PUBLIC HEALTH REPORTS

VQL. 42 JULY 29, 1927 NO. 30

THE ILLNESS RATE AMONG MALES AND FEMALES'
Hagerstown Morbidity Studies No. VI
By EpGAR SYDENSTRICKER, Statistician, United States Public Health Service

In the preceding papers giving the results of a morbidity study
which was conducted in Hagerstown, Md., during the period of 28
months from December 1, 1921, through March 31, 1924, occasional
mention was made of certain differences in the morbidity rates
according to sex. In the present article it is planned to present
data bearing on certain phases of the sex differences in incidence of
illness. A later report will take into account the distinction as to
sex when specific diseases and groups of diseases are considered at
different ages.

The annual morbidity rate from all causes, as observed during the
28 months’ period, was 970 per thousand for males and 1,262 for
females. The ratio of the illness rate for females to that for males
was thus 1.3 to 1. Since it has been shown that the age distribu-
tion of the populations of the two sexes was similar, this marked
contrast can not be due to differences in age. These rates, it may
be noted, are for males and females of all ages, in all conditions of
health, and living in an environment that, so far as we were able to
determine, was in no sense abnormal or unusual.

It may be informative and it will be advisable—in order to sub-
ject our results to closer scrutiny—to consider the sex differences in
the incidence of sickness in this general population group (1) from
different causes and (2) at different ages, and to discuss the possible
effect of the method of collecting the data upon the difference in
rates of illness among males and females. Some comparisons of our
results with other records will also be of interest.

: From the Office of Statistical Investigations, United States Public Health Service.” Other Hageors-
town morbidity studies published are—

I. A Study of Illness in a General Population Group: Mcthod of Study and General Results. Pub.
Health Rep., Sept. 24, 1926, Reprint No. 1112.

II. The Reporting of Notifiable Diseases in a Typical Small City. Pub. Health Rep., Oct. 8, 1926,
Re[lint No. 1116, .

IIT. The Extent of Medical and Hospital Service in a Typical Sma.ll City. Pub. Health Rep., Jan.
14, 1927, Reprint No. 1134.

IV. The Age Curve of Illness. Pub. Health Rep vol. 42, No. 23, June 10, 1927. (Reprint No. 1163.)
VA Comparison of the Incidence of Illness and Death. Pub. Health Rep., vol. 43, No. 25, June 24,
1927.  (Reprint No. 1167.)

1 For a detafled description of the method of the study and definitions and discussion of “ilinesses’
and-of other terms employed, as well as the procedure in computing rates, tho reader is referred to the
first paper of this series.
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JLLNESS AMONG MALES AND FEMALES FROM DIFFERENT CAUSES

In Table 1 the annual incidence rate of illnesses classified according
to broad disease groups is shown, as well as the ratio of the rate for
females to the rate for males for each disease group. This classifi-
cation, perhaps, may be more properly defined as according to the
kinds of illness—not necessarily according to the diseases which may
have caused illness, although in the majority of instances the group-
ing by cause is probably accurate. With this qualification in mind,
it will be observed that only for three groups of diseases was the male
rate higher than that for the female. For the general groups of “epi-
demic, endemic, and infectious diseases,” the female rate was 92 per
cent of the male rate. This is in accordance with the general experi-
ence with communicable diseases which occur almost entirely in
childhood. The female rate for external causes (including accidents)
was only 61 per cent of that for the male, which is also in accord with
other experiences and with mortality records. For diseases of the
skin the female rate was 75 per cent of the male rate; and for diseases
of the eyes and ears the female rate was only 10 per cent in excess of
the male rate. For the large group of illnesses classified as respira-
tory diseases and disorders, which constitute considerably over half
of the illnesses recorded, the female rate was 20 per cent higher than
that for the male. The next largest class of illnesses consisted of
those classified under the head of diseases and disorders of the diges-
tive system; and the female rate for this group was 44 per cent
bigher than the male rate. For the important group of illnesses
resulting from diseases and disorders of the circulatory system and
of the kidneys and annexa the female rate was nearly double that for
the males. The female rate was twice that of the male rate for
illnesses due to the general diseases. The next highest ratio of the
female to the male rate was for diseases and disorders of the nervous
system. The female rate was nearly sixteen times the male rate for
nonvenereal diseases of the reproductive organs.

TABLE 1.—Incidence of illness among males and females in a white population

‘group observed from December 1, 1921, through March 31, 1924, in Hagerstown,
Md., by broad groups of diseases

Annual rate per | Ratio of
Cause 1,000 rate for
(Numbers in parentheses refer to those given in the International List of o8
Causes of Death, 1920) Males | Females |, to rate
ATl CRUSES . - - o oo e o cccccce e cccacccceeccccecaecaemmaneeas—n—- 960.5 |11,215.1 1.30
Respiratory diseases and disorders (11, 31, 97-107, 109) - -~ - veneeeemnenen-t 68.7| 7320 120
Epidemic endemic and infectious (1-42, exeept 11,31) e - 925 85.1 .92
General d 4 3—69) ................................ 14.9 30.8 207
Diseases and disorders of nervous system (70-84, part 205)........ 2.3 72.3 3.10
Diseases of eyes and ears (85-86, 22. 4 4.5 L10
Diseases and disorders of circulatory system and kidneys and annexa
(8796, 128-134) . . . e ecccccemccdafecaen 280 48.2 172
Diseasesand disorders of the digestivesystem (llo-l27, parts of 108 md 205). 80.9 120.4 1.4
Nonvenereal diseases of reproductive organs (135-142) ... oo ooaooo. 15 2.8 15.88
Puerperal conditions (143-150, part 205) . _........... -- 47.2 |eceeana--
Diseases of the skin (151-154) . . _........._... 22.4 18.7 .76
External causes, including accidents (165-203) - 49.7 30.3 .61
All other and ill-defined (155-164, part 205).. 16. 4 22.1 138

1 Excluding puerperal conditions. The rate including such conditions is 1,263.3.
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ILLNESSES AMONG MALES AND FEMALES AT DIFFERENT AGES

" The age curves of illness for males and females, based on the rates
given in Table 2, are shown in Figure 1.
TABLE 2.—IndM¢ of illness from all causes as observed in Hagerstown, Md.,

?ggzg white persons of different sexes and ages, December 1, 1921-March 81,

Annual rate per | Ratio of
1,000 rate for
Age in years females
to rate
Males | Females | for males

943 1,210 1.28

1,668 | 1,498 .90
1,880 | 1,625 .97
1104 | 1,269 115
680 844 1.24
506 888 175
541 | 1,050 1.94
580 | 1,214 2.06
632 | 1,191 1.89
78 | 1, 1.76
607 | 1,197 1.72
89 | 1,215 1.35

ILLNESS AMONG MALES AND FEMALES

BASED ON (6817 YEARS OF LIFE OBSERVED IN HAGERSTOWN, MO.,
Bate DEC. 1921 - MAR. 3|, 1924

F16. 1

In the younger ages the rates exhibit some extremely interesting
differences. In general, the rate for both males and females is at
its highest point under 10 years of age, and thereafter rapidly drops
until 20 years of age, but with two important sex differences: (a)
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Under 5 years of age the female rate is only 80 per cent of the male
rate, and in the age period 5-9 it is still slightly under that of males;
(®) in the age period 10-14 the ratio changes entirely and the female
rate is 15 per cent higher than that for the males. In the adult
ages the female rate as recorded in our study is nearly twice the
male rate, except in old age (65 years and over).

While it is not the purpose of this communication to deal with
sex-age rates according to specific diseases, yet, in view of the fact

ILLNESS AMONG MALES AND FEMALES FROM. RESPIRATORY
AND NONRESPIRATORY CAUSES

AT DIFFERENT AGES
BASED ON 1687 YEARS OF LIFE. OBSERVED IN HAGERSTOWN, MO.,
DEG |, 1821 - MAR. 3, 100¢

g

Age in years

Fe. 2 .

that 60 per cent of all illnesses recorded in this study are due to
respiratory conditions, it is pertinent to see whether the differences
between the male and feinale rate in different ages are due to respira-
tory conditions only or prevail also for nonrespu'atory conditions.
In Table 3 the sex-age specific rates are given for these two groups
of diseases, with the result that very much the same differences in
the age curves are shown for each group of diseases as for all illnesses
(see Fig. 2).
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TAo::e'rv %—]n;{izmwof t’llma Jrom rea:;:;eatorv and ?ozrcapiralory diseases as
tn erstown, ., among w sons of different d
Decomber 1, 1991—March 81, 1924~ per Gerent sezes and ages,

Annual rate per 1,000

Respiratory Nonrespira
Age in years diseases dlmpmm
Malos | Females | Males | Females
602 - 341 487
974 861 603 637
949 919 631
838 371 43:
469 588 211 266
384 539 122 349
407 586 134 463
437 724 151 489
427 734 205 457
470 701 258 878
452 688 245
477 666 422 9

From the point of view of resistance to disease a comparison may be
made of the proportions of males and females who did not suffer
any illness (of the kind recorded) during the period of the study.
Similarly, from the point of view of susceptibility to disease and its
morbid effects, a comparison may be made of the proportions of males
and females who were ill frequently. For this purpose, those
individuals who were not under observation for at least 26 of the
total 28 months have been excluded. The two comparisons are
given in Table 4 and are graphically shown in Figure 3. Marked
sex differences in both comparisons are manifested; these will be dis-
cussed in connection with the other sex differences that have been
noted.

TABLE 4.—Proportions of white persons observed for 26-28 months in Hagerstown,
Md., who were not ill and who were ill four or more times: By sex and age

Per cent Number of persons
under observation
for incidence of

Age Not ill 111 4 or more times gg:?hs for 26-28

Males | Females| Males | Females| Males | Females

2 years and over. 22.83 14.26 21.43 29. 96 2, 501 2,650
24 5.17 4.19 45.39 43.26 21 215
5-9. 7.22 7.67 48. 66 42.05 374 352
10-14 17.48 12.08 25. 52 28.72 286 282
16-19. 28.04 23.30 10.75 17. 96 T o214 208
20-24 34.09 26. 16 3 15.12 132 172
25-29. 36. 25 15.11 6.25 2. 56 160 25
30-34. 32.18 14.98 6.32 28. 50 174 207
35-44. 33.63 17.33 9.01 31.20 333 375
45-54_ 20.78 14.05 13.60 30.77 272 209
85-64. 28.47 14. 56 12. 50 30. 38 144 158
654 ——- 19.15 12. 58 14.18 25.16 141 159
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' DISCUBSION

The foregoing indications can not be accepted without examining
more closely the manner in which the information was obtained and
its possible effect upon the particular results with which we are con-
cerned. The results of other studies and records may also be re-
ferred to.

