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DRINKING WATER COOLERS ON COMMON CARRIERS

By ArtaUr P. MILLER, Associale Sanitary Engineer, United States Public Health
Service

The danger connected with the human consumption of polluted
drinking water has long been recognized, and for many years water
has ranked of first importance as a carrier of disease. Water in
frozen form has similar possibilities as a disease spreader and, there-
fore, it should also be the given consideration commensurate with
the inherent danger. Much sickness has been attributed to the
failure to control properly the quality of ice, but this is not surprising
when it is considered that ice is frequently taken into the stomach
either in its natural state or after melting and being mixed with some
other food or drink. Even though the quality of ice may be beyond
reproach directly after it is manufactured or harvested, the manner
in which it is handled during transportation from the warehouse to
the ultimate point of consumption may nullify all of the effort put
forth to produce a good and pure product.

The importance of pure ice and its proper and sanitary handlmg
and their relationship to pure drinking waters on cars and vessels
operating in interstate traffic was first taken under official considera-
tion when the 1894 issue of the interstate quarantine regulations was
revised. This finished revision was published in 1916 and contained
the following paragraph on this subject:

Section 13: (b) Ice used for cooling such water shall be clear natural ice or
ice made from distilled water or water certified as aforesaid, and before the ice is
placed in the water it shall be first carefully washed with water of known safety, "
and handled in such manner as to prevent its becoming contaminated by the

organisms of infectious or contagious diseases: Provided, That the foregoing shall
not apply to ice which does not come in contact with the water which is to be

cooled.

This provision represented a step forward, but it was insufficient.
It was obvious that under this regulatlon many efficient and under-
standing common carriers would exercise the utmosi precaution to
keep their ice, and consequently, the drinking water, on their convey-
ances, pure, but that also many would fail to do so. Even though
the strictest orders concerning handling and cleansing ice might be
issued from the headquarters of a carrier, still there would always be
the possibility that careless or shiftless employees might fail to carry
out such orders either intentionally or by mistake. Such action
unquestionably would result in the contamination of the ice, and,
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after it had been placed in the cooler, of the water also. Under this
provision there always existed that weak link in the chain of furnish-
ing pure water in the form of a partially uncontrollable personal factor;
and, therefore, when the regulations next were revised, this section
again was changed. '

In May, 1921, the next revision of the interstate quarantine regu-
lations appeared and the matter of contaminating drinking water by
inserting in it impure or dirty ice was covered in the last sentence of
paragraph d, section 19, reading as follows:

Water cooled for drinking purposes shall be cooled in such manner that ice
can not come into contact with such water.

This was a positive statement and left no recourse to the carriers
except to replace or rebuild such water coolers as were of a design
which would permit an intermingling of the water and the ice used
for cooling it. The Public Health Service is charged with the duty
of preventing the interstate spread of disease, and this regulation was
considered a suitable means of contributing to the execution of this
duty and of guaranteeing the adequate protection of the health of the
traveling public so far as water-borne diseases are concerned.

Enforcement of this provision of the 1921 regulations did not begin
until November 16, 1922, at which time the following letter was sent
by the Surgeon General to all railroads then falling within the scope
of these regulations:

‘To Railroad Officials:

Your attention is invited to the fact that the requirement of the revised Inter-
state Quarantine Regulations of the United States, that water used by common
carriers for drinking and culinary purposes on cars shall be cooled in such manner
that ice can not eome in contact with the water, will be strictly enforced in the
case of all new equipment placed in use by common carriers. In regard to
‘present equipment this requirement, however, will not be strictly enforced until
July 1, 1924, by which time the carriers will be expected to have made the neces-
sary improvements on all equipment now in use.

In order that proper records may be kept of the installation of separate ice
and water-compsrtment coolers on all cars having coolers, it is requested that
the following information be furnished the Surgeon General of the United States
Public Health Service at the earliest possible date:

Number | With sopa-

. Total | withald | Fatecom-
Cars in use number part;

Coaches._._.______._...._._.___...
Cabooses and other freight
Allothers?_____.______. -

. tIn this group should be included dining, café, club, passenger-baggage, passenger-baggage-mail, bag-

age, baggage-mail, officers, lunch, parlor, passenger-mail, express, express refrigerator, chair, kitchen,

ess, sleeping, milk, tourist, and colonist, ete., except cars used enly for mail. INSERT THE WORD
“NONE” IN EACH SPACE WMERE NECESSARY,
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Have separate compartment ice and water coolers been ordered to replace
old type coolers?

Similar information will be requested on July 1, 1924, and July 1, 1925.

This step was not taken until its effect on the country’s railroad
system was considered carefully and only after advice had been
requested from such organizations as the American Railway Asso-
ciation, which is vitally interested in all matters affecting its member-
ship. It is to be noted that this first circular letter stressed the
point that this provision in the regulations would be enforced at
once in the case of all new equipment, but that the work of changing
old equipment would not have to be completed until July 1, 1924.

After the circular letter of November 16, 1922, had been sent out,
there was seen to be a lack of exact knowledge among the railroads
as to what types of cars were affected by this provision. To explain
several of these details another circular letter was sent on March 12,
1923. This letter read as follows:

To Railroad Officials:
With reference to the attached Bureau Circular Letter of November 16, 1922,

regarding water coolers on cars, your attention is invited to the following points:

(1) The Interstate Quarantine Regulations of the United States do not require
that any or all rolling equipment shall be provided with drinking water containers;
that is left to the railroads as a matter of operation.

(2) The Regulations, furthermore, do not require that water be cooled; that,
also, is left to the railroads as a matter of operation.

(3) The Regulations do provide, however, that where water containers are
supplied on cars by the railroad management as standard equipment, they
should be in accordance with the requirements; in other words, the containers
should be so arranged that ice can not come in contact with the water.

(4) When cars are used for camp cars, or for construction units, such cars
are considered from an administrative viewpoint as being on the same status
as homes and, accordingly, not subject to the cooler requirements. Locomotives
are placed in the same class.

(5) In order that definite and complete information may be available to the
Bureau, either a number or the word * None” should be inserted in the table on
the attached circular letter opposite each class of car and in each column.

(6) PLEASE RETURN ONE COPY OF THE CIRCULAR LETTER OF NovEMBER 16,
1922, PROPERLY FILLED OUT IN EVERY RESPECT.

The two letters reproduced above brought from railroad companies
a large number of plans which were carefully reviewed, and in each
case an attempt was made to point out to the submitting carrier the
defects of the design, or, if the design was satisfactory, so to advise
the carrier submitting it.

To maintain an interest in this work and to obtain advice as to its
progress, there was forwarded to all railroads, on September 15, 1923,
another circular letter, which was of the same form as that sent to
them on November 16, 1922. The inquiries and plans received up to
that time from the carriers suggested that a clear outline of some of
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the more desirable features of proper cooler design was needed.
Therefore a circular letter, printed below, was prepared on this
subject and transmitted to them with the circular letter of Sep-
tember 15, 1923: ‘

WATER COOLERS ON TRAINS

To Ratlroad Offictals:

For your information in considering designs for new, or changes in present,
drinking-water ecooler equipment for railroad cars, to eomply with the Interstate
‘Quarantine Regulations of the United States, I wish to invite your attention to
the following paragraphs:

WATER SYsTEMS FOR RAILROAD CARs.—From a careful study of the various
water systems for railroad cars, it would seem that both from the standpoint of
public health and from that of railroad safety and economy, the gravity system
and the pressure system having closed storage tanks which are filled from outside
and underneath the cars afford the best protection against contamination of the
water. It is preferable that the drinking-water storage tanks be separate from
all other water tanks on the car; but if water from certified sources of supply can
be obtained at convenient intervals, there is no objection to a common storage
tank for the entire water supply system aboard. The outside underneath con-
nection on the car through which water is supplied to the storage tank should be
on the opposite side of the car from the toilet outlet, so that when the hose con-
nections are made the danger of polluting the hose or pipe ends by toilet dis-
charges may be eliminated. It is realized that on old equipment it may not be
practicable to install gravity or pressure storage tanks, but it is desirable that all
new cars should be so equipped.

DriINkING WATER CooLERS.—With the gravity or pressure system, the water
compartment of a cooler should be entirely closed except for the inlet, the drain,
and the spigot connections. Coolers watered by a pail or a hose from inside the
car should have as small an opening to the water compartment as will accom-
modate the discharge nozzle of the filling device. To prevent insertion of the
hose or the container nozzle into the water compartment, the opening to same
should be obstructed by a coarse wire or a perforated plate. The cover to the
funnel or filling attachment at the opening to the water compartment should be
tight fitting, self-closing, and difficult for unauthorized persons to open. Covers
to water compartments should be fixed so that they can not be removed except
for repair purposes.

The coolers should have separate inlets to the ice and water compartments.
Where a common entrance is provided, as on many of the old type two-compart-
ment coolers, ice is frequently put in both compartments, either through tent
or by mistake. A door in the front for icing and a small opening at the top for
watering are simple and convenient arrangements for coolers supplied by pail or
hose from inside the car. Icing from overhead is dangerous and expensive.

Both the water and ice compartments of coolers should be equipped with
drains of sufficient size to insure rapid draining when the compartments are
flushed and rinsed weekly. Obviously drains should be at the bottom of the
compartments, and valves to same should be conveniently accessible. The
spigot in the front of a cooler is not adequate for draining purposes. A siphon
in the ice compartment may prove practicable, especially on trains operated in
cold climates. With intermittent discharging of melted ice water instead of the
continuous drip, the opportunity for the formation of icicles on the discharge
line under the car, which may clog it, is lessemed.
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It is believed that some sort of false bottom should be provided for the ice
compartment to take up the impact when chunks of ice are dropped in and to
prevent straining of the joint between the water and ice compartments. The
shaving of ice instead of cutting in chunks is said to be a more convenient method
of handling as well as more economical.

In drawing up specifications for coolers, much attention should be given to
the material used and to the quality of workmanship. As much of the ice
purchased by railroads is made from distilled water which has solvent properties,
careful consideration should be given to the materials of which the coolers are
constructed. It is believed that, as far as possible, the joints should be over-
lapping and well soldered. At places subject to strain, reinforcement by rivets,
together with soldering, is desirable.

It is recommended that, before contracts are let for coolers, blue prints showing
the proposed design of same be submitted to the Public Health Service for
review.

That the issuance of this last letter of explanation was successful
was immediately demonstrated by the railroads; for, during the last
few months of 1925, a large number of plans were forwarded to the
Public Health Service for review and approval. These plans showed
that the carriers were glad to follow out the suggestions given them
and that they were willing to cooperate in rebuilding old coeolers for
the sake of the public health. Incidentally, the appeal of increased
operating economy through ice saving should not be overlooked in
this connection. Reviewing the plans submitted by the companies
wishing constructive criticism was a task of some magnitude for the
personnel available, because there were received approximately 500
different plans of water coolers. These plans are now all carefully
filed and indexed and can be referred to at any time.

The expense of remodeling old coolers had to be considered care-
fully by many companies whose income at that time was barely equal
to operating expenses, and hence it was thought to be highly advisable
to avoid the necessity of changing coolers in the future. To reach
this end, the assistance and cooperation of all car and cooler building
companies were sought. In the case of the car-building companies,
the entire program as planned by the Public Health Service was
placed before them and their cooperation was enlisted in installing
only water coolers of satisfactory. design on all cars then being built
and those to be built in the future. These companies agreed with the
principles given to them and changed their plans so that they would
be in accord with the specifications suggested.

Manufacturers of water coolers were even more generous in their
proffer of cooperation. They transmitted their revised plans for
approval before offering for sale the products of their factories. In
that way corrections were made in the plans before the coolers were
built, which procedure unquestionably reacted favorably toward the
objective of the Public Health Service and was without doubt
instrumental in increasing the sales of these companies, because they
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.were able to offer to railroads designs of coolers which already had
-been drawn to meet the necessary specifications. Several companies
engaged in this kind of manufacturing not only revised their plans
but went so far as to assist in explaining the value of the new style
cooler to the railroads, pointing out the advantages from the stand-
_point of public bealth and also from that of economy.

Before this program was long under way the question of jurisdiction
over cars used exclusively for mail purposes arose. The Public
‘Health Service collaborated with the Railway Mail Service in revising
its specifications so that the cooler requirements would be practically
the same for.all cars, and set forth the policy that such cars were
-entirely under the control of the latter service.

In the circular letters sent out on November 16, 1922, and Septem-
ber 15, 1923, data were requested which would indicate the progress
being made in the remodeling of existing unsatisfactory coolers.
The information obtained in response to these letters was far from
completo and was not of such character as to permit a complete
analysis of it. Of the 621 letters sent out on November 16, 1922,
roplies were received from 399, or 64 per cent. These replies showed,
in accordance with the classification given in that letter, that there
were still 46,985 single~compartment coolers of the old style being
used, and that 28,698 coolers conformed to the requirements of the
Interstate Quarantine Regulations. In other words, out of a total
of 75,685 coolers reported upon, 38 per cent were of satisfactory
construction. On September 15, 1923, letters were sent to 620 rail-
roads, and of that number, 325, or 52 per cent, replied. This time
the carriers reported on 49,182 coolers and the replies indicated that
of these, 24,581, or 50 per cent, were of an approved design. Although
the number of companies heard from in the second report was less
than that in the first, and the total number of coolers reported upon
was smaller, the increase in the percentage of coolers of satisfactory
design was from 38 to 50 per cent. This indicated that the railroads
were making considerable progress toward compliance with the
regulations. '

The expiration. of the time for completing the remodeling of old
coolers had been set for July 1, 1924. Before that date a number of
companies had made representations to the Public Health Service to
the effect that it would be impossible for them to complete the work
by that time. The Public Health Service realized that this work
had to be done as cars were shopped for major repairs or routine
overhauling, and that to change this accepted plan of work would
bring about & hardship on the railroads by disorganizing their regular
traffic plans. Therefore, on June 30, 1924, an extension of time until
January 1, 1925, was granted. This was done with a full and com-
plete understanding that no additional time would be allowed.
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Two months before the expiration of the time, or on November 1,
1924, another brief letter was sent to the railroad companies stating
that the time limit would expire on the first of the year 1925.

From November 1, 1924, until October 1, 1925, no further action
was taken relative to obtaining progress reports; but on the latter
date a circular letter, with a table attached, was forwarded to each
railroad then falling within the scope of the Interstate Quarantine
Regulations. This letter asked for a report on the completeness with
which cars had been provided with satisfactory types of coolers and
transmitted with it were blank forms on which the report was to
be made. The form classified the conveyances as coaches, cabooses,
other passenger equipment, and other freight equipment, and for each
of these classes the following data were requested:

(1) Number of class reportable.

(2) Total number of coolers regardless of style of construction
on cars of class. '

(3) Number of coolers on cars of class satisfactorily constructed.

(4) Number of coolers on cars of class yet to be constructed
satisfactorily.

This letter was intended to be the last request for data on the com-
pleteness of this work, and at the time of this writing it has been
proved to be all that was necessary. A few carriers have not as yet
furnished their statement, but each of these will be handled as an
individual case.

Anslyzing a tabulation of the final reports on this work, it is found
that a total of 563 railroads were circularized, and that of this number,
32, or less than 6 per cent, failed to submit any report whatsoever.
However, an examination into these nonreporting railroads shows that
each of them has but a very short mileage and, consequently, can
have but few reportable cars. It is possible also that some of these
companies have ceased to operate since the inception of this work,
although the Public Health Service has not as yet been able definitely
to ascertain that such is the case. Of the companies reporting, 112
were found to be without the province of the work and consequently
can be disregarded. This status for these companies was determined
by noting the following on their reports: Forty-six stated that no
drinking or culinary water was placed on their cars, and hence no
coolers were needed; 43 advised that no ice was used for cooling and
that the necessity for remodeling coolers therefore did not exist; and
the remaining 23 reported that their lines had been abandoned or that
their cars were leased and that reports on them would be covered by
the parent company, or gave some similar but valid reason for

furnishing no data.
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A consolidation of all the data given by the railroads reporting
shows the following:

Number of cars reportable____________________________ 69, 414
Total number of coolers regardless of style of construction

ON CATS. o - - e ceccecccccccemmec———mecm——————— 101, 684
Number of coolers on cars satisfactorily constructed_ ... _. 97, 670
Number of coolers on cars yet to be constructed satisfac-

torily. el 4 014

The incompleted work represented by the total, 4,014, was dis-
tributed over 56 railroads in the following manner:

Nine companies, each of which reported over 100 coolers, stated
that on their equipment_ 22,694 coolers were carried, and of these
there remained 3,533, or 16 per cent, to be remodeled.

Forty-seven companies, each reporting less than 100 ¢coolers, carried
on equipment 5,491 coolers, of which 481, or 9 per cent, still had to
be rebuilt. Varying percentages of incompleteness in this work
were found up to the maximum, in the case of one eompany, of 44;
but it is obvious that the largest amount of incomplete work can be
traced to the group of nine companies mentioned above.

