [sponding| ended [sponding
deaths | rate! weck, | Apr.23, | week, Alpgg'f,"
1926 1927 1926

Total (68 cities). .cceeeeamecacacaanen 7, 986 14.0 822 | 31,005 ‘68
Albany & ccecccaes 43 18.7 3
Atlanta. ool 60 {-cceoaa. 7
White. . et . 2 O 4
Colored. ... iiaaaes 27 ®) R 3
Baltimore S ..ol 260 16.6 16.9 24
White. .o 189 | ... 14.7 16
Colored.....ooocoeoiiccaiioan 71 (%) 29.8 8
Birmingham ... . ... 69 16.7 18.5 11
White. el 33 |eeeeaeaas 11. 4 b
010 12 D 36 ®) 29.5 6
BOSEON. - - e eicccaccaan 251 16.5 18.2 31
Bridgeport - oo cemcmceas b1+ IR PR R 3
uffalo. . oo caiaiel 150 14.2 16.7 10
Canhridge. oo oo 34 14.3 15.0
Camden. . ..eenee e cceieiiciceen 50 19.6 19.9
(6711717 ) 24 1.1 19.4
Chicago 3. .o o ieaean 733 12.3 12.2
Cincinnati. 153 19.4 20.9
Cleveland.. 206 10.9 13.3
103 18.5 14.3
35 8.7 14.4
b 7 O, 13.9
9 O] 17.4
56 16.2 10.6
83 14.9 12.6
38 13.3 14.6
347 13.6 16.6
23 10.4 9.7 4
39 17.8 20.6 4
b 5 PO U, 5
28 1.0 28.3 14
24 8.8 11.1 5
45 14.3 3.9 2
.1 (8 P, 3.4 2
8 ) 8.2 0
37 12.1 16.7 5
10
7
3

—
©

Jersey City. ... ___ZZITTTITTTT
me‘s‘z}s City, Kans..........
| {7 ro———
Colored. ... ...........
Kansas City, Mo...........
Knoxville. ... ...

— - 'y
C8unBuntvnNommonwnonwansunouuawnanBumncwn SR E S aw

2

4 12.1 17.4 7
[ 35 P 16.0 4
19 © 25.5 3
13.2 18.0 8

32 15.9 9.5 2
64 18.6 23.9 8
b7 P 17.8 4
37 ) 34.8 4
120 1.9 14.4 22
Minneapolis. ............. 110 13.0 18.5 15

1 Annual rate per 1,000 population. ) 3 A .

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

3 Data for 67 cities.

¢ Data for 62 cities.

$ Deaths for week ended Friday, Apr. 22, 1927. .

¢ In the cities for which deaths are shown By color, the colored posulnt_lon in 1920 constituted the followin:
peércentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Wort
14, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Knoxville I%Lomsvllle 17, Memphis 38, Nash-
ville 30, New Orleans 26, Norfolk 38, Richmond 32, and Washmgton, . C., 25,
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Deaths from all causes in cerlain large cities of the United States during the week

April 28, 1927, infant mortality, annual death rate, and comparison with

corresponding week of 1926. (From the Weekly Health Inder, April 28, 1927,
issued by the Bureau of the Census, Department of Commerce)—Continued

Weck ended Apr. | Annual Deaths under 1 Infant
23, 1927 death year nian
rate per mort":hty
. 1,000 rate,
City corre- | Week | Corre- wgeel'cj
Total Death |[sponding | ended !sponding \“ o
deaths | rate week, | Apr.23, | week, | 1%'723'
1926 1927 1926
Nashville b iiieieiameans 46 17.4 16.4 4 7
White. Pt P 13.8 3 4
Colored... 17 ® 22.7 1 3
New Bedford . _ ..o ecamcaas 27 11.8 17.0 4 3
New Haven 42 1.8 1.7 2 2
123 15.1 18.7 11 9
63 |oceeaaen 12.3 6 3
60| (® 29.2 5 6
1, 584 13.8 15.2 159 228
Bronx Borough. .. ... ... 201 11.3 1.5 20 19
rooklyn Borough . __._..__........._. 518 11.9 4.1 50 102
Manhattan Borough __._.__._......... 19.8 19.0 69 70
Quecens Borough_ _ .. .. ...o.......]] 145 9.3 12.3 17 30
Richmond Borough___________._._____ 32 11.4 22.6 3 7
Newark, N. J .- 108 12.1 14.4 11 22
orfolk . .ol 40 1.7 1.7 7 1
White. .. - 13 | 8.9 1 1
Colored-._......._._. b14 © 16.6 6 0
Oakland.......___. - 67 13.1 7.6 8 2
Oklahoma City. . - 2 1: 70 F S, 3 1
maha________. - 49 1.7 17.9 5 2
Paterson.___._ - 48 17.4 16.0 3 7
Philadelphia_ - 627 16.1 14.7 53 64
Pittsburgh.__ . - 184 14.9 16.6 15 30
Portland, Oreg. - (S I ] 5
Providence. .. - 76 4.1 17.1 4 6
Richmond . - 64 17.4 18.2 7 3
Whi 44| 16.3 2 2
20 ®) 22.8 5 1
95 15.3 15.8 8 11
216 13.4 16. 2 26 21
64 13.3 15.6 5 2
39 15.0 10.2 2 3
80 19.8 13.5 1 9
45 20.4 ».8 2 3
170 15.4 14.1 10 10
16 9.0 15.7 3 3
68 | el 3 4
18 9.2 15.6 1 0
26 12.4 10.0 4 2
43 15.3 13.7 4 2
63 16.7 13.8 7 3
27 13.2 10.8 2 0o
78 13.4 17.3 8 [
49 18.6 18.7 4 9
141 13.6 12.4 10 11
95 | ... 10.1 7 4
46 © 19.5 3 7
24 el 2 5
45 18.6 17.7 4 7
45 12.0 17.6 3 6
21 9.2 10.8 3 8
46 14.2 13.9 5 8

8 Deaths for week ended Friday, Apr. 22, 1927, . )

¢ In the cities for which deaths are shown by color, the colored population in 1920 constituted the follow-
ing percentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dzllas 15, Fort Worth
14, Ilouston 25, Indianapolis 11, Kansas City, Kans., 14, Knoxville 15, Louisville 17, Memphis 38, Nash-
ville 30, New Orleans 26, Norfolk 38, Richmond 32, and Washington, D. C., 25.



PREVALENCE OF DISEASE

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

UNITED STATES

CURRENT WEEKLY STATE REPORTS

These reports are preliminary and the figures are subject to change when later returns are received by the
State health officers.

Reports for Week Ended April 30, 1927

ALABAMA ARKANSAS—continued
. Cases Cases
Cerebrospinal meningitis___...occoeeoaaoo .o 1 | Smallpox. ..o 8
Chicken pox..... 18 | Trachoma 2
Diphtheria 23 | Tuberculosis. . 10
Influenza. 87 | Typhoid fever. © 16
Malaria_ 52 | Whooping cough. . 60
A Y/ \?
Mumps.- 3:; CALIFORNIA
Ophthalmia torum . 1 | Cerebrospinal meningitis:
Pellagra 16 Los Angeles. __ 2
Pneumonia - 49 Sacramento 2
Scarlet ‘ever. 9 8an Francisco. .. 2
Smallpox. H Santa Barbara. 1
Tetanus - 1 | Chicken pox. 487
Tuberculosis. ... .. : 44 | Diphtheria 118
Typhoid fever 12 | Influenza. ... o ceieaas 2
‘Whooping cough. . ..o emmaanccaaaaaen 70 2
2,378
ARIZONA 73
Chicken POX....ceonemoceenicoaencacacennn 2 186
Diphtheria - 7 | Smallpox....... . 0Hu
German measles. 1 | Tuberculosis. - 177
Measles. ... 27 | Typhoid fever.... 9
Scarlet fever. 4 | Whoopingcough. ... aeanenn 207
Tuberculosis. 3
Typhoid fever 2 COLORADO
: Cerebrospinal meningitis. c——— 1
ARKANSAS Chicken pox.___... 26
Chicken pox. 31 | Diphtheria... 23
Diphtheria. - 7 | German measles. 11
Hookworm disease. ....occcueeecacecacaannan 1 | Measles. .. 118
Influenza. eee 59 | Mumps.. 4
Malaria.. 30 | Pneumonia 2
Measles. . 195 | Scarlet fever 145
Mumps.. 38 | Smallpox..... - 4
Ophthalmia torum . 2 | Tubercul - .- 4
Pellagra - 7 | Typhoidfever ... . s 2
Scarlet fever..__._. 3 | Whooping cough.. ceee 25

42642°—27—4 . (1265)
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CONNECTICUT
Cases
Chicken pox..... eeecmeemmecmmammemaseacaeaa 78
Diphtheria..... 26
German measles. __ c—-- 17
Influenza...... eeeemecceeceeenaaeaanea—a——- - 3
Malaria. . oo ieicccccccceea - 1
Measles. . 50
Mumps......... - 83
Ophthalmia um... cmeeana 1
Paratyphoid fever. ... .cooooocecoaoan - 1
Pneumonia (b ho) ... -—-— 28
Pneumonia (1obar).....ccucaecaccataneaacnen - 4
Poliomyelitis. . . - - oo eeceeaceccmeeaana 1
Scarlet fever. ... ... cceciieccececmcanaaann 9
Septic sore throat_ ... ..ocooaooaoiaaoo 6
Tetanus. . . iccecaccan - 1
Tuberculosis (all forms)._... cececmcnccana e 46
Typhoid fever.......... 1
‘Whooping cough 31
DELAWARE
Chicken POX .« acceccccccemcaceaaan . 6
Diphtheria. . oo ieeceeeaaaaa 2
Measles. . -- 8
Mumps...... 3
Paratyphoid fever. . 1
Pneumonia. ... ocooooaoa.. eemmeaccmcnan 2
Scarlet fever. . 19
Tuberculosis. . ... .cooooroeaaaaa.. 4
FLORIDA
Cerebrospinal meningitis............ 1
Chicken pox 7
Diphtheria. 14
Influenza 7
Malaria. . 14
Mumps. . - - 22
Pneumonia. ... oo o_... - 133
Poliomyelitis 3
Scarlet fever_ o eeaas 7
32
25
52
GEORGIA

Cerebrospinal meningitis.................... 1
Chicken POX. .o oo eeeaes 49
Diphtheria. . 8
Dysentery.... - 20
Hookworm disease ... ._.............. 2
Influenza........ 140
Malaria. . - oo 41
M, 1S . - oo maa 103
Mumps.. 25
Pellagra.. 17
Pneumonia 35
Scarlet fever._.. 13
Septic sore throat 9
Smallpox....___ 24
Tuberculosis. . . 19
Typhoid fever.... 8
Whooping cough .. __......... ... 51

IDAHO

Cases

Cerebrospinal meningitis:
Idaho Falls ..o iiiiiaaa. 1
?
2
1
1
Measles. ... iicicecciicccanaan 48
Mumps. . iiciicecccccnaann 3
Rocky Mountain spotted fever 1
Scarlet fever. . iiiciciaccoann 11
Smallpox._ .. .ooceeaaao [, ceman 15
1
1

ILLINOIS

Cerebrospinal meningitis:
Cook County. ... ... .oooocaaiioo. 10

Chickenpox....
Diphtheria .

Pncumonia.
Poliomyelitis:

Cook County. ... iiiaiiaaaaa 2

Macoupin County.. 1
Searlet fever. .. oo iiceees -255
Smallpox. . .o icaacmaaa 18
Tuberculosis . - ... ool 414
Typhoid fever. ...l 8
Whoopingcough._ . ... 199

! INDIANA
Chicken POX...gmeemoen oo 109
Diphtheria. ..o 34
Influenza. ... iiiaan 3
Measles. - oo ccicicicmccanann 281
MUumps. e iecccccecaas -- 1
Pneumonia.....cococooao. - 7
Scarlet fever. < 196
Smalipox... . 166
Tuberculosis.. - 14
Typhoid fever. ..ot - 1
Whooping cough . ... 52
KANSAS

Cerebrospinal meningitis:

Blakeman.. . ... 1

Topeka 1
Chicken pox 86
Diphtheria 9
German - 17
Influenza. ... . ... 12
Measles. ... 1,027
Mumps._ . o iiicaaaa. 45
Pneumonia. ... oo 61
Scarlet. fever... &3
Smallpox_......... 5
Tuberculosis. ....... 31
Vincent's angina.... - 2
Whooping cough. . ... e meamce———— 56



LOVISIANA

Diphtheria
Influenza,
Measles. . .
Poliomyelitis. . ... .cooeoeooo il
Scarlet fever.
Smallpox...
Tuberculosis. . .
Typhoid fever..