It is fully realized, of course, that a ‘‘sickness,” “illness,” or
“morbidity ”’ rate does not reveal adequately the presence of certain
diseases or conditions. Obviously it can not reveal the prevalence

—
PROPORTIONS AT DIFFERENT AGES OF

MALES AND FEMALES
WHO WERE

NOT ILL AND FREQUENTLY iILL
AMONG A GEMERAL POPULATION GROUP IN HAGERSTOWN, MD.,

Fig. 3

of those diseases or conditions which do not manifest themselves in
sickness at all or very rarely. With equal obviousness it ought to be
clear that since the frequency rate, which is the rate used in this
study, measures the incidence of illness, it is not a suitable term for
measuring the prevalence of disease and can be used as indicating the
incidence of disease only when those diseases occur but once, and
cause definitely morbid effects, within the period of observation.®

3 The reader is referred to the irst and fifth papers of this series for more extended discussions of the
linitations and significance of the data. .
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As was stated in the first paper of this series, the record of illness in
our study was furnished by an adult member, usually the mother of
the family, of each household visited. Might not this fact mean that
a more complete record of illnesses, particularly the minor ailments
or those conditions which were manifested by subjective symptoms,
was obtained for these informants than for other members of the
household?

It is at once apparent that this condition could have no appreciable
effect upon the illness rate among younger persons (up to 20 years of
age), but the possibility of its effect upon comparative rates for adult
males and females is undoubtedly great. For the sake of clarity in
presentation we may discuss separately (a) the sex differences in the
illness rate among persons under 20 years of age, and (b) those among
older persons.

THE AGE PERIOD 0-19

The higher incidence of sickness among males in childhood is in
accordance with general experience with communicable diseases and
is corroborated by such records of illness as are available. Similarly,
the excess of the female illness rate in the adolescent period, as shown
by the Hagerstown study, seems to be suggested by other experience
also. : :

The first study based on continuous morbidity observations that
we are aware of was one of a small group of persons (550 in number)
who constituted the families of workers in a cotton-mill village in
South Carolina in 1918 (1). The ratios of the ‘“disabling sickness”
rate among males to that among females at different ages during the
six-months period March-August were as follows:

A cotten-mill village in South Carolina, March-August, 1918

Ratio of
Age female
group sickness
rate to male
rate
04 . 126
59 o eeeee .72
1-14. . _..... 1.07
) 20 1 15

A higher morbidity rate among adolescent girls is manifested, but
the number of persons observed for a six-months period is almost too
small to yicld significant rates for 5-year age groups.

Morbidity records for the school population of Hagerstown were
kept for several years in connection with the general morbidity study,
and the results for the period December, 1921, to May, 1923, inclu-
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sive, have been presented by Collins (2).  The ratios of the female
rate to the male rate for sickness entnhng absence from school, by
age, was as follows:

Hagerstown (Md.) school children, 1921-1923

Ratio of
female
Age group sickness

g years and under.|

BEEBBRESRSN

This result corresponds fairly well to that indicated for similar
ages in the general population group.  (See Table 2.)

These two sets of data, in addition to the present study, are all
the material in this country that we are aware of which affords the
necessary detail as to sex and age concerning the incidence of sick-
ness among persons under 20 years of age. There are, however,
some other observations which are expressed in different terms.
Collins, in an earlier report (3), gave the percentage of school days
lost by several thousand Missouri children on account of sickness in
1919-1921. Without reproducing his results in detail, the ratios
of the female percentage to the male percentage for each age group
during the two school years are given below:

Missourt school children, 1919-1921

Ratio of female absen-
teeism (sickness) to
that of males for the

Age group school year of—

1919-20 1920-21

1.02 0.96
113 1.22
L2 114
118 111
102 1.04

The number of children in the last age group was small and the
percentages may not be significant. Otherwise, the comparison
in the main tends to confirm the observation yielded by incidence
rates, that in childhood the female rate is lower than the male rate,
but that in later childhood and adolescence the female rate is higher. -
A study of the prevalence of disabling sickness, as ascertained by a
single house-to-house canvass of 4,161 persons in seven South Caro-
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lina cotton-mill villages in 1916 (4), yields the following ratios of
the female rate to the male rate at different ages, which are quite in
accordance with the Hagerstown results:

Seven South Carolina cotton mill villages, 1916

. Ratio of
fomale
Age group sickness
rate to
male rate

-3
1
2
1

BLIY

1 Exclusive of confinemants; with confinements the ratio is 2.40.

Finally, we may refer to a recent study of respiratory attacks in
families of medical officers of the United States Army, Navy, and
Public Health Service, and of members of several university facul-
ties (5). While the conditions recorded were respiratory only, the
fact that these conditions caused the majority of sicknesses and
that in Hagerstown the same sex differences appear as for all causes
of sickness in the ages under consideration, warrant a mention of the
tesults of this inquiry here. The ratios of the female rate to the
male rate at different ages are as follows: ‘

Families of medical officers of. United Stclzge;frmy, Navy, and Public Health Service,

Age group respiratory
- rate to

The broad indications furnished by the results of the Hagerstown
study, together with such other experience as is available, so far as
the ages under 20 are concerned, are—(1) that males in early child-
hood are less resistant to diseases (‘“‘resistance’’ being measured by
infrequency of illness) than females; (2) that not much difference in
resistance on the part of the two sexes is manifested in late childhood
or just before pubescence; (3) that during pubescence and in the
whole period of adolescence the femsl is more susceptible to disease
and morbid conditiong than the male. .

These interpretations require further inquiry, of course, before
they can be said to be established, particularly from the viewpoint
of the etiology and biologic significance of the specific diseases and.
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conditions involved. We shall present more detailed evidence from
the Hagerstown experience in a later study; but it may be stated
that the relatively greater frequency of illness among (@) male
children and (b) female adolescents appears for nearly all of the
groups of causes and conditions into which we are accustomed to
classify diseases and kinds of sickness.

Our broad interpretations may be carried a step further, however,
without considering the specific diseases or conditions involved. We
may seek an answer to these two questions: (1) Is the higher illness
rate in either sex due to a larger proportion of “sickly’ persons
@i. e., those frequently ill) or is it characteristic of the entire group?
(2) Does the sex difference in the mortality rate correspond to the
sex difference in the illness rate or does one sex withstand an attack
of disease better than the other?

On the first of these two points, reference may be made to Table
4 and Figure 3. The following ratios based on Table 4 express
more precisely the comparison of the sexes:

Ratios of female illness rates to male rates as shown by the Hagerstown morbidity
study of 6,151 persons observed during 26 to 28 months )

' Age group No 4 or more
2- 4 el 0.81 0.95
[ Sk S, 1.08 .86

10-14. .. .. .69 112
15-19_ ... .83 67

Generally speaking, for the age period 2-19 years the proportion of
males who were free from illness during 26 months was somewhat
larger than that of the females. This result, if it is corroborated by
further studies, modifies the foregoing interpretation of the ability of
males in childhood to escape attacks of disease. But since we find
the proportion of boys under 10 years of age who suffered frequent
illness (four times or more in 26 months) also to be greater than that of
girls our general interpretation requires the more exact statement,
as follows: That the higher illness rate among males in childhood is
due not only to a greater incidence of certain diseases—whether
because of a lower resistance or a greater opportunity for contracting
them—but to the existence of a larger moiety of individuals who are
ill frequently, or of “sickly’” persons.

On the other hand, this moiety of frequently sick, or “sickly”
persons, is greater among adolescent girls than among boys, a differ-
ence which is not explained by menstruation or menstrual disorders,
but persists when illnesses described by these conditions are sub-
tracted. The higher female morbidity rate in adolescence is due
not only to a smaller number of girls free from illness but also to a
larger number who were ill frequently, as compared with boys of the
same ages.
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The relatively high illness rate among males in the age periods
04 and 5-9 years is similar to the relatively high mortality rate
among males of these ages, but the similarity of the differential
ratios ceases in adolescence, as the following table shows:

Ratios of female morbidity and mortality rates to those for males at different ages

M
Tinein { 12 Whle
Age group Hagers- | P, ited
1921-192¢ |, States
ares, 1923
2.0 a8l
K] .8
116 ]
124 ‘92
L7 R

The suggestion is afforded that although the proportion of male
children able to escape attacks of disease (as measured by illness)
is less than that of female children, the inferiority of these males in
resisting death, as compared with the females, is even greater. We
need case fatality records for the satisfactory pursuit of this particular
inquiry, for the reason that the mortality rate does not tell us which
is the more important factor—the incidence of disease or the fatality
of attack—but an approximation can be made, upon the assumption
that our Hagerstown morbidity experience for these ages is typical,
by comparing the illness rate with the mortality rate for each sex-age
group. The comparison may be expressed as follows:

TaBLE 5.—Comparison of the estimated number of illnesses per death for persons

of the same sex and age
Estimated number
of illnesses per { Ratio of
death t females
Age group to males

Males | Pemales| A
(A) {B)

7 78 110

619 716 116
794 L4

210 285 136
125 232 1. 86

1 Computed by dividing the Hagerstown annual illness rate for each sex-age group by the corresponding
1923 mortality rate for whites in the registration area of 1920.

This is a very crude comparison, of course, and the results can
not be regarded as more than suggestive until more adequate data
are available. But it is not without interest, since it does suggest
that males in childhood (0-9 years of age) succumb somewhat more
easily than females to attacks of disease, and that in adolescence, in
spite of the fact that females are more frequently ill, resistance to
death after attacks have taken place is below that of females to an
even greater extent than in childhood.
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ADULT AGES

Before any interpretation can be placed upon differences in the
illness rates for adult males and females, the possible effect of the
fact already referred to, that many women reported their own ill-
nesses and ailments whereas relatively few men did, must be taken
into account.

In order to obtain direct evidence on this point, we used the rec-
ords of those families in which more than one adult female and at least
one adult male were continuously resident. Since the original
record contained a notation as to the identity of the informant on
each case of illness, it was possible to compare the incidence of illness
among those for whom other informants gave the information. In
order to render as comparable as possible the two sets of records,
only persons of adult age were included. The number of males
reporting upon themselves in these households was not large enough
to yield any information of value, but a comparison of three groups
is possible: (1) Women reporting upon themselves; (2) women
reported upon by other women in the same households; and (3) men in
the same households who were reported upon, usually by their wives.
Unfortunately for any correction of the total adult female rate, theinci-
dence of illness among adults in these households was considerably
lower than that in the total population observed. ' The annual rate
per 1,000 for males in these households was 412 and for females 689
(whether reporting upon themselves or not), as against 642 for all
adult males and 1,164 for all adult females. However, the ratio of
the total adult female rate to the total adult male rate was 1.81 to 1,
as against 1.67 to 1 in the households selected, a difference which
is not too great to invalidate the comparisons we have in mind.