From the above tabulation it would appear that the coolers still
to be satisfactorily constructed comprise 3.9 per cent of all those
reportable. An analysis of this figure, however, shows that this is
not exactly the case. Of the number reported, 2,684 can be disre-
garded, since they were on cars which had been retired from active
service and which, if ever used again, would need extensive recon-
ditioning, or which since have been reported as having been remodeled.
This leaves but 1,330 coolers which, at the date of this writing, have
not been reported as having been rebuilt to conform with the pro-
visions of Interstate Quarantine Regulations. This low figure
represents 1.3 per cent of the total number of coolers reported as
existing on cars operating in interstate traffic. It is believed that
inquiry at the present time into the status of the few coolers reported
during this survey as not being usable under the Interstate Quaran-
tine Regulations will now show them to have been rebuilt.

Field personnel of the Public Health Service have been making
inspections from time to time of coolers on cars in transit or in
coach yards, and, with a few exceptions, those found in use were
designed satisfactorily. Field work of this character will be con-'
tinued. In addition, this entire program will be carried on until
assurance is had that all common carriers have completed their
individual quota of work.
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THE AGE CURVE OF ILLNESS!®

Hagerstown Morbidity Studies No. IV
By EDGAR SYDENSTRICKER, Statistician, United States Public Health Scrvice

Records of sickness collected in the United States since the interest
of sanitarians and actuaries in this development of vital statistics
was aroused some 10 years or more ago are confined almost entirely
to special groups of individuals or to special types and causes of illness.
This limitation is & natural and justifiable one for the reason that
sickness data were needed for specific purposes. Thus, a large volume
of disability experience for persons employed in industrial establish-
ments has been made available from records of sick-benefit organiza-
tions and industrial medical service and in the course of studies of
industrial hazards; a beginning has been made in recording the ill-
nesses from various causes among children at school as an aid to
better school hygiene administration, as well as for purposes of re-
search; the notification of communicable diseases has been consider-
ably improved; and comprehensive and illuminating sickness surveys
have been made by various agencies and organizations. With the
exception of certain surveys, notably those made by the Metropolitan
Life Insurance Co., the records of sickness do not extend to the
entire range of age nor to persons not at school or not employed.
Moreover, these surveys recorded only the precalence of sickness due
to various causes at a given date and throw little light on the fre-
quency or incidence of sickness among persons of different ages and
sexes who constitute the general population. Some of these limi-
tations may be said to apply to the well-known sickness experience
of the Leipzig Local Sick Fund and of the other European insurance
systems.

One of the principal purposes of the morbidity study conducted
in Hagerstown, Md., was to determine the frequency of sickness
among persons in a fairly typical population of different sexes and
ages, and thus to make a small contribution of the kind the desira-
bility of which is indicated by the considerations mentioned above.
The scope and method of this study have been set forth rather fully
in the general report already published (1); but, since we are dealing
with groups of persons of different sexes and ages, Table 1 is intro-

1 From the Office of Statistical Investigations, U. 8. Publi¢c Health Service. Other Hagerstown morbid-
ity studies published are—
1. A Study of Nllness in a General Population Group: Method of Study and Gencral Results. Pub.
Health Rep., vol. 41, No. 39, Sept. 24, 1926. (Reprint No. 1113.)
I1. The Reporting of Notifiable Diseasegin a Typical 8inall City. Pub. Health Rep., vol. 41, No. 41,
Oct. 8, 1926. (Reprint No. 1116.)
1. The Extent of Medical and Hospital Service in a Typical Small City. Pub. Health Rep.,
vol. 42, No. 2, Jan. 14, 1927. (Reprint No. 1134.)
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duced to show the size of the experience in each sex and age group
upon which the results presented in this particular communication

are based.

TaBLE 1.—Number of white gwrsom observed for the incidence of sllness in Hagcrs-
town, Md., December 1, 1921-March 81, 1984, expressed in terms of “yms of
life observod ” and classtﬁed by sex and age

Number of years of life observed
Age, in years - -

Both sexes| Males Females
All ages 1. L 16,517 8,001 8,516
04... 1,™T™M 942 835
5-9_ 2,105 1,003 1,012
10-14. 1,713 846 867
15-19. . 1,380 1 712
20-24__ 1,136 523 613
25-29__ 1,236 545 691
30-34_.. 1,235 5681
35-44_ < 2,171 1,038 1,133
45-54__ 1,676 822
55-64_ 900 428 472
65 and over 810 346

1 Includes population of unknown age.

Although the majority of the population was observed throughout
the period of the study, certain portions were observed for less
than the entire period. The period of the study itself was 28 months,
or approximately two and one-third years. In order, therefore, to
state the results in terms of annual incidence rates it was necessary
to resort to the familiar device of expressing the population as the
number of ‘‘year-persons,” or the number of ‘“years of exposure,”
or, to state it more precisely, perhaps, the number of “years of life
observed” within each sex-age category. The age groups are those
commonly employed and include not less than 346 years of observa-
tion in any instance.

For the individuals comprising the various sex-age groups, records
of illnesses were obtained during the period from December 1, 1921,
through March 31, 1924. The definition of “illness” has already
been discussed in a previous report, so that it is not necessary to
elaborate upon it here. Briefly, the “illness” recorded was nothing
more than that which is commonly understood by the word; the in-
formants in the households regularly canvassed were questioned as to
the illnesses which they had suffered and had observed in the mem-
bers of their families during the preceding period of six to eight weeks.
A considerable number of these illnesses were of short duration, but
the great majority lasted more than two days; about 40 per cent of
them not only caused disability, but resulted in confinement in bed.

Definitions of the terms “illness,” “‘sickness,” ‘“morbidity,” etc.,
obviously vary so much that it is very difficult to render comparable
the results of different surveys and records, and perhaps the main
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value of the data presented in this article lies in the fact that the
records cover the entire span of life instead of being restricted to
certain periods, as has been the case in other morbidity records. Itis
fair, also, to claim another distinctive merit for the data here presented,
namely, that the individuals composed a general population group of
persons not only at work and at school but also at home; it included
invalids as well as those who were actively engeged in their occupa-
tions, and babies and children of preschoel age as well as persons too
old to engage in ordinary occupations. So far as the present investi-
gators are aware, this is the first time that & morbidity age curve for
the entire span of life in an ordinary population has been rendered
available. The extensive sickness surveys made some years ago
by the Metropolitan Life Insurance Co. were on & general population
group, it is true; but it should be kept in mind that those studies were
on the prevalence of sickness rather than on the incidence of sickness,
and that some selection as to the class of population observed was
probably made by virtue of the fact that industrial policyholders
and their families were canvassed. Furthermore, the experience is not
published in detsil for the age period under 15 years of age. Itis
believed that the present study will supplement those exceilent sur-
veys in certain important respects.

In Table 2 the morbidity rate per 1,000 years of life observed is
shown for each age group, and the rates have been plotted in Figure 1.

TaBLE 2.—Incidcnce of illness from all causes among a group of while persens
observed in Hagerstown, Md., December 1, 1921-March 31, 1924

Annual | Number Annual | Number
Age, in years rate per of Age, in years rate per of
1,000 illnesses 1,000 illnesses
04 1, 588 2,822 |} 30-34 920 1,136
59, 1,554 3,27¢ || 3544 924 2,608
10-14 1,187 2,034 | 45-54 el 1,009 1,691
15-19. 764 L062 || 55-64- oo cecccaas 959 863
20-3¢_ 712 809 || 65and OVer o coooocoooas 1,080 875
25-29 825 1,020

Certain sections of the curve are already familiar. Thus, the
records of disabling sickness among industrial workers have shown
the gradual rise of morbidity from the ages 15-19 to about 60 years,
and records of absenteeism from school on account of sickness have
shown the drop in the morbidity rate during the age period 6-16.
These variations are reflected in the curve plotted in Figure 1. But,
although it was known that among children of school age the fre-
quency of sickness decreased. as age advanced, the extraordinarily
high incidence of sickness shown in early childhood was a rather
surprising result of this study. Illness was far more frequent under
10 years of age than at any other period of life. The sharp drop in
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morbidity in the early adult ages was another striking indication, and
the interesting suggestion is afforded that the average individual is
most free from illness between the ages of 15-24. Thereafter, sickness
becomes more frequent as age advances and, it may be added, upon
the basis of other studies as well as of our own, sickness becomes

AGE INCIDENCE OF ILLKESS FROM ALL CAUSES AS OBSERVED
IN A CENERAL POPULATION GROUP IN HAGERSTOWN, KD.,
DEC. 1, 1921 - KARCE 31, 1924

1 [
: O 10 20 S0 40 50 6 T 80
. Age (Years) ’

m. 1.

more severe and more frequently fatal. The classification of illnesses
according to diseases and conditions at different ages, as well as a
discussion of the prevalence of defects and diseases and the incidence
of death, will be presented in a later paper.

For purposes of comparison, reference may be made to the age
incidence of illness as shown by other experience. In Table 3 five
series of rates are introduced.
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TasLe 3.—Sickness experience of S”m' European and American societies and
studies

Annual rate per 1,000
Three Hagers-
steel Work- town,
Man- manufac- | men’s Sick Md,,
Age, in years Leipzig chester turing |{and Death| illness
Sick Unit, plants Benefit study
Fund, Friendly in the Fund in (white
1887-1965 | Society, United United persoms)
1893-1897 | States, | States, | Dec.l,
1916-1920 | 1912-1916 | 1921-Mar.
31, 1924
............ 1,588
1,554
............ 1,187
764
712
825
920
0924
5 1,000
i 959
i 9 2]
N 238 { 1,080

1 For the age period 75-79.  ? For the age period 65 and cver. 3 For the sge period 70 and over.

The first is the classic experience of the Leipzig Local Sick Fund
for the years 1887-1905 (2). This experience differs considerably in
essential respects from the Hagerstown experience (¢) in that a
selection by the Leipzig Fund wes meade of individuals who ordinarily
were eble to engage in wage-earning occupations,’ and (b) in that a
sclection wes made by the Leipzig Fund of sicknesses that were
severe enough to disable the affected persons temporarily. In
general, therefore, it is not surprising to note that the Leipzig rates
are about one-half the Hagerstown rates. Furthermore, the Leipzig
rates show & more rapid increase with age than do the Hagerstown
rates, since the disabling sicknesses only are included. Since a larger
proportion of sicknesses is disabling as age advances, the total illness
rate tends to be similar to the disabling sickness rate in the older
ages.?

The second experience shown is that of the equally well known
Manchester Unity Friendly Society, covering the years 1893-1897
(3). This experience is limited to an even greater degree to severe
illnesses than is the Hagerstown study or the Leipzig Fund, and the

3 The proportion of the total insured who were * voluntary members” and not occupied was small.
3 It must be kept in mind, however, that we are indulging in some very crude comparisons, since differ-
ences in 983, time, and other factors in the two experiences are not taken into account.
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curve exhibits a slower rise during the ages 25-54, but a much more
rapid rise after 55. The third series of rates is that for sicknesses
causing a minimal absence of eight days in three large steel-manufac-
turing plants in the United States (4). The curve based on these rates

VARIATIOX IN SICKNESS INCIDENCE ACCOHDING 10 AGE
AS SHOWN BY DIFFERENT EXPERIENCES

.,....ﬁh

The rate for the age period
20-24 is taken as 1

Hagerstown study
weecsceceeeee  Leipzig Local Sick Fund
—o—o—eo— Workmen?s Sick and Death Fund
—%——X— A Steel mamfacturing Jlant
cecectenccca Bagerstown school Ghildren

Pig.. 2.

follows the Manchester Unity curve very closely except in the older
ages; it -does not show any considerable acceleration of increase in
these ages for the reason that only those able to continue at work
retain membership in the sick-benefit fund. Against these may be
plotted a fourth curve, that of the sickness rates of the Workmen'’s
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Sick and Death Benefit Fund of the United States of America (5);
these apparently include sicknesses of fairly short duration and exhibit
the usual rise in the older ages, but the rates in the young adult ages
are relatively higher than those shown by the other experiences

referred to.
Considering the age curves rather than the actual rates, it will be

noted that the Hagerstown curve exhibits an earlier nse in the adult

VARIATIONS ACCORDING 0 AGE IN THE INCIDENCE
OF RESPIRATORY AND NON-RESPIRATORY ILLNBSSES
AS OBSERVED IN A GENERAL' POPULATION GROUP
(WHITE) IN HAGERSTOWN, MD., DEC. 1, 1921 =
I MARCH 31, 192¢

}on-Bespiratory

Logarithmic Séa.lo

Anmsl Rate per 1,000 _|
for 4Al) Ages: Non-Respir- 416

( atory

( Respiratory 664
{

Fig. 3.

ages than do any of the others. This is due chiefly to the inclusion
of illnesses of short duration, as will be shown later, among women and
among persons not at work.

The high incidence of illness in childhood which is shown by the
Hagerstown study is corroborated by the larger experience of the
total white school population of Hagerstown which has been presented
by Collins (6). ' It is summarized here in Table 4. Using the rate
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for 20 to 24 years as a base, the relative variations have been plotted
in Figure 2 along with the other age curves.

TABLE 4.—Sickness ! rate among white school children of Hagerstown, Md., De-
cember, 1921, to May. 1928, inclusive '

e g
,000 per per
Age, in years school year Age, in years sc& year
of 180 of 180

school days school days
56 2,848 | 12 2,300
7 2,779 || 13 2,106
8. 2,721 {| 14 2,073
9 2,541 || 15 1,887
10. 2,297 || 16 and over. 1,995
) ) . 2,134 .

1 Sickness resulting in absence from school. Data from Morbidity Among School Children in Ha, rs-
town, Md. By Selwyn D. Collins. Pub. Health Rep., Sept. 19, 1924, Reprint No. 957, p. 5. Ba
17,847 school years of exposure.

Although it is not intended in this paper to deal with the specific
causes and conditions which were responsible for illness at different
ages, yet, in view of the fact which has already been set forth in
this series that 60 per cent of the illnesses were respiratory, the age
curve might be taken as refleoting chiefly the incidence of respiratory
diseases and disorders rather than other and perhaps more important

causes of morbidity. Hence, it is proper at this point to separate the
illnesses into at least two groups—those due to respiratory diseases
and conditions and those due to nonrespiratory diseases and con-
ditions. The rates for each of these groups are given in Table 5
and are shown graphically in Figure 3, in which a logarithmic ordinate

scale is employed.

TaBLE 5.—Incidence of illness from respiratory and nonrespiratory causes among
a group of white persons of different ages observed in Hagerstown, Md., December 1,
1921-March 31, 1924

Annual rate per Number of
1,000 illnesses
Age, in years
Respira- | Nonre- | Respira- | Nomre-

tory |spiratory| tory |spiratory
All ages? 664 416 | 10,972 6,875
- 9”21 668 1,636 1,186
. 935 619 1,967 1,303
10-14. 786 402 1,346 688
15-19 525 239 730 332
24 467 245 531 278
26-29. 507 318 627 31
30-34 589 330 728 408
354 587 337 1,275 731
45-54 588 421 985 708
55-64 576 384 518 345
65+ 495 474 401

1 Includes ‘‘unknown” age.
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It will be observed that, in general, variations in the nonrespiratory
curve are similar to those of respiratory illnesses; in fact, the varia-
tions in the nonrespiratory curve are more pronounced. The age
period 15-24 is relatively more free from illnesses due to causes other
than respiratory than from respiratory illnesses. The respiratory
rate after 35 years of age is practically the same, but the nonrespira-
tory rate very definitely increases with age after the period 15-24.

The following question naturally suggests itself: Just what does
this variation according to age in the morbidity rate mean? Does it
mean that a greater proportion of persons in one age group were
sick than in another age group, or does it signify that a certain
proportion of one age group were sick more frequently than of another
age group? Or do both conditions prevail?

Such questions as these will be answered more satisfactorily when
the details of the causes and conditions of the illnesses recorded are
before us, but a broad interpretation of one meaning of the morbidity
curve is suggested by the distribution of the individuals within each
age group according to frequency of illness during the period of
observation. Hence, we have selected those individuals who were
under observation for 26 months or longer, excluding children under
2 years of age, and have classified them into four groups—(a) those
suffering no illness during the entire 26 months’ period, (b) those ill
only once, (¢) those ill twice, and (d) those ill four or more times.
The tabulation was made in greater detail, but this classification
seems sufficient to indicate the general results, which are plotted in

Figure 4.