MAINE

Chicken pox.......
Diphtheria....
German measles

Tuberculosis. .
Typhoid fever.
Vincent'’s angina.. ..
‘Whooping cough. ... oo...

MARYLAND !

Chicken pox.
Diphtheria.
Dysentery.
German mesales.
Influenza. ...
Malaria. .
Measles. ... -
Mumps
Paratyphoid fever..
Pneumonia (broncho) - ..o oeoonnoicannnna
Pneumonia (lobar) . :
Scarlet fever____.
Septic sore throat
Tetanus

Tuberculosis._
Typhoid fever.
Vincent’s angina.
‘Whooping cough.

MASSACHUSETTS

Conjunctivitis (suppurative)...
Diphtheria. ... ..
German measles -

Pneumonia (lobar) .
Poliomyelitis..
Scarlet fever. ...
8eptic sore throat

Tuberculosis (pulmonary)......occeeeeeeee..

‘Tuberculosis (other forms) . _

Typhoid fever ... ._.....ooceeeeenn.

Whooping cough.. ... coeoeecaaaaaaaaae
1 Week ended Friday.
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MICHIGAN
Cases
Diphtheria. 81
Measles. . . 211
Pneumonia. . . ..o ceceeeeciaaaaaan 190
Scarlet fever. - 253
Smallpox. ... eeeecaeaaee k)
Tuberculosis. . : 130
Typhoid fever.. - 11
Whooping cough. . ..coeeemeeneeceannnnnn 138
MINNESOTA
Cerebrospinal meningitis. . ..........c....... 7
Chicken pox..... 162
Diphtheria. cee- 13
Dysentery. .- .o eeeeececceeceeeceanee 1
Influenza, .- . ——- 5
Lethargic encephalitis.__.._................. 1
Measles. .. - --ea 140
Pneumonia [, 4
Scarlet fever. ... aaao. 176
Smallpox. R - 8
Tuberculosis. . . 46
Typhoid fever_ ... eceeeaaaen 2
Whooping cough._ ..o eaaaaan 17
MISSISSIPPI
Diphtheria 5
Scarlet fever. . ... oo 10
Smallpox. . 4
Typhoid fever 2
MISSOURL
Cerebrospinal meningitis.................... 3
Chicken pox —e- e 06
Diphtheria. R, 51
Influenza. .- - 1
Measles. . . 205
MUIPS. - ceeceeceeecceccceeecec oo 110
Pneumonia. 1
Scarlet fever. 95
SmAllPOX. . e eas 18
Tuberculosis. . - 81
Typhaid fever... 3
‘Whooping cough.__ -- 76
MONTANA
Cerebrospinal meningitis 2
Chicken POX.-... o eeeeeeecccanes 9
Diphtheria...._... 1
Germanmeasles.__________ ... 1
Measles. . .___._._....._. - - 40
Rocky Mountain spotted fever. - 5
Scarlet fever. 61
Smallpox...... 8
Tuberculosis. .. ... 1
Typhoid fever.............. 3
Whoopingcough_ .. ... . ... .... 2
46
9
33
8
406
62
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NEBRASEA—coutinucd OKLAHOMA—continued
' Cases Cases
3 | Mumps. .. cecceiciccccananaa 33
60 coae 10
3 | Pneumonia.... ... .. ... . 32
31 | Poliomyelitis—Texas County. 1
3 | Searlet fever. . ... iecceaaea. 51
1 | Smallpox. . iiicecccaaoan 4
9 | Typhoidfever.. . . ... .o oooeoo... - 11
NEW JERSEY Whooping cough. ... 1
Cerebrospinal meningitis.........ccccaeaaas 2 . OREGON
Qhicken pox 274 | Chicken pox_.......ooilecooieieeooo.. 22
Diphtheria 110 | Diphtheria_.. ..ol 13
Dysentery. 1 | Influenza _______. - 35
93 | Moessles. . 370
76 | Mumps._. 8
Pnoumonia. 159 | Pneumonia. 14
Scarlet feVer. . - - oo oo ammam 277 | Poliomyelitis. 1
TrachOma . -« o eoeoeoeoeeeeeeeeeee e 1 | Scarlet fever..... 32
TyPhoid fOVer - - o - coeeeecaccecmemammenn 6 | Septic sore throat 2
‘Whooping cough . - oo ococonooiimacacaaans . 181 | Smallpox_.____.. - 19
Trachoma._._ : 1
| Tuberculosis. . 14
Diphtheria. . 2 | Typhoid fever.. 2
Infl 1 | Whooping cough 12
Measles. - ..o eccceceeecccmcccmaen 117
Scarlet fever.... _ 1 PENNSYLVANIA
NEW YORK Cerebrospinal meningitis—Williamsport..... 1
Chicken pox. 423
(Exclusive of New York City) Diphtheria -« e oeeeeeceeeeccecmcmcccnean 172
Cerebrospinal meningitis. ...occooooo ... 1 Germsfn measles' 12
ChiCKOR POX. e eeeeoeooeoooooemee 354 | Impetigo contagiosa. .oooeoooe. 4
Diphtheria ) 75 | Lethargic encephalitis. oo ooeooeeeeoeeeeoos 1
German measles. 317 | Measles. ... -
Measles... 810 | MUDDS. oo eiecieeeeeee 607
Mumps. . 468 Ophthalmia r torum __ 2
Ophthalmia NEODALOIUM -« e eeeeecmeeacmean P“?“m““i?: """"""""""""""""" 174
Paratyphoid fever. 1 | Poliomyelitis. ., 1
Pneumonia, 339 Scabies... 6
Scarlet fever._. 306 | Scarlet fever .............. . 466
8eptic SOre throat e oo o oooooeoocoaocaeeee 10 | Tetanus.... 1
Smallpox. g | Tuberculosis. .. ooeeemeeeeeeceaaaaes PUTRE- 11
Tetanus 1 | Typhoid fever 42
Typhoid fever 13 WhOOPiDK cough. oo 182
Vincent’s angind. . oo ceeeemvaaanaaoae 24 RHODE ISLAND
‘Whooping cough. . 154
Cerebrospinal meningitis . .ccceececaaaaanan.. 1
NORTH CAROLINA Chicken POX. - o eeeeeeemeeemmeceaeommnaae . 4
Chicken pox..... - X 117 | Diphtheria. 3
Diphtheria .. ceaceaa 11 | Measles.. 2
German measles 14 | Mumps... 1
Measles. .. -- 1,681 | Scarlet fever......ccecaceeneeanan 12
Scarlet fever. ... eeioociccaeaen 19 | Tuberculosis. .. coeeeeeeeeceeeaaeas tmeaan 11
Septic sore throat ... _....... 2 | Typhoid fever... 1
Smallpox. .. eeeeeeeeeeaa 47 | Whooping cough . - - - eccacecccceacnea 2
Typhoid fever. 5
Whooping cough 742 SOUTH CAROLINA
Chicken pox.... 107
OKLAHOMA DONGUE - - - oo e emmaes P
(Exclusive of Oklahoma City and Tulsa) Diphtheria...... 12
] Hookworm disease. ...cceacacaeccacceacccnaa 37
27 | Infl 1,222
11 | Malaria. . 125
60 | Measles. ... 173
18 | MUMDS. _ oo cccccceccacccanccaan . &
394 | Paratyphoid fever 1

? Deaths.



SOUTH CAROLINA—continued

Pneumonis.
Poliomyelitis -
Scarlet fever.
Smallpox

Tuberculosis. . .
Typhoid fever.
‘Whooping cough. .

TENNESSEE

ActinomycosiS. ceevenncmmncanancnanccacans
Anthrax—Memphis. ... _........
Cerebrospinal meningitis—Knoxville. .......
Chicken pox.....
Diphtheria..

Malaria. .
Measles.. ... -

Ophthalmia neonatorum. ... ......cccacooooo
Pellagra..
Pneumonia.
Scarlet fever. .

Typhoid fever...
Whooping cough . c.eemmmocecancacccacnnaen

Anthbrax
Chicken POX..ceeecmceecmnccancaccacacccaae
Diphbtheria..... eemcacoccconneanannaan
Influenza.

Meack

Mumps..
Pellagra. ..

Scarlet fever.
Smallpox

Tuberculosis. ..
Typhoid fever.
Whooping cough..

Chicken POX.ceeeermecnrmcacenacacaaccccann
Diphtheria.

Scarlet fever..........
Whooping cough

Chicken POX.ceececrccacoenoaranmaccaccnccacs
Diphtheria

Measjes. .
Mumps. . -
Scarlet fever.............

Typhoid fever.
‘Whooping cough. .

1269

Cases

g_=
—éng—Iu—-

—
— -

May 6, 1927
WASHINGTON
Cases
Cerebrospinal meningitis. ................... 3
Chicken pox............ 104
Diphtheria._....... 14
German measles. . .. 401
Measles. . ... iiiiciiiiiaita 459
Mumps. ... ieaan 125
Scarlet fever. .. ... oo iioiiiias 60
SmallpoX. .o iciiieiaas 21
Tuberculosis. _ ..o e 1
Typhoid fever. ... ..ceceeeoeiaaciiaaaaaan 4
‘Whooping cough. ... ... 53
WEST VIRGINIA
Chicken POX. ..o icciiiiiiaaaaa 47
Diphtheria. .o oL 12
Influenza. .. 106
Measles. . ... 169
Scarlet fever.. 43
Smallpox..... 48
Tuberculosis- 23
Typhoid fever. . .o o eeeao oo ocacaees 1
Whooping cough._ ... .. ooiciiiaoo. 60
: WISCONSIN
Milwaukee:
7
115
Diphtheria . ... 18
German measles. . . ......cuocemeeouaiann 3
126
111
Ophthalmia neonatorum. .. 1
Pneumonia............... 16
Poliomyelitis. ... ._co....... 1
Scarlet fever.....ceeeemoaao.. 39
Smallpox. ... ciaeaaes 1
Tuberculosis. - ... 13
Typhoid fever..._..coceeooooena. 1
Whooping cough. ..ococomeiamaaaaaaaas 25
Scattering:
Cerebrospinal meningitis. . .............. 2
Chicken pox........... PR (174
Diphtheria. .. - 16
German measlesS. ... ccveememmmmameanoaa- 39
Influenza. ...ococenommmccamecaaeos 43
Measles. . .coaeeoemmcnncnceneaee—aea 721
Mumps......... - 200
Pneumonia. ..ol 15
Scarlet fever.. . -- 88
Smallpox...... - 6
Tuberculosis. - - - cceeemommmccacaaae 45
‘Whooping cough. . 86
WYOMING
2
2
9
75
11
2
Rocky Mountain spotted fever:
Fremont County.....c.ceemacrccccacans 2
Natrona County. 1
Scarlet fever__... mrmceemccccmenmmne———— 17
SmMallPoX. .o ccecccecrieceamcccccceneen 1
Tuberculosis. - 1
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ALABAMA
Cases
Cerebrospinal meningitis. .._...cccccceeaaane 1
Chicken pox. .. 51
Dengue. - ...cocceeenaicnncccnnmcnnnceneanan 1
Diphtheria. ..o acicccaciciaaee 31
103
1
21
215
21
1
9
]
Poliomyelitis. - 1
Scarlet fever. 18
30
4
Tuberculosis. . . 145
Typhoid fever. ca-- - 17
Typhus fever. 1
‘Whooping cough. 3
CALIFORNIA

Botulism._ o iiiiccccccaneenaa 1

Cerebrospinal meningitis:
Butte County...... R, 1
Fresno County.....coeemceeeceeeonnnan 1
Long Beach. . 1
Los Angeles..._. . 2
Sacramento. o -oooceccacccaacaceacenn 1
Sacramento County. 1
San Francisco. . 2
Ventura. o ooocooooilocicceaan N 1
Chicken pox. .. . 478
Diphtheria. - 135
Influenza_....._... 38
Leprosy—Fresno County. 1

‘Lethargic encephalitis_ ... .oooeoeeeaean-.