Illnesses from genito-urinary and puerperal diseases and condi-
tions have been excluded in the comparisons which are given in
Table 6.

Tasro 6. —A comparison of the illnesses incident among persons reporting upon
themselves with those among persons reported upon in the same households can-
vassed in Hagerstown, Md., December 1, 1921-March 81, 1924: By sex

Persons
Persons reported reporting

upon by inform-
ants other than | JPOR
themselves selves

Males | Females | Females

Annual ill 1,000 adjusted for age!.... 412 552 833
Number ol yea:s ol?et: observed. . 331 349 216
Number of chses *..._.... 142 190 199

1Te the age distribution of the total population observed who were 20 years of age and over.
3 Exclusive of genito-urinary and puerperal causes and conditions.

It appears from this sample that the illness rate among adult
females, exclusive of genito-urinary and puerperal causes and con-
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ditions, bore a ratio to the illness rate among males of 1.3 to 1-when
the illnesses among both males and females were reported by per-
sons other than those affected. The excess in the female rate thus
persists after the influence of subjective diagnosis on the part of the
informant is eliminated.

The number of cases occurring in these small groups is not suffi-
cient to permit of a very detailed analysis according to the cause or
condition involved, but it is possible to compare the rates for a few
groups of conditions, as in Table 7. X
T loes s thoreamiog mevsims aporiad upow in The same hoveehors com

vassed in Hagerstown, Md., December 1, 1921-March 81, 192}: By sex and
certain causes or condition

Annual rate per 1,000 persons
When re-

When  reported

_ | porting
Cause or condition :&?:‘ if '?"h’;:. tuhgon!ll
themselves selves
Males | Females | Females
Total respiratory ilinesses.... 298 367 622
Colds and bronchitis.. .. 202 246 428
Influensa and grippe.... 61 88 122
Diseases and conditions of the nervous system, including headaches not
otherwise. classified. . . : 12 31 72
‘Diseases and disorders of the digestive system.. . 35 62 68

We again observe that the adult female illness rate is higher than
that for adult males for certain specific causes and conditions when
the illnesses for both sexes are reported by informants other than
the persons affected. The net result of this correction of our data
can be indicated by comparing the ratios of the female rate to the
male rate among persons reported upon, as determined from this
sample, with similar ratios among all adults (15-64 years of age)
observed in our study based upon the rates as found.

Ratio of female illness rates to male rales for certain groups of diseases as shown

by the Hagerstown morbidity ctudg (a) among all adult persons as recorded, and
(b) in a group of adult persons whose illnesses were reported by informants other

than themselves
Persons
re)
Allm uponn1 ubny Per. cent
1564 | other than | by Which
Cause or condition years of tlnm]v”' (h)axlxs ess
age | 20 years of | 1030 (A)
age and
over
(A) (B)
o el 1w 3
ra - L
Nervous. 4.94 2.58 48
Digestive 2.08 1.77 15

It is thus indicated tﬁat the ratio of thé illness rate for adult
females to that for adult males as recorded in our study would have
been about 25 per cent lower if all of the illnesses had been reported
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by other informants than the individuals affected. The ratios for

respiratory and digestive diseases would have been from 15 to 20

per cent lower, and for diseases and conditions of the nervous system
_the reduction in the rate would be about 50 per cent.

That a bias of the kind referred to may exist can not be doubted,
and it is important to keep in mind its possible effect when comparing
records of illness among persons reporting upon themselves with
those among persons reported upon. In the particular group under
consideration the illness rate among female informants was almost
70 per cent greater than that among females reported upon.*

With this explanation of the comparability of the illness rates
for adult males and for adult females as afforded by the Hagerstown
study, some reference to other experience will be of interest. It will
not be possible in a short paper to refer to more than a few sources.

In connection with the industrial hygiene work of the United States
Public Health Service and with the cooperation of a number of
industrial establishments, this office has collected a considerable
amount of records of disabling sickness among wage-earning males
and females. The following series of ratios has been computed from
the sickness rates for 11 large establishments, each covering an
experience of five years. The sicknesses included only those causing
disability for eight days or longer, excluded causes and conditions
peculiar to females, and involved certification of sickness.®

Eleven industrial establishments

Ratio of Ratio of
. female fe!
Establishment sickness Establishment sickness
rate to rate to

male rate male rate

107

LO4

100

.7

.86

In half of these establishments the rate among females was defi-
nitely hlgher than that among males; in three the rate was about the
same, and in two the male rate was hlgher than the female. Before

« The possible effect of this factor was pointed out by Surg. J. G. Townsend and the writer in discuss-
ing the difference in the incidence of respiratory attacks among males and females in families of medical
officers of the United States Army, Navy, and Public Health Service, the attacks in this instance having
been reported by the adult males in the fam.lies concerned. The ratio of the female rate to that of the
male for this group was 0.94 to 1 for all ages, the ratios for adult age groups being as follows:

25-34 0.80
35-44. .92
45-54 .8
55+ : .96

The ratios in the ages 26 and over are contrary to the experience recorded for males and females when the

attacks were not reported by the persons attacked.
§ Whether or not the differences in the male and female rates are affected by differences in malingering,

ifsuch differences exist, it is impossible to say.
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any conclusion can be drawn from figures such as these the ages of
the persons concerned must be taken into account. In one establish-
ment which may be taken: as typical it was ascertained that 19 per
cent of the men were over 45 years of age, compared with only 3 per
cent of the women. The nature of the men’s work and their working
conditions in most of the plants were quite different from those of
the women.

More representative of the morbidity situation where work and
working conditions are fairly similar for males and females is the
following series of ratios by age from the experience of the Hood
Rubber Co., which has been made available to us. The sicknesses
included are those which disabled the workers for at least two con-
secutive working-days and were, in almost every instance, reperted
upon by a nurse employed by the company.

-Hood Rubber Co.

Ratio of

Age rate to

A larger experience is given in a paper recently published by
Brundage (6) which covers the sickness records of the Edison Electric
Illuminating Co. of Boston for the 10-year period 1915-1924. This
report is the most detailed and complete contribution on the incidence
of disabling sickness among adult males and females that has appeared
in this country and space does not permit a full summary of the
results here. Briefly, it was found that there were annually 2.02
absences from work due to sickness (exclusive of accidents) among
females to every absence among males after adjusting for differences
in the age distribution of the two sexes and that the excess of the
female rate was greatest in the younger ages. All of the cases of
sickness were reported upon by the company nurses. The ratios
according to age are as follows:

Edison Electric Illuminating Co. of Boston

Age group sickness

H o
SBVINVE
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. The fact that the sex ratios shown by: these two important indus-
trial experiences are higher than similar ratios based upon fairly
comparable records for a general population group invites inquiry as
to whether or not the female morbidity rate is increased by factory
employment. Our data do not lend themselves to an inquiry that
demands. the consideration of the many factors involved.for which
we lack the essential information, and no conclusion or suggestion is
offered on this point. A comparison: of the sex ratios for the
Hagerstown population of working ages and the Edison Co.
employees with respect to certain groups of diseases and conditions
is of interest, however, in this connectlon This comparison is
given in the following t.able

Ratios of female sickness rate to malc rate in two populations, for certain disease

groups
For
general For
Cause populalxon B oyecs
15-64 years dison
(Numbers in parentheses refer to those given in the International List of of age in
Causes of Dcath) Hagerstown, Boston,
Md. 1915-1924
1921-1924
Allcauses. ... caceaaas 179 1.93
Epidemic, endemic, infectious (1-42, excl. 11, 31) - - oo ecaeccaeean 2.08 1.39
General (43-69)...._..._._.. 1.¢8 . 80
Norvous system (70-84). . 4.94 4.42
Circulatory system (87-96) 1.64 .82
Respiratory (u 31, 97-107, 109) - 1. 51 1.74
Digestive (108, 1 0—127) ..................................... 2.08 L 80
Nonvencrcal diseases of genito-urinary system (128-140, 142) - 3.02 .89
Skin (151-154) o eeecee—————e - .94 131
Bones and organs of locomotion (155-158) .- .. > oo oo ceeeeeeee 1.33 .60

Upon the assumption that the two sets of data are roughly com-
parable, the following observations suggest themselves:

The low ratio of the female sickness rate to the male rate in the
Edison group for general diseases, diseases of the circulatory system,
nonvenererl diseases of the genito-urinary system, and diseases and
defects of the bones and organs of locomotion, as compared with the
Hagerstown population, may be interpreted, perhaps, as reflecting a
greater degree of selection (whether natural or deliberate or both) of
females for industrial employment than of males. This would
suggest itself as the obvious reason for the low illness sex ratio for
nonvencreal diseases and conditions of the genito-urinary system
among the employed persons, and the lack of occupations for women
who are crippled may be a reason for the low illness sex ratio for
diseases and defects of the bones and organs of locomotion among
the employed persons. Whether or not -the low ratios for general
diseases and discases of the circulatory system reflect a similar fact
is an interesting question upon which our data can contribute no
direct information. '
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Again, in view of the facts that the Hagerstown female-male ratios
for sickness are magnified by reason of the method of securing the
record and that the Edison ratios are probably lessened by reason
of the factor of selection, the suggestion presents itself that the ratio
of the female sickness rate to that of the male rate is higher for a
group of factory workers than for a general population group. For
the Hagerstown adult group a ratio of about 1.3 to 1 was found when
the same method of reporting was applied to both sexes. For the
Edison group the ratio was found to be nearly 2 to 1. This indica-
tion that females are less able to withstand factory work can not be
accepted as worth more than a mere suggestion for further inquiry,
although it is in line with certain studies of mortality records.

European health insurance records contain a large amount of
material bearing upon the incidence of disabling sickness among males
and females. Probably the most extensive and well-known experience
is that of the Leipzig Local Sick Fund (7). From the records for the
period 1887-1905 for compulsory members we have compiled annual
rates for disabilities, exclusive of industrial but inclusive of nonin-
dustrial accidents, lasting longer than one day, among males and
females, and have found the following ratios according fo age groups:

Leipzig local sick fund, 1887-19056

Ratio of Ratio of
female female
Age group sickness Age group sickness
rate to rate to
male rate male rate
15-19. ool 1.05 1.10
2-24_ .. 1.4 .93
2529 e 144 .87
30-34_ ... 1.4 .86
35-39. . .ooo... 1.40 .82
4044 ... 128 .75
4549 o oo L2

Since this expericnce covers 952,674 males and 259,582 females
“under observation for one year” and, except for females in the age
groups over 65 years of age and for males 75 years of age, includes
more than 1,500 persons in every age group, we have a fairly depend-
able series of ratios for our general purpose. They corroborate what
our more fragmentary material points to—that in the younger adult
ages the female rate is in excess of the male and that this excess
diminishes as middle age approaches. The Leipzig experience carries
the record farther and shows that in the older ages the female rate
is actually lower than that of males, a result which is indicated by
the more favorable death rate among females in this period of life
when illness in general is most fatal. '

. Finally, some reference may be made to results of studies upon the
prevalence of sickness as ascertained by an inquiry made upon a
given day. '

. 50830°—27—2
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Canvasses of seven cotton-mill villages in South Carolina in
1916 (4) showed that the ratios of the adult female rate for disabling
sickness (exclusive of confinements) to that of males were as follows:

Seven cotton-mill villages in South Carolina, 1916

Ratio of
forale
Age group sickness

1 Bxclusive of confinements.

The population observed included persons not at work as well as
wage earners, but it is very probable that sex ratios for adults based
on these canvasses are affected by a greater frequency for illnesses
among females to be reported by themselves than among males.
We have no way of estimating the effect of this procedure upon these
prevalence rates, however, From the extensive sickness surveys
made by the Metropolitan Life Insurance Co. (8) in 1915-1917 we
have computed the ratios below. The surveysincluded 376,573 white
persons over 14 years of age, and the sicknesses observed were those
which were disabling and only those existing on the day of the visit.