TABLE 6.—Number and proportion of white individuals in Hagerstown, Md., ob-
served for 26-28 months, who were free from illness or who suffered specified

number of attacks, by age groups

Individuals suffering specified number of illnesses during 26 months
Age, in years Per cent of total in each age group Number in each age group
M4or Il 4 or
Not ill | Tl once | Ill twice | more Not ill | Ill once | Ill twice | more
. times times
4.7 13.6 18.1 44.4 p23 66 88 216
7.4 12.5 20.0 45.5 54 91 145 330
14.8 1.0 18.5 27.1 84 168 105 154
25.7 28.3 18.6 14.3 108 119 78 60
29.6 29.3 22.4 10.5 90 89 68 32
2.9 25.7 17.9 16.4 92 9 69 a3
22.8 26.5 18.6 18.4 87 101 71 70
25.0 24.9 18.4 21.2 177 176 130 150
21.5 25.0 18.2 22.6 123 143 104 129
21.2 26.8 19.2 21.9 64 81 58 66
15.7 28.7 22.0 20.0 47 86 66 €0

Several interesting indications src afforded by the curves in Fig-
ure4. The proportion of individuals who were not affected by illnesses
for a period of 26 months, which included two and one-half winter

46722°—27—=2
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seasons, vary quite markedly according to age. ILess than 5 per
cent of children of 3 and 4 years of age were entirely free from. ill-
ness of the kind that we are concerned with, and considerably less
than 10 per cent of the children under 10 years of age suffered no
illnesses during this period. The proportion of well persons in-
creased rapidly from early childhood until the age period 20-24,
where 30 per cent of the individuals did not suffer any illness of the

PROPORTION OF PERSONS AT DIFFERENT AGES IN A VHITE
POPULATION GROUP IN HAGERSTOWN, MD., WHO SUFFERED
SFECIFIED NUMBRRS OF ILLNBSSES DURING 26 MONTHS

2 ]

Not Sick

Sick Once

Sick Twice

8ick Four or dore Times

kind we recorded; thereafter, the proportion decreased gardualy
until after the age group 55-64, the proportion of well persons was
about 20 per cent and in the old-age period (65 and over) it dropped
to 15 per cent.

This curve may be regarded as a rather unusual one, not only
because we heretofore have not had the material upon which to base
it, but also because of its implications which may be summed up in a
general way by describing it as the ‘“age curve of good health.” It
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is realized fully that this is a very broad statement, for some of the
individuals who did not suffer from any illness or marked indisposi-
tion may have been affected by conditions actually causing serious
impairment of health and which shortly sfter resulted in serious ill-
ness and perhaps death. But a record of over two years without an
illness is not a poor indication of freedom from disease in so far as
disease manifests itself in morbid effects. The curve at least describes
the variation in the ability of the individual at different ages to resist
the “attacks,” whether these attacks be of disease or natural reac-
tions to environment.

The curve representing the proportion of individuals who were sick
only once during the 26 months’ period follows rather closely the
curve for those who were not sick at all, except in the older ages when,
instead of decreasing, it tends to advance.

The converse of the “curve of good health’ is found in the curve
for the proportion of individuals who were sick four or more times in
this period, or, roughly, twice a year. These individuals' may be
said to constitute a “sickly’’ group and contribute tremendously to
the incidence of morbidity at certain ages. It will be observed that
the proportion ill twice a year is nearly 45 per cent in childhood,
drops rapidly until the age period 20-24 when it is only 10 per cent,
then gradually rises until it reaches a level of approximately 25 per
cent at the age period 35 years and over. It is perfectly obvious, of
course, that the high incidence of morbidity among children, as
shown in the curve in Figure 1, is due chiefly to the frequency of
illness among a certain group of “sickly” children.

Curiously enough, when we plot the proportion of individuals in
the various age groups who are sick twice during the 26 months’
period, we obtain a graph which is almost without significant variation
throughout the entire span of life; that is to say, about 20 per cent
of the population in every age group is sick once a year.

The greatest variation, therefore, in the distrzbution of individuals
according to the frequency with which they are attacked by illness
is in the age of childhood, and in the ages 20-24. In the later adult
years the number of “sickly”” individuals does not appear to increase
to a very marked extent, although the number of persons entirely free
from illness decreases slightly.
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WHOLE-TIME COUNTY HEALTH OFFICERS, 1927

The following directory has been compiled from data furnished
as of January 1, 1927, by State health officels. Similar directories
for 1922, 1923, 1924, 1925, and 1926 have been published in the
PuBric Heavte REeprorTs. The directory for 1926 was issued as
Reprint No. 1074.

In the questionnaire sent for the purpose of obtaining the neces-
sary information, a ‘“‘whole-time’’ county health officer was defined

““one who does not engage in the practice of medicine or any other
business, but devotes his whole time, to official duties.”

Directories of State health departments have been published
annually by the Public Health Service for the years 1912 to 1926,
inclusive. The directory for 1926 was issued as Reprint No. 1106
from the PuBLic HEALTH REPORTS.

Directories of city health officers have been published annually
for the years 1916 to 1926, inclusive, the duectory for 1926 being
Repridt No. 1103.

Directories of State and city health officers for 1927 will be
published later.
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State and county Name of health officer Post-office address Official title
Alabama.
G. C. Marlette, M. D_..____| Bay Minette............__| County health officer.
E.M. Moore, M. D___.___| Clayton_................ Do.
G. A, Do.
C. W. Do.
H. P. Do.
W.T. Do.
A.E. Do.
L.T. Do.
R.D. Do.
W. H. Do.
L.J. Do.
L. R. Do.
T. E. Do.
J.D. Do.
W.D. Do.
R. E. Harper, M. D Do.
J. E. Brodie, M. D___._....| Do.
L. R. Murphree, M. Do.
W. C. Hatchett, M. Do.
J.R. M. D Do.
D.C. Do.
C. A. Do.
J. L. Do.
H.C. Do.
W. H. Do.
J. 8. Do.
J. H. Hi Do.
W. Ros Do.
A.A. . Do.
A. M. Waldrop, M. D Do.
R. B. Durfee, M. D Do.
Harry A. Reese, M. Do.
Austin F. Barr, M. D._____. Hot Springs.._..___.__.__. Director.
F. Michael Smith, M. D_____| Pine Bluff__ Do.
V. T. Webb, M. D_____.____ Little Rock Do.
J. L. Pomeroy, M. D Los Angeles County health officer.
i Salinas_._._. Do.
Santa Ana_. Do.
Riverside. .. Do.
San Diego San Diego. Do.
San Joaquin___... 1.7 Hiz Stockton.___.________ Do.
San Luis Obispo..| K San Luis Obispo Do.
Santa Barbara_ .| . i e Do.
Yolo...ooooo..__. A.N.Crain, M. D___.______ Woodland Do.
Colorado:
Otero...coeeeeo... QGuy A. Ashbaugh, M. D___| Rocky Ford..._._.....____ Do.
Florida: .
Polk...__..._.__.. W.M. Bevis, M. D_________ Bartow. _ ... Do.
Manatee.......... J.R.Scully, D.V.M_______ Sarasota. Do.
S ta do - do. Do.
Georgia: A
Baker_.______.__. M. A . Fort, M.D__________ Bainbridge........_...___. Health officer.
Baldwin______.__. Sam A. Anderson, M.D____. Milledgeville.._._______.__ (o] gmlrt!tx) issioner of
ealth.
D H Monroe, M. D.______ Do.
plewhite, M. D____| M: Do.
N cglurlev.[ ...... Bo.
agby, 0.
ter, M. D_ Do.
A. Fort, M. D__ Health officer.
.R.Evans, M. D__ .| Commissioner of
health.
go Robinson, M. D Do.
Elmore, M. D_ go.
0

. Cheek, M
Crozler, M.D
. Rainey, M. D

. Humphries, M. D___|
. Houston, M. D

La Grange
La Fayette_ _
Waycross

_| Health officer.
Cgmm:ssioner of
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State and eounty Name of heaith oficer Post-office address Ofilcial title

Kel_;rbert L. Wright, M. D., | Chicago, 737 8o. Lincoln. ..| County heaithdirector.

W. H. Newcomb, M. D..... Jacksonville..... ceommancan County health officer.
R. V. Brokaw, M. D Springfield Do.

D. C. SHteelsmith, M. D., | Dubuque.................| Director of health.

Butler_._._.. e---| R.J. Cabeen, M. D Eldorado. County health officer.
Coffey. V. McMullen, M. D Burlingt Do.
Ellis.... F. C. Cave, M. D Hays._.._.. Do.
Geary.... R. B. Stafford, M. D___....{ Junction City...coce...... Do.
Jefferson._. D. M. Stevens, M. D. Oskaloasa Do.
Lyon J. S. Fulton, M. D Emporia . Do
Mario J. H. Saylor, M. D Marion. . Do.
Ottaw. C.R.Hepler, M.D___._____ Minnea Do.
Phillips. G.D. M. i Phillips! Do.
Kentucky:
d R. d Director of health.
R. boro. Do.
F. Texington. .. coceoooeo oo Do.
IR Hickman D
E. Louisville Health officer.
C. Paintsville ..o Director of health,
J. Hindman.._......._...__. Do.
J. Maysville. Do.
. Georgetown._____._....... Do.
Shreveport. Director parish health
unit.
Homer .
Mansfeld Do.
Thibedaux Parish health officer.
Natchitoches._...__.__.._. DlreCton“ r parish heaith
unit.
Montoe Do.
Pointe a la Hache...___._. Parish health officer.
Thomas B. Wilson, M. D_..| Franklin Dlrectitor parish heaith
ueit.
‘Washington...... J olm Schrefber, M. D....... Franklinton Parish health officer.
Webster.......... E. B. Godfrey, M. D__._._. Minden._._coceooeae-. Diretizztor parish health
unit.
Maryland:
Allegany. C. C. McCulloch, M. D..._.| Cumberland.. . .....,.... County health officer.
Baltimore 1.'3. Bowen, M. D { Do.
1. Do.
Do.
Do.
Do.
Barnstable._..... . P, s | Health officer.
Minnesota:
St. Louis....._.__ H. G. Lampson, M. D County heaith officer.
Mississippi:
Bolivar_.___.___.. D Dedwylder, M.D..__{Cleveland._._.__...._...__ Director of health.
Clarks ooi M.D uitman : Do.
R. Kir] patrick M.D.. {Clarksdale_.._._.___...._. Do.
. m, M. D Hattiesburg. Do.
Bay St. l.ouis... .......... Deo.
Gul County health officer.
Director of health.
Do.
Do.
V. B. Do.
R. G. Do.
C. 8. , - Do.
C. P. Coogle, M. D. 00 Do.
J. W. Shackelferd, M. D Poplarville. Do.
B. T. Robinson, M. D New Au; Do.
A. K. Barrier, N1 Roliing Do.
C. M. Roberts, M. D. -| New Albany.__ - Do.
A.J. Ware, M. D Greenville.___....__..____| County health officer.
Finis Suggett, M. D Columbia Do.
E.L.8 M. D Kennett_ ... Do.
3. W. Williams, M. D_____ | Springfield... .. coeemeen .| Do.
R. R. Miller, M. D Oregen Do.
F. Q. Crandall, M. D Independ Do.
E. M. Lucke, M. D i Do.
Wur N. O'Bannon, M.D.. Do.
C.P.Fryer, M.D,,C.P.H.. Do.
W. 8. Petty, M. D Do.
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State and county Name of health officer Post-office address Official title
Missouri—Continued.
Pettis Sedali; County health officer.
Flat River..____......_... Do.
Clayton. . Do.
Great Falls______ Do.
Helena. __ Do.
Missoula. Do.
Albuquerque Do.
Roswell Do.
Las Cruces. Do.
Carlsbad Do.
.................... Do.
Do.
Do.
Do.
Do.

8. A. Douglass, M. D.

John W. Williams, M. D___

J.E.Smith, M.D_____..___

R. 8. Cromartm, M.D.____.

R.E. Broadwai‘M. D.....
M .D

iglsiek
Oop bt

eull,

.F
. McNeill, M. D
. Gambrell, M. D

E person, Phi)D ......

orfleet, M.
, M. D
M

]

wE
&3

OFHOTNm T s
1 2 ORI B ol Hhy
3 Ub

]

g R

R
formEQ

Wilson.

Weiss, M. D Jeffe

F Whnsler, M. D

N. s:rmc M. D_
- Jane Nye Gillifor: -
| . Ayers, M. D.____.___.

S Ste henson M.D.... Logan.__

TS STy ETSTEessrssrrsy ¥

Health commissioner,
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Name of health officer Post-office address Official title
P.J. Crawlord, M. D . Health commissioner.
H H. , M. D____.. e ceeeemaccneeee|  Do.
R.L. Pieroe, M. D__..__._.| Mount Gilead..__.__...... Do.
J. M. O’Neal, M. D_ ville. Do.
¥.J.Croshie, M. D__._____._] New Lexington__.__._.___. De.
H.Z Sitver, M. D_______.__ {70 < O, - Do.
C. D. Baurett, M. D Maunsfeld Do.
G. E. Robbins, M. D. Chillicothe. Do.
0. H. Thomss, M. D Fremont Do.
R.W.DeCrow. M. D_____. ‘Wheelersburg.__.._..._... Do.
J.J. Heaton, M. D Tiffm . Do.
M. D. Afies, M. D. Sidney. Do.
C. M. Peters, M. D. Do.
R. H. Markwith, M. D_____| Akron Po.
L. A. Conneli, M. D Do.
3. Blickensderfer, M. Do.
il. G. s(gugm'd. M.D &
W. G. Rhoten, M. D Do.
H.J.Powell, M.D_ ... Do.
County Wend-
D. M. Cowgfi, M. D oy o
W.F.Lunsford, M. D Do.
R.D. winiams, M. D. 1 Do.
J.D. Leonard, M. D. PDo.
Geo. Hunter, Do.
J. 0. Walls, M. Do.
¥.P. Helm, M. | Miami. Do.
C.M. Pearce, M. D____.._|] McAlester_ . ceeeoicao— Deo.
¥.W. Wallace, M. D____.__] Oregon City_..........._.| County health officer.
P.M. Drake, M. D Coquille. i " Do.
R.Thompson, M. D___...__|{ Roseburg. . e oo Do.
L. D.Insgp, M.D........| Jacksonwille oo . Do.
W. G. Bodie, M. Do.
E.E. M Do.
H. B.Senn, M. D Do.
Leon Banov, M. Do.
P. H. Smith, M. Do.
A. B. Hooton, M. Do.
C. C. Freed, M. D Do.
H. T. Kennedy, M. D Do.
Clem H M.D Do.
Bayliss Earle, Do.
Robert D. Do
G.8.T. Do.
R. L. Martin, M. ! Do.
H.G.Callison, M. D______| NeWbaITY e e ccommeccme e Do.
1 G.C.Bolin, M. D__..____] Orangebirrg...........| Do.
L. L. Williams, M. D_______{ Bpartanburg..—........_. Deo.
P. V. McCarthy, M. D_.___{ Aberdeen. - .oceceeuenoeo. Do.
M. W. Pangburn, M. D.___| Rapid City.coooo__ Do.
K.A.Bryant, M.D________ Field director.
. tz, | County health officer.
Acting health officer.
Con%tg.' health -officer.
Field director.
‘County health afficer.
Do.
Do.
"~ Do.
Aeting health officer.
County health afficer.
Do.
Do.
Po.
Do.
School medical -officer,
County bealth efficer.
Do.
‘W.lford Reichman, M. D.__ Do.
Sumner Gl , M.D...__ Do.
Q. B.Coray, M. D___ Do.
.do. Do.
do_...... Do.
Weber.....ccaee-o H. Earl Belnap, M. D.._... Do.
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State and county Name of health officer Post-office address Official title

Virginia

AQCOIBAC-. ... .....| Robert P. Cooke, M.D____| County health officer.
Albemarle onng

Geo. B. Young, M.D_______ D
P. M. Chichester, M. D____] Do.
H.M. Wallace, M.D_______ Do.
John M. Bailey, M. D_ Do.
Wm. P. Caton, M. D__ Do.
---} Kalbe Curtice_......... Do.
W.R.King, M.D_____ Do.
G.H. Warren, M. D__._____| Do.
J.H.Crouch, M.D,,C.P.H Do.
C.F. Moriarty, M. D_____| - Do.
Anne Owen Hamilton.._... Acting health cfficer.

County heaith officer.
. Do.

Miles Hopkins, M. D_._____ Walla Wall
H. H. Smith, M. D_______"]

Jobn Thames, M. D.
P. B. Wingfield, M. D Loga
H. M. Batson, M. D________ re

H. Garst, M. D Casper. Director of health.

EXPERIMENTAL BACTERIAL AND CHEMICAL POLLUTION
' OF WELLS VIA GROUND WATER

~ The United States Public Health Service has recently issued a
report (Hygienic Laboratory Bulletin 147) dealing with the extension
of pollution to wells by means of the ground water. This interest-
ing subject has been under controversy since about 1860, and the
views of sanitarians have been divided. Some authors have doubted
whether pollution would travel laterally more than 6 to 10 feet,
except through certain geological formations, such as limestone and
fissures. -

During the World War this subject came prominently to the fore,
and a special board was named to study the subject experimentally.
This board consisted of Prof. E. O. Jordan, of Chicago University;
Prof. G. C. Whipple, of Harvard; Prof. E. B. Phelps, of Columbia
University; Col. C. F. Craig, United States Army; State Health
Officer W. S. Rankin, of North Carolina; and Surg. L. L. Lumsden
and Prof. C. W. Stiles, of the United States Public Health Service.

Extensive experimental studies were conducted at the United
States marine hospital at Wilmington, N. C., and at Fort Caswell,
N. C., under the direction of Professor Stiles, chairman of the board.