Tuberculosis. - .
Typhoid fever. ..ol e eieaaaane
‘Whooping cough. .

DELAWARE

Chicken pox - 6
Diphtheria... , 2
Measles. . 13
2

3

MUMPS.. - o cceeecccacccacccmcacmacccncenceen
Pneumonia.
Scarlet fever.. 21

Tuberculosis. .« oo oo aaceicacccaecae 5

DISTRICT OF COLUMBIA
Chicken POX. ..o icecena
Diphtheria_.... -
Influenza.

Reports for Week Ended April 23, 1927

1270

INDIANA
Cases
Chicken pox.... 17
Diphtheria. 26
Influenza.... 2
Measles. . . .oocceeeaaaae. 206
MUumps. - oo ecccccccccccccccccccacann 2
Pneumonia. - 4
Scarlet fever. . ..o oiicaaaaaaaaae 174
142
21
3
36
3t
Diphtheria.._. 13
German measles 3
Measles. . .occecieenenn --- 195
Mumps. - - ceccccccccccccnmenn—————— 28
Pneumonia.... - 2
Scarlet fever..._. - 28
1
7
1
13
MINNESOTA
Cerebrospinal meningitis 6
Chicken pox 151
Diphtheria. oo ecaccaeccacccaccaacacan 38
Influenza. w10
Measles. - - o coeeieicciraecceeaeanmeen———e 226
Pneumonia.. 6
Scarlet fever. 166
Smallpox. . . oo ccccecncana 1
Tuberculosis. .. 55
Typhoid fever... . acancans 1
Whooping cough.. .. . cceco_o e 22
MISSISSIPPI
Diphtheria. - 4
Scarlet fever leee 3
2
6
MISSOURL
Cerebrospinal meningitis. .. ...oo.cocacoaoooo 1
Chicken pox. 67
Diphtheria. - 52
Influenza. ... e caceccecaceicceeen 10
Measles. - oo iiciccececceenaane 367
Mumps. . 141
Pneumonia. ... ... 3
Scarlet fever.._ 122
Smallpox..._. 14
Tuberculosis 56
Typhoid fever..... 3
Whooping cough 66
NEBRASKA
Cerebrospinal meningitis..........ccooooo... 2
[0) 1110 10:) 1) 111 SR 48
Diphtheria. ... . . cccceaaan. secemcncacan 2
German measles. . ... | 4“
Influenza. A 1




NEBRASKA—continued

Maeasles. .
Mumps..

Poeumonia......o..................
Scarlet fever.__ -
Smallpox. .

Typhoid fever.
‘Whooping cough.. .

OELAHOMA
(Exclusive of Oklahoma City and Tulsa)
Cerebrospinal meningitis—Craig County....

Influenza.
Malaria. .

Typhoid fever.._
‘Whoopingcough......... ..o ...

Ophthalmia neonatorum.
Pneumonia_..._..._... -

Typhoid fever. .
‘Whooping cough. .

Cases
528

50

1

47

28

2

1
Whooping cough__ ... ........__..___. 3
15

12

6

157

9

24

60

6

2

4

2
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RHODE ISLAND

Chicken pox
Diphtheria

Chicken pox
Diphtheria
German m

Rocky Mountain spotted fever.... []
Scarlet fever._ ... .......... - 16
Tuberculosis_ - ... ____....__..._.... 1
Typhoid fever_ .. _____ ... .. ........ 1
Whooping cough_ ... oo._......... 1
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SUMMARY OF MONTHLY REPORTS FROM STATES

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

Cere-
bro- | nioh. | Influ- | Ma- | Mea- | Pel- | OO | goariet | Sman. | T¥:
State spinal | Diph- | Influ- - | Mea mye- ~ | phoid
o nin.| theria | enza | laria | sles | lagra | XS | fever | pox ‘l?ver
gitis
March, 1927
23 71 1210 111 56
1 1 6l 187 5
0 o] 121 53 0
17 5| 1,626 213 2
2 5 776 188 7
0 1 124 1 13
0 0 365 2 32
26 1] 1,252 8 24
........ 4 61 25 70
7 1 579 332 9
2 1 140 260 21
9 9 312 13 4
6 0 205 190 66
8 0 253 90 10
2 1 160 0 0
19 3 458 242 20
] 1 134 14 0
1 Exclusive of Oklahoma City and Tulsa.
March, 1527 Cases | German measles—Continued. Cases
Chicken pox: Maryland ... ... 20
California. - - oo aeeciaaaeaas North Carolina... 56
Florida. Rhode Island..... 5
Idaho. oo Washington..._ 1,860
Illinois. - - Wyoming...__....... ecccccccccamem—n 106
Kansas. - oo ceccccacccaccccccae 575 | Hookworm disease:
130 Florida. .ol 215
613 Mississippi. . 31
784 | Impetigo contagiosa:
983 Maryland . .o eaeaes 3
387 Oregon . .. 18
754 | Jaundice (epidemic):
North Dakota.. 55 California. - - oo ccacccanaan - 4
Oklah e eceeeceeccacacmacacmeama———— 115 | Leprosy:
Oregon.... - 148 [OF:A 11017 ¢ 11 VR 4
Rhode Island............... 80 | Lead poisoning:
Washington........ 521 NS, - - e oo ccccccacacccnanena—. 31
Wyoming. . 41 1
Conjunctivitis: Lethargic encephalitis: )
MaInC. oo e e eccecececccecaacnnee 1 California. - .o ecacaaaa 8
Dengue: Florida... 2
Florida. oo oo eceeceecceean 1 Illinois. - - 8
Mississippi 4 Maryland.. 2
Dysentery: Minnesota. - 2
California (Amoebie) euen oo eoeeeaceaann 3 Rhode Island 2
California (bacillary) . . ooooooooooeeeo... 2 Washington_..._...._......_... . 7
Florida. ..ol 11 | Mumps:
Illinois.. ... - California. - - oo iiaacaaaas 1,615
Maryland. .. 3
Minnesota..____ - 1
Mississippi (amoebic). . - 48
Mississippi (bacillary).. .- 264
Oklahoma. ..o oo eecaas 7
Washington. ... 1
QGerman measles:
California. . - oo oeaeeiaaaacaas 266
Illinois. - 184
Kansas.. 42
Maine. ..o eeeceeeccaa. 214




Mumps—Continued. - - Cases
Rhode Island.......coooooaamaaaaao. 36
Washington 607
Wyoming. . oo ceccc—aa 116

Ophthalmia neonatorum:

California. . _ .- 2
1

59

1

14

3

1

2

3

1

5

8

5

1

] 6
DL SRS TS Y o) 62

Rabies in animals:

California_ . ..o .. - 3
Idaho____._. - 1
Maryland... - 16
MissisSipPi. o oo oo icaaaa 8
Missouri. . y 19
Oregon 4

Rabies in man:

Kansas. . 2
MissiSSiPPi- e ccacaacaaaaaas 1

Rocky Mountain spotted or tick fever:

Idaho.. 2
Oregon. ..ccoenececenncnacaacnccccccaaas 1

Scabies:

Oregon. 6

Septic sore throat: .

Illinois 7
Maryland.. 21
Missouri 43
North Carolina. 2

- Septic sore tlreat—{‘ontinued. Cases
Oklahoma. 1
Oregon._........ 7
Rhode Island 4

Tetanus:
California. . ... eeeceeccececacaan 5
Florida..... - 18
Illinois. . ... . 4
Maryland. ... iieicican. 4
Trachoma:
California. .. eciceicaaean. 31
Illinois. . ....... - 6
Kansas......... -4
Maryland.... . 1
Mississippi. Lo iiiiaiccanaan 10
Missouri. .. - 15
Oklahoma. .. . e iiicicaaaan 9
Rhode Island. ... oooiiiiaaann-a. 2
Trichinosis:
California. . . .- 2
Typhus fever:
Florida............ yemmememeecessameneenn 2
Vincent’s angina:
b 411103 I 2
i 10
Marylapd - . oo eeecaas 2
Washington .. ... iaaceaiaaa. 1
Whooping cough:
California. . 930
Florida. ..o it 7
Idaho. . - - 39
Illinois. 1,015
Kansas 252
Maine ....... - 177
Maryland. .ol 431
Mi ta_ - ... 18
B L5 ETSCTECTT o o S 1,874
Missouri. ... .. 22t
North Caroling. .ccoueceeeccmaamcaaaaaacs 3. 526
North Dakota. ... ooeeoaaeaaaaeaaas 22
Oklahoma. 68
Oregon........ 39
Rhode Island.. 63
Washington 19
Wyoming. . --- - 1

PLAGUE-PREVENTION WORK IN LOS ANGELES, CALIF.

The rodent division of the Los Angeles Department of Health
reports that during the period from September 13, 1926, to April 16,
1927, 19,401 rats and 12,616 mice were collected. Three rats were
found plague-infected, the last one being found on March 23, 1927, at

635 South Spring Street.

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM
CITIES

The 98 cities reporting cases used in the following table are situated
in all parts of the country, and have an estimated aggregate population
of more than 30,800,000. The estimated population of the 92 cities
reporting deaths is more than 30,150,000. The estimated expectancy
is based on the experience of the last nine years, excluding epidemics.



‘May 6, 1927 1274
Weeks ended April 16, 1927, and April 17, 1926

ma
1927 1926 expect.
ancy
Cases reported
Diphthetia:
1,713 LIT7 | ..
98 cmes - aed] 1,087 641 863
easles:
41 Stntm 15,343 | 23,867
98 cities - 4,514 10,156
Poliomyelltis
42 States_... R 11 9
Scarlet fever:
42 S8aLeS. e cccanccecicecccaeceennameeeemm—aea————e————- 5,177 4,212
98 cities. . oceeoneoaean cecccececmccccssccanneana- 2,314 1,786
Smallpox: .
LR 7 864 818 | ...
98 Cities. e ccneeaeas - 143 151 125
Typhoid fever:
42 States__.. e ecemcncccecemeceaccemcececeeenecannnn 275 b7 IO
ss (213 1 S cececcccmccccccmcnmmacconacnn 48 . 40 45
Deaths reported
Influenza and pneumonia:
92 cities_ ... ... . 1,014 1,665 |.....- L.
Smallpox:
92 Cities. e iiceceeelicceeeeeeaa—- 0 [ I (R
Los Angeles. ... eeeeae. . 0 L 1) OURN

City reports for week ended April 16, 1927

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

If reports have not been received for the full nine years, data are ysed for as many years as possible, but
1o year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza
;- | Chick- Mea- Pneu-
Population Mumps,
Division, State, and July 1, e:aggs" Cases, sles, | oases 5“":?'
city '}925§ 4l e wt:d Cases | Cases Deaths e | re- [Ce€ALlS
estimate ma| re- re- ported
ported | oypect- | ported | ported ported ported ported
ancy
NEW ENGLAND
Maine:
Portland. . ___.__... 75,333 7 1 1 0 0 1 1 2
New Hampshire:
'oncord. . __........ 22, 546 0 [ 0 0 0 1 0 3
Manchester_ . ___.__ 83, 007 0 2 0 0 3 0 [1] 4
Vermont:
Barre._____......... 10, 008 0 0 0 (1] 0 0 0 0
Burlington ......... 24, 089 2 1 0 0 0 13 0 0
Massachusetts:
Boston._.___._....... 779, 620 70 53 32 4 1 82 122 21
Fall River_ 128, 993 4 3 1 2 1 1 1 7
v&mngﬂeld 142, L] 2 3 2 2 2 10 1
.......... 190, 757 24 5 2 0 0 0 4 6
Rhode Island:
Pawtucket_ . _...__. 69, 760 4 1 0 0 0 0 0 3
Providence._.....__| 267, 918 0 9 1 0 2 0 0 10
Connecticut:
Bridgeport.. - . 1) 0 5 3 .0 ] 9 3 3
Hartford._ _. 160, 197 3 [ 2 0 0 0 3 (]
New Haven. . - 178,927 4 3 0 0 1 0 ) 5