Sickness surveys by the Metropolitan Life Insurance Co., 1915-1917

-| Ratio of fernale sickness
rate to male rate
Age group
North

All areas | Carolina

. areas
117 1.46
1.29 1.68
.10 1.81
.85 1.43
.79 1,16
.83 .70

The gross results of the Metropolitan surveys agree in a general
way with the much smaller experience in the seven South Carolina
cotton-mill villages which has just been given. When, however, the
Metropolitan surveys of white persons in certain areas in North
Carolina are compared with our South Carolina cotton-mill village
surveys, the two results are not dissimilar.

This prompts the general observation, which has been frequently
suggested to us by a scrutiny of male and femsle morbidity as well
as mortality rates, that the ratios of the incidence or the prevalence
of sickness in one sex to that in the other is determined to a con-
siderable extent by environmental as well as by physiological factors.
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EXTRAORDINARY SESSION OF THE PERMANENT COM-
MITTEE OF THE INTERNATIONAL OFFICE, APRIL-MAY,

19271

The Permanent Committee of the International Office of Public
Hygiene held its extraordinary session of 1927 from April 25 to May
2, 1927, at Paris.

There were present: Messrs. Velghe (Belgium), president; Madsen
(Denmark); Pulido (Spain); Taliaferro Clark (United States of
America) ; Barrére (France); Duchéne (French West Africa); Audibert
(French Indo-China); G. S. Buchanan (Great Britain); J. D. Graham
(British India); C. L. Park (Australia); S. P. James (New Zealand);
P. G. Stock (Union of South Africa); Matarangas (Greece); Lutrario
(Italy); Mitsuzo Tsurumi (Japan); Praum (Luxemburg); Colombani
(Morocco); Roussel-Despierres (Monaco); H. M. Gram (Norway);
N. M. Josephus Jitta (Netherlands); W. de Vogel (Netherlands
Indies); Mimbela . (Peru); Djavad Asthiany (Persia); W. Chodzko
(Poland); Ricardo Jorge (Portugal); Ionesco-Mihaiesti (Rumania);
Yoannovitch (State of Serbia, Croatia, and Slovenia); C. Kling
(Sweden); H. Carriere (Switzerland); L. Prochazka (Czechoslovakia);
De Navailles (Tunisia); Galib Ata (Turkey); Syssine (Union of
Socialist Soviet Republics); also, Mr. Pottevin, director of the Inter-
national Office of Public Hygiene.

1 Translation of report furnished by the Office International d’hygiéne Publique.
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I

A great part of the work of the committee was devoted to questions
relating to the application’ of the Internatwnal Sanitary Convention of
June 21, 1926.

Artxcle 7 of this convention provides that, in the exercise of the
powers conferred upon it, the office may conclude agreements with
the League of Nations and, in particular, with its Singapore bureau,
with the Pan American Sanitary Bureau, and with other similar
organizations. The committee has prepared the text of two agree-
ments with the League of Nations, one of which considers the making
use of the regional bureaus of the league and of the publications
issued by the Service of Epidemiological Intelligence, the other, the
utilization of the regional bureau for the Far East at Singapore. As
concerns the Pan American Sanitary Bureau, conferences have been
entered into between the director of the bureau and the international
office. These will be continued, and a plan will be prmnted to the
committee at its sessions next November.

The committee also considered, to be taken up again in November,
a plan of agreement with the Samtary, Maritime, and Quarantine
Council of Egypt.

Article 28 of the Convention of 1926 provndes that the Interna-
tional Office of Public Hygiene shall provide the model of a document
to-be used as certificate of deratization or exemption from deratieation.
This model has been prepared. It will be communicated at the proper
time to the Governments interested.

The committee has given its opinion, on request of the Intema-
tional Hydrographic Bureau, on the questions of signals designed to
meet the needs of the maritime sanitary services. It has also examined
and referred for decision at its next session the question of utilizing
wireless telegraphy for the needs of these services.

The International Sanitary Conference of Paris of 1926 had referred
to the office the study of questions relating to physicians on beard
[vessels]—their qualifications, powers, and the facilities to be extended
to vessels having on board a duly qualified: physician. To these
questions is allied the question of medical instruction for the use of
vessels not having a physician on board. ,

As to the first question, the numerous oommumcat.:ons Teceived
have revealed the manner in which it has been decided or considered
in the several countries: Italy, Argentine Republic, United States of
America, Spain, Australia, Sweden, Union of Socialist Soviet Repub~
lics, Kingdom of the Serbs, Croats, and Slovenes, Greece, Japan,
the Netherlands, England, and Peru. The sum of the information
thus collected indicates that opinion and practice are still somewhat
divergent, but that there exists everywhere the same desire for co-
operation in measures securing the appointment of physicians to



1959 July 20, 1027

gerve on board who shall be specially qualified in view of their duties
and, the responsibilities involved in a moral and material position
conformable with the qualifications required of them. These physi-
cians should become, if not functionaries, at least highly useful aux-
iliaries of the sanitary authority in all countries. The study of the
question will be continued.

As regards medical instruction designed for vessels not having a
ship’s doctor on board, the office will continue the study of the subject
in connection with the League of Red Cross Societies, which organiza-
tion is interested in this matter through its sailors’ welfare committee.

II

In applying article 8 of the Opium Convention of 1925, the health
committee of the League of Nations has submitted for opinion, to the
permanent committee of the International Office, the propositions
formulated by 13 governments concerning the preparations to be
withdrawn from the application of this convention. The com-
mittee has not thought fit to decide categorically, believing that each
preparation should be examined separately. It has named a com-
mission, composed of pharmacological experts, directed to prepare a
technical report which will be examined at the November session.

III

The greater part of the communications received on the subjects
considered in the course of the session have been or will be published
in the Bulletin.

Regulation of therapeutic products.—In Italy, the decree of Novem-
ber 25, 1926, organized the administration of the inspection of biologic
products (serums, vaccines, etc.), before there should be obtained for
them the authorization (already required by previous law) in view of
sale. While they are in the experimental stage, said products may
not be -used on man except in certain establishments which must be
institutions for public welfare and authorized by the prefect. The
experimenter must, in addition, make a preliminary declaration to
the chief of administration with which the institute is connected, or to
the provincial physician.

The preparation of autogenous vaccines is allowed only by insti-
tutes, hospitals, and public laboratories which are given specific
authority by the Minister of the Interior.

In England, the requirements already established (law of August 7,
1925), and previously described in the Bulletin, have been the subject
of a regulation of procedure prepared by the special committee the
creation of which had been provnded for. This regulation, which is to
become effective August 6, next, is still in the probationary status.
The first part concerns matters of administration; the second relates
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to technical matters—standards of quality, purity, etc. The
regulation includes not only bacterial serums and vaccines, but also
vaccinal lymph, insulin, and preparations of the pituitary gland.

In the Netherlands, a royal decree for the application of the recent
law concerning serums, vaccines, and biologic products is in prepara-
tion. It does not include autogenous vaceines.

In Switzerland, also, a regulation is in preparation.

The fauna of the rodents and their cutaneous parasites which intervene
wn the propagation of plague.—This question has been made the
subject of & number of communications and of a report summing up
the compilation of data received up to the present time, which will
be published in.the next Bulletin. The report stresses the role
played in the general epidemiology of plague by ‘‘wild” plague,
which occurs in the desert. Of this there exist four well-known foci—
one in Africa, one in Europe, one in Asia, and one in America—and
in each focus the disease is conveyed by a different species of rodent:
Gerbille, spermophile, tarabagan, California [ground] squirrel.
Living outside the habitatione of man, these animals have been in-
fected primarily by port rats, through the intermediary of other
species, which themselves aid in the production of human plague.

A program of inquiry as to fleas on rats is in progress in the United
States of America. In South Africa, it is stated, fleas kept at a
distance from their host, the gerbille, in a subterranean nest of that
rodent, may remain alive and infectious for at least 60 days. In
British India important researches are in progress concerning the
epidemiology of plague and antiplague vaccination. At the present
time it is proved that if P. cheopis is the principal agent in the propa-
gation of plague, P. astia also may intervene equally; it shows itself
capable in transmitting the infection under experimental conditions.

The duration of the survival of P. cheopis and P. astia, away from
their host, is the subject of a special study. 1t has been already
noted that the females of the two species have a longer life than the
males, and that the females of astia have a shorter life than the
females of cheopis.

Researches carried on in British India on the epidemiology of
cholera.—Important communications received have been retained
to be completed and to provide the subject for discussion at the
next session.

Yellow fever—There occurred in French West Africa, toward the
end of the winter season, many outbreaks of yellow fever, generally
unrelated, coineident with a recrudescence of the disease in the Gold
Coast and Nigeria. Communications relative to these amaryllic
manifestations bear witness again to the efficacy of the prophylactic
measgures.
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General paralysis and its treatment by malaria.—In the United
States of America the treatment by malaria is at present in favor, by
reason of the many favorable results obtained and the willingness
with which the patients lend themselves to the treatment.

In Holland, where malarial inoculation is generally performed by
subcutaneous injection of infected human blood, the results, which
have not been absolutely confirmed, are on the whole favorable.
But accidents have occurred which demand prudent action and
the close following up of the patients under treatment.

In England there is a preference for inducing infection by the
sting of infected mosquitoes. Statistics bearing on 479 cases treated
in 1926 indicate 12.8 per cent of cures—so far as we may employ this
term after a relatively brief abeyance of symptoms—and 40.2
per cent showing improvement. For the years 1925 and 1926 the
number of cases treated rose to 921, of which more than 20 per cent
were discharged from the institutions as cured (10 per cent about)
or improved. There were also some accidents, showing that it is
important that the patients be carefully observed and treated.