As a result of these studies, which occupied several years, it was
found possible to recover chemical pollution in wells up to a distance
of 450 feet, and bacterial pollution up to a distance of 232 feet from
the trenches in which the pollution was placed.
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Pollution sinks vertically downward until it reaches the ground-
water table, which represents the water level of wells, and it spreads
only in the direction of the ground-water flow. This ground water
flows through the ground much in the same way that a river flows
through a valley. The water rises after rainfall and sinks during dry
weather. As polluted water sinks, the pollution filters out into the
ground; if the ground layer remains moist, the pollution may live
and is carried farther when the ground water rises again; if it becomes
dry, the pollution dies. Thus, these investigations have uncovered
a hitherto unknown law of Nature, namely, that it is the rise and fall
of the ground water, due to rain and drought, which permits the water
to become purified; were it not for this fact, the underground water
would contain pollution of considerable age, possibly dating back
many years, and it would be difficult to find pure spring water or
pure well water except under an impervious layer.

PUBLIC HEALTH ENGINEERING ABSTRACTS

Stream Pollution in the United States. Prepared by George J. Schulz, Legis-
lative Reference Service, Library of Congress. House of Representatives Docu-
ment No. 632, 69th Congress, 2d session. 31 pp. (Abstract by J. K. Hoskins.)

This ‘“‘monograph relating to the pollution and obstruction of navigable
streams in the United States by sewage and industrial wastes’ is a well-written,
running review of many publications on the subject, describing the increasing
burden of stream pollution and the various methods of sewage and industrial
waste treatment that give promise of relief. The scope of the paper is best
gauged by the section headings of the table of contents:

I. The menace of stream pollution.
II. The extent of stream pollution.
III. The composition of sewage.
IV. The decomposition of sewage.
V. The problem of sewage disposal.
VI. Industrial wastes.
VII. Tomato-canning wastes.
VIII. Acid-iron wastes.
IX. Strawboard-industry wastes.
X. Sulphite pulp waste.
XI. Distillery wastes.

XII. Oil pollution.

XIII. Sewage treatment.

XIV. The utilization of sewage.

XV. The recovery and utilization of industrial wastes.

X«VI. Recovery and utilization of sulphite wastes.

XVII. Recovery and utilization of tannery wastes.
XVIII. Recovery and utilization of coke-oven wastes.

XIX. Recovery and utilization of strawboard wastes.

XX. Recovery and utilization of metal industries wastes.

XXI. €Conclusion. :

The references are clearly stated for many of the positive statements made in
the text. An index adds to the value of the paper.
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Method of Sewage Treatment Adopted for North Teronto. Almon L. Fales.
Jeurnal of Boston Seciety of Civid Engineers, vol. 14, No. 2. February, 1927,
pp. 75-77. (Abstract by E. C. Sullivan.)

This article describes the method of sewage treatment which has been recom-
mended for the sewage disposal of North Toronto, Canada, and gives a descrip-
tion of the various features to be included in the plant, the plans and specifications
for which are now in preparation. -

The treatment plant, as built at the present time, will be designed for a popu-
lation of 50,000 and so arranged as to permit of enlargement. The district to
be served will be provided with a combined sewerage system, taking both sewage
and storm-water run-off, and in addition the flow from certain brooks, the dry-
weather flow of which is estimated at a little over 6,000,000 gallons daily. The
effluent will be discharged into the River Don.

In view of the local conditions, & high degree of purification is required, includ-
ing not only the efficient removal of suspended solids, but also fairly complete
oxidation of the dissolved organic matter in the sewage. Storm flows up to a rate
of twice the dry flow, or 240 gallons per capita per day, are to receive complete
treatment. For flows in excess of twice the dry-weather flow and up to thirty-six
times the dry-weather flows, sedimentation is to be provided, according to the
English practice, in sterm-flow stand-by tanks.

The plant recommended, in addition to storm-water stand-by tanks, will con-
gist of racks, grit chambers, preliminary sedimentation tanks, activated sludge
aeration and sedimentation tanks, covered separate sludge digestion tanks with
provision for controlling the reaction of the sludge, and glass-housed sludge beds.
The gases from the sludge digestion tanks will be collected and burned under
steam boilers, and the steam utilized for maintaining a favorable temperature for
sludge digestion and for other purposes.

Recent Results from Separate Sludge Digestion Experiments. Willem Rudolfs.
Public Works, vol. 58, No. 2, February, 1927, pp. 50-52. (Abstract by E. C.
Sullivan.)

At Plainfield, N. J., there were constructed at the sewage disposal plant (as a
consequence of considerable experimentation, both in the laboratory and at the
plant, to relieve conditions) two 16-sided concrete tanks for separate sludge diges-
tion, supplied with floating covers and facilities for adjusting the fresh solids
with lime and for heating the sludge. Five thousand five hundred cubic feet of
ripe sludge were first pumped into the tank from the Imhoff tanks for seeding.
Fresh solids, obtained from an Imhoff tank which was used as a preliminary set-
tling tank, were added every two or three days for a period of 60 days after the
tank had been in operation, and thereafter the laboratory determinations were
begun. These fresh solids were adjusted with dry hydrated lime to a pH value
of 7.3. Determinations included the amount of gas, the composition of the gas,
the pH value, the total acidity, the total alkalinity, the NH; nitrogen, the solids,
and the ash. Bacteriological counts were made and an automatic record was
kept of the temperature in the tank and of the air.

The conclusions which might be drawn from the experiments are as follows:
(1) Since it was possible with 1 pound of soft coal per 1,000 pounds bf sludge to
raise the temperature of the sludge 0.4° F. per day, it will probably cost less
to maintain a higher temperature when heating is begun as soon as the tempera-
ture drops; (2) if really fresh solids are added every day, the amount of lime
necessary for adjustment will be small, because the material in the tank in a
proper biological balance condition will maintain an optimum reaction for diges-
tion; (3) a properly insulated separate digestion tank under good control is at
least as efficient as an Imhoff tank; consequently, sludge digestion capacity will
be about equal for both types of tanks.
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This article is obtained from Paper No. 323 of the Journal Series, New Jersey
Agricultural Experiment Station, Department of Sewage Disposal, presented
before the American Society for Municipal Improvements.

Chloro Tastes and Their Eradication at Dallas, Tex. O. M. Bakke. Journal
American Water Works Associalion, vol. 16, No. 6, December, 1926, pp. 730-736.
(Abstract by E. C. Sullivan.)

In the occasional use of auxiliary White Rock Lake supply of Dallas, Tex.,
there was experienced in 1923, after the new filtration plant had been completed,
a strong iodoform odor and taste, and at times a grassy and musty taste caused
by Anabaena and diatoms. By means of superchlorination it has been found
possible largely to obviate the iodoform taste. This has been accomplished by
chlorination of the raw water to maintain a residual chlorine content of the raw
water of about 0.35 p. p. m. and by chlorination of the plant efluent to maintain
a residual of 0.08 to 0.10 p. p. m. in the final plant efluent.

It was also found at White Rock that superchlorination had no effect on certain
grassy and musty tastes and odors, and that the algal growth must be controlled
by copper sulphate. As the plant is used intermittently, there is a considerable
growth of algae on the filters when the plant is closed down for any length of time
or even for a few days, the effect of which is to give the water a sour, musty taste.
This trouble is eliminated by adding a solution of copper sulphate, equivalent
to 2 pounds per filter, mixed by letting in some wash water, and allowing to stand
for 24 hours, after which the filters are washed.

The Turtle Creek filtration plant of the city of Dallas, which is the main source
of supply, is twice chlorinated—as it comes from the filters and as it leaves the
clear water basin and enters the mains. “This was done on account of considerable
growth of bacteria in the clear water reservoir, especially in warm weather, there
being a considerable increase in various gas-formers and a slight increase in B.
coli; the open reservoir is frequented by ducks and other birds and subject
to other incidental outside contamination.

After the secondary chlorination of the clear water reservoir had been in-
augurated in December, 1923, taste trouble, having some resemblance to the
iodoform taste, was experienced intermittently and localized along the mains.
After observation it was concluded that when sufficient normal carbonate was
present in the filtered water—i. e., when the pH was sufficiently high—the ap-
plied chlorine produced hypochlorites and most prebably chlor-amines also.
These chlorine products held fast to their available chlorine in the high pH
medium and in the absence of sufficient half-bound carbon dioxide caused release
of the chlorine. Such stabilized chlorine compounds would, therefore, persist
for many hours in the mains. These compounds were responsible for the ““flat”’
tastes prevailing at the plant and in the newer sections of the city. In the older
sections of the city, iodoform tastes were produced through the action of the stable
compounds containing chlorine on the pipe coatings, or perhaps through contact
with slime deposits within the older mains. '

It has been found possible to correct this trouble through decreased lime
dosage and increased ferrous sulphate dosage without changing the primary or
secondary chlorine dosages. This procedure would produce a clearer effluent
and at the same time one containing sufficient bicarbonate content, not only to
prevent the formation of stabilized chlorine products, but at the same time to
allow greater rapidity of dissipation of the available chlorine present. Although
somewhat more costly during periods of very turbid water, when greater quan-
tities of ferrous sulphate are required in lieu of increased lime dosage, the change of
treatment is stated to have unquestionably eliminated the cause of taste troubles.

The Present Status of the Use of Iodides in the Minneapolis Water Supply.
Arthur F. Mellen. Journal of the American Water Works Association, vol. 16,
No. 6, December, 1926, pp. 715-729. (Abstract by E. C. Sullivan.)

The writer of this paper states that about five years ago the attention of water-
works officials was called to a new problem, namely, that many waters are defi-
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cient in iodides and that this is the cause of simple, or cndemic goiter. An
explanation is given of simple, or endemic goiter, and reference is made to the
work of various investigators, which, in some instances, are quoted.

It is stated that any method chosen to make up iodide deficiency should (1)
reach at all times those who need it, (2) be simple as to application, (3) be within
reasonable cost, (4) not involve complicated problems in public health admninis-
tration, and (5) be immediately available. The following have been proposed to
make up such iodide deficiency: (1) Sea salt, (2) sea foods, (3) iodide tablets,
(4) iodized table salt, and (5) the iodization of public water supplies.

The writer discusses each of these methods and the possible difficulties in the
use of some of them. In the case of Minneapolis, the city in which the writer
is particularly interested, the iodization of the public water supply has been ap-
proved of by the board of public welfare. The purpose of the undertaking is
stated to be ‘‘the placing in the city water supply of a sufficient amount of
iodide of soda to make the city water content of iodine the same as that of cities
outside the iodine-free belt.”

Typhoid Fever in Relation to Filtration and Chlorination of Municipal Water
Supplies in American Cities, 1900 to 1824. Stafistical Bulletin, Metropolitan
Life Insurance Co., vol. 8, No. 3, March, 1927. (Abstract by W. L. Havens.)

This article includes graphs showing per cent population supplied with filtered
and with chlorinated water and also the line of typhoid morbidity for 70 cities,
which are divided into three groups, according to size. In each group the death
rate has been distinctly responsive to the increased use of purified water, and now
stands at 4 per 100,000. The decline is noted as starting in about 1907. This
article is a forerunner of a more detailed consideration of typhoid and of control
measures in the larger cities. :

Cross Connections in Connecticut. Warren J. Scott. State of Connecticut
Health Bulletin, vol. 41, No. 1, January, 1927, pp. 3-6. (Abstract by E. C.
Sullivan.)

The public-health council of the State Health Department of Connecticut has
adopted regulations which provide that after December 31, 1926, no cross
connections shall exist between potable and nonpotable water supplies, except
that installations protected by double-check valves of approved type, with
adequate facilities for testing, which were in existence on December 31, 1926,
may be temporarily permitted with the approval of the State health depart-
ment. The latter provision was inserted because it was felt that double-check
valves of the latest approved types should be given a fair try out. The length
of the extension of time granted will depend upon the investigations which the
Connecticut State Department of Health is making as to the efficiency of the
newest types of check valves.

The article states that the majority of cross connections in Connecticut have
been eliminated. The work tending toward their elimination is still in progress.
Some cities still have a considerable number of double-check valves, either in
existence previous to the passage of the regulations or since installed, but
there is a markedly less hazard than with the old neglected connections.

In many cases separate piping has been provided for polluted water; others
have installed tanks filled with city water; city water to large tanks supplied
by two sources has been made to discharge above water level; priming connec-
tions have been replaced by small tanks filled from above with city water; for
boiler feed or other industrial use, swing joints with an elbow and unions have
been used in the case of small-diameter piping, whereby either of two supplies
can be used but both can not be used at once. These represent some of the
methods used to bring about complete separation. In some instances piping
systems have been found to be literally ‘‘scwed together,” and much time and
effort have been needed to separate them.

Algae Treatment of Reservoirs, Recent Experience. Frank E. Hale. Journal
of the American Water Works Assoctation, vol. 16, No. 6, December, 1926, pp.
765-768. (Abstract by E. C. Sullivan.)
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Several experiences in the control of algae in the New York City water supply
are cited, and data on the treatment with copper sulphate of the Croton water-
shed, Central Park Reservoir, and the Jerome Park Reservoir are furnished.
As a result of some difficulty with taste and odors after treatment of the Jerome
Park Reservoir on August 25, 1925, a new procedure for treatment and-putting
into service of reservoirs was outlined and distributed.

The main points of this procedure involve care in distributing the copper
sulphate rapidly and uniformly, prompt inspection of the water, if possible
the third day after the treatment, and laboratory examination of samples to
note whether the organisms are dead, etc. Care is likewise taken wherever
possible when turning a reservoir into service after treatment to establish the
flow gradually, mixing efluent water with by-passed water, and noting turbidity,
taste, and odor of both efluent and mixed flow.

Effort should be made to prevent the stirring up of deposits in reservoirs or
conduits which have been idle or full of stagnant water. The drawing of water
from the extreme bottom of the reservoir following treatment is to be avoided
if possible. Mid depth, or at least 10 feet above the bottom, is preferable.
Surface draft may sometimes be advisable, but should not be continued, in order
to avoid stagnation effects in the reservoir.

Experiments on the Pasteurization of Milk, with Reference to the Efficiency
of Commercia]l Pasteurization. H. Jenkins. Journal of Hygtene, vol. 25, 1926,
pp. 273-284. (Abstract by W. G. Savage in the Bulletin of Hygiene, vol. 2, No.
2, February, 1927, pp. 133-134.)

‘“Commercial Pasteurization is here defined as Pasteurization by heating the
milk to 62.8° C. (145° F.) and holding it at that temperature for 30 minutes.
(It does not mean Pasteurization as commonly carried out commercially in this
country, which is by the flash method and without any holding of the milk for
a definite period. In discussing the efficiency of Pasteurization it is of prime
importance to define exactly what is meant.)

‘“The author’s experiments showed that this type of Pasteurization, when
carried out under laboratory conditions, reduced the number of bacteria by
94 to 97.5 per cent, the percentage varying with the initial bacterial content;
and in all cases it reduced B. coli so that none are found in 1 ¢. ¢. With tem-
peratures lower than 62.8° C., i. e., as low as 59° C., the B. coli results were
the same, but the total bacterial reduction was less. The results were equally
good when anaerobic incubation was used.

‘“When an actual commercial laboratory plant was used, Pasteurization was
rather less efficient. The average reduction in the total bacteria was 91.2 per
cent, while coliform organisms were eliminated only from 1 ¢. c. in 4 out of
8 specimens. Factors suggested to account for the inferior results are: Insuffi-
cient mixing of the milk in the holding tank so that all the milk was not heated
uniformly to the required temperature, failure of the mechanical filling arrange-
ment to function properly, incompletely sterilized connection tubes, and an
uncovered cooler.

‘“The efficiency of this type of Pasteurization to kill tubercle bacilli was tested
with milk artificially inoculated with cultures of B. tuberculosis of both human
and bovine type and with milk infected naturally and obtained from a cow
suffering from udder tuberculosis. Six experiments with culture strains and
tested under laboratory conditions at temperatures ranging from 62° C. to
63.8° C. showed killed or avirulent tubercle bacilli, as judged by guinea-pig
inoculations. Two experiments with naturally infected milk heated at 60° and
62.8° C., respectively, were equally satisfactory.

“‘One liter of milk from a tuberculous cow, and containing numerous tubercle
bacilli, was added to 50 gallons of milk and subjected to Pasteurization in the
commercial plant. Two guinea pigs, inoculated respeetively from the cream
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anc sediment befere: Pasteurization, developed a generalized tuberculesis, while
two other animals, similarly treated but after Pasteurization, showed no evidence
of disease when kxlled after six weeks.”’

DEATHS DURING WEEK ENDED MAY 28, 1927

Summary of information received by telegraph from industrial insurance companies
for week ended May 28, 1927, and corresponding week of 1926. (From the
Weekly Heallh Index, June £, 1927, issued by the Bureau of the Census, Depart-

mend of Commerce) Weelk ended Corresponding
May 28, 1927 week,. 1926

Policies in:force. .. ___.___ e e mccccccc—cemme—ee 67, 772, 503 64, 584, 020

Number of death elaims_ . .. __________ mee- 11, 919 12, 478

Death claims per 1,000 palicies in foree, annual rate.__ 9.2 161

[fmm all causes in certain large cities of the Uniled States during. the week
May 28, 1927, infant mortality, annual death rate, and comparison with
corresponding week of 1926. (From the Weekly Health I’nde:c June 2, 19287,
issued by the Bureau of the Census, Department of Commerce).