1 No estimate made.
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Cily reports for week ended April 18, 1987—Continued
Diphtheria Influenza
: Chick- Mea- Pneu-
Population Mumps,
Division, State, and uly1, [®BPO%| Cases, sles, | oaces | MmODIA,
city Joas, & “sem_s m&ied Cases | Cases | Deaths ‘mre- ":.ed d”'hs
estimal ma re- re- re- por!
ported | oy nect. | ported | ported | ported | Ported p"' ted
ancy
MIDDLE ATLANTIC
538, 016 10 10 ... 0 15 9 16
5, 873, 219 412 43 21 50 429 225
316, 786 7 b] N P 0 6 3 6
182, 28 ) 3N PO 0 175 7 4
128, 12 4 25 0 1 2 1 7
452, 513 6 15 8 8 4 3 68 13
132, 020 5 3 4 1 0 0 0 8
Pennsylvania:
Philadelphia._....._| 1,979, 364 69 72 13 19 98 55
Pittsburgh._ 631, 563 52 17 3 74 4 19
Rcadlng._._.....-. 112. 707 8 3 0 6 28 3
EAST NORTH CENTRAL
Ohio ’
409, 333 16 7 4 1 4 4 23 19
936, 485 93 21 45 1 2 9 66 20
279, 836 10 3 8 0 2 3 0 9
287, 380 39 3 1 2 2 22 2 b5
Indiana:
Fort Wayne........ 97,848 8 2 3 0 0 19 0 2
Indianapolis... 358, 819 64 5 7 0 0 17 14 8
South Bend. .. 80,09 1 1 0 0 0 8 0 3
5 1 0 0 0 10 0 2
87 8 67 15 4] 1,033 143 86
6 1 1 0 0 7 7 3
5 0 0 1 11 14 0 [\]
” 47 4 3 2 12 72 4
25 3 4 0 0 13 0 4
13 4 1 0 0 9 1 0
6 1 0 0 0| 4 a7 0
""" 79 LS I X N I W S X B B AT
9 2 4 0 0 7 34 1
Superior... 39, 671 0 0 0 0 0 1 0 0
WEST NORTH CENTRAL
110, 502 2 1 0 0 0 23 0 2
425, 435 55 15 12 0 3 8 0 17
246, 001 27 14 1 0 1 15 1 18
52, 469 1 0 0 [ 2 PO 2 41
141, 441 1] © 2 2 0 28 0 2
76, 411 4 1 5 [+ 2 DR 47 2 [cccaeean
36,771 4 0 2 [ S 43 (11N P,
367, 481 v 6 2 1 1 60 6 10
78,342 3 1 0 0 [1] 48 0 5
821, 543 65 38 29 0 0 49 13 ...
403 4 0 0 0 0 41 2 1
14,811 0 1 0 [} 1 0 (11 PR,
15,036 -1, 1 0 [+ ] PR 35 ) 3N PO,
30,127 0 0 0 [ 1) PO ! 30 (1 1} PO,
€0, 941 4 1 1 0 0 105 11 1
211,768 13 3 1 0 0 82 2_1 9
55, 411 14 1 3 1: 1 215 0 0
W:ehita. cem n 88,367 15 1 0 Q Q 33 (4 0
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City reports for week ended April 16, 1927—Continued
Diphtheria Influenza
Chick- Mea- Pneu-
Population Mum;
Division, State, and | July 1, em, Cases, ) : 3& mnsu' gmnla,
city 3 s esti-' | Cases | Cases | Deaths| °5o° re- eaths
estimated W mated | re- re-' re- ported | Tré
expect- | ported | ported | ported ported
ancy
SBOUTH ATLANTIC
122,049 1 2 1 ] 0 ] o] s
206 81 25 31 39 3 5 1 37
33, 741 1 0 0 0 0 1} 0 1
12,035 0 1 0 [ 0 0 0 1
497, 906 60 10 30 2 2 3 0 10
30, 395 14 0 2 0 [1] 53 0 1
m 22 0 1 0 0 180 7 4
186, 403 4 2 5 0 3 139 3 5
58, 208 5 1 1 0 2 2 0 5
49,019 7 0 1 1 1 2 1 1
3 0 1 0 0 17 0 1
30,371 10 0 1 0 0 86 0 2
37,001 0 1 0 0 1 14 17 6
), 031 8 1 0 0 2 42 22 5
73,125 3 0 0 52 1 13 2 2
41,225 3 0 0 [1] 1 T leceennns
27,311 0 P SR PR N F .
0] 8 2 3 20 0 63 17 5
16, 809 3 0 0 0 0 0 14 Q
93,134 0 0 0 17 6 8 0 9
26, 847 0 1) IO 1
94, 743 2 0 1 0 0 97 (] 1
EAST SOUTH CENTRAL .
Kentucky:
58, 2 - - - -
305, 935 1 4 3 1 0 4 4 11
174, 533 8 4 0 0 1 2 0 8
136, 220 S 0 1 0 1 3 4 3
205, 670 2 1 11 23 15 27 ] 0
65, 935 2 1 (1] 0 0 10 0 1
46, 481 26 0 1 0 0 32 0 0
31,634 1 0l. 0 {1 0 60 ) N P
74,216 2 (1} 2 0 0 13 1] 1
414,493 0 7 19 9 4 27 0 8
57,857 11 0 1 0 0 b 7 0
Q] 3 1 1 0 0 19 2 5
124,478 b} U PO 2 {1 5 PR, 347 2 .......
194, 450 14 3 2 2 2 130 2 5
48,375 0 0 0 0 0 0 0 0
164, 954 2 2 4 0 1 0 3 1
93.009 2 1 6 0 3 8 0 3
MOUNTAIN
Montana:
Billings. ... 17,971 2 0 0 0 0 0 1 2
Great Fall , 883 3 0 1 0 1 8 0 0
Helena. _ 12,037 0 0 0 0 0 0 0 0
Mi 12, 668 5 -0 0 0 0 1 [] 1
Idaho:
Boise._-oo.o-...... 2,043 3 1 1 0 0 3 0 0

1 No estimate made.
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City reports for week ended April 16, 1927—Continued
Diphtheria Influenza
.| Chick- Mea- Pneu-
Population Mumps h
Division, State, and uly1, [®0B%| Cases, gf& cases Seatte
city tod | Te- esti- | Cases | Cases | Deaths] =/~ re- ro-
estimated | porteq expect- po':ted ported p s | ported ported | 1orted
ancy
MOUNTAIN—continued
Colorado:
Denver.._.......... 280, 911 13 10 K () PO 1 150 2 8
Pueblo.___._....__. 43,787 3 1 0 0 -0 52 0 2
New Mexico:
Albuquerque ....... 21,000 [} 0 0 0 0 10 9 2
Salt Lake City..... 130, 948 17 3 3 0 0 18 1 4
Nevada: -
Reno....cocoaaaanns 12, 665 [ 0 0 0 0 0 (] 0
PACIFIC
[Q] 37 5 0 0 66 [ 3 (R -
108, 897 12 2 3 0 1 [/ 1)
104, 455 12 1 3 0 0 55 1 2
282,383 9 (] 8 0 1 130
O] 59 39 24 8 0 585 16 24
72,260 10 2 3 0 1 14 1 3
557, 630 48 20 11 1 3 124 9 5
Scarlet fever Smallpox Typhoid fever
‘ uber-| W{Lo:p-
Division, State, | Cases, Cases, ‘é‘gm’f‘s Cases, cough, Dealtlhs,
and city esti- | Cases| esti- | Cases | Deaths esti- | Cases | Deaths| cases caa
mated re- |mated| re- re- rted mated | re- re- re- uses
expect- ported iexpect-|ported | ported pol expect- ported | ported | ported
ancy | ancy ancy
NEW ENGLAND
Maine:
Portland._._.. 3 0 0 0 0 0 1 2 0 1 21
New Hampshire: -
Concord.._.__. 1 0 0 0 0 0 0 0 0 0 6
Manchester-... 3 0 0 0 (1} 1 0 0 0 0 24
Vermont:
Barre.._.__._.. [1] 1] 0 0 (1} 0 0 0 0 2 3
Burlington._ . __ 0 0 0 0 [} [\] 0 0 0 2 3
Massachusetts:
Boston.._._._. 68 131 0 0 0 15 1 1 0 2 24
Fall River..... 4 3 0 0 0 4 1 1 0 0 33
%gringﬂeld el 6 7 0 0 1} 0 0 0 0 17 3L
ter__ ... 8 9 0 0 0 7 1 0 0 7 85
Rhode Island: '
Pawtucket. .. 1 1 0 0 0 0 0 0 0 0) 19
Providence ... 8 10 0 0 (1} 1 1 0 ] 5 64
Connecticut: .

ridgeport 10 10 1} 0 0 4 0 (1] 0 0 26
Hartford. 4 10 0 0 0 1 0 0 0 3 41
New Hav 11 1 (1} 0 0 1 1 0 0 0 43

MIDDLE ATLANTIC
New York:
Buflalo 20 34 0 0 (1] 14 0 0 0 7 114
252 891 1 0 0 2131 9 (] 1 o' 1,613
15 12 0 0 0 5 1 0 0 5| 8)
11 13 0 0 0 0 0. 2 1 1 I 34
6 2 0 0 0 4 0} 0 0 0 | 37
25 74 0 0 0 10 1 1 [ 35 123
3| 6 0 0 [} 1 1 0 0 0 45
Pennsylvania:

Philadelphia... 781" 131 [1] 0 1} M 3 1 1 19 545
Pittsburgh___._ 27 15 0 0 0 1t 1 0 0 10 157
Reading....... 4! 3 0 0 0 1 0 0 0 5 23

1 No estimate made. * Pulmonary tuberculosis only.
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City reports for week ended April 16, 1927—Continued

Scarlet fever Smallpox Typhoid fever
] ‘&Bﬁ w?'?:p. Death
Division, State, | Cases, Cases, Cases,| cough, | €aths,
and city esti- | Cases | esti- | Cases | Deaths de,:f" esti- | Cases | Deaths| -cases e:"
mated| re- |mated: re- re- |1 orted mated| re- re- re- uses
expect-| portedjexpect- ported | ported lexpect-|ported | ported | ported
ancy ancy ' ancy
EAST NORTH CEN-
TRAL
Cincinnati 14 31 2 0 0 13 1 1 [\] 3 146
Cleveland 31 46 0 0 0 17 1 1 0 40 ...
Columbus. 1 14 2 0 0 7 0 0 0 17 86
© Toledo.-....--- 14 10 4 0 0 6 0 0 0 14 68
Indiana::
Fort Wayne... 5 4 3 4 0 2 0 0 0 0 32
Indianapolis. ... 10 8 8 36 0 5 0 0 0 2 97
South Bend... 3 5 0 1 0 2 0 0 0 2 21
Terre Hauw... 2 1 1 3 [} 0 (1} 0 [ 4 20
Nlinois:
Chi 111 131 3 0 0 56 2 0 0 65 782
2 4 0 0 0 2 0 0 0 1 22
2 1 0 [} 0 2 0 0 0 0 24
84 72 2 0 0 29 2 0 0 44 312
6 37 1 3 0 1 0 0 1 1 22
7 11 1 1 0 0 0 0 0 10 31
3 12 1 0 (] 0 0 0 0 (] 4
3 |- [N IR A 118 SO SN IV N
2 45 2 0 0 8 0 0 0 22 119
Racine_ _ 3 4 1 0 0 0 0 ] 0 9 12
Superior. 3 6 2 0 (] (] 0 0 0 (1] I,
WEST NORTH CEN-
TRAL
Minnesota:
Duluth..._.... 5 10 2 1] 0 3 0 0
Mainpeapolis. .. 42 53 7 1 0 3 0 0
t. Paul ...... 2 32 5 1 0 2 0 1
Towa:
Davenport__.. 2 0 2 0 0 1
Des Moines. ... 5 13 3 1 0 0
Sioux City..... 2 2 1 1 1} 0
W:rtfrloo ...... 2 0 0 [} 0 0
Kansas City... 11 20 2 6 1 0
St. Joseph..... 2 6 0 6 0 0
t. Louis. ... 35 36 4 5 2 3
North "Dakota:
Fargo.._....... 2 8 1 0 0 2
Grand Forks.. 0 7 0 0 (] 0
South D.
Aberdeen ...... 2 1 0 [1 3 PO A 8 0
Smux Falls.... 2 3 1 (11N PR A 0
2 2 1 0 0 0 Q 8
3 24 9 6 0 2 0
4 8 2 2 0 0 0 0
3 1 3 0 (] 0 0 0
SOUTB ATLANTIC
Delaw:
W umington el 3 7 0 0 0 2 0 0 0 1 40
Maryland:
Baltimore. ..._| 35 38 1 0 0 23 2 4 0 58 222
Cumberland... 0 0 0 0 0 0 0 0 0 1 10
Frederick....._| 1 1 0 0 0 0 0 0 0 1 5
Dlstnct of Colum-
. Washington... b 12 2 0 0 17 1 0 0 16 158
irginia:
Lynchburg.... 1 0 0 0 0 1 0 0 0 1 14
orfolk........ 1 7 0 0 0 3 0 1 0 ) D IO
Richmond.... . 2 7 0 0 0 ] 0 0 0 0 571
Roanoke. . ....| 1 3 1 4 0 3 0 0 0 0 2
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City reports for week ended April 16, 1927—Continued
Scarlet fever Smallpox Typhoid fever
Tub Whoop-|
culosis, Ing i1eaths,
Division. State, | Cases, Cases, CUIOSIS,| (vages, cough, {8
and city esti- | Cases| esti- | Cases | Deaths; d‘;‘:h’ esti- | Cases Deaths cases eu:l;es
mated| re- |mated| re- re- rtod mated| re- re-
lexpect-| portedjexpect-|ported | ported | P© lexpect-|ported poraed ported
ancy ancy ancy
SOUTH ATLANTIC—
continued !
West Virginia: ' '
Charleston_ ... 0 0 0 1 0 0 0 0| 1 8 31
Wheeling._.... 2 0 [} 0 0 1 [)] 0} 0 [} 13
North Carolinn . .