Observations made in the different regions of Italy would tend to
show that, in the grea.t majority of cases where malaria is prevalent,
general paralysis is relatively rare, and vice versa. Analogous
conditions were stated for Turkey.

Mental sequellae of lethargic encephalms.-——lnformatlon obtained -
regarding the forms observed and the measures considered in France,
England, the United States of America, Sweden, Czechoslovakia,
the Kingdom of the Serbs, Croats, and Slovenes, the Argentine
Republic, and Portugal—the details of which are published in the
Bulletin for June, 1927—show that everywhere the data regarding
the problem are identical and that the solution is likewise difficult.
It is very hard to determine what should be done with children who
are not insane but who are wayward and morally delinquent to a
degree which makes them incompatible with family and social life.
Nowhere has there been found a definite and satisfactory solution.

Post-vaccinal encephalitis.—Two cases of post-vaccinal encepha-
litis have been notified in Poland; they are unusual in that they
present sequellae of hyperkinetic form which is not generally seen.
The note relative to these cases will be published in the Bulletin.

The data collected regarding post-vaccinal encephahtls does not,
in general, point to the existence of a special virus, different from
vaccinal virus, nor to any particular technique of vaccination. In
the United States, however, where there has not so far been observed
any case of post-vaccinal encephalitis, there has been adopted a
special vaccination technique. This will be the subject of a com-
munication and a discussion at the November session.
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Epidemiology and prophylaxis of scarlet fever.—Information has
been received and will be published on the following points: The
regulations in force in the United States of America for the production
of toxin and antitoxin of the streptococcus, the Dick reaction, and
immunization.—The epidemic which has prevailed since the war in
the Kingdom of the Serbs, Croats, and Slovenes, and which, having
reached its peak in 1921, has since been on the decline.—The experi-
mental studies carried out at the hospital for infectious diseases at
Dairen, with the result that reactions have been obtained resembling
the Dick reactions with the staphylococcus isolated from cases of
scarlatina.

Diseases of the Mediterranean group.—On this subject communi-
cations have been received concerning the following: The work of
the commission on kala-azar in British India—Kala-azar in Greece,
where it prevails principally among children under 14 years of age
and in mountain regions. Treatments by injections of atoxyl or
of salvarsan have not given favorable results.—Undulant fever in
the United States of America.—Undulant fever in Spain.

Other communications concerning the following: Fight against
cancer in the United States of America, in Italy, in the Netherlands
Indies, where among the ‘‘tropical races” are found all the known
tumors in as great numbers as in comparable groups in Europe.—
Recurrent fever in Spain.—Paludism in Greece, where the intensified
campaign of recent years has produced striking results.—The
epidemiologic status of the Union of Socialist Soviet Republics.

Protection of infanis and children in Czechoslovakia was made the
subject of a communication, the discussion of which, together with
that of maternity and infancy in the different countries, was deferred
until the next session.

On the other hand, the attention of the committee was called to
the possibility of working out international agreements in the field
of the struggle against the social diseases. The committee took the
subject under consideration and decided that a report should be pre-
sented in regard to this matter at its November session.

Finally, the committee decided to institute an inquiry into the
regulations existing in the different countries regarding the use of
antiseptics in alimentary products carried as provisions on board vessels.

PUBLIC HEALTH ENGINEERING ABSTRACTS

The Work of the Veterinary Oficer from the Pampas of Argeatina te
Smithfield Market. Lieut. Col. T. Dunlop Young, veterinary inspector, city of
London, Journal of the Royal Sanitary Institute, vol. 47, No. 8, February, 1927,
pp- 500-505. (Abstract by H. B. Hommon.)

Following a very interesting history of the production of eattle and sheep in
Argentina, it is stated that the veterinary officer in Argentina as in all the coun-
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tries of the world, except in England (there are a few exceptions), is entirely respon.
siblefor: (1) Freedom of disease of all animals and their food products entering the
countrys (2) oontrol of the health of animals in the country and the eradication
of disease; (3) antemortem examination of all animalsintended for slaughter
for human food; (4) post-mortem examination of all animals slaughtered for
human food, the organs, all animal products, the abattoirs, mearkets, rail-
way wagons and ships used for conveying animals, cold-storage transporting
barges, meat holds of seagoing ships, and the purity of water supply used by
abattoirs:and factories; (5) the health of cows and purity of the milk supply;
(6) inspection of fish and fish markets; (7) commercial economics in relation to
live animals and the meat industry.

The most common diseases observed in abattoirs are: In cattle—tuberculosis,
actinomycosis, actinobacillosis, and parasitic diseases; in sheep—caseous lympha-
denitis and parasitic diseases; in pigs—tuberculosis, cysticercus cellulosae,
and trichina.

The Argentine Govemment, like the Australian, New Zealand, and United
States authorities, has statiofied in England a veterinary repreeentative attached
to the legation, whose duty it is to watch the condition of the meat on its arrival,
report defects, suggest any improvements, detect any unsound meat that has
escaped the observations of the Argentine inspectors, and generally advise his
department.

The Practical Sterilization of Milk Bottles by Chemical Disinfection. Milton
E. Parker. Public Health News, Department of Health of State of New Jersey,
vol. 11, No. 12, November, 1926, pp. 296-303. (Abstract by W. W. White.)

The best method of chemical disinfection consists of the use of an automatic
bottle cleaner with three soaking compartments containing detergent solutions
with alkalinities of 4 and 4.5 per cent (as NaOH) in the first two compartments
and clean water in the third, at temperatures of 120°, 160°, and 120° F. This
was timed for a 4-minute exposure and killed all B. coli and maintained proper
caustic strength of solutions during cleansing of approximately 15,000 milk
bottles. From a number of tests it was determined a 5 per cent solution of NaOH
at 100° F, would destroy B. coli in two minutes. Na;CO; was not as efficient
germicidally as NaOH used alone or in combination with Na;COs.

Sodium hydroxide. does not destroy tubercle bacilli, but the temperature of
160° F. for four minutes in second compartment destroys those exposed.

Standard Milk Ordinance Results in Fourteen Alabama Towns. Leslie C.
Frank, S. W. Welch, and C. A. Abele. Southern Medical Journal,} vol. 20, No.
3, Mareh, 1927, pp. 233-240. (Abstract by H. A. Whittaker.)

The authors have summarized the results obtained in 14 Alabama towns in
which the standard milk ordinance of the United States Public Health Service
has been in force. They state in the conclusion of the article that they believe
that the standard ordinance has materially helped to bring about the following
observed results in these 14 towns: (1) A marked improvement in the quality
of the retail raw-milk supplies, the retail raw-milk rating increasing from 43.9
to 94.3 per cent, a percentage improvement of 115; (2) a marked improvement
in the quality of the raw milk delivered to Pasteurization plants, the raw milk
to plants rating increasing from 46.2 to 90.8 per cent, a percentage improvement
of 97; (3) a marked improvement in the care with which the Pasteurization
proeess is applied, the Pasteurization process rating increasing from 22.2 to 85.8
per c¢ent, & percentage increase of 286; (4) an increase in the percentage of milk
Pasteurized, the percentage for the group of towns as a whole increasing from
6.9 to 21.6 per cent, and the number of towns provided with Pasteurized milk
increasing from three to nine, five of these now having over 50 per cent of the

1Edftotial Note: See also Public Health Reports, vol. 42, No. 10, March 11, 1927,
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milk Pasteurized; (5) a marked increase in the general milk sanitation rating,
which summarizes the combined effect of the three specific ratings and of the
percentage of milk Pasteurized. The general rating of the group of 14 corhmuni-
ties has increased from 23.2 to 56.1 per cent, a percentage improvement of 142;
(6) a marked increase in the consumption of market milk, the combined consump-
tion having increased from 6,533 gallons per day to 12,413 gallons per day,
representing a percentage increase of 90.

Further Studies on the Importance of Milk and Milk Products as a Factor in
the Causation of Outbreaks of Disease in the United States. Charles Armstrong,
surgeon, and Thomas Parran, jr., surgeon, United States Public Health Service,
Supplement No. 62 to the PuBLic HEaLTH REPORTS. 81 pages. (Abstract
by Arthur P. Miller.)

This study covering a period of 19 years is a valuable contribution to the
knowledge concerning milk and milk products as causative agents of disease.

Prior to 1908, 179 milk-borne epidemics were tabulated by various authors,
and this compilation increases the number by 612._ Of the latter number, 179
outbreaks were attributed to raw milk, 29 to Pasteurized, and 3 to certified,
while in 356 the character of the incriminated supply was not given. Milk prod-
ucts took a part in causing epidemics, as 36 outbreaks were attributed to ice
cream; 3 to butter, and 4 to cheese.

The case and the death records in these epidemics are incomplete, but such
data as could be procured showed 42,637 cases and 410 deaths. An encouraging
sign is found in the decrease of the reported epidemics since 1914. From 1881
to 1914, the number was increasing.

Typhoid fever epidemics are most frequently caused by typhoid carriers.
Ranking next in importance as an agent is the active case, and following that
comes the exchange of infected milk bottles. The outbreaks attributed to
carriers reached their greatest incidence in August, while for those caused by
active carriers the highest occurrence was in Séptember. The prevalence of
milk-borne typhoid fever was markedly high in August and September.

Sixty-six pages are devoted to the tabulation of data on these epidemics.

The Purification of Skim Milk Solutions on & Lath Filter. Max Levine, G. W.
Burke, and C. S. Linton. Bulletin 81, Engineering Experiment Station, Iowa
State College, Ames, Iowa, vol. 25, No. 18, September 29, 1926, pp. 1—30 (Ab-
stract by A. S. Bedell.)

“The problem of purifying creamery wastes resolves itself into developing
means of destroying milk sugar without acid production.” Anaerobic methods
of treatment develop inhibitory acidities and disagreeable odors. Activated
sludge methods are costly and do not produce entirely ‘satisfactory effluents.
For small creameries especially, lath filters seem eminently practical and produce
very satisfactory results according to these experiments which extended over a
period of three months.

“In these experiments a small lath filter was employed. It consisted of six
tiers of laths 2 feet square and 1 foot deep, with 4-inch spaces between the tiers
to permit sampling at the various depths. Various dilutions of skim milk (0.5
to 1.5 per cent) were applied at rates of 1,125,000 and 2,250,000 gallons per acre
per day for 10 to 14 hours daily.””