Week ended May | Anmual [ Deaths under I
28, 1927 - death | year 'mmmfm,my
rate per tate.
City . 00 | Week | Corre- | week
Total Death | ding | .ended |sponding). ended
deaths | rate! |PITCIME| May 28, | week, | May 28,
hteed 1927 1928 19271
Total (66 cities) . cmvcenoeoamemnaaaan 7,037 125 312.7 724 1887 +61
Albany ¢ 26 11.3 167} £ 3] 83
Atlanta 75 5 ) b I,
‘White 40 i ’ T |
Colored 35 ® i L .3 I
Baltimore &. 184 1.7 12.5 3 16 58
White 135 11.3 10 12 39
lored 49 0] 19.3 8 4 124
Birmingham 61 14.8 18.0 8 8 .
‘White 31 4.7 | 4 7
Colored 30 ) -3 4 1
Bridgnperi. Wl e g 8
Buffalo. .. 147 13.9 15.5 14 35
Cambridge. 23 9.7 8.5 Iy 4
Camden. 37 14.5 13.5 5| 8}
Canton. .. 24 11.1 15.6 3 9
Chicago 8. .. 743 12.5 11.6 h il Al
Cincinnati. 109 13.8 187 g 15
Cleveland 185 9.8 10.0 b-u ETY
Columbus .2 3 of
U 55 11.0 0 8
White_.... . 43 71 T
posia™ i I
n.
DPenver... 67 4 4
Des Moines. 33 I 4
Detroit. - 320 52 56
uth. .. 25 1 1
Bl Paso. 25 4 15
Rrie. 26 3 5
Fall River$. £y 5 8
. 29 5 8
Fart Worth 23 6| (i
‘White. 24 5 8
Colored 4 I 2
@rand Rapids._. 36 6 4
Houston. 45 6| 1}
White. 29 3 [}
Colored 16 3 1
Indianapolis. . 91 4 9
‘White 7 4 ]
Colored. 14 (1} I
1 Annual!rate per 1,000 population.

esthrundetﬂl year per 1,000 birth.s Citfes left blank are net in the registration area.for birtlu

-for week ended: Friday, May 27,
. ¢In the:eities for which: deltlny szawn b: coloz, thie. colored population in 1920 constituted the.fol.
lowing percentages. of: the totwl pepulation: Atlants. Bnll:lmore 15, Birmi 39, Dallas-15, Fort
Worth 14, Houston 25, Indlanapolls ll. 14;. Knoxville 15 lsviﬁe ¥7, Memphis

Kansas ‘itg
38, Nashville 30, New Orleans 26, Richmond 32, and Washington, D. C., 25
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Deaths from all causes in certain large cities of the United States during the week

May 28, 1927, infani m ity, annual death rate, and comparison with

corresponding week of 1926. (From the Weekly Health Index, June 8, 1927,
tssued by the Burcau of the Census, Department of Commerce)—Continued

Week ended May | Amnual | “Deathsunder1 | Infant
death
) 28, 1027 ﬁm&“ Yyear mortality
Cit, : Week Corre- Wee!
4 Total | Death smnx ended |sponding| endod
deaths rate week, | M8Y 28, | week, | May 28,
- . 1926' - 197 1926 1927
Jersey City. ... 64 10.4 13.1 7 20 52
Kansas City, Kans. - 25 1.1 9.8 2 5 39
White. .. e 20 [...o..i] 0 &6 1 1 2
Colored..__._. 5, 15,3 1 4 152
Kansas City, Mo 118 16.1 14.9 17 [ PO
Knoxville_.. 30 15,3 |oceeeeaas 5
White 18 (... 2 ) .
Colored 12 [0) 3
Los Angeles. 221 - 29 20
Louisville.. K¢ 1.6 15.9 2 12
White..._..._........ e [ J) PO . 14.4 2
Colored 18 ®) 2.4 0
Lowell . 26 12.3 15.6 2
Lyon.____. 25 12.4 1.5 1
emphis__ 59 17.2 20.3 4
hite 20| ... 1.9 3
Colored 30 [Q 35.6 1
Milwaukee 115 1.3 10.2 19
Minneapolis. . . 1.0 13.0 7
Nashville 5 - 49 18.5 14.8 0
‘White - 281 ... 8.0 0
Colored . - 21 ® 32.1 0
New Bedford. .. 87 14.8 5
NewHaven..._______.______ ... 49 13.8 2.2 3
New Orleans. ..o oo 176 21.6 19.9- 18
: hite - 108 | ... 15.8 11
Colored - 68 ®) 3L.6 7
New York 1,342 1.7 12.0 135
167 9.4 9.3 14.
468 10.7 10.7 49
554 15.9 16.3 58
118 7.6 80 11
35 12.4 16.4 3
Newark, N. J. 95 10.6 1.7 13
Oakland. .. 46 9.0 84 3
Oklahoma City. b1 ( IO I 3
Omabha. 45 10.7 14.0 2
Paterson. 39 14.1 11.3 4
Philadelphia. 454 1.6 12.0 36 28 48
Pittsburgh 184 14.9 13°3 20 24 70
Portland, Oreg .3 PO IR 10 0 105
Provid ——eme 68 12.6 13.1 5 8 42
Richmond. .. 53 4.4 16.6 3 7 40
White . k3 O PO 10.9 2 3 40
Colored . 22 ©® 30.3 1 4 38
Rochester. 87 14.0 12.5 13 7 109
St. Louis, 218 13.5 14.8 10 26 oo
St. Paul.___ 62 12.9 10.1 8 6 73
Salt Lake City . .. _______ .. 27 10. 4 1.8 2 3 30
San Antonio._. 66 16.3 16.3 16 b 3 IS,
San Diego. ... 48 21.8 20.4 1 4 21
San Francisco. 149 13.5 13.3 11 10 69
Schenectady_ .. 22 123 8.4 4 2 119
Seattle___ 1 PO 4 1 42
Somerville._ . . 17 8.7 83 2 2 72
Springfield, Mass._ _ 27 9.6 1.1 3 4 46
Syracuse_ 47 12.4 12.4 2 8 26
T 19 9.3 13.8 0 3 0
Toledo.... 89 15.3 12.5 13 9 125
Trenton 28 10.7 16.7 2 3 35
Washmgton, ) 0 I o 17 11.3 1.9 10 12 58
White To . 7.8 ] 3 42
Colored ——- 40 © 2.8 5 9 92
Waterbury 8 3 4 u
‘Wilmington, Del 22 9.1 12.6 3 5 74
Worcester... _ 67 17.9 17.3 4 7 48
Yonkers. .. 19 83 81 1 1 23
Youngstown. 32 9.9 13.3 3 5 42

$Deaths for week ended Friday, May 27, 1927.
¢ In the cities for which deaths are shown by color, the colored pogulatlon in 1920 constituted the Iollowlng
tages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth
4, Houston 25, Indianapolis 11, Kansas City, Kans., 14, Knoxville 15, Louisville 17, Memphis 38, Nash-

ville 30, New Orleans 26, Richmond 32, and Washington, D. C., 25.



PREVALENCE OF DISEASE

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

UNITED STATES

CURRENT WEEKLY STATE REPORTS
These reports are mdiphuy, ax_:d the figures are subject to Mm when later roturns are raceived by the

State health officers

Reports for Week Ended June 4, 1927

DIPHTHERIA MEASLES
Cases Cases
Arizona. . 1 22
Ark 2 2
Colorado. 12 264
C ticut 26 4“4
Idaho. 2 37
llinois. - - 124 754
Iowa! 14 124
Kansas 4 597
Louisiana. - 11 ["
Maine__ 1 36
Maryland ! 53 22
Massachusetts 80 331
Michigan 1___ 74 215
Montana 3 16
New Jersey. 111 %
New York 2__ 89 o4
North Carolina. 14
Oregon 7 1,564
Pennsylvania. 168 221
Texas. _ 16 1
Utah!__ 11 125
‘Washington 8 26
West Virginia_...... 12 4
INFLUENZA 3u
Arkansas 7 165
C ticut. 4
Mlinois. - 34 1
Kansas. 10
Louisiana. 13 10
Maine 3 2
Maryland ! 14 3
Massachusetts 3 1
Michigan . 7 | New Jersey... 1
New Jersey. 1| New York? .. ... 4
Oregon 7 1
Texas___. 27 1
West Virginia. - 17 4
1 Week ended Friday. 2 Exclusive of New York City.
46722°—27—3 (1589)
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POLIOMYELITIS SMALLPOX—continued
Cases
Arizona. . - 4 | Iowa!
Ilinois. . 2 Kansas
Louisiana___. 2 | Louisiana...
Massach e PP 3 | Michigant. _ ;
Pennsylvania_ .. ..scuz s wiaves ) 1 } Montans.. . ot
‘Washington 1 | New York ..
North Carolina.
SCARLET FEVER Oregon.......
Arkansas : femiats 3 | Peansylvanis. PP
Colorado. weee 132 ] Texas_ ..
Connerticat 88 [ Utah f___
Minois_ _ 104 | Virginia
Towa! 327 | Wadhington . . .o iceecoccceee
Kansas, 43 | West Virginia.. -
mna o l: ' TYPHOID FEVER
Maryland ! u ﬁ:‘i".’{“ ---------------------------------
Massachusetts 0 | o d:““’
Michigan 1___ 268 ”_,Imdo-.
Montana. 43 mi ‘;" """
Neow Jersey. - . M0 ;t ",‘9[ -
New York ?__ .. M| l‘:’;;”
North Carolina. 10 | 3 o -
Oregon__..___ M Mum“.’m’m
Pennsylvania_ ... ... 432 )
Texss. . 4 Maryland
m "" - 13 Massachusetts.
Vermont_ . " yg | Michigant..
Wiings 5 | Momtana
West Virginia. . | New York?..
SMALLPOX NorthnCarohm
Arkansas. 13 | Pennsylvania....
Colorado. 5 | Texas._.
Hdaho.. 10 | Washington-
Tinois. . 2 | West Vitginia.
Réports for Week Ended May 28, 1927
DIPETHERIA MENINGOCOCCUS MENENGITIS
Bistrict of Columbia 28 | District of Columibia . __________.___. v—
North Dakota. 5 SCARLET FEVER
Distriet of COlumbi8 - « e e oot
INFLUENZA . North Dakota. -
District of Columbia - ..o ooeeecemcceen 2 SMALLPOX
Distriet of Coldmbia
MEASLES North Dakots
District of Columbia. . - -.ooeceeecceees: iviaes 30 TYPHOID FEVER
Nerth Dakota. .. . 20 | District of Columbif. -« oo e voececacencen

1 Week ended Friday.

3 Exclusive of New York CEy.

.

88-‘-.-8.,-”8"@2«8@5

SR BeolBemanrtvivmomaSe
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SUMMARY OF MONTHLY REPORTS FROM STATES
The following summary of monthly State ropoﬁ is published weekly and covers only those States from

which reports are received during the current

1927

Cero-
bro- Diph- | Influ- X Polio- Small- Ty-
State spinal Diph- | Influ- | Malaria Measles Pellagra mye- Scarlet | Smal phoid
gitis
0 3 38 23 60
b3 0 287 34 9
1 0 84 183 1
6 2 148 86 15
7 1] 2,387 0 87
2 1 15¢ 143 37
28 2 306 204 16
April, 1927 Ophthalmia neonatorum: Cases

Anthrax: Cases MSSISSIPPE - - - oeoeceeeeeceeeaean 25
Pennsylvania_ ... 1 North Carolina._ 2

Chicken pox: ) Pennsylvania. ... ....ceceoeooo 13
Mississippi 705 | Paratyphoid fever:

Montana_ .. 14 Washington . ... 1
North Carolina 498 | Puerperal septicemia

...... 13 Mississippi- - oo 43
Ponnsylvania ........................... 2,224 Pennsylvania. ... ___..__._.._. 12
Virginia____ 727 | Rabies in animals:
Washington . 493 Mississippi 18

Dengue: Ore, - 2
Mississippi 7 Washington_ ... ... 1

Dysentery: Rocky Mountain spotted or tick fever:

Mississippi (amoebic) . - 58 Montana. ... oo 1
Mississippi (bacillary)__._._________.____ 2 OrOBON . .o oo eeeeeemeemae 7
Virginia. -- 60 | Scabies:

‘Washington 1 [0 07-00) « 4

German measles: . Pennsylvania. ... .. . ... 18
Montana 2 | Septic sore throat: .

North Carolina. - 3 North Carolina__...._..____..___________ 4
Pennsylvania____._____________________ 570 (07 7-00) « S 9
‘Washington. 1,711 | Tetanus:

Hookworm disease: Pennsylvania_ _ ... ... 1
Mississippi 257 | Trachoma:

Virginia 3 MissisSippi oo ool 9

Impetigo contagiosa: Montana. .. ..o emceeeccemeaoan 1

- Oregon. 13 Oregon ... .occoecaeaao. 1
Pennsylvania____ .. ... 25 Pennsylvania. ... ..oo.oo.o._. 2
‘Washington . _ 1 | Trichinosis:

Lethargic encephalitis: Pennsylvania_ ... . ..o 2
Pennsylvania._ ... ... 6 | Whooping cough: o )
Washington ... ..o oo 13 Mississippi... 2,068

Mumps: Montana______ 26
Mississippi - 579 North Carolina. .. .....___........_..__ 3,087
Montans. 20 Oregon.._.____ 67
Oregon._.. 82 Pennsylvania. .. oo.oeee s 944
Pennsylvania. - .. coooeacacocccaacaaaes 2,281 Virginia._ 1,857
‘Washington 517 Washington 188

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

The 98 cities reporting cases used in the following table are situated
in all parts of thecountry and have an estimated aggregate population
of more than 30,800,000. The estimated population of the 93 cities
reporting deaths is more than 30,200,000. The estimated expectancy
is based on the experience of the last nine years, excluding epidémics.
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Weebs ended May 81, 1987, and May £82, 1900

r—

L 190 expectaney
. . Caaes reported
': Btagie... . . , 48 1,242 foooeee -
98 eities... .. . 1,68 684 832
% . 506 2,608 1 ..o
98 gities . S04 L% [ ) PR
Pl Baates. 7 1
Sea.rbt“ wer: - 4 - N aim . =rerrerrenas
® e S ot b PR
T R —
[} 307 60 {
98 cities 50 63 58
Deaths repories
Influenza and pneumonia:
' 8 mah” cltles. 703 888 | e
wp(gil'es 0 3
Chicago. - 0 1
Los Angeles.. 0 2

City reparis for week ended May 21, 1927

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typheid
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the diseaso
under consideration that may be expected to pecyr during a certain week in the absence of epidemics. It
is based on reports to the Public Health Bervice during the past nine years. It is in mast instanees the
median number of cases reported in the oorrespon(ung week of the preceding years, When the reports
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic pgriods
are excluded and the estimated expectancy 1s the mean number of cases reported for the week during non-
epidemic years.

If reports have not been received for the full nine years, data are used for as many years as pessihlg, but
no year earlier than 1918 is included. In obtaining the estimated expectancy the figures are smapthed
when necessary to avold 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 cempute the estimated expectancy.

Diphtheria Influenza
PoPuhtlon Chigk- - Ppeu-
Division, State, and en pox, C.;st;s, Cases | Cases | Deaths ﬁ"' wx’ m
city ms, cases re-| mated | re- re- To. (Casesre ported | re-
estimated | ported | oy pect. | ported | ported ported | Ported | S oprteg
ancy :
75,333 [} i 1 0 0 0 1 1
2,546 9 9 0 0 0 0 0 0
83,097 0 1 0 0 3 0 9 1
16, 008 0 -0 0 0 [ [} -0 0
24,089 0 1 0 0 0 18 1 0
779,620 52 46 32 0 0 166 66 18
§ 4 3 lg g 1 8 1 4
‘148,885 i8 2 1 2 3 2
199, 757 54 3 1 [1] 0 1 12 2
69, 760 0 0 2 9 [] (] 0 [']
24, '] 9 3 [} 0 '] Q 3
Y i [] ] 1 7
lg, 197 1 3 ] 2 % 2 { lz 8
178, 921 2 2 1 9] 1 3 ] 1
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City reports for week ended May 21, 1927—Continued.