Raleigh....___| 0 2 0 0 0 2 0 0 0 2 24
wllmingwn.-. [1] 0 0 0 1] 2 ()] [1] 0 6 18
Winston-Saleai 1} 0 5. 0 0 0 ] 0 0 ] 26

South Carelina:
Charleston. __. 1} 1 0 2 0 2 0 0 0 3 17
Columbia. -... 0 0 0 [ 1 PR PR 0 ) U PR - 3 (AR,
Greenville...... [} P [+ SN SN PR [y PR FRI SN AR,
Georgia:
Atlanta.._._.__ 3 3 3 3 0 6 (1] 1 0 15 ]
Brunswick 0 0 0 2 0 0 0 0 0 0 2
Savannah 1 0 1 1 0 1 0 0 0 2 20
Florida:
St. Petersburg. [ PR (1} P, 0 0 0 [ PR 13
Tampa......__| 0 2 0 1 0 6 0 0 (1} 5 45
EAST S8OUTH CEN- -
TRAL
Kentucky:
Covington..... 2 feeeneen ) ) P SR NP 1 DU R F,
Louisville-._. | 6 15 0 2 1] 4 1 0 0 27
Tennessee:
Memphis...... 4 21 4 6 0 7 0 1 0 9 87
Nashville...... 2 1 1 0 0 5 1 0 0 3 39
Alabama:
Birmingham .. 1 4 10 11 0 6 1 4 0 15 75
Mobile........ 0 0 1 0 0 0 0 1 1 0 14
Montgomery. . 0 0 Q 0 0 0 0 1 0 25 |veunn. -
WEST SOUTH CEN-
TRAL
Arkansas; .
Fort Smlth.-.. 0 0 0 [ 1) P 0 [ 1]} PUR 3 10
Little Rock.... 1 0 0 0 0 1 1 1 0 ) I SR
Louisiana:
New Orleans. . 5 2 2 0 0 10 2 3 0 2 119
Shreveport ... 1 0 1 1 (1} 3 0 0 0 2 26
Oklahoma:
Oklahoma City.| 2 0 3 0 0 0 1 0 3 23
Tulsa. . ooooa)oaaaaas b7 I ) I IR I 1 0 k21 I
Texas:
Dallas. . 2 5 2 12 0 2 1 0 0 0 41
Galvest 0 0 0 0 0 0 0 0 0 0 13
Houston.. 1 4 1 [} 0 1 0 0 1 0 48
San Antoni 1 1{ 0 2 0 4 0 0 1 0 67
MOUNTAIN
Montana:
Billings.......| 0 1 0 0 0 0 0 0 0 [} 5
QGreat Falls.___ 1 3 1 0 0 0 0 0 0 0 11
Helena___._._. 0 0 1 0 0 0 0 0 0 (1} 3
Missoula.____.. 0 7 0 0 0 0 0 0 0 0 4
Idaho:
Boise.___._..._ 1 0 [} 0 0 0 0 1 0 0 6
Colorado:
Denver..._.... 11 69 |, 2, 0 0 7 1 0 0 1 80
Pueblo._....... 1 18 0 0 0 1 1 0 0 0 14
New Mexico:
Albnquerque.. 0 1 0 0 0 2 0 0 0 0 9
Ne galt Lake City. 2 8 0 3 0 0 0 0 0 9 32
Reno.......__.| 0 0 0 0 0 0 0 0 0 0 1
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City reports for week ended April 16, 1927—Continued
Scarlet fever Smallpox Typhoid fever
by oy
Division, State, | Cases, Cases, Cases, h, [Deaths,
and éity | esti- | Cases | esti- | Cases | Deaths del::hs esti- | Cases | Deaths| cases’ | 2l
mated| -re- |mated| re- | - re- mated| re- re- re- | causes
lexpect-| portedjexpect- ported | ported expec ported | ported
ancy ancy ancy
PACIFIC
‘Washington:
Seatgtt!g 4 4 3 1] 2 20 |........
Spokane 19 5 6 0 1 - 3 SO
Tacoma.. 4 3 0 [} 1] 0 0 28
Oregon:
Portland 2 6 0 1 0 0 7 72
California:
Los Ange 37 4 0 1 0 1 19 249
Sacramento 1 1 1 0 1 0 0 22
8an Francisco. 28 4 0 1 3 0 17 140
Cerebrospinal | Lethargic Poliomyelitis (infan-
mepingitis | encephalitis Pellagra tile paralysis)
Division, State, and city Cs:gs,
esti-
Cases| Deaths | Cases| Deaths | Cases| Deaths mat,eg Cases| Deaths
. expect-
ancy
NEW ENGLAND . ) )
Maine: -
Portland. . ....ceeecmeecenccnann 1 1 0 0 0 0 0 0 0
Massachusetts:
Boston. .. 1 2 1 0 0 0 0 0 0
Rhode Island:
Provid 0 0 0 0 0 0 0 1 0
Connecticut:
Hartford (7 0 0 1 0 0 0 0 0
MIDDLE ATLANTIC :
New York:
New York . oooneeecaaneas 9 3 3 4 0 0 0 1 0
Rochester._ .. 0 0 1 0 0 0 0 0 0
Pepnsylvania:
Philadelphia. 0 0 0 1 0 0 0 (1} 0
obi EAST NORTH CENTRAL
1
Cleveland. _..o.cocoooaaa i, 0 0 0 1 0 0 0 0 0
Columbus 0 0 0 1 0 0 0 0 0
Illinois:
Chicago. 2 2 2 2 0 0 0 0 0
Michigan:
Detroit 2 0 2 2 0 0 0 0 0
Wisconsin:
Milwaukee. ....oeeeerececcccann- 5 1 0 0 0 0 [} 0 0
WEST NORTH CENTRAL
Minnesota: :
Duluth. ... eeecaaaees 1 1 0 0 0 0 0 0 0
in li 0 1 0 0 0 0 0 0 0
St. Paul. 0 o] o 1 o 0 o] o 0
Missouri:
Kansas City.._.cccoaee.... —eaaen 2 1 0 0 0 0 0 1 0
North Dakota:
Fargo. 0 0 0 (1} 0 0 0 1 0
Topeka. 1 of o of o (i} of o (i}

3 Rabies (buman): 1 case and 1 death at New York, N. Y., and 1 case at Savannah, Ga.
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City reports for week ended April 16, 1927—Continued

Cerebrospinal | Le c Poliomyelitis (infan-
meningitis | encephalitis | Fellagra tile paralysis)
Division, State, and city u‘i Ca:s,
esti-
Cases| Deaths | C Deaths | Cases| Deaths mstog Cases| Deaths
expect-
ancy
S8OUTH ATLANTIC!
Maryland:
Baltimore. .. ____ . ccecoaaaol 0 1 0 0 0 [] 1 [} 0
District of Columbia:
Washington. .. __..cceeeacanaaaes 0 0 1 0 [] 0 [} 0 0
Virginia:
Norfolk_ ... eeeeecaaanaen 1 0 0 0 0 0 0 0 0
North Carolina:
Winston-Salem [} 0 0 0 1 1 [1] 0 0
South Carolina:
Charleston 2. ... . __....o.... 0 0 0 0 1 0 0 0 0
EAST SOUTH CENTRAL
Alabama:
Birmingham_________ . ......... 0. 0 0 0 1 0 0 1 1
WEST SOUTH CENTRAL
Arkansas:
Little Rock 0 0 0 0 0 2 0 0 0
Louisiana:
New Orleans 1 0 0 0 0 0 0 0 0
Shreveport. ... .c.cecaccaaacanan- 0 0 0 0 [} 1 0 0 0
Texas:
Galveston. . ...co.ooeeeceeenaa- 1 1| o of o of o] o (]
MOUNTAIN
Montana:
ol Great Falls_ . __...cococoaaaoa .. 1 [] 0 0 0 0 0 0
: 1 0 o] o 0 o] o 0
2 1 )] 0 0 0 0 0 0
1 0 0 0 0 0 0 0 0
[] 0 0 10 0 0 0 1 0
1 1 ] 0 0 0 [ 0 0
0 0 1 (] 1 0 0 0 0
3 1 [1] 0 0 0 0 0 0
San Franci - -- 0 1 0 1 3 3 0 0 0

! Rabies (human): 1 case and 1 death at New York, N. Y.,-and 1 case at Savannah, Ga.

? Dengue: 1 case at Charleston, S. C

The following table gives the rates per 100,000 population for 101
cities for the five-week period ended April 16, 1927, compared with
those for a like period ended April 17, 3926. The population figures
used in computing the rates are approximate estimates.as of July 1,
1926 and 1927, respectively, authoritative figures for many of the
cities not being available. The 101 cities reporting cases had esti-
mated aggregate populations of approximately 30,440,000 in 1926
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly
29,780,000 estimated population in 1926 -and nearly 30,290,000 in
1927. 'The number of cities included in each group and the estimated
aggregate populations are shown in a separate table below.