Results for the three dilutions and two rates of filtration: Allowing for mineral
solids in the diluent the filter removed from 63-75 per cent of the milk solids
principally in the upper 3 feet of the filter. The reduction in oxygen-consumed
constituents was from 75.1-87.3 per cent, and the elimination took place largely
in upper 3 feet of filter. Ammonification was most marked in the upper layers
of the filter. Nitrites rose quickly to a maximum in the third to fifth foot and
then decreased. Nitrite formation was markedly retarded by increasing the
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concentration  or rate of filtration. A distinct reduetion in nitrates occurred
in the first foot of filter and rose rapidly through the remainder of the filter.
Although based on few data, the observed relationships between concentration
of waste, rate of treatment, and nitrogen point ta a direct mathematical relation-
ship. High nitrates were accompanied by high relative stabilities and, with
1 per ocent solution, the effluent from the fourth foot of filter gave relative stabil-
ities of 85-90 per cent. - Raw wastes were slightly acid (pH 6.6-8.9) and fresh
effluents were distinctly alkaline (pH 7.7-7.9). Anaerobic storage of raw wastes
for two days at 20° C. inoreased acidity (pH 6.4-5.2), while efluents on storage
remained alkaline (pH 7.4-7.6).

The pamphlet has charts and tables and the appendix contains tables of original
data of seven series of experiments.

Public Health Aspects of Food Preservation. Carl R. Fellers. American Jour-
nal of Public Health, vol. 17, No. 5, May, 1927, pp. 470-475. (Abstract by D. W.
Evans.)

In this article the author mentions the various methods of food preservation,
some of their defects, and their effect on public health. He has summarized it
in few words, as follows:

The principal methods of food preservation are canning, pasteurizing, drying,
smoking, cold storage, freezing, use of salt, vinegar, sugar, chemical preservatives,
fermentation, mechanical agents, and combinations of these. The principle of
using sound, fresh, and clean raw products is essential to success. After the
process all preserved foods must again be protected against extraneous con-
tamination. All empty containers should be thoroughly cleaned before packing.

Ocoupational accidents, dermatoses, and infections due to handling certain
foods, and nonenforcement of the 8-hour laws for women in canneries are addi-
tional public health phases of the preserving industry. The presence of thermo-
stable toxins of the paratyphoid-enteritidis group in canned foods has been re-
ported, but their seriousness has not been established. Many decomposed products,
aside from being offensive, do not have the public health significance attributed
to them. Researches have proved that the vitamins are not greatly injured in
the proeess of canning foods. Canning guides, bulletins, circulars, and receipts
distributed by various agencies contain many erroneous statements and faulty
methods which have been responsible for several outbreaks of botulism. Accurate
and safe directions should be prepared by State colleges or similar agencies.
Adulteration of canned, dried, or smoked food is of minor significance from
a public health standpoint.

Tubercle Bacilli in the Raw Milk of the Chicago Dairy District. Fred O. Tonney,
John L. White, and T. F. Danforth. American Journal of Public Health, vol. 17,
No. 8, May, 1927, pp. 491-493. (Abstract by Dr. P. R. Carter.)

A survey of the raw milk supply of Chicago was made during the years 1923,
1924, and 1925 to determine the occurrence of bovine tubercle bacilli. A chrono-
logical table (1893-1925) showing the incidence of tubercle bacilli in market milk
is given in this article. The methods used in conducting the experiment are
outlined. The investigators summarized their work as follows: (1) of a series of
258 samples of raw milk destined for the Chicago market, 9, or 3.5 per cent, were
found to contain living virulent tubercle bacilli of the bovine type; (2) of 73
samples of similar raw milk collected in one county of the Chicago dairy district,
5, or 6.8 per cent, were found to be actively tuberculous; (3) an estimate, based on
these experimental data, of the amount of tuberculous milk sent to pasteurizing
plants for-the Chicago market indicates that, in the three years prior to January 1,
1926, approximately 43,000 quarts per day, or over 15,000,000 quarts per annum,
contained living tubercle bacilli; (4) a similar estimate applied to the largest
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producing dairy county of the district indicates that approximately 17,000
quarts per day, or more than 6,250,000 quarts per annum from this one county,
were tuberculous in the same period; (5) consideration of these and other facts
led to the passage of an ordinance requiring that all milk sold in Chicago after
April 1, 1926, be obtained from nontuberculous cows.

Report and Conclusions of the First Subcommittee on Plague Epidemiology.
Anon. Bulletin Mensuel, Office International d’hygiéne Publique, Paris, vol.
18, No. 8, August, 1926, pp. 876-877. (Abstract by W. H. W. Komp.)

The International Sanitary Conference held in Paris in 1926 to revise the
International Sanitary Convention of 1912, appointed a subcommittee on plague
epidemiology. The conclusions of this subcommittee are as follows: (1) The
incubation period of human plague is ordinarily not more than six days. The
usual incubation period of human pneumonic plague is three or four days, excep-
tionally as long as eight days; (2) a patient with bubonic plague is not dangerous
to others, except in cases of secondary pneumonia, if he is 1id of all piercing and
sucking ectoparasites, and kept free from them, especially of fleas. On the con-
trary, the pneumonic plague patient is extremely dangerous to all who attend
him. The expectorations contain great numbers of plague bacilli which may
infect contacts by way of the skin, the mucous membranes, especially those of
the eye or nose, or by way of the respiratory passages; (3) contacts with plague
patients should be considered suspects for a period of six days; (4) the embarka-
tion of plague-infected rats on board ship is the principal danger in the spread
of plague. Rodent plague may exist unperceived. All measures, therefore, to
suppress the rat population of ships, in ports and localities exposed to the impor-
tation of plague, should be considered most efficacious in preventing the diffusion
of the disease; (5) plague can not be transmitted by fomites. Merchandise or
cargo are dangerous only if they shelter rats or fleas infected with plague.

International Health Year Book, 1925. Report of the League of Nations
Health Organization. Plague. (Abstract by A. L. Dopmeyer.)

Austria—On February 4, 1925, a federal law was passed creating a legal
basis on which authorities can take measures for the systematic extermination
of rats. (No mention is made as to whether any measures for the ratproofing
of buildings are included.)

Bulgaria.—Two disinfection stations were established, one at the Port of
Burgas and one at the State Hospital of Plevna. The adoption of hydrocyanic
acid gas for the destruction of rats and insects is under consideration.

No cases of plague or cholera occurred in 1925.

Netherlands.—A campaign for the use of public funds for the destruction of
rats is being carried on by the press.

Union of Socialist Soviet Republics.—There were two districts still containing
plague centers in 1925. In one district there were 253 cases and 185 deaths in
1925. No cases were imported through the seaports and plague did not spread
beyond these certain districts.

The principal centers of antiplague work are in the southeastern district of
European Russia. There are 9 laboratories, 10 dispensaries, and 12 survey
brigades. These brigades carry out investigations concerning the rodents in the
Steppes, and take whatever measures are necessary for their destruction. An
antiplague pan-Russian conference met in 1925. There is a lack of sufficient
disinfecting appliances. The public health commissariat recently drafted regu-
lations requiring local health organizations in the rural districts to build special
huts for patients suffering from infectious diseases, but the regulations are
difficult to enforce.
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How do Pipe Metals Afect Watez? H. W. Clark, Chief Chemist, Massachusetts
Department of Public Health. Water Works Engineering, vol. 80, No. 9, April
27, 1927, pp. 5689-540 and 561-562. (Abstract by W. L. Havens.)

This article contains excerpts from a paper presented before the March, 1926,
meeting of the New England Water Works Association at Boston. ‘The subject
of the article is ‘‘Corrosion,” which is explained as being due to free oxygen.
Water contains hydrogen ions and hydroxyl ions charged positively and nega-
tively, respectively, and in electrical equilibrium. The immersion of the metal
disturbs this equilibrium by adding positive ions of the metal which liberate the
hydrogen to form a coating over the metal. When free oxygen is present it
combines with the hydrogen and thus exposes the metal from which ions go into
solution. This cycle continued its corrosion. Carbonates in the water incrust
the metal and protect it, but carbonic acid prevents the coating and so con-
tributes to corrosion. Carbonic acid in the absence of free oxygen is practically
negative in corrosive effect. Experiments with 23 corrosive ground waters sug-
gested a CO: content of 1.7 parts per 100,000 as a critical value, waters showing
more carbonic acid giving trouble from corrosion. Extensive data are given
concerning experiments with lead, copper, brass, and zinc. This is a valuable
paper, but the data are too numerous for abstracting.

Preliminary Sedimentation of Real Value. Frank Bachmann. Water Works
Engineering, vol. 80, No. 7, March 30, 1927, pp. 401-402 and 428. (Abstract
by F. C. Dugan.)

The advantages of preliminary sedimentation in the treatment of turbid
waters are: (1) The removal of the bulk of the turbidity, thereby reducing the
load on the coagulation basins and, consequently, the cost of cleaning these
hasins; (2) presettling gives a water low in turbidity, which results in smoother
plant operation; (3) it reduces materially the cost of chemicals for coagulation
and softening; and (4) it reduces cost of water wasted with sludge, as this water
has not been treated with chemicals.

Preliminary sedimentation also gives a more uniform water for cosgulation.
The addition of a preliminary sedimentation basin at the Waco water works
resulted in reducing the cost of the chemicals on an average of 50 per cent.
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DEATHS DURING WEEK ENDED JULY 16, 1927

Summary of information received by telegraph from indusirial insurance companies
Jor week ended July 16, 1927, and corres ux m¢kq7 1926. (From the
Weekly Health Index July 21, 1927, issued by the Bureau of the Census, Depari-
ment of Commerce)

‘Week ended Corresponding

July 16, 1927 week 1926
Policies in force . _ o eceeeeaaa 68, 084, 353 64, 955, 791
Number of death claims. . . .....______ dmm——m—m- 11, 947 12, 203
Death claims per 1,000 policies in force, annual rate.. 9.1 9.8

Deaths from all causes in certain large cities of the United Stales during the week

July 16, 1927, infant mortality, annual death rate, and comparison with

corres ing week of 1926. (From the Weekly Health Index, July 21, 1927,
issued by the Bureau of the Census, Department of Commerce)