. Diphtheria Influenza
Population | Chick- Mea- Pneu-
Division, State, and | Julyl, |enpox,| Cases, sles, |Mumps, monia,
city 1925, |casesre-| esti- | Cases | Cases | Deaths |cases re- ported re- -
estimated | ported | mated | re- re- re- | ported tod
expect- | ported | ported | ported por!
ancy
MIDDLE ATLANTIC
31 9 18 0 15 10 13
38| 22| 389 17 9| 100 304 145
20 10 28 0 26 10 5
33 5 1 of a7 10 6
0 4 13 | 0 1 4 2 1
% 1 6 3 0 2 129 8
0 3 3 0 0 0 3
9% o 52 6 54 177 38
55 16 3 4] 18 1 20
1 2 1 o] 100 56 3
409,333 14 6 10 0 2 2 12 4
936, 485 o8 2 2 1 0 7 8 18
279, 836 12 3 1 0 1 1 1 5
287,380 s 4 3 0 0 50 14 4
97,846 1 2 1 0 0 18 0 4
358, 819 16 n 5 0 0 14 4 8
80, 091 1 1 1 0 0 4 0 2
o 71,071 0 1 0 1} 0 19 0 1
Chicago______.____. 2,905,239 88 8 82 13 7] 4 106 60
Peoria 81, 564 2 1 0 0 0 7 0 5
8 63,92 1 0 3 4 4 6 0 0
1,245,824 76 45 40 5 4 7 135 32
130,316 24 3 5 0 0 2 4 3
183, 7 2 0 0 0 1 0 4
50,891 3 1 0 0 0 14 8 1
46,385 1
509,192 7 1 17’ 0 018 142 i3
67,707 4 1 3 0 0 2 20 0
39,671 0 0 0 0 0 0 0 1
110, 502 9 1 0 0 0 2 0 2
425,435 % 15 13 0 1 1 0 6
246, 001 4 15 9 0 0 16 1 4
52,460 0 1 0 [ 2 2] ..
76, 411 0 -
36,771 0 0 i (1 I 0 (') P
367, 481 5 5 1 0 3 73 16 10
78, 342 1 1 0 0 0 40 0 2
821, 543 14 30 26 0 0 35 2
403 0 0 0 0 0 4 3 [}
14,811 1 0 0 0 0 [/ —
30,126 4 1 0 0 55 (1Y T
941 10 1 1 0 0 64 7 1
211,768 5 2 0 0 0 20 13 2
85,411 N 1 1 0 of 154 1 2
88,367 1 1 1 0 0 13 1 0
122, 2 1 1 [} [} 1 0 1
796, 7 20 35 3 2 5 21 k7
33, 741 1 0 0 0 0 2 0 0
12,035 2 0 0 0 0 0 0 0
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City reports for week ended May 21, 19€7—Continued.
l Diphtheria Influenza
. Chiek- Mea- Pneu-
Population ol Mumps,| o
vision, State, and | Julyl, |®LPO%| Cases, | e | cases )
i lsxond" ! Y'i;d Te- esa-d' Cases | Cases | Deaths To- po{:ed dera::hs
estimal ma re- re- re-
ported | yiaet. | por ported | ported | Ported ported
ancy
S8OUTH ATLANTIC—cCON.
istrict of Columbia: .
D W 84 12 12 1 1 4 0 7
19 0 4 0 0 7 1 4
15 1 0 0 1] 208 2 4
1 1 6 3 (1] 113 1 4
3 1 0 [V} 1 1 1
[4 0 0 0 0 1 2 2
2 1 2 0 0 10 1 3
30,371 1 3 0 0 0 101 0 0
Wilmington...._.__ 37,081 0 (1] 0 0 50 10 4
Winston-Salem__.__ 69, 031 5 [] 0 0 0 238 36 7
South Carolina:
73,125 [ 0 0 22 0 22 1 1
4], 295 7 1 0 0 9 4 3
27,311 ... [} FORN SR IR I ST
[0} 9 1 1 7 2 17 4 3
16, 809 14 [1] 0 0 0 0 11 0
93, 184 0 0 0 9 1 5 0 4
69, 754 8 4 3 ] 0 2 b4 1
847 | ... [ IS R [N IR S 0
94, 743 4 1] 0 (1) 0 . 50 0 0
EAST SOUTH CENTRAL
Kentucky:
Covington_...._.... 58, 309 0 1 0 0 1} 0 0 1
Louisville_ _________ 935 3 3 [ 0 0 3 11 7
'ennessee: :
Memphis___________ 174, 533 6 1 1 0 3 27 5 7
Nashville.__.. 136, 220 3 0 2 0 1 0 0 0
Alabama: .
Birmingham 205, 670 6 1 3 6 4 16 6 4
Mobile 65, 985 0 [1] 1 1§+« 0 1 2 2
Montgomer 46, 481 0 0 1] 0 0 23 1 [}
WEST SOUTH CENTRAL
Arkansas:
Fort Smith_________ 31, 643 0 0 0 [ 3 I, 5 (1] 1
Little Rock.________ 74,216 1 1 1] 1] 0 9 ] 2
uisiand:
New Orleans.__.__._ 414,493 (13 6 2 3 2 3 0 9
Shreveport.._._.___ 57, 857 6 0 1 [} (1} 15 5 2
klahoma: . )
134,478 [] 1 1 [ 18 PO, 38 2 |,
194, 450 3 3 2 1 3 102 1 5
48,375 0 1} 0 0 1] 1 0 0
164, 954 2 3 5 [1] 0 11 0 1
198, 069 1] 1 2 o 1 4 0 [
MOUNTAIN
Montana: )
Biliings.________.___ 17,971 6 0 0 0 0 1 (] 2
Great Falls.. - ; 883 2 1 1 [1] (1] 3 1 (1]
Helena..___. - 12,037 0 0 0 0 0 2 0 0
hMlsscmla ........... 12, 668 0 0 1] 0 0 0 2 0
0:
Boise...._.._....... 23,042 0 1 0 0 0 0 [ 0
Colorado: !
Denver_____._...... 280, 911 9 10 40 . 1 2 [} 2
Pueblo. "___________ 43, 7 1 [ [ 0 67 0 1
New Mexico:
ta l,]Albuquerque ....... 21, 000 0 0 0 0 [ 5 7 1
Salt Lake City.___.| 130,048 3 3 6 0 0 2 (] 2
Nevada: ]
12, 685 0 0 1 (13 0 1] ] 0

1 No ostimute made.
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City reports for week ended May 21, 1927—Continued
Diphtberia Influenza
Chick- Mea- Pneu-
PRty 1% (0 pox, | (rpqqs, sles, | V208 monis,
1025," | ©8%S | ‘ogti.’ | Cases | Cases | Deaths| 2368 | “ro | deaths
ported | mated | re- re- re- portet.od ported po.:‘bod
expect- | ported | ported | ported
ancy
0 19 5 2 0 124 3
108, 897 3] 2 0 [1] 3 [)]
104, 455 6 1 0 0 0 64 )]
282,383 S5 ] ] [} 1 196 2
Q] 25 36 30 14 0 169 8
72,260 8 2 1 0 0 6 10
557, 530 2 18 7 1 1] 99 106
Scarlet fever Smallpox Typhoid fever
‘Tuber:- Whoop-
Division, State, |Cases, Cases, 518, Cases, m‘.’,’:h, Deaths
and ity esti-"| Cases | esti-" | Cases | Deaths [188¢hS) esti- ' | Cases | Deaths| cases’ | 8l
mated| re- |mated| re- re- | hocted| mated| re- re- re-
lexpect-| ported ported expect-| ported| ported | ported
ancy ancy ancy
NEW ENGLAND
3| 2] o o ol 2| of 1 ) 2 »
1 0 0 0 0 2 [1] 0 0 [1] 8
1 0 1] 0 1] 0 0 0 (1] [1] 21
0 0 0 0 0 1 0 0 0 0 3
0 1] [} 0 0 0 0 (] [} 2 3
56 123 0 0 0 19 2 1 0 19 213
3 4 0 [1] [1] 0 0 0 [1] 0 22
- 5 4 0 0 0 3 0 0 0 4 32
..... 8 11 0 (1] (1] 1 1 )] 0 17 48
Rhode Island:
Pawtucket. ... 1 1 (1} [1] 0 1 0 0 0 0 2
Providence.-.. 9 8 0 [\] 1} 3 0 /] [}] 1] 62
Co Bri ; t:l’t 8 14 [1] [ 0 2 [1] 0 0 0 31
port.._.
H&%I‘d ...... 3 11 0 0 0 4 1 0 0 1 41
New Haven. .. 5 8 0 0 0 2 0 0 0 [} 34
MIDDLE ATLANTIC
17 24 0 0 1} 13 1 0 0 10 169
245 618 (1] 1 0] .2112 9 7 0 '] 1,432
13 18 [1] 0 0 1 1] 2 0 8 74
9 4 [ 0 0 4 (1} 0 [1] 5 57
6 5 0 0 0 1 1 1 1} 1 23
22 36 [)] 0 [1] [} 0 0 0 38 82
3 3 0 0 0 5 1] [1] ] 0 27
¢l 114 0 0 [1] 38 4 2 0 21 433
30 19 0 [1] 0 1 0 0 [] b 162
2 3 0 (1] [1] 1 1 0 0 1 4
EAST NORTH
CENTEAL
14 23 2 2 [1] 10 1 0 0 3 123
30 35 0 0 0 17 1 3 [}] 28 174
10 13 3 1 0 11 1 0 0 1 97
12 6 3 0 0 10 0 1 0 1u
1 No estimate made.

% Pulmonary taberculosis only.
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Ciity reports for week ended May 21, 1997—Continued
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City reports for week ended May 81, 1987-—Continued

Cerebrospinal| Le Poliomyelitis
enioentis. | encaphalis | Pelsers | (niaorie paratysis)
Division, State, and city C“_aziu.
Cases| Deaths | Cases] Deaths | Cases| Deaths mteg Cases| Deaths
expec
ancy
NEW ENGLAND
Maauchmotts:
Boston. . [1] 0 [} 0 0 0 [ 1 1
- 0 0 0 [} 1] 0 [1] 1 0
0 0 1 0 0 0 [} ] 0
nhode Iah.nd
[} [} 0 0 [} .0 [} 1 0
Connectimt.
New Haven. ... coeomaao.. 0 0 1 [} o 0 0 1] 0
MIDDLE ATLANTIC
. New York:
New York 12 . ... 4 4 7 1 (1] 0 0 2 0
New Jerse
Newark. 0 0 0 0 [} 1] 1] 1 0
Pennsylvania:
phia_... e 0 0 0 1 0 0 0 1 0
Pittsburgh. . ..__________.___._.. 2 [\] 0 [} [} 0 1] 0 0
EAST NORTH CENTRAL
Cleveland - ... [} 1 0 0 (1] 0 0 0 0
R o 2
10T .
nsin: .
Milwaukee 4 1 0 [] 0 0 1
. WEST NORTH CENTRAL
Minnesota:
St. Paul [ ] 0 [} (1} 0 0 1 [}
Jowa:
‘Waterloo. 0 [} (] [} E W PO,
1 1 0 0 0 0 -0 0 0
4 1 0 0 0 0 0 0 0
0 1] o ol o o of o 0
0 1] o of o 0 o] o 0
0 0 1 1 [} 0 (1} 0 0
North Carolina:
Winston-Salem._.._........__.__. 0 [/] 0 0 1 1 (1} 0 0
South Carolina:
Charleston. ..o 0 0 0 1 1 1 0 04 (]
Georgia:
Sa h 0 0 0 0 1 1 0 0 0
Florida:
Tampa [] 0 0 0 (1} 1 [} [} 0
EAST SOUTH CENTRAL
Kentucky: L
Louisvill 0 0 o 1 0 1 0
1 0
.0 1
0 of of o 1 (] of o
0 0 1] 0 0 2 0 /]
'exas: : . :
Dallas 3. 0 0 0 0 2l 1 ] ol
1 Rabies (human): 1 case and 1 death at New York, N. Y. 3 Dengue: 1 case at Dallas, Tex.
1 Typhus fever: 1 case at New York, N. Y. ’
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Cily reports for week ended May 21, 1927--Continued

Cere 1| Leth Poliomyelitis
‘meningitis | encephalitis | Fe/88™ | (infantile paralysis)
Division, State, and city C;:lgs,
Cases] Deaths | Cases| Deaths | Cases| Deaths mawtl Cases| Deaths
expect-
n_] ancy
0 1] o ol o© 0 ol o 0
1l 0 0 ol of..... -
3| 0 0 o] of Il -
1 ol o o] & ° el o 0
1 1| o ol o 0 of o 0
1 o| o o] o 0 1] o 0

The following table gives the rates per 100,000 population for 101
cities for the five-week period ended May 21, 1927, compared with
those for 4 like period ended May 23, 1926. 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
20,780,000 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.

Summdry of weekly reports frem cities, April 17 to May 21, 1927—Annual rates
per 100,000 population, compared with rates for the corresponding period of

1926 1 .
DIPHTHERIA CASE RATES
Week ended—

Apr. | Apr. || May | Apr. May | May || May | Ma
B | B M R e e | e
1096 | 1027 || w26 | 10%7 || 1098 | 1927

_Mofl mof in| ms| 1) 13| W[ ne| i
135 83| o5/ 06| 130 871 lot ' ]
270 14| 243 16| 273 135 [ 282 lg a
12 e8| 8 & % n7r ¢
141 204 | 159 198 | 131 | 135 147} 4108
190 e} 108 75! 120 78| 1e | em2
3t 72 * @ 2 83 E] 36
126 56| 180 60| 143 Q| us 4 50
189 | 118 9| 146 152 o 128 108
157 13| 188 177 17¢ o 13 105

1 The figures given in this table are rates per 100,000 population, annual basi¢, and not the number of
cases t:r’md Populations used are estimated as of July 1, 1926 and 1927, respectively.

1 Madison, Wis., S8ioux City, Iowa, and Greenville, 8. C., not included.

3 Madison, Wis., not included.

¢ Sioux City, Iowsa, not included.

3 Greenville, 8. C., not included.
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Summary of weekly reports from cities, A 17 to May 21, 1987—Annual rates
per 100,000 population, compared with rates for the corrccpondmg period of
75%6—Continned
MEASLES CASE RATES

‘Week ended—
Apr, | Apr. || May | Apr. || May | May || May { May {| May | Ma
pr, | Apr. || May Apr- || Mav | M oy | M fay
1 1 1928 | 1927 || 1926 | 1927 || 1026 | 1 1 1987
75 1,708| 60 1,713] e[ 1,585 605 1,433| 2008
251,528 | 32 1,710] 200 1,198] 346 1,013] 16
461,420 281 1,432| 2131200 2081 1185 | 324
T8 || 1488 | 638 || 10456 | 68 [ 1378 | 4s3 [ L37a| sas7
556 || 4.000 | 1,229 || 4,511 | 1,527 [ 4,181 | 935 || 3,465 | 83
506 || 2.507 | 1,022 |f 1,026 | 1,583 {| 1,917 | 1,553 || 1.645 |81, 552
520 || 2875 | ‘377l 3237 | 520 || 3,440 | '346 || 2989 | 357
27| "1 | eas| 12| ssolf Tass| S5l Tu2| 62
708 (| 866]1,546 | 884 1,636 1 1,304 | 1,304 || 1,385 | 908
107 || 664 | 1,532 656 1.605( '675| 1,262 "6s8| 1,217
SCARLET FEVER CASE RATES
363| 202( 338f 204! 360(| 326| sarll 308]| 31
usll | 402 22| s02| 3sm| a| 2ms| a2
520/ 21| 48| 27| sl 29| 475| 6| 416
2068 200| 282 310 283 356 |- 200 .342| 3268
U3l 80| 334 72| sn| 320 70| 205
61 26| 194l 175 19| 20| M9l 04| s102
168 171 194 188| 18| 202 153( 178| 132
42| 6| 34| 17 15 afl 1 34
035/ 210| es3| 137({1007| 08| 7| 1 089
20| 204 19| 206] ‘212 257| 202 168
SMALLPOX CASE RATES .
si| 3f 28| af 28] 2f 2| af 19| 25
0 0 0 0 0 0 0 ol o 0
0 0 o o0 0 0 0 0 0 0
2| 2 19| a3 2| 2| 2| 2 18] 188
4| | 30| 38 58| 34 36| 2 28| 445
47| 65| 28| 20 30/ 3 30| 38| 21| 35
o8| 163 8| o6 72| & ne| B 62 76
12| 98| 146 25§ 15| 34 16| s 95 17
46| 54l 38 oll 36| 38 55 9 18 45
19| o7f 02| s 6| w| e e 51 7
TYPHOID FEVER CASE RATES
101 cities_ ... 8| 7 9 8 8 8 8 1| 1210
New England.___ 5 0 5 5 9 0 5 9 5
Mlddle tlantic_. 8 7 6 5 7] 10 10 5 7 6
ast North Cent; 1 3 4 6 4 6 5 3ll. 5
West North Central__ 6 4 6 4 6 2 2 2 8 ‘
South Atlantic._.___. 7] 1 18| 16 1B 18 1 9 32 13
Esst South Central 2| 31 21| @ 18] 15 0| 66 10 56
West South Cen! 2| 13 17| 13 17| 38| 4| 25 2 46
Mountain_.._.._... 0 27 18 9 0 18 9 9 9 [}
...................... 1| w0f 27| 18 1 8| 10 19 10

3 Madison, Wis.; Sioux City, Iowa; and Greenville, S. C., not included.
$ Madison, Wis., not included.

4 Sioux City, Iowa, not included.

8 Greenville, 8. C., not included.
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Summa% of weekly reports from cities, April 17, to May 81, 1927—Annual rates
population, compared withk rates for the correspondmg period of
Ism—éontlnued
INFLUENZA DEATH RATES

‘Week ended— N

A& Agl. May | Apr. Msy May || May | May .lg'y May

1, 30, 7, 15, 14, 21,

} | 10 | s | 10t | 0t || 0ds | b || som | 10
38 18 33 18 13 16 13 15 12
40 12 35 7 4 5 5 14 12 14
34 2 7 21 2 15 17 14 16 10
42 1 46 10 7 18 10 18 112
32 21 17 12 13 8 6 4 8 8
30 22 28 29 19 17 17 24 11 811

lg 56 o8 36 [ 41 31 31 36 41

[ 31 26 47 44 13 26 13 22 28
46 0 0 9 18 ] 18 9 [] 9
.4 0 1 21 4 2 4 7 4 )

137 125 108 122 69 82 71 95 lgs

180 178 158 170] 114 188 | 125 149 | 4147

W 18 ) ﬂg 143 1811 1 171 107

128 0] 1 11 112 128] I 103
109 | 162 18| 189 82 99 91 82

7n 97 74| 17 78 79 114 53 121

$ Madison, Wis., not included.
] Greenville, 8. C not included.
¢ Madison, Wis., snd QGreenville, 8. C., not included.