42642°—27——5
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Sumiaary of weekly reporth from, cities, March 13 to April 16, 1987—Annual rates

" "per 100,000 population, compared with rates for the corresponding period of

- 19261 - : : :
DIPHTHERIA CASE RATES

Week ended—

Mar. | Mar. || Mar. | Mar. || Apr. Ag}r. Apr. | Apr. || Apr. | Apr.
20, 19, 21, 26, 3, A 10, 9, 17, 16,
1926 | 1927 | 1926 | 1927 || 1926 | 1927 || 1926 | 1927 || 1926 | 1927

101 citieS. .. o_coovee... 120 171§ 2131 178 || 126 | 191 116 | 4202 110 | €175
New England.......... e—eee| 1270 137 139 | .130 80 137 125 181 47 104
‘Middle Atlantic___......... 126 0 225 142 22 146 264 125 269 119 271
157 1 179 || 3113 | 3160 88 | 3170 86 *136
147 127 149 121 158 159 204 17 246 1
€9 141 262 147 95 157 2126 89 6143
31 41 57 61 114 47 786
103 164 155 176 60 180 0 340 30 143

MEASLES CASE RATES

. 1

101 citieS. ..o ooooeee. 1,783 | 013 :1 1,834 | 934 |21,693 | 2805 || 1,781 | +864 || 1,770 | - 874
New England. _._.o..o...... 1,722 | o211 | 1,344 | 197 [ 1,460 | 204 || 1,568 | 269 || 1,809
Middle Atlantic__ .. 88| 93 1,8%9| 114/ 1,80 128 1,773 150 1,702 173
East North Central. 1 1,160 [ 2,091 | 1,002 [31,504 | *884 || 1,572 | 2920 || 1,471 | 2861
West North Central_ 1,892 | 1,564 || 2,323 | 1,519 || 2,428 | 1,558 |f 3,283 | 1,304 || 3,354 | 1,318
uth Atlantie..___ 2772 | 1,005 (212731 | 977 || 2,649 | 1,006 |f 2/630 B 1,003 || 2,019 |¢1,327
ast South Atlantic. 2260 | 443 48 |l 20875 | "2ss | 3020 | ‘err || 22| fax
West South Central. 43 {1,060 || 125 | 1,778 43| o481l 2362143 133 | i.019
Mountain... ... 328 | 5,412 | 8105088 | 556 |3,452|| 419 |2796| 529] 2
Pacific.._._.0_JTITIITTIT 319 {20030 | 450 [ 3,170 || 246 | 2,767 || 388 | 3,08 || 372| 2212

SCARLET FEVER CASE RATES
101 Cities. «ooeemoeenoo. 433 || 2324 | 424 |[i2206] 2439 || 274 | ¢3e7 | 307| s3m

300
New England. ... % 546 354 478 391 513 318 362 wm 42
340

Middle Atlantic. _. 573 210 581 210 614 176 595 187 583
East North Central .. - 359 407 351 1 331} 3323 330 | 272 343 3280
West North Central_ 815 427 897 401 789 469 845 435 910 397

uth Atlantie.__._.. 156 219 || 31585 179 173 197 145 | 2189 181 0152
East South Central. . .| 145 209 140 163 217 173 165 178 150 | 7222
West South Central.. 137 63 146 59 86| 5 116 101 133 50
Mountain.......... 1,340 210 | 1,133 146 | 1,214 100 | 944 173 953
Pacific. ..ot 279 254 287 361 249 340 ‘186 13 338 243

SMALLPOX CASE RATES

101 citieS. ccceeeenlnea- 86 31 287 30 142 28 ! 32 l 27 20 824

New England. .............. 0 (1] 0 0 2 0 0 0 0
Middle Atlantic. ... cceeae.a. 0 1 0 0 0 0 0 0
Rast North Central_........ 26 B - 10 29 117 334 18 187 14 132
50 50 54 69 46 30 50 42 42 56

60 51 195 42 41 62 67| 127 43 026

83 132 57 107 98 122 88 87 62 7103

137 46 142 75 ] 63 133 105 95 88

64 20 27 18 55 9 27 27 27

163 84 200 99 346 68 137 [] 137 26

1 The Bgures given in this table are rates per 100,000 population, annual basis, and not the number of
oases rted. Populations used are estimated as of July 1, 1826 and 1927, respectively.

3 Norfolk, Va., not included.
. ¥ Madison, Wis,, not included.

¢ Madison, Wis., and Norfolk, Va., not included.

8 Madison, Wis., Greenville, 8. C., and Covington, Ky., not included.

¢ (ireenville, 8. C., not included. :

7 Covington, Ky., not included.
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Summary of weekly reports from cities, March 13 to April 16, 1927— Annual rales
100,000 population, compared with rates for the corresponding period of

per .
1926—-éontlnued.
TYPHOID FEVER CASE RATES
Week ended—
Mar. | Mar. || Mar. | Mar. || Aps. | Apr. || Apr. | Apr. || Apr. | Apr.
Coll Nl i ol B ol e ol It e ol Bl I
1926 | 1927 1026 | 1927 1926 | 1927 1926 | 1927 1926 | 1927
101 cities. ..ccacceaanne 6 7 18 8 110 18 7 ‘8 7 '8
New England. - [ s o 5 7l 12 9 7 9 9
Middle Atlantic. 4 6 10 7 8 6 5 6 7 5
East North Central 3 4 4 4 13 31 3 i5 2 i1
‘West North Central. 2 0 2 4 8 2 10 2 4 12
South Atlantic-....... 20 11 116 13 17 16 6 210 4 13
East South Central. 21 20 ' 16 41 31 20 10 36 0 738
West South Centra’_ 9 13 9 29 34 25 17 38 34 17
Mountain........... 9 9 27 0 36 0 18 0 9 9
)i [, 5 18 13 10 11 24 13 8 13 18
INFLUENZA DEATH RATES
95 cities. .o coaoaooot 76 31 197 b14 389 122 74 3 53 22
New England. . ............ 45 19 68 7 108 12 83 7 52 16
Middje Atlantic... 95 32 112 26 100 21 76 26 59 21
. 65 18 104 16 || *110 114 81 9 67 i1
32 21 38 15 38 4 32 17 23 12
51 79 283 63 59 37 59 141 43 $39
222 87 253 92 98 132 238 7 47 192
146 22 115 26 102 0 66 52 53 43
46 18 64 b 14 b14 b14 46 36 46 18
18 14 14 28 21 24 14 17 21 14
PNEUMONIA DEATH RATES
372 183 || 2372 166 || 3335 | 3163 277 | 4163 241 §154
356 172 429 156 467 156 358 139 302 156
504 226 404 199 433 186 339 199 288 176
355 142 352 141 31322 | 3148 245 | 3132 23 1143
146 114 160 102 160 93 186 137 133 129
352 254 || 2333 215 201 224 26| 150 208 4188
308 183 476 188 357 127 429 200 331 1124
260 190 163 116 185 159 159 142 181 78
201 162 191 1M 155 162 137 243 165 153
99 8 117 110 57 128 148 17 17 117
2 Norfolk, Va., not included. $ Madison, Wis., Greenville, 8. C., and Covington,
3 Madison, W{s.. not included. Ky., not included.

¢ Madison, Wis., and Norfolk, Va., not included.

¢ Greenville, S. C., not included.
7 Covington, Ky., not included.

Number of cities included in summary of weekly reports, and aggregate population
of cities in each group, approzimated as of July 1, 1926 and 1927, respectively

) Aggregate population | Aggregate population
Number | Number | of cities reporting gl ttcxlsms reporting
: of cities | of cities cases eaths . :
Group of cities reportingrreporting
cases eaths
1926 1927 1926 1927
Total. e ceoccccecccccaanna- 101 95 | 30,438,500 | 30,960,600 | 29,778,400 [ 30, 289, 800
New Enfland ..................... 12 12 2,211,000 | 2,245,900 | 2,211,000 | 2,245,900
Middle Atlantic 10 10 | 10,457, 10, 567,000 | 10,457,000 | 10, 567, 000
East North Central . . _._.c.ceee.-. 16 16 | 7,644,900 | 7,804,500 | 7,644,900 7,804,
West North Central.. - 12 10| 2,585,500 | 2,626,600 | 2,470,600 2, 510, goo
South Atlantic....... - 21 20| 2,799,500 | 2,878,100 | 2,757, 700 2,835, 7
East South Central. . - 7 7 1,008,300 | 1,023,500 | 1,008,300 1,023, 500
West South Central.. - 8 71 1,213,800 | 1,243,300 | 1,181,500 1, 210, 400
Mountain...._..._. - 9 9 572, 100 580, 000 572, 100 580, 000
Paciflc. . eeeeaaes 6 4| 1,946,400 | 1,991,700 | 1,475,300 1, 512, 800




- FOREIGN AND INSULAR

* THE FAR EAST

Report for week ended April 2, 1927 —The following report for the
week ended April 2, 1927, was transmitted by the eastern bureau
of the health section of the secretariat of the League of Nations,
located at Singapore, to the headquarters at Geneva:

Small- Small-
Plague | Cholera pox Plague |Cholera pox
itime towns Maritime towns
Maritime to g 3 é .-3_. -§ P
@ § ®
23181583 215/8 1583
olpjo|Alo|A O|R|D|A|D|AQ
Qeylon: Colombo...... 41 21 0| 0] O 0 || French Indo-China:
British India: Salgon............... 0] of 3| 21 1| o
Karachi of 0| Of & 0 || China: Canton.. 0f 0 0f 0} 1| o
6| of o|85| 48 Hongkong........._.... ol Of 0] Oj10{ 9
0|....| 50 {306 | 232 || Manchuria: Antung...; 0| 0| 0} O 1 0
2]....] 1}48] 13 || Kwantung: Dairen..__._ 0 ol o] o] 4 1
9 4] 0 0 || Japan:
0 0j20}| 2 Kol 0j 0of 01 O g 0
[1] 0| 1 1 O 0f 010} O 0
0 9] 3 3 || Egypt: Alex: 11010} 0] 1 0
0] 0| O0f 1 1

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

ASIA

Aradia.—Aden, Jeddah, Perim, Kamaran.

* Persis.—Mohammerah, Bender-Abbas, Bushire,
Lingah,

British Indis.—Chittagong, Cochin, Tuticorin,
Vigagapatam.

Portugues Indis.—Nova Goa.

Federated Malay- States,—Port 8wettenham.

Straits Setilements,—Penang.

Dulch East Indies.—Batavia, Sabang, Belawan-
Deli, Pontianak, Semarang, Menado, Banjermasin,
Cheribon, Palembang, Balikpapan.

Sarawak.—Kuching.

British  North  Borneo.—Sandakan,
Kudat, Tawao. :

Portuguese Timor.~—Dilly. .

" French Indo- China.—Halphong, Tourane.

Philippine Islands.—Manila, Iloilo, Jolo, Cebu,
Zamboanga.

China.—Amoy, Shanghai, Tientsin.

JMaecao.

Fermosa.—Keelung, Takao.

Chosen.—Chemulpo, Fusan.

Manchurie.—Yingkow, Mukden, Changchum,
Harbin. ~

Kwentung.—Port Arthur.

Japan.—Yokohama, Nagasaki, Niigata, Hako-
date, Shimoncseki, Moji, Tsuruga, Kobe.

Jesselton,

AUSTRALASIA AND OCEANIA

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

New Guinea.—Port Moreshy.

New Britain Mandated Territory.—Rabaul and
Kokopo. o

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

Samoa.—A pia. .

New Caledonia.—Noumes,

Fiji.—Suva,

Hawaii.—Honolulu.

Society Islands.—Papeete.

AFRICA

Egypt.—Port Baid, Suez.

Anglo- Egyptian Sudan.—Port Sudan, Suakin.

Eritrea.—Massaua.

French Somaliland.—Djibouti.

British Somaliland.—Berbera.

Italian Somaliland.—M ogadiscio.

Zanzibar.—Zanzibar.

Tanganyika.—Dar-es-Salaam.

Seychelles.—Victoria.

Portuguese East Africe.—~Mozambique, Bcira-
Lourenco-Marques.

Union of South Africa.—East London, Port Eliza-
beth, Cape Town, Durban.

Reunion.—Saint Denis.

Mauritius.~Port Louis.

Madagascar —Majunga, Tamatave,

(1284)
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Reports had not been received in time for publication from: .
Irag.—Basrah, Duich East Indies.—Tarakan, Samarinda, Sura-

Kenya.—Mombasa. baya, Padang, Makasar.
U. 8. S. R.—Vladivostock.

Belated information:
Week ending March 26th: Mombasa: One plague-infected rat has been found.

Movement of infected ships:

Fremantle.—S. 8. Fezara arrived from Colombo l Singapore.—S. S. Taifoksing arrived on April 4th
infected with smallpox. from Swatow infected with smallpox.

CANADA

Vital statistics—Quebec—February, 1927.—Births and deaths in the
Province of Quebec for the month of January, 1927, were reported as

follows:

Estimated population. .....ccceeeaaaa.o 2,604,000 | Deaths from—Continued.
Births. .o oo caaaaaas - & 421 Diphtheria .. ccccemooeooeiaaaaaaaas 37
Birth rate per 1,000 population. . - 24.98 Heart di 355
Deaths. o iiieccccana 2, 602 Influenza. . ..ooccoeeooooo... 128
Death rate per 1,000 population.... - 11.99 Measles. . 51
Deathsunder 1 year......occcccccaaaaaas 780 Pneumonia. ) 270
Infant mortality rate. ....occceeeecaaaaas 143.88 Scarlet fever. ... ool 14
Deaths from— Syphilis.......oooooooooi 9
Accidents (all) 27 Tuberculosis (pulmonary).. 208
[£7:7, 711 SN 119 Tuberculosis (other forms) . ......... 43
Cerebrospinal meningitis............ 6 Typhoid fever. .- .ooeeeeceeannes 15
Diabetes. . . 22 ‘Whooping cough. . ... icreeaaanas 54

CHILE

Improved sanitary conditions—Antofagasta.—Information received
under date of January 20, 1927, indicates that progress has been made
in modernizing health regulation at Antofagasta, Chile, and in the
application of general sanitary methods. Insanitary zones and tene-
ment houses have been cleaned up or closed. Special appropriations
have beer provided for the construction of cheap dwellings for work-
ingmen and in November, 1926, an asylum for the aged and infirm
was opened in Antofagasta.