Week ended July | Ann Deaths under
16, 1927 m{'{," 1 year Infant
rate per ort&my
1,000 rate,
o Total | Death |sponcing| eadod |spoadiog onded
'of en Spon
deaths | rate! | week |July 16, | week |7 'l“é,’,ﬂ'
1926 1927 1926
Total (66 cities) . ... .cccoceecaaaaa. 6,354 11.3 $10.8 631 1673
Akron._..__. b J IS IS, 7
Albany $ 37 16.1 14.0 3
tlanta._....._. 73 . 14
White. 34 - ——- 2
Colored . 39 © —ee 12 11
Baltimores_______ 197 12.5 120 17
White. 166 10.3 14 13
Colored .. ... .o eceeeaans 41 © 2.9 3
Birmingham __________________.__________. 7 17.2 15.6 10 1
White___ . 9.0 4 6 -
Ci d 3 () 2.2 6 5
161 -10.6 1.0 2: ”i
132 125 127 7 15
10.9 6.4 1 0
47 18.4 7.6 5 1
10.6 1.4 3 2
648 10.9 9.3 54 44
113 14.8 187 10 16
196 10.4 8.4 20 1
70 128 1.5 ] 4
46 1.6 13.4 6 10
34 13.3 3 8
Colored ecccmccama——a. 12 © 13.5 .3 2
Denver._. .. 68 12.2 10.8 6 3
Des Moines 38 13.3 9.6 5 2
Detroit...... 43 9.5 9.5 25 37
Duluth_____. 21 9.5 5.1 1 0
01 ) 1 Y 32 4.6 1.0 4 [
rie 19 0 3
Fall River ¢ 30 1.8 8.0 6 4
t.... 26 9.5 10.0 4 7
Fort Worth. 40 127 66 3 2
White_._.. 3 6.3 2 1
Col - 7 (0] 82 1 1
Grand Rapids. ... 31 10.2 7.0 0 2
Houston. . - 51 7 9
White._.._. 30 4 5
- 21 |..... 3 4
1 Annual rate per 1,000 population

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

3 Data for 65 cities.

4 Data for 61 cities.

§ Deaths for week ended Friday, July 15, 1927.
kg S T Sl e s, oo P, 0 SO 2

W cen o n: H re, 15; N ; Fol
Worth.‘ﬂ: Houston, 25; Indlam[;.n)?l: 11; Kansas City, kms., 14; Knoxville, 15; Louisviilo, 17; Memphis,
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
ended July 16, 1987, infant mortality, annual death rate, and cm?j;ariaon with
wmndiw-mk of 1986, (From the Weekly Health Indez, July 21, 1927,

13 by the Bureau of the Census, Depariment of Commerce)—Continued

‘Week-ended July Deaths under
16, 1927 Annual 1 year Infant
Tate per mo;t;li ty
City m Week | Corre. | Week
Total | Death [sponding| ended [sponding Jezinde]d
deaths | rate! week | July 16, | week "1‘9{7 5
1926 1927 1926
4 13.1 8.4 7 4 35
81 |l 82 7 3 63
3 0] 9.5 0 1 0
83 13.4 82 12 7 20
31 3.8 1.6 5 3 97
b4 1.3 4 3 89
[0) 127 1 0 152
76 10.3 9.0 5 [ ) N
8 -
5 -
3
239 - 36
72 1L7 14.4 7
[ 1 N PR 13.4 []
1277 20,0 1 3
17 8.0 85 3 4
17 85 20 3 ]
72 2L0 2.1 7 7
k< N S, 15.6 3 3
41 ©® 3.9 4 4
2 9.3 10.5 11 19
(74 7.9 10.2 3 7
39 147 4.7 7 5
30 |ocacaaaes 25.5 6 4
9 ) 227 1 1
28 9.2 1L3 4 6
36 10.1 10.0 4 2
163 20.0 17.8 22 13
L. I O, 14.5 10 9
- 70 ® 2.3 12 4
1,222 10.7 10.3 125 1 &3
150 84 8.5 22 1 70
401 9.2 8.9 43 42 44
513 14.7 129 45 54 53
117 7.5 84 12 15 51
41 14.5 182 3 5 56
™ 86 9.0 7 10 35
46 .0 02 & [] 5
) ' 20 PN AR 2 k 3 SO,
43 10.2 10.9 4 6 44
Paterson - 0 10.9 124 4 ] 71
P) - 415 10.6 1L7 41 49 53
Pittsbargh. . ... 174 14.1 10.4 lg 2; g
Providence. ... ()} 1.3 10.4 5 13 49
chmond. 48 13.0 130 1 1 .
White. .. eeeaaees b 3 S, 9.3 4 1 81
Calored % [0) 21.8 3 6 14
hester 60 9.7 10.4 9 (] 7
. Louts. . ... ... 184 1.4 123 12 22 feenceconns
St. Paul_.._._. 52 10.8 122 1 ] 9
Salt Lake City ¥. .o eeennncanncneae 18 61 1.0 1 2 15
g:: Diego. .- 2 10 K % ] — 85
S =
Seattle. .. 58 ] 6 n
Somerville. . 17 87 4.7 1 Q 36
T T T I -
%:am 49 11 4 127 3 ] 9
ma, 15 7.3 123 1 3 M
58 9.9 9.4 3 2 29
Trenton. . b4 10.3 16.3 1 6 17
Wi n, D. C.._ -1 : 138 13.3 10.7 H 15 8l
................................ 9 I 7.9 4 6 34
Colored. .. 42 (V] 8.7 10 [} 186
g‘ﬂ‘:mm g, Del B o5 ii's 3 H »
Worcester ™ - 40 10.7 8.6 2 4 M
Yonkers._ ... R 2 9.6 6.7 3 1 68
Youngstown. . - 28 86 12.3 6 t ]




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

.Reports for Week Ended July 23, 1927

INFLUENZA—continued Cascs
Connecticut 2
Georgis. ... 29
Hlinois. . 1
Indiana. .. 5
Kansas. 5
Louisiana. ... 10
Maryland ! 2
Massachusetts. ... . _________...._ 4
Minnesota. ... 3
Oklahoma ?.__. 7
Oregon. 7
South Carolina. o7
Tennessce 6
Texas..._.... 1
Maryland ! 32 | - Wisconsin 12
Massachusetts ..o 52 | wyoming.. 1
Michigan. ...l 58 MEASLES .
Min /A 2 Alabama . 62
MISSOUT. . - et 21 Arizona 1
Montana. ...... 1 Arh 2
Nebraska...... - A | California. . 12
New Jersey. ... 86 Colorado - - 3
NewYork 2_.. : 67 C tléut 2
North Carolina. 16 Delaware 1
Oklahoma 3 ; 4 Florida : p
Oregon. . 8 :
Pennsylvania. ... 150 g:o;:h ses 2‘:
Rhode Island - 3 minoi;" ) 37
South Caroling.......ooeoeecceeccancace 15 Indi ot 18
Bouth Dakote 6 | Jowa1 Tt 9
Tennessee. 11 K &
Texas. ....coeo.. - 18
Louisiana. . .. 8
Utah ! e mcceae 1 Maine 8
‘Washington . 3 I" a1 6
WISCODSID.. oo 1g | Maryland:..
""""" Massachusetts. 189
' INFLUENZA Michigan___ . 65
Alabama . 15 | Minnesota. ... . 18
Arkansas. 3 | Missouri... . 17
California. ... 6 | Montana. 6

1 Week ended Friday. ?Exclusive of New York City. 1Exclusive of Oklahoma City and Tulsa.
: (1970) ’
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MEASLES—continued Cases SCARLET FEVER—eoOntinued Cases
Nebraska......._. 13
New Jersey... 12
New York 3. . -~ 212
North Carolina. 356
Oklahoma ». 2
Oregon . 29
Pennsylvania. ... 260
Rhode Island. .. 1
South Carolina 64
South Dakota 8
Tennessee 13
Texas. ... 1
Utah 1. 3
Vermont . .. 25
Washington 2
Wisconsin 190
Wyoming. . 10
MENING@COCCUS MENINGITIS
California. . 3
C ticut 1
Georgia. 1
Illinofs. . . 5
Towa ! 1
Massschusetts 1
Michigan - 4
Minnesota. ... 6
Montana_. 3
New York 3_. 2
Oklahoma ? 2
Oregon . - 1
Pennsylvania._, 2
Tennessee 1
Wisconsin 5
. POLIOMYELITIS
Alabama. : 1 2
Arizona. .. - 3
California. . og | Florida - 2
Georgia. - - oo 1
Florida 1
Idaho... - 7
Georgie 2 N
Iinois. . 2
Illinois. 8
. Indiana.... 67
Towa ! 1 Towa ! 4
Kanses o - 2 <
Louisiana. . 5 | Kansas . 5
M Michigan. 17
aryland ! 1 | Minnesot 1
Massachusetts 3 8 -
Missouri. . ococoeoameea. 6
Michigan. 4 :
Missouri. .. 1 Montana. 2
Nebraske. .. .ooooocoameoaoao. e B
New Jersey. 3
New Mexico. ... - 1
New Mexico. 22 .
New York 2 ... _.... ceee 16
New Yorkt... - 6 3
North Carolina. '3
Okiahoma 3, Y 2
, . Oklahoma 3. . .. 13
Pennsylvania 2
Tennessee 1 | Oreson 1
Te, B4 2 Pennsylvania...__._ - 4
b “'I - - 1 | Bouth Cerolina..._... 8
Wieconsin < 1 South Dakota.._.... S
ns - ) Tennessee . 9
R BCARLET FEVER TeXBS. - oot ccceeaan - 2
Alabama... 6 | Utah! - w—-e- 11
California. . , 69 | Virginda. . 3
Colorado- 15 | Washington. 10
Connecticut - 11 | Wisconsin - 21
Delaware. - ... N - 3| Wyoming. ... 1
1 Week ended Friday. 2 Exclusive of New York City. 3 Exclusive of Oklahoma City and Tulsa.

50830°—27——3
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TYPHOID PEVER Casges TYPHOID FEVER—COntinued Cases
Alabama .- 190 | Missouri. ..ol 20
Arizona. .. 3 | Montam. 3
Arkansas.. 84 | Nebraska 2
California.. M | New Jersey 20
Oolorado. 2 | New Mexico.... 3
Oonnectiout 2 | New York! ... 12
Florida. 22 | North Carolina 108
Georgia. ... 85 | Oklahoma?®.... 61
Idabo... 2 | Oregon. 4
IRinois. . 81 | Pennsylvania.... - 33
Indiana. . . 9 | Rhode Island 2
Jowa ! 3 | South Carolina. 04
KBNSA8. ccaeeeennanmencnnnacaaan——- 16 | South Dakota. 1
Louisiana. .. 46 | Tennessee. 184
Maine 1 | Texss.... 14
Maryland L...cceeecceccacaccacacccncsonnnnoen 14 | Utaht __ - 3
Massachusetts. 15 | Washington. . 5
Michigan. 11 | Wisconsin P 2
Minnesota 8
Reports for Week Ended July 16, 1927
DIPHTHERIA : SCARLET YEVER Cases
. Cases | District of Columbia. . - .oocooooneeioeaoenan-- 5
District of Columbia. - - cecoeeeeneaaoa wemam-e= 7 | Missouri.._... . 1
Missouri. 17 | North Dakota.. 12
INFLUEN?A SMALLPOX
District of Columbia_ . oo eeeemesamen-s e 1 :nm"“ z'_(_:_"_l_umm """"""""""" - 1:
MEASLES North Th‘mf- 4
District of Columbia. . 2 TYPHOID XEVER
Missouri. - 24 District of Columbia. . 2
North Dakot: 2 ' Missouri. 1

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

which reports are recsived during the current week: °

: Menin- . .
| 8000t | piph. | Influ- | Ma- | Mea- | Pei. | POUO |gcartet | Sman.{ TY-
Btate enio- | theria | ‘enza | laria | ‘sles | legra | TS | fever | pax |Bhoid
v | sitis !
. R 4
May, 1997 o L E . .
Delaware. 5 1 “ 0 a ° 3
June, 1927 E
Distﬂctowdumbh 0 54 3 15 1 o -6 20 5
3 57 60| "26|. 200 10 3| @ 165 %
1 6 - . 458 0] M3 9 - 4
1{. e 8717180 |, 203 10 15 bt 116
1 94 10 | 341 2] e 10 18
9| 4 17 - 198 7{ s 1 20
B 1,875 83 3] 3600 . 10| 2,208 3 o
-8 | Tur 0 8 6 3
T 7 21 Wl ue| 17| iss 5| &1 & %u7
West Virginia_______ 4 rel 25 564 2| us{- 133 45
- 1 Week ended Friday. "'ExclndvoolNew York City. * Exclusive of Okhhoma Oityund'l‘nln.