Number of cities included in summary of weekly reports, and aggregate populatien
of cities in each group, apprezimated as of July 1, 1926 and 1987, respcctwely

A gate ulation te ulation
, "o cities ' reporting %?‘%t. P eting
Group of cities cases

1026 1027 1926 1927
Total. .o omoomeeemcecmeens 101 95 | 30,438, 500 | 30,960, 600 | 29,778,400 | 30,299, %00
New England.____-...cocerecoren- 12| 2,211,000 | 2,245,900 | 2,211,000 U5, 900
Middle Atlantic. .. 3 10 | 10, 457, 000 nziu%oao 10.457:01» 13: , 000
16 16| 7,644,000 | 7,804,600 | 7,644,000 | 7,804, 500
7 7| 1,008,300 | 1,633,500 | 1,008,300 | 1,048, 500
. 8 7| 1,213,800 | 1,243,300 1,181,580 [ 1,310,400
Moun 9 9| 572,100 580,000 | 572,100 %ooo
POAfiC. . orecmzncmrrrenrrrmnsaans 6 4| 1,946,400 | 1,991,700 | 1,475,300 | 1,513,800




FOREIGN AND INSULAR

THE FAR EAST

Report for week ended May 7, 1927.—The following report for the
week ended May 7, 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- olenl Small-
Plague | Cholera pox Plague | Ch pox
Maritime towns Maritime towns
JHEHEEHE JHHEHEE
o o .
[CRN-RERN-REEN-] O|lA|O|AR]|O 'g
Ceylon: Colombo...... 1]1{0f{ 0] O 0 || Siam: Bangkok.___..__. ol 0] 9 1| 2 2
British India: French Indo-China:
Karachi . 0o 0f 0] 1 0 Sa;fon and Cholon.| 0| 0]5437]| O 0
Bombay 17 .| 1|73] 37 Halphong.......__. 0] 0286240 O] O
Calcutta 0|....| 87| 78| 61| China:
Rangoon 2]..-] 4119 7 Canton._........_.. 0] 0] O 0] 14 (1}
Bassein. 2.l 2|0 0 ‘Macao___._.___._._. 0] 0 0] Of.___] 1
Madras. ... 0)....] 0] 8 0| Hong Kong.__._.._.._... 0] 0] 0] O} 5 5
Negapatam__...____ 0f....] 1| 1 0 || Kwantung: Dairen..._. 0] o0)jo0|] O] 1 [}
Straits Settlements: : -
Singapore__._..._... o] 0j 0| O] 2 0

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

ASIA

Arabia.—Jeddah, Perim, Aden.

Ira: —Basra.

Persia. —Mohammerah, Bender-Abbas, Bushire,
Lingah.

British India.—Chittagong, Cochin, Tuticorin,
Moulmein, Vizagapatam.’

Portuguese India.—Nova Goa.

Federated Malay States.—Port Swettenham.

Straits Settlements.—Penang,

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

Sarawak.—Kuching.

British North Borneo.—Sandakan,
Kudat, Taweo.

Portuguese Timor.—Dilly.

French Indo- China.—Tourane. :

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

China.—Amoy, Tientsin, Shanghai,

Formosa.—Keelung, Takao.

Chosen.—Chemulpo, Fusan,

Manchuria.—Yingkow, Antung,
Harbin, Mukden.

Kwantung.—Port Arthur.

Japan.—Yokohama, Nagasaki, Niigata, Shimo-
noseki, Moji, Tsuruga, Kobe, Osaka, Hakodate.

AUSTRALASIA AND OCEANIA

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

Jesselton,

Changchun,

AUSTRALASIA AND OCEANIA—continued

New Guzfm.—l"ort Moresby.

New Britain Mandated Territory.—Rabaul- and
Kokopo.

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

Samoa.—Apia.

New Caledonia.—Noumea.

Fiji.—Suva,

Hawaii.—Honolulu,

Seciety Islands.—Papeets.

AFRICA

Egypt.—Port Said, Suez, Alexandria.

Anglo- Egyptian Sudan.—Port Sudan, Suakin.

Eritrea.—Massaua,

French Somaliland.—Djibouti.

British Somaliland.—Berbera,

Italian Somaliland.—Mogadiscio.

Zanzibar —Zanzibar,

Kenya.—Mombasa.

Tanganyika.—Dar-es-Salaam.

Seychelles.—Victoria.

Portuguese East Africa.—Mozambique, Beira,
Lourenco-Marques.

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

Reunion.—St. Denis.

Mauritius.—Port Louis.

Madagascar —Majunga, Tamatave, Diégo-Suares,

AMERICA
Panama.—Colon, Panama,

(1602)
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Reports Bad ot been teceived in tiie for publieation flom:

Afdbls.—Kathdran,

Duich East Indies.—Tarakan, S8amarinda, Padang.
Union of Socialist Soviet Republics.—Vladivostock.
Belated information: .

Week ended April 30: Colembe, four fatal plague chses; Pondickerry, four fatal smdlpox cases; Kerikel
nit; Fusan, one smallpox case.
Week ended April 23: Pondicheriy lld xw‘l'cl nil.

, AZORES
Plague—Ponta Delgada—April 17-23, 1927 —During the week
ended April 23, 1927, a case of plague, occurring in & siiburb of Ponta
Delgada, was reported in the Azores.

CARADA

Communicable diseases— Week ended May 21, 1927 —The Canadian
Ministry of Health reports cases of certain co:nmunicable disoases
from six Provinces of Canada for the week ended May 21, 1927, as
follows:

New L S ._ Sas- L

Ditebise Nove | Bruns- | Guebeo | Ontatio Manﬂobt’l atolies | Total
wick wan

1aftaemza. . . , 1 ORI P .. 1

Smallpox N 16 1 4 a1

Typhoid fever......cccacaacaace 1 4 797 5 3 ieen 810

Oemmunicable diseasés—Quebec— Weeks ended May 21 end May 28,
1987 —The Bureau of Health of the Province of Quebec reports cases
of certain communicable diseases for the weeks ended May 21 and
May 28, 1927, as follows:

WEEK ENDED MAY 21, 19%

Diseass Cases Discase Cadés
Chidkeri pox.. ... 3 fover. 62
Diphtheria 3 berculosis. . 69
Py S o 39 phoid!evm T 7:
Influenza. .. s 4 Whooplng cough
. 1
WEEK ENDED MAY 88, io27
Disease Cases Disease Cases
Chicken 24 || Scarlet féver. 1%
Diphthe&.x.... 38 || Smallpox 2
: : 15 || Tubercalesis. .
Inﬂuenm B 4 || Typhoid fever. 499
Measles. ... : iSesidanns 102 Whoopingmuh P P | §
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Vital statistics—Quebec— March, 1927 —Births and deaths in the
Province of Quebec for the month of March, 1927, were reported as
follows:

Estimated population. .. ..._............ 2,604,000 | Deaths from—Continued.

Births . iceceeaan 6,888 Heart disease 402
Birth rate per 1,000 population._.......... 3L74 Influenza 13
Deaths. . . . ceccenae 2,971 Measles___ . ..oceeecienencncncnnnn 32
Death rate per 1,000 population.......... 13. 69 Pneumonia - 280
Deathsunder 1 year. ... coocaaeooon 850 Poliomyelitis. ... . eoeeool 2
Infant mortalityrate.................... 123.40 Scarlet fever_......_.... 13
Deaths from— Syphilis. ... 7
Accidents (all).....ccemeememnaanan..s 53 Tuberculosis (pulmonary) .. 22
Cancer. . 126 Tuberculosis (other forms) . .____.... 54
Cerebrospinal meningitis. . .......... 9 Typhoid fever. .. _ccoeeeeeccaaaannean 102
Diabetes, . 18 ‘Whooping cough.__.............._.. 31
Diphtheria. . ....ccooceeiiceenaeaan 29
ECUADOR

Plague—April 1-30, 1927.—During April, 1927, eight cases of
plague with two deaths were reported at Guayaquil, Ecuador.

Plague-infected rats.—During the same period, of 23,065 rats taken
at Guayaquil, 74 rats were found plague infected.

EGYPT

Plague—April 30-May 7, 1927.—Plague has been reported in.
Egypt as follows: Port Said—May 1, 1927—one case, one death.
Beni-Suef Province—April 30—five cases, one death; Guerga Prov-
ince—one death.

GREAT BRITAIN (SCOTLAND) ‘

Chicken poxr—GQlasgow—April, 1927 —During the month of April,
1927, prevalence of chicken pox, in mild form, with 1,028 cases, was
reported at Glasgow, Scotland.
’ SENEGAL .

Plague— May 11, 1927 —Under date of May 11, 1927, 2 cases of
plague with 1 death were reported in the district of Thies and 22 cases
with 13 deaths in the district of Tivaouane, Senegal.

Smallpox.—In the Niger Territory, under the same date, 95 deaths
from smallpox were reported, occurring in the Canton of Birni.
Many cases were stated to be present in the region of Filingue Sandire.

TOGOLAND (WEST AFRICA)

Yellow fever—Lome— May 7-8, 1927.—Two fatal cases of yellow
fever were reported at Lome, Togoland, West Africa, May 7 and 8,
1927, occurring in Europeans.

UNION OF SOUTH AFRICA

Plague—Orange Free State—April 10-16, 1927 —During the week
ended April 16, 1927, a fatal case of plague (native), was reported in
the Orange Free State. The occurrence was in the Rouville district,
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on Klipplaatsdrift farm, the locality in which the case reported during
the previous week occurred.
YUGOSLAVIA

Communicable diseases—April, 1927 —During the month of April
1927, communicable diseases were reported in Yugoslavia as follows:

Disease Cases | Deaths Disease Cases | Deaths

3 15 2 32
Cerebrospinal meningitis_._._..._.| 5 5 1
Diph 101 24 54
Dysentery. 18 2 - 17 9
Influenza 2, 646 167 || Typhoid fever.......____._...____. 90 15
Léeprosy. - 1 Typhus fever.... R 29 5
Lethargic encephalitis............. 5 4 || Whoopingcough___.__._.__._____ 115 8

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

The reports contained in the following tables must not be considered as complete or final as regards
either the lists of countries included or the figures for the particular countries for which repcrts are g:ven:

Reports Received During Week Ended June 10, 1927 !

CHOLERA
Place Date Cases | Deaths Remarks
India. . Mar. 27-Apr. 2, 1927: Cases, 5;538;
deaths, 2,788 5538
Bombay._ ... ____________. Apr. 17-23_________ 2 1
Caleutta._ .o Apr. -2 ... 413 264
Apr.3-16.. ... 3 4
Indo-China (French):
JLTAT S | Mar. 27-Apr. 9. 14 12 | Including area of 100 surrounding
. _kilometers.
Siam. -| Apr. 9-16,1927: Cases, 106; deaths,
Bangkok. H Apr. 9-16. 19 20 88.
PLAGUE
zores:
Ponta Delgada. ._______.._. Apr. 17-23 1
British East Africa:
;ranganyika Territory...... Mar. 27-Apr. 9. 12 18
on:
8 5 | One plague rodent.
8 2 | Rats taken, '23,065; found in-
fected, 74.
% Souef Province.......| Apr.30-May 7.... 5 1
a Province .gn i
..... {1 S
--..|Mar. 27-Apr. 2, 1 927; Cases, 3,359;
Apral7—2¥ ......... l? 13 deaths, 2,315.
..... L I
Apr. 3-9. 19 6
Apr.3-16._ ... 5 6
Apr.10-23.__.__.__ 2 22 | Province.
Mar. 13-Apr. 2. 13 14
May 1l oo 2 1
vouane. . . do. 22 13
Union of South AS‘t. )
Rgguxv!lm District....-- Apr. 10-16......._. 1 1 | Native. On farm.

1 From medical officers of the Public Health Service, American consuls, and other sources.
46722°—27—4
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‘CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued :
Reports Received During Week Ended June 10, 1927—Continued
SMALLPOX :
.
Place Dato Cases | Deaths Remarks
B reanyita Territory. Mar. 27-Apr. 0. M
. RS ; ---| Jan.-Feb., 1037: Cases, 31;
deaths, 14.
i .
16 -
3
: .| May 23-38, 1937: Cases, 2.
3
R FO, Present.
18 20
H
5 1 | International Settlement.
1
5 1
gland:
Newcastle-on-Tyne._..{ May 8-14. 1
Sheffield___.____.______ May 1-28_ _s.._... 14
Scotland—
Dundee- ..o cooeoa. May 8-14. S
b .0 i : R SN A --- --| Mar. 27-Apr. 2, 1927: Cases, 9,075;
Bombay.. Apr. 17-23_ ... 80 38 deaths, 2,134.
Calcutta. . .| Apr.10-23__. 376 299
Madras... -| Apr. 24-30_. 6 1
Rangoon. ..o Apr.3-16.__..._... 2
Japan:
Yok Apr. 2-May 6_... 1 1
Tafnpieo ................... May 11-20.__ 2
Portugal:
Lisbon May 8-14 1
Senegal: -
Niger Territory— )
Birni Canton. ... May 11. 95 Pmens dg in region of Filingue
andire.
..... ADR 10-16, 1927: Cases, 4;
iBtmgkok ................... Apr.10-16_.._.__.. 2 2 deaths, 2.
n: .
Valencia.___________._.____| May 8-14... 1
TYPHUS FEVER
Apr. 21-30_........ 9 6
ll:y 1-10... 7
Apr. 11-17. 1
Apr. 9-29 4
I { Apr. 1-30. 1
Mexico City. . Lzy 8-14 6 Including municipalities in Fed-
eral District.
Palestine_._..______ Apr. 26-May 2, 1927: Cases 3.
Union of South Africa: .
Cape Province—
Qumbu District_....___ Apr. 10-16 Outbreaks.
Yugoslavia. Apr. 1-30, 1927: Cases, 29;
deaths, 5.
R YELLOW FEVER .
Togoland:
Lome. May 7-8.......... 2 2 | Europeans,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued '

Reports Received from January 1 to June 3, 1927 !

CHOLERA
Place Date Cases | Deaths Remarks
3
P N
Do.
..... Do.
159
97
15
Cases, 20,298; deaths, 13,
3 Cases, 28,053; deaths, 15,261.
313
601
2
10
7
52
Cases, 8,508
Do. Jan. }-Mar. 20___. 772
Oct. 3!—Nov 13- 2 2
Nov. 14-20. 3
Oct. 31-Nov.6..__ 1
Aug. 1-8Sept. 30.. . | 3 SO,
Apr. 1-Jan. 1 - Cases, 7,847, deaths, 5,164,
Jan. 2-Apr. 9. Cases, 733; Deaths, 506.
Oct. 31-Jan. 1 16 L]
Jan. 9-Apr. 9. 146 89
July 25-Oct. 16 .. _|-cce--.. 60
Nov. 21-Jan. 1.. .| 14 8
Feb. 6-12. 1
PLAGUE
Reported Nov. 16. 1
Jan. 11-19...____._ 3 2
Nov. 21-Dec. lo... 32 2
Nov. 1-Dec. 9..... 10 9 | Near Oran.
Oct. 1-Dec. 31..... 17 10
.| Jan, 19—Mar 15... 6l ... At Cavaco.
Dec. 1-31_......... 18 10
Dec. 16—31. 10
Jan. 19-Feb. 28_.._ 8
Feb. 9-Mar. 15..__ 2 2
Jan. 9-15 5
Nov. 3-17..ccoeeee 4 1 | 27 miles distant from port.
Jan. 1-31 4 2
Nov. 28-Dec. 4.... 2 2 )
Jan. 1.__.. 1 1 | On vessel in harbor.
Jan. 1 -
Nov. 1-14 1 1
Kenya—
Jan.16-22..... ... 1 1
Feb. 27-Mar. 19._.. 7 7
-| Nov. 21-Dec. 18 . 12
Sept. 1-Oct. 31.... 162 152
Dec. 20. 1 1 | Vicinity of Las Palmas.
Jan. 8-Feb. 12___._ 2
..... o 1 Vicinity of Santa Cruz de Tene-
riffe.
- Dec. 22 Outbreak.
Ceylon: .
Colombo. . ...ccceneaanenan Nov. 14-Dec. 11... 3 1 lague rodents.
P 5 1 S, Jan. 2-Apr.2...... 47 26 13 plague rodents.