ESTONIA
Communicable diseases—February, 1927.—During the month of

February, 1927, communicable diseases were reported in the Republic
of Estonia as follows: :

Disease Cases Disease ' Casesh
Diphtheria 62 || Tuberculosis. . - 194
Measles 413 || Typhoid fever. - 20
Scarlet fever. - 695 || Typhus fever- - ..ooeeemecenoa... e 6

Population, estimated, 1,114,630,
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. GERMANY

Vital statistics—Bavaria—ryears 1926, 1925, and 1913.—The follow-
ing statistics of marriages and births in Bavaria in 1926, together
with the figures for 1925 and 1913, were given in a report of the
Bavarian Bureau of Statistics:

Marriages Births, including stillborn

1626 1925 1913 1926 1925 1913
Pirstquarter___________________________... 10,758 | 10,976 10,708 { 43,814 | 44,977 52,427
Seco! quarter ........... .4 15128 14, 904 14,719 42,468 45, 350 52, 346
‘Third quarter._____________. .| 11,838 12 022 10,718 39,814 41, 631 52,615
Fourth quarter_._._..____._. ---| 14,926 14, 998 12, 293 38, 254 ), 923 60, 070
Total. ..o rcccaeaas 52, 650 52,000 | 48,438 I 164,350 | 171,881 207,457

. These figures show that the number of marriages decreased slightly
in 1926 as compared with 1925, although the number is still con-
siderably larger than in 1913. Births in 1926, on the other hand,
showed a large decrease from the figures for 1913. This was due
chieﬂy to the unfavorable industrial situation and the great increase
in the cost of living, factors which made it impossible in many cases
to raise large families.

Deaths.—The number of deaths during the past year, together with
those in 1925 and 1913, were as follows:

Infant mortality (one year
Deaths, including stiliborn o1d and uader)

1926 1925 [ 1913 1926 1925 1913

First QUAIer. . oeemooemeoeoceeeenaes cee| 2,725 | 27,284 34200| 592 6170 9,098
mong quarter 26434 | 20607 | 33,289 569L| & 576 9, 676
ird quarter........................... 2,167| 29,838 | 20.545| 4,914 5 566 9,382
Fourth quarter. = T Baoia| 26339 20008| 413| 5436 8,649
Total._. . - 100,&50' 104,043' 126,136 | 20,700 | 22,748 | 36,805

Although the total number of deaths in 1926 was smaller than in
1913, the infant mortality rate showing a decrease of 40 per cent, the
number of births was insufficient to make the excess of births over
deaths equal to that in 1913. The excess of births ever deaths for
the three years is as follows:

1926 1925 1913

First quarter._ ... ... 16, 089 17,713 18,218
Secend quarter. . 15, 964 18, 743 19,066
Third quarter. . . 16, 647 17,763 23,070
Fourth quarter.._........_.... 14, 980 13, 584 20, 977

Total 63, 700 67, 833 81,321
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HAWAII TERRITORY

Rodent operations—Island of Hawaii— March, 1927.—During the
month of March, 1927, rodent operations in the Island of Hawaii
were reported as follows:

Rodents exterminated. .. - oo oo 10, 498
Rodents examined_ . .. __ . ____ 8, 740
Rodents found plague infected. . - . - oo . (1]
Human plague. . _ e eee—eaa 0

Last case of rodent plague, July 24, 1926; last case of human plague, October

6, 1926.
MADAGASCAR

Plague—February 1-15, 1927.—During the period February 1 to
15, 1927, 236 cases of plague with 227 deaths were reported iu the
Island of Madagascar. The occurrence was distributed in the Prov-
inces of Ambositra, Antisirabe, Itasy, Moramanga, and Tananarive,
including the town of Tananarive. The distribution by type was:
Bubonic, 115 cases; pneumonic, 56; septicemic, 65.

MALTA

Communicable diseases— March 1-31, 1927. —During the month of
March, 1927, communicable dlseases were reported in the island of
Malta as follows:

Disease Cases Disease Cases
Broncho-pneumonia ......cceeececacaaanns 22 || Pneumonia. . ..coccoeecaecanan. 9
Chicken pox. . 15 Puerpeml fever ......................... 2
Diphtheria. ..... 7 || Scarlet fever. - - - cecocccacoccccaccaeaaan 2
E?sipelas ..... 7 || Trachoma. ... 51
Infiuenza. ... ..o eeeeaeaes 26 || Tuberculosis. 29
Lethargic halitis. 3 || Typhoid fever. ... ceeemeaaennnns 35
Malta fever. . 42 hooping cough 252

UNION OF SOUTH AFRICA

Epidemic cerebrospinal meningitis—Cape Province—January 1-
March 6, 1927.—Epidemic cerebrospinal meningitis was reported
present in Cape Province, Union of South Africa, from January 1
to March 5, 1927, with 17 cases occurring in three localities. Of
these, 11 cases with 6 deaths were in Europeans. The localities
affected were in the Malmsbury district.

Plague—Cape Province— March 6-12, 1927.—During the week
ended March 12, 1927, three cases of plague with two deaths were
reported in Cape Province. The occurrence was in Richmond
district, on a farm.

Rabies.—The death of a European child, believed to be due to
rabies, was reported during the week ended February 26, 1927, in
the Standerton district, Transvaal, Union of South Africa. Later
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information received under date of Marth 25, 1927, shows that the
child had been bitten in December, 1926, by a dog and on January 6,
1927, by a mongoose. The dog was stated to have appeared norma.l
at the time of the bltmg, but 10 days later was found dead after

convulsive fits. Two cases suspicious of rabies were reported later
as occurring in the vicinity in a child and a woman, with fatal termi-
nation, and a third case in an adult male who recovered. The occur-

rence was on farms.

CHOLERA, PLAGUE, SMALLPI(?)E;X‘,'E'I&YPHUS FEVER, AND YELLOW

The reports contained in the following tables must not be considered as com &lem or final as r s either
the lists of countries included or the figures for the particular countries for which reports are given

Reports Received During Week Ended May 6, 19271

CHOLERA
Place Date Cases | Deaths Remarks
French Settlements in India.... Ja;:. 2-22, 1927: Cases, 10; deaths,
India: ’
[8F:1 111317 7. S Mar. 13-19._...... 59 52
Rnnﬂ ................... Mar. 13-19. ....... 4 3
Indo—Ch (French)..o....._.f....... ----| Bept. 1-Dec. 31, 1926: Cues.s,oo'z
....... ‘Jan 1-31, 1927: Cases, 490.
PLAGUE
British East Africa:
Kenya Colony—
Mombeasa........c.c.... Feb. 27-Mar. 19... 7 7
8 * 5 | Plague rodents: Three.
3 2
89 3
4 3
18 15
12 o
Batavia 54 54 | Province.
East Java and Madura..._. Feb 27—Mar S5.... 4 4
Madagaser..................... . Feb. 1-15, 1927: Cases, 236;
Province— deaths, 227. Bubonie, 115;
Ambositra. . Feb. 1-15 14 12 pneumonic, 56; septicemic, 65.
do 37 37
63 57
8 8
106 106
8
2 2
'hi 3 5
Cnion of South Arriea
» Cape
Rlchmond District..... Mar. 6-12......... 3 2 | In Europeans, on farm.
SMALLPOX
Algeria._. ... ... - Jan. 21-Feb. 20, 1927: Cases, 241,
Driush East Africa:
Tanganyika Territory...... Feb. 20-Mar. 5.. 14
Canada:
Alberta—
Edmonton............. Mar. 1-31. 13
Manitoba—
Winnipeg....cecceeeee- Apr. 16-22. 1
Ontario—
[0137:1 7 T, Apr.10-16......... 2 cacaaaes

1 From medical officers of the Public Health Service, American consuls, and other sources.
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PLAGUE, SMALLPOX TYPHUS FEVER,

VER—(,ontinued

May 6, 1927

AND YELLOW

Reports Received During Week Ended May 6, 1927—Continued

SMALLPOX—Continued
Place Date Cases | Deaths Rcmarks
China:

Chef0o. - «cceeececcaacane Mar, 13-19. ... P Present.

h Feb. 27-Mar. 19.. N S Do.
Hongkong........_._o- eeee-| Mar. 13-19. .. ... 14
Manchuria—

Kai-yuan..
Tientsin

hosen.....ocoaoo.. Jan. 21 Feb. 20, 1927: Ceses, 7;

Mar. 28-Apr. 3. .l feeeaeens

Reported Apr.28_. 6
Apr. 3-%% 1

Mar. 27-Apr.2.._.
Mar. 28-Apr.3.... 1

deaths, 1.

Present in vicinity

.1 Jan. 2-15, 1927: Cases, 2.

D;c. 26, 1926-Jan. 1, 1927: Cases,
Jan. 2-9, 1927: Cases, 28.

Nov. 1-30, 1926: Deatbhs, 111.
Desg 1-31, 1926: Cases, 87; deaths,

_| Feb. 1-20, 1927: Cases, 0.

Algeria, e

Bulgaria. .

cmmcecemccecceecnas codecalenencenca

Chile

Estonia

Japan. ..
Lithuania. ..

Mezxico.
Poland..

Tunisia. . ...

Union of South Africa:
Cape Province—
Clydesdale._..._.._.._.

Jan. 21- Féb 20, 1827: Cases, 63;
deaths,
Jan 1-31 1927: Cases, 7, deaths,

Dec 1-31, 1926: Cases, 11; deaths,

Feb 1-28, 1927: Case.,,ﬂ.

Jan. 2-29, 1927: Cases, 2.

Jan. 1-31, 1927: Cases, 24

Nov. 1—80 1926: Cases,

Feb. 27-Mar. 5, 1927: éases, 101;
deaths, 11.

Feb. 1-20, 1927: Cases, 51.

Outbreaks.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued
Reports Received from January 1 to April 29, 1927
CHOLERA
Place Date Cases | Deaths Remarks
8 10 3 :
. Present.
. Do.
t. 252 159
di Oct. 10-Jan. 1 m 7 Cases, 20,208; deaths, 3,507.
ndia . an. 1. . ...
......................... Jan. 2-Feb. 12..-.-|-217 122722 70| Cases, 15862, deaths, 8,010,
Bombay. .| L9290 ... 2 1
Calcutta. .| Oct.31-Jan.1__._. 385 313
Do..... .| Jan. 2-Mar.12..__ 542 416
Madras. . - an.1..... 2 2
Do... .| Jan.2-Mar19__.__| 12 9
Rangoon. .| Nov.21-Jan.1..._ 1 7
-| Jan. 2-Mar. 19.._. 49 4
Indo-China._. .| July 1-Aug. 31.. . .| Cases, 3,446; deaths, 2,276.
Saigon___.. Oct. 31-Nov. 13 .. 2
Province—
Annam... 511 401
Cambodia. krid 472
Cochin-China. 432 349
wang-Chow-Wan.____ 703 361
808 .. 56 47
Tonkin 1,017 646
Japan
{1070 Nov. 14-20...._... 3
Philippme Islands:
Oct. 31-Nov. 6._.. ) NN PO
Russia Aug. 1-Sept. 30... | 8
8iam_.. Apr.1Jan.1__.. . Cms7,u7'deatha 5,164.
Jan.2-Mar. 5 5 Cases, 333; deaths, 251.
. 21
60
. . 8
Feb. 6-12....
PLAGUE
apomd Nov. 16. 1
Jan. 11-19________| 3 2
Nov. 21-Dec. 10... 32 22
.| Nov.1-Dec.9..__._| 10 9 | Near Oran.
Oct. 1-Dec. 31.._... 17 10
Jan.19-31._. 1 .| At Cavaco.
J Dec.1-31 ..._..._. 18 1
Dec. 16-31 10
Jan. 19-31... 3
Feb.9-15__.. 1
Jan. 9-15 5
Br Nov.3-17. ... 4 1 | 27 miles distant from post.
razil
Porto Alegre_ ... ......... 4 2
Rio de Janeiro. 2 2
Do } 1 | On vessel in harbor.
1 1
r
12
152

[

Vicinity of Las Palmas.
Vicinity of Santa Cruz de Tene-
riffe.