1 From medical officers of the Public Health Service, American consuls, and other sources.
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CHOLERA, PLAGUE, - SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER——Continued
Reports Recelved from January 1 to June 3, 1927—Continued
PLAGUE—Continued
Place Date Cases | Deaths Remarks
Reported Dec.21..|° 500
-] Oct. 81-Dec. 18 Present.
Do Fod. 8-Mar. 5__. . Do.
or:
Guayaquil . ... _:__. Nov.1-Dec. 31.._. 28 8] Rats takloa. 80,615, found in-
'wm’
DO cccccaacceaaeea-{ Jan. 1-Mar. 31___. o 22 | Rats taken, 71,517, found in-
focted, 37 -
E Cases, 149.
3 Cases, 30.
Do.... 3 1
Charkia Province.. 1 1{ At Zagavig (Tel el Kebir).
Gharbia Province 1 1
Do. 1
lg 7
1 o
b I ORI
- 2 1
Nov. 10-Dec. 20... 3
Nov. 1-Dec. 31..__ 19 5
Jan. 1-Mar. 31__ 21 3
ov. 28-Dec. 1 - .
)2 SRR 1 1 | Province of Drama-Kavalla.
Oct. 10-Jan. 1... SO Cases, 186,162; deaths, 9,905.
Jan. 2-Mar. 26__ Cases, 21,144; denths, 15,243
Nov. 21-27_....... 1 1
Jan. 16-Apr.16____ 45 42 .
Jan.31-Jan. 1. .__. 581 324
Jen. 2-Apr.2.__... 1,017 597
Nov. 14-Dec. 25... 11 9
Jan. 2-Apr.2.____. 55 50 | Rats found pla emfecwd, 12
1-Dec. 31 | | . Cases, 52; d
Jan. 1-Feb. 28_____ 15
do. 19 10
do 14 9
do. 10§«
Jan. 23-MAr. 12___ 4 1
Nov.7-Jan.1._._. 91 90 | Province.
Jao. 2—A1pr. | U 251 244 Do.
Oct. 24-Jan. 1_____ 17 7
Jan. 2-Mar. 5_____ 18 18
Probolingo Iistrict....| Jan. 7 Outbreak at Ngadas.
Semarang.......... do. Seaport. Present
Madagascar:
Provmce—
- 10 10
65 83
1 i
2 2
82 82
7 7
39 39
170 156
10 10
do.o.oooeoo_-_] 3 1
“Oct. 16-Dec. 31.... 2”2 87 ]
Jan. 1-Mar. 15.___| 69 6l
Oﬁ. lG— ec. 31.... 167 L]
- -..-| Cases, 533; deaths, 407.
Jan. l—Mu 15...4. 500 42 )
2
48 47
19 18
Mauritius -
Plalnes Wilhems . __ 3 3
Pamplemoumses. ... 3 3
Port P, . 39 a5
DOuecceecaanaannn Jan. 1-Feb. 28..._. 6 4
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued
Reports Received from January 1 to June 3, 1927—Continued
PLAGUE—Continued
Place Date Cases | Deaths Remarks
Aug. l—Dec 21....] 1,068 967
';«“ 1 D"“iﬁ"" 2 Cases, 90; deaths
ov. 1-Dec. --.-| Cases, 90; deaths, 26.
Jan.1-Mar.31. | @ 3 ’
. Dec. 1-31.._.. 6 6
Jan. 1-Mar. 31..__ 3
-..-do. 36 6
Mar. 1-31___.._._. 1 1
Nov. 1-30. 1
Feb.1-28__________ 6 2
Nov. 1-30. 3
Jan. 1-31 2
Dec. 1-31._. 2
Jan. 1-Feb. 28_.__. 6
Nov. 1-Dec. 31.._. 42 14
Jan. 1-Mar. 31____ 75 20
Feb. 1-28 1
Nov. 23-26_. 3 2
4
98 ) oo
178 | 162
10 7
12 1
Mar. 28-Apr. 20... 17 15
L 19-25_ 6 2 | In interior.
Mar. 21-Apr. 20___ 27 10 Do.
Apr. 1-Jan. 1 Cases,m‘deaths 2.
Jan. 16-Apr. 9. Cases, 13; deaths, 11.
Feb. 27-Apr. 9___. 3 3
Nov. 11-Dec. 20-.. 4
Feb.1-10...___.____ ) B IO,
Dec. 1-31 Cases, 43.
Jan. 12-26 ..| Cases, 34.
Feb. 11-14 14 14 | Pneumonia.
Bousse..__..____....__...... Jan. 12-26
Djeneniana._._. Feb. 11-14. 8
Kairouan ---do. 3
- do. 15
Sfax Oct. 1-Dec. 31___.. 304 128
Turkey: ) .
Constantineple.._.________. Dec. 15-25 1
Union of South Africa:
Jan. 2-Mar. 26. ... 4 2 .
Nov. 21-27_ 1 Native.
Jan. 31-Feb. 12____ 8 8
3 2
3 2
1 1 Do.
3 2
3 1
Ora _Cases, 12; deaths, 2.
3 3
2 1 X
1 1 | Native.
2 i Do.
4
1 1
10 5
2 1
On vessel:
8. 8. Armadale Castle...._.| Apr.4.______._.._. 1 1 | At Cape Town,
8. 8. Leconte de €. Feb 21-23 2 At Tamatave, Madagascar,
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CHOLERA, PIAGUE, SMALLPOX, TYPHUS FEVER, AND  YELLOW
FEVER—Continued
Reperts Received from January 1 to June 3, 1927—Continued
SMALLPOX
Fince Date Cases | Deaths Remarks
Algeria_ ... Sept. 21-Dec. 31 Cases, 797.
......................... Jan. 1-Mar. 3. .. Cases, 518,
Algiers Dec. 11-31 4
..................... Jan. 1-Apr. 10._... 4
Oran._...__.... pmmmmanan Mar. 21-Apr. 30... 51
Ang%la Oct. 1-15 i N Present in Cango district.
0]
Presant.
Mar. 2
V Feb. 2-15 2
Aden Dec. 12-18 1 Imported.
..................... Apr. 3-9. 1
elghlxm- --- Oct. 1-10 1
Bahia Oct. 33-Dec. 18____| 12 8
Para_ .. ... Oct. 31-Nov. 8. 1
Feb. 1
58 4
.................. Cases, 4,033; deaths, 2,180.
7 3¢
3 18
15 $
2
34 21
23 12
Cases, 200. In natives.
26~ 13}
.- Dec. 5-Jan. 1_. -| Cases, 155.
......................... Jan. 2-May H___.. Cases, 657.
Alberta. 5Jan.1._.... 132
Do._._.. Jan. 2-Msy 14.._. 252 e
Nov. 28-Dec. 25._., 12
Jan. 2-May 7_..... 38 1
Edm: . 1-31 4
an. 1-Mar. 3. 18
al-May 2. ... 1%
28
1
14
2
%
314
3
]
11
14
83 1
18 |.
64
1
Chile:
]
2
8
1
1
P "
_ Da.
Do.
Do.
H De.
Do.
Jan. zl—kpr 2. 121 81
Mar. 21-Apr. 16___ 40 .
Feb. 20-Apr. 3._.__ p<} 6
.| Dec. 16-31__. 3
Feb. 7-13. 1
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

PEVER—Continued
Reports Received from January 1 to June 3, 1927—Continued
SMALLPOX—Continued
Place Date Cases | Deaths Remarks
China—Continued.
Manchuria—Continued.
-Yuan.___ Mar. 20-27. 2
S '
pr.3-9 ... Yoo
..... do.... 1
Dec. 12-25_______ ae- Preunt.
Jan. 2-Mar. 5.. .. Do.
. 12-18 el 1
Jan. 20-Apr. 9. 2 2
Nov. 21-27.._..... Do.
Mar. 27-Apr. 16. - X
Jan. 16-Apr. 2. __ b IS,
Apr. 6 1
Chosen..... 5 19
Do ] 21
Seol 2
Egypt.. Apr. 2-8. - Cases, 6; deaths, 1.
Ale: Jan. 8~Apr. 8 ____. 2
June 11-Aug. 26._. 27 4
Oct. 1-30. L3 ISR
293 | e
10 3
2? 4
...... Present.
Aug 20-Jan. 1____ 27 127
Jan. 2-Feb. 20._._. 58 58
. I Do.
Mar. 28-Apr.3.. Do.
Nov. 28-Dec. 4____ | () PO,
Aug l-Nov 30.... ] 14
Jan.1-31. ... 5 1
Great Britain:
England and Wales________{ Nov. 14-Jan. 1._. . Cases, 2,262,
Do Jan. 2-Apr. 30 3 Cases, 7,540.
7
1
1
2
9 4
22
2
3
0(1! __________ 9 miles from Leeds.
554 1
l L)
2 -
121
- Nov. 1-Dec. 31____ 25
14 2
9 ? Including Pirgeus.
15
........ 74
Cases, 22,946; deaths, 6,008.
Cases, 64,992; desths, 15,681,
37 20
720 403
49 3
2,414 L7718
......... -1 1
43 b ]
32 2
..... 300 12
2 2
....... 309 n
26-Jan. 1__.. 3
!‘eb 6-Mar_ 12.__] 2
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued
Reports Received from January 1 to June 3, 1927—Continyed
SMALLPOX-—Continued
Place Date Cases | Deaths Remarks
Reported as alastrim.
..... Do.
Province.
Several cases; mild.
................. 2
Mar. S5-Apr.25.... 7 5
Feb. 14-Apr. 17 _. 3
Nov. 23-Dec. 25.... [ 3} I Including municipalities in Fed-
eral District.
Dec. 26-Apr. 30. . 9 Do.
Mar. 11_________ --| Epidemic.
Feb. 24 I ---| Re] present.
Feb. 24-Mar. 20.__ 64 2 | Other cases stated to exist.
---.] Jan. 31-Feb. 6. Cases, 25. Unoﬂlclally reported
Piedras Negras distriet.___. Feb. 25. 68 At Nueva Rosita
Saltillo...._____________ Feb. 6-Apr. 9. 2
San . 31,
28
36
1
12
13
Present. :
m&pd of Borneo; epidemic in
0 3
Epidemic in 6 localities.
165 40
| 9 12
a: :
Teheran. ________.____..._.. Nov. 22-Dec. 23 5
DO aeeee Dec. 24-Feb. 23 . 51
LT o U Deec. 1-31 1
L I, Jan. 1-31 1
Laredo. Dec. 1 Severe outbreak; vicinity of
illo.
Poland Oct. 11-Dec. 31 Cases, 32; deaths, 3.
Do.._ Jan. 1-8 Deaths, 1.
0 43 4
43
7 1
705
884
1,815
4
1
é
4 Vicinity of Dakar,
Apr. 11-17 2k
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FEVER—Continued
Reports Received from January 1 to June 3, 1927—Continued

June 10, 1927

PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

SMALLPOX—Continued
Place Date Cases | Deaths Remarks
~Jan. 1_______ - --- Cases, 711; deaths, 265.
Jan. 2-Apr. 9.} |l Cases, 111; deaths, 45.
. 31-Jam. 1.____ b3 10
Jan. 2-Apr.9_____. 50 30
Feb. 22-28____.___. 3 )
Dec. 1-15___. ) N P, Pendembu aistrict.
July 1-Oct. 31_____[________ 15
Feb.8-May 7_____ 15
Feb. 20-26...._.___ ) I
Singapore..__._.._.._....._. Oct.31-Jan. 1.____ 12 2
Jan. 2-Feb. 36 ‘4' : 3
23
. 3
Turkey:
C tinople....... Feb. 1-7 R 1
Union of South Africa:
Cape Province—
Albany district.._._.___ Jan. 23-29 Outbreaks.
Caledon district._. 5 Do.
Steynsburg distriet. d Do.
Stutterheim district Do.
‘Wodehouse district. Do.
Natal—
Durban district - . 9 . Including Durbhan munm%nm{
Total from date of
Cases, 82; deaths, 16.
Orange Free State_..__.____ Outbreaks.
Bothaville district. Do.
Transvaal ._..__.__ Europeans.
Bethel district_ . -| Outbreaks.
Johannesburg
Yugos]avia .........
TYPHUS FEVER
Sept. 21-Dee. 20. . »
Jan.1-Mar. 20.___'________ Cases, 210; deaths, 11.
Feb. 1-Apr.20____
Mar. 21-Apr. 30.__
Feb. 16-28 - 1
Dec. 1-31__.____.
Jan. 25-31_.
July 1-Dec
‘J‘an. '?F‘.g" 28
pr. 1 ..
Sept. 15-No *
Jan. 1-31___
Sept. 15-Nu
Jan. 29____..
pr.3-9 __________
Sept 15-Now. 15__
Sept. 15-Dee. 31._. 25 2
Feb. 1-28.--.«-... b 7 PO
Sept. 15-Dec. 25._ | 10
Jan. 2-Apr. 16 ..... -6 H
Nov. 22-Dec. §... ] 4
Oct. 24-Nov. 8. Present.
Dec. 25-31. Do.
Feb. 27-Mar. 12. Do.
Mar. 28-Apr. 3.._ ] 1
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued '

Reports Received from January 1 to June 3, 1927—Continued
TYPHUS FEVER—Continued
Place Date Cases | Deaths Remarks
Aug. 4-Dec. 31 54 5
Jan. 1-31___. 65 10
Mar. 1-31 5
Nov. 1-30_. 1
Jan. 1-Mar. 31___. 10 2
Oct. 1-Dec. 31._.._| 10
Jan. 1-Mar. 31____ 83 3
Apr. 2-8. 45 7
Dec. 1
Jan. 23-Apr.29_.._| 7 4
ceee 1 1
1
14
1
! Cases, 12.
. . 1
Nov. 1-Dec. 31.__. 19 2
Feb. 1-Mar. 31.__. 17 3
Dec. 1-31 2
d 2
1
1
1
2
Baghdad Mar. 6-19_.___.__. 2 2
Ireland:
Clare County—
Tulla distriet....___.._. Jan. 9-15 1 Suspect.
g Rural district.
y 1
. 3
3 229 ol Cases, 2.
apan. an. 2- ases,
Tokyo prefecture.._.._..__. Dec. 5-25. 9
Tokyo City. do 5 1
Latvia. Jan 1-31 2
Sept. 1-Dec. 31___. 4 4
Jan. 1-31.__ 24
July 1-Dec. 31 Deaths, 604.
Jan. 9-Feb. 5_____. 2 .
Jan. 1-31 1
Jan. 25-31 1
Dec. 5-11 3 Including municipalities in Fed»
eral District. .
Jan. 2-May 7.._... 97
Jan. 30-Feb. 5_____ 1
pr. 9 Present.
do. Do.
do Do.
Sept. 1-30 1 ‘
Apr. 12-15 3
Dec. 29-Jan.3..___ ) N IS,
. 21-27. 1
Nov. 23-Dec. 13... 5
Dec. 28-Feb. 7_.__ 7
Nov. 23-Dec. 27..__ 7
Jan. 11-Feb. 21____ 3
Dec. 28-Jan. 3..... 1
1
12
1
1
2
111 District.
Cases, 341; deaths, 27.
Cases, 825; deaths, 68,
1
255 11
391 31
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CHOLERA, PLAGUB. SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued

Reports Received from January 1 to June 3, 1927—Continued
TYPHUS FEVER—Continued

Place Date Cases | Deaths Remarks
Russia. May 1-June20....| 6,043 | _______..
Do July 1-Aug. 31.... 060
paiDon Ty 1‘:3]3? woop e 4
8, - y p
yﬂﬁovﬂh ..................... Mar. 16-22_.___._. 1
Syria:
Aleppo... oo Mar. 13-19. 1
........................ Oct. 1-Dec. 27_..__ 30
Do. Jan. 1-Mar. 20____ 141 ...
Tunis_ ... Jan. 21-Apr. 30_._. ) § 3N P,
Turkey:
Constantinople 3 .
.......... ——-- ---| 1 death reported by press.
Union of South Afri _—— ...} Cases, 233; deaths, 30.
Cape Province 47 7
) 5 7+ S 51 4
Do..._...._. 5 Outbreaks.
Clydesdale.-.- L6120 Ll Do.
East London.._____.___ Nov. 21-27_.___.__. ) I IO, Native. Imported.
Port St. Johns district.| Dec. 5-11 Outbreaks. On farm.
Xalanga district__..____ Mar. 20-Apr. 2 Outbreaks.
Natal B T ) DO 1 N
Jan. 1-31.._.._____ [ 73 S,
Mar. 27-Apr. 2 - Do.
Oct. 1-Dec. 31..___ 31 2
Jan. 1-Feb. 28_____ 17 3
Mar. 13-19. Outbreaks.
Oct. 1-31___. 1
Jan. 1-31 ) N I, Native.
Nov. 1-Dec. 31.___ 30 2
Jan. 1-Mar. 31..._ 74 4
YELLOW FEVER
ch Sud Dec. 19-25. 1 1
Gold Coast - ... Aug. 1-Nov. 30_._. 10 5
Do. Jan. 1-31___. 17 7
Nigeria. ... ... Sept. 1-Nov. 30... 4 3
Do Jan. 1-31._..__.__._ 1 1
_- Dec. 19-25 3 3
iourbel Dec. 6. 1 1
Do. Jan. 1-20 1 1| At N’Bake.
QGuinguineo. Dec. 7 1 1
Buﬂsque ................... Nov. 27-Dec. 29___ 2 1 | In European.
- V o Jan. 2-8 3 3
pper o )
Gaoua district Oct. 25 2