! From medical officers of the Public Health Service, American consuls, and other sources.
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BR-—Contlmxed

Réports Received from Janmary 1 to April 29, 1927—Continued

PLAGUE—Continued
Place Date Cases | Deaths Remarks
Dec.22......... - Outbreak.
Nov. 14-Dec. 11._.. 3 1 | 2 plague rodents.
Jan. 2-Mar. 5.__.. 33 17 | 10 plague rodents.
.| Reported Dec. 21..
Oct. 31-Dec. 18.._. Present.
Feb. 6-Mar. 5. __ Do.
Nov.1-Dec.31.._. 26 8 R?tsmtiaken, 50,615; found in-
ect
Jan. 1-Feb.15._._. 43 10 | Rats taken 36,124; found in-
fected, 129,
Jam.1-Dec. 9. | ... ... ... Cases, 149,
Jan. 1-Mar. 18____ C
' Nov. 18-Dec. 2
Jan. § At Zagazig (Tel el Kebir).

Jan. 23-Feb. 5___. 2 1
Nov. 7-Jan, 1_____ 91 90
226

L

Mauritius:
Plaines Wilhems. ..........
Pamplemousses. .. -
Louis. ..

0- e cceccnccacnacea-

Atbens and Pirseus.

Province of Drama-Kevalla.
Cases, 16,162; deaths, 9,905.
Cases, 9,697; deaths, 6,413.

Rats found plague infected, 12.
Cases, 24; deaths, 19.
July, 1925: Cases, 22; deaths, 18

Province.
Do.

Cases, 533; deaths, 497,
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EVER—Contlnued
Reports Received from January 1 to April 29, 1927—Continued
PLAGUE—Continued
Place Date Cases | Deaths Remarks
Aug. 1-Nov. 30.... 999 902
Nov.1-Dec. 31| ..o ]oeeoaaaot Cases, 90; deaths, 26,
Jan. 1-Feb. 28___..

) 4

In suburb of Balem.

In interior.
Do.

Cases, 30; deaths, 22.
Cases, 9; deaths, 7

Bangkok. . ..| Feb.27-Mar. 5.... 1 1
Syria: _
Beirut ... Nov. 11-Dec. 20... : .
Cases, 48. L4
..... Cases, 34.
14 14 | Pneumonic.
8
Kairouan. ....._.........o.aec do.... 3 PR
Mabares. do_... - 15 >
Sfax Oct. 1-Dec. 31..... 304 128
Turkey: 3
Constant ) Dec. 15-25 1
Umon of Slgumth Africa:
Cradock district ....... 3 1
De Aar district...._..| 1 Native,
Glen Gray district. 8 8
Hanover district ? g
1 1 Do.
............... Cases, 12; deaths, 2,

2 2

2 1

1 1 | Native.

2 1 Do.

[ 3 P
10 b

2 1

On vesse
S. Leconte de Lisle. ... Feb. 21-23 2 A' Tamatave, Madagascar.
SMALLPOX

Cases, 797.

Present in Congo district.
Present.

Imported.
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CHOLERA; PLAGUB, SMALLPOX, TYPHUS FEVER, AND YELLOW

EVER—Continved
Reports Received from Jamuary 1 to April 29, 1927—Continued
SMALLPOX—Continued

Place Date Cases { Deaths Remarks
Oct. 30-Dec. 18.... 12
Oct. 31-Nov. 6_._.|__.._...
Feb.5-12. .. ___ | ...
Oct. 17-Dec. 25._.. 68
Year1926_ ... .| oo |eeeeoo._. Cases, 4,033; deaths, 2,180
Jan. 2-Mar. 19..__ 63 :
Aug. 23-Dec. 5.... 34
Dec. 1-31...

ha
British South Africa:
Nor%xern Rhodesia.

) Coneepcxon
Chin:

| Jan. 1-Feb. 26..__.

Do.
French Settiements in India- .

Aug' 20-Dec.18...] 118

b.
Nov. 28-Dec. 25... ) S I
Jan. 2-Apr.2..._.. 40
Dee. 1-3.cemaenans [ 3 [
Jan. 1-31 5
Jan. 31-Mar. 20. . 7
Dec. 5-Jan. 1.___. 9
Jan. 2-Apr. 9. 2

Jan. 16-22.._
Dec. 26-Jan. ... f....._.

Nov. 1-Dec. 31....
Jan. 23-Feb. 19.._.

Noyv. 7-Dec. 25.. ..
Jan. 2-Feb. 26.

Nov.7-Dee. 25| ... loooo....
Nov.6-30_ ... .| . |oeeoo_- -

Jan. 23-Mar. 12_._ 56

_| Present.
D

N
Jan. 16-Feb. 26.._.

Aug. 1-Nov. 30.... 53
Nov. 1-30......._. 2 e
Jan.8-14__________ ) 3 P,

Cases, 200. In natives.

Cases, 155.
Cases, 548.

0,
Do.

Do.
Do.

Do.
Do.
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CHOLERA, PLAGUE, SMAFLLPOX TYPHUS FEVER, AND YELLOW

EVER—Continued

Reports Received from January 1 to April 29, 1927—Continued

SMALLPOX—Continued
Place - Date Cases | Deaths Remarks
Qe y:
Stuttgart . .o .ooceaeeee- Nov. 28-Dec. 4.... | @ .
QGold Coast. - ...eeeeencananann Aug. 1-Nov. 30.. .. 59 14
Great Britain:
England and Wales Nov 14-Jan. 4 Cases, 2,262,
'l?io ...... J Mar. 26 ; Casu, 6,149
Bradford 2
Cardiff.. }
Monmouthshire. .. ....| Feb.25______._____ b~ 3 I——
Newcastle-on-T'yne- -..| Dec. 5-13.__ 2
Do. Jan. 2-Apr. 2.___.. 18
. 30. ﬂl) .......... 9 miles from Leeds.
543 1
2 |cccaaaenn
8cotland— .
Reported Mar. 31 42
Nov. 1-Dec. 3 25 | e
Dec. 2
15
- 1oFeb. 5 | Cases, 22,06 deaths,
. . -..| Cases, 22,046; 6,006.
Jan.2-Feb.19__ . feoceoofooeaaaa .. Cases, 31,471, deaths, 7,645.
Nov. 7-Jan. 1..... 37 20| . :
an. 2-Mar. 12.. .. 346 ‘186
Oct. 3:-Jan. 1._.__ 449 | 31
Jan. 2-Mar.12._.__{ 1,598 1,140
L 19-25_ ... 1 1
Jan, 2-Mar. 5...._| 32 25
Nov. 21-Jan. 1...__ 32 2
Jan, 2-Mar. 19 242 7
Nov, 28-Jan. 1.___ 2 2
Jan. 2-Mar. 12____ 181 35
Dec. 26-Jan. 1..... - 21 PO
Feb.6-12.......... ) NN R
7 4
5 1
1 1
2
;
37 Reported as alastrim,
...... 106 Do.
25
1
2
2 |eccaeaaees
Provinoe.

2 Jan. 9-Apr.2 . .. ooo....d

Nov. 23-Dec. 35...
Dec. 26-Mar. 26.._

Several cases; mild.
Present.

Including municipalities in Fed-
er% District.
: 0.

Epldemlc

rted prese
Ot er cases stated to exist.
Cases, 25. Unoﬂimally reported.
At Nueva Rosita



1295

May 6, 1927

CBOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND:YELLOW

FEVER—Continued
Reports Received from January 1 to April 29, 1927-—Continued
SMALLPOX—Continued
Plece Date | Cases | Deaths Remarks
Me!ioo—Continued
Tampi Jan. 21-31.___.____. ) U PR
Nov.28-Jan.1____[ ....... 12

Jan. 2—Mar 19,
Feb.

Aug. 1-Nov. 30...
Nov. 22-Dec. 23..

Present.
Island of Borneo; epidemic in
two villages.

Dec. 1-31___

Jan. 1-31.

Dec. 1 e eaeee Severe out.breuk vicinity of

ji

Oct ll Dee. 31 oo e Cases, 32, deaths,

Jan. 1-8. el Death

Nov.22-Jan. 1.... 43 4

Jan. 2-Mar. 26____ 31

Jan. 1-Sept. 30____ 7 1

May 1-June 30_.__ 705

July 1-Sept. 30.._. 884

Jan. 9—Mar 6..... 3

Mar. Vicinity of Dakar.
Cases, 711; deaths, 265.
Cases, 64; doaths, 30,

Pendembu district.

July 1- Sept 30..
Feb. 8-Apr.2_____

Constantmople ............. Feb. 1-7_ o] 1
Union of South Africa:
Cape Province—
Albany district_......_. Jan. 23-29____. Outbreaks.
Caledon distric .| Dee. 5-11__... Do.
Steynsburg district.____[.___. L [\ XN A SO Do.
Stutterheim district.._.| Nov. 21-27________ - Do.
Aty O ‘Wodehouse district..... Jan. 30-Feb. 12_. Do.
Durban district........ Nov. 7-27__. 9 lncludmg Durban mumu%»hty
Total from date of outbreak:
Cases, 62; deaths, 16.
Orange Free State_._.__.._. Nov. 14-27__ Outbreaks.
Bothaville district...... Nov. 21-27. Do.
svaal________.... . Nov. 7-20. ... ... 2 Eur
Bethel district. .| Jan. 23-29__ - Outbmaks.
Johannesburg .......... Nov. 14-20. 1 -
West Africa
French Guinea—
Kissidougou Feb. 19__. Present.
French Sudan—
Kayes. I do Do.
Yugoslavia.._ ... ... Nov. 1-Dec. 31_._. 4 1
Do. Jan, 1-31 f: 3 PR
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER — Continued

Repq'm Received from January 1 to April 29, 1927—Continued
TYPHUS FEVER '

Place Date Cases | Deaths Remarks
Algeria Se t. 31-Dec. 20.. .| 59 2
3 an. 1- Cases, 21.
Algiers. .ooeooeeneacannan.- Feb 1-Mar. 20 3
A Ot&n Mar. 21-31_
S ROBBLIO- - eeeeceemeannnne Dec. L-31... 1
DO.ceacaaccacaeaa-.| JaD. 25-31 . 3
Bulgaria. . ...ccococceeaaaaea...| July 1-Deec. 31..... 5
ChiC .......... 4
'oncepcion. .
Lebu_...
Linares. .
Los Andes. -
%‘?uwo'" Se 3 15-Dec. 25
a%m ec.25...| 10 |.oeeee....
0. Jag 2-Mar. 19..__ 5
Chine tung Nov. 22-Dec. 5.
- ov. 22-Dec.
Chefoo.. Present.
Chungki Do.
Chosen....
Seoul... I
Do..... Jan 181
Czechoslovakia. Oct. 1-Dec. 31___..
Dol Jan. 1-Feb. 28_____ 48 |
Cases, 12,
n:
pa'I‘okyo Prefecture.
Tokyo city....... 1
17" VORRRRR I % W5 . | DR R 2N SO
July 1-0¢t. 3l || Deaths, 534.

Jan 9-Feb [ 2 2

Jan. 30-Feb. 5
Sept. 1-30

Dec. 20-Jan. 3._._.
Dec. 21-27

Nov. 23-Dec. 13._.

- Jan 31-Feb. 7.....

Dec. 21-Jan. 3.

Including municipalities in Fed-
eral;dls rict.
0.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

EVER—Contlnued

Reports Received from January 1 to April 29, 1927—Continued

TYPHUS FEVER—Continued

Cases | Deaths

Remarks

Jan. 1-Feb. 19. ..
Aug. 1-Nov. 30.
May 1-June 30_

July 1-Aug. 31 o
July 1
M

Jan, 21-Mar. 31...
Dec 12-25

-Sept. 30. 4
ar. 16-22 1

Cases, 341; deaths, 27.
Cases, 414; deaths, 32

1 death reported by pmss
Cases, 233; deaths, 30,

Native. Imported.
Outbreaks. On farm.

&
-

Native.

>
s
»
T
g
<
g
-

Upper V

'
Gsoua district .............. ! Oct. 25

B GO N bt et bt G s O b
€5 bt s pt it G0 G0 S P

At N’Bako.
In European.

42642°—27——6