Mumps....

Whoopingoough ..........cocaeaieeanea

Anthrax:

New York.
Chicken pox:

District of Columbia ....................

Lead poisoning:

New Jersey.
Leprosy: .
Louisiana_ _ .
Tennessee. .
Lethargie encephalitis:
District of Columbia __....ococeueno...
Louisiana_
New York. . oo ccceaans
Tennessee
Mumps:
Florida.
Iowa
Louisiana.

July 29, 1927

June, 1927—Continued
Mumps—Continued. Cases

Ophthalmia neonatorum:
Florida 1
3
2
Paratyphoid fever:
New York. ... . .. 7
Tennessee .. . . ..-cococeeeemmecmccceacannan 7
11
14
1
1
3
19
2
2
6
2
1
3
3
Typhus fever:
Florida.... 2
New York. ..o oo ciiicaaaaes 2
Vincent’s angina:
New York .. il 52
‘Whooping cough:
District of Columbia . 39
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Number of Cases of Certain Communicable Diseases Reported for the Month
of April, 1927, by State Health Officers

Chick- Ty- |Whoop-
iph- | Mea- Scarlet | Small- | Tuber- P
8tate en | D Mumps phoid | ing
pox theria | sles fever pox | culosis fever | cough
Alabama. __....oceceeenana.s 201 15| 1,328 145 62 2% 370 308
i 3 4 93 1
154 779 A7) - 2
27 46 20 52
37 ? ‘ 120
0 47
76 120
43 260
3 26
40 850
24 70
8 286
73 91
15 124
43 367
26 625
29 539
10 89
60| 3,068
16 280
9 26
[ ] 64
New IIampshu-e ............. 2
New Jersey... 2
New Mexico ! -
2,608 | 1,992] 3,584 | 8,646 | 4,747 23| 1,613 71
498 64| 4,754 |........ 84 183 11-
28 29 628 43 327 37 16 3 .
9, 844 478 878 846 | 1,752 170 080 43 679
109 92| 2,000 134 258 163 4 9% 141
113 531 1,350 148 86 60 15| 67
2,224 771 3,233 | 2,281 | 2,387 (1] 1659 87 944
54 32 20 24 108 0 39. 3 -3
539 129, 833 90 26 96 263 8B 944
80 20| 1,057 4 287 42 10 1 42
278 5] ' 68 118 191 100 200 60’ 357
133 7 347 47 324 1 C 84
727 96| 38,958 |.._._... 164 143 1126 371 - 1,857
493 8] 2,141 : 517 306 204 180 16 188
219 w 818 195 193 2 302
1,010 187 540 | 1,306 804 201 4 © 639
35 [] 31 1 n 4 1 -9

lRepon:notroodvﬁtttlmoolgolngtom. : . : -
‘Re rtsreeeivedannual
s Excluslve of Oklahoma Cxty and Tulsa.
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Case Rates per 1,000 Population (Annual Basis) for the Month of April, 1927

Chick- | Diph- | Mea- Scarlet | 8mall- | Tuber-| [ T¥., (Whoop-
State Mumpe| phoid | ing
en pox | theria | sles fever | pox | culosis fever | cough

09| o055| 633 06| 03| 11| L7| os| 14

Le4| 34| o8| 45| 1m| .n| 247| 8| 2

K7 a0l [ TR0 T2 | TIa | TR | TR | 2ok

10| se| 18| | 78| 3| 2| B| 5@

212| 86| 242| r24| 15| oo| 2ez| .o| s

106| 85| 270| .45 325| oo| 90| osl.. .

805 2s0| 61| ..l 205 00| 2er| 00| o8

217| | goi[TUs| 45| 2m| 13| e8| 11

o l18f 33| les| u| &) mM| 17 Lo

L30| 30| 108| 2| zZe| 13| M| | s

Lee| (76| 1271| 7| Ler| 1| 23| 07| 12

TR N N B 7 I N IR X Rt~ BT ¥

zoz| 32| 3070 ves| a13| 65| LAB| 05| 190

T T ¥ e W I Y IS T Y XY I )

19| 34| 1033| ros| 2ar| .o2| 88| .B| 1%

334 13| 8| rot| 217( (00| 2es| .3| 28

278 Loew| 402 4«w| A7l 00| ler| lo7| 17

275| Lw| 278| 2e2| 292 35| 1| 8| 146

285| 68| avel. . xes| 06| e1| 05| (40

49| ;| 208 7FW| | (16| 23| 41| 105

120| 8| nez| Lm| 2os| 42| “se| e8| .o

1e4| (2| 28| 34| 48| 8| .| 15| 4

220| 2| 1617| 22| 274| 18| 27| 05| s

______ i7 I

P> ]

382 [IER| e | e | L Tes | s

19,07 |2 S I 05| 127

wez Ta| €| 70| 15|

10| rsf 38| 31| rz3| iz

wae| 7| v ®| 8| st s

84| riz| 2ez| 18| 82| la| e

404 28| 298| .oof g (1| 118

35| 41| 18| leof er| 05| x4

s ml wl el im| (2| ez

84| (| se| @ 17| el n

3.42 58 .4 .49 .98 .29 175

450 T2 1084 Il e8| Le2 | Je0 | uss | . %0
347 48] 1892 . ___ 74| .68| %60| .18 8g7
384 .61| 1668 4037 238| 1L50| L40| .12| l4e
157 .66| 5.87|. . ____ L0 138| .5 .16 237
421 .65| 1476 | 58| 335| .18| .84 .| 266
4 vm| sof 7| e31| 358| .45 .20( .05 .45

R e ot o i of ol o prs.
. ly.
:ﬁmvmaﬁaﬁ,:nu:l&ty and Tulsa.
RECIPROCAL NOTIFICATIONS

Noliﬁaalibns regarding communicable diseases sent during the month of June, 1927,
to other State health departments by departments of health of certain States

Ty- [Whoop-

- Diph- | Dysen-| Malta | Scarlet | Small- | Tuber- i
Referred by theria | tery | fever | fever pox | culosis ];:’vo::,l oomugh
Connecticut -- 1 b2 PR IR SN AN
(1T TR R, - c——- 2 2| o & |ococenea
Minnesota. . __.occooeeoo.o... 2 1 2 1 <] b3 R
New York. e mmmmee——nn U U I, ) T T SR, 2 1
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GENERAL CURRENT SUMMARY AND WEPKLY REPORTS FROM
CITIES

The 97 cities reporting cases used in the following table are situated
in all parts of the country and have an estimated aggregate population
of more than 30,590,000. The estimated population of the 91 cities
reporting deaths is more than 29,600,000. The estimated expectancy
is based on the experience of the last nine years, excluding epidemics.

Weeks ended July 9, 1987, and July 10, 1926

Esti-
1927 1926 | mated ex.
pectancy
Cases reported
Diphtheria: . .
41 States.... - 1,188 1,048 oo
97 cities. 719 501 600
easles: . :
- 40 States -- 3,754 6,730 |........
97 cities. 1,153 1L,818 | ool
Poliomyelitis:
41 States. 80 - I SO,
Searlet fever:
41 States. 1,602 2,073 |eeaaea. ..
97 cities. 204
pox:
41 States. 500 308 |
97 cities. % 37 48
id fever:
41 States 781 T e
cities. 97 ;] 120
’ Deaths reported
Inflaenza and pneumonia:
91 cities. 360 389 | nieene
pox:
91 cities. 0 ) 3 I
Omaha. 0 ) N PO
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City reports for week ended July 9, 1927

The *“estimated expectancy’ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease
under consideration that may be expected to occur during a certain week in the absence of epidemics.
It is based on reports to the Public Health Service during the past nine years. It is in most instances
the median number of cases reported in the corresponding week of the preceding years. When the
reports include several epidemics or when for other reasons the median is unsatisfactory, the epidemic
periods are excluded and the estimated expectancy is the mean number of cases reported for the week
during nonepidemic years.

1f reports have not been received for the full nine years, data are used for as many years as possible, but
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza
Chick- Mea- Pneu-
Population Mumps,
Division, State, and | Julyl, |¢BPI%| Cages, sles, | “cages | moniz,
city w}mied oy est;d Cases | Cases [Deaths| o€ pol;eo.ed oy
ma mal re- re- re-
ported | oy nect- | ported | ported | ported | POrted ported
ancy
NEW ENGLAND
Maine: o
Portland.._._______ 75,333 1 0 1 0 0 2 1 0
New Hampshire:
Concord 0 0 0 0 0 1 0 0
0 1 0 0 1 0 0 2
0 0 0 0 0 0 0 0
0 0 0 0 0 1 0 0
40 4 3 1| 1| m 2 11
0 2 2 0 0 3 0 2
8 2 0 0 0 3 3 2
5 2 0 0 0 1 0 1
0 1 1 0 0 0 0 0
0 4 7 0 0 2 0 2
1 4 2 0 0 0 0 2
2 3 2 0 0 3 2 5
3 1 1 0 0 3 1 1
12 8 7 0 1 6 6
122 168 286 11 6 30 57 63
16 6 8 0 4 2 2
33 4 0 o| 100 0 4
2 2 1 0 0 0 0 2
37 8 13 1 0 4 30 5
0 2 1 0 0 0 0 1
“ 4 3 1 2 60 2
39 13 30 1| 108 6 2
1 2 0 ) 29 7 0
EAST NORTH CENTRAL
Ohjo:
Cincinnati 409,333 1 5 2 0 0 3 6 5
Cleveland .~ 485 30 17 35 0 0 4 37 16
279, 836 7 2 4 0 0 0 [ 3
Toledo.............| 287,380 29 1 0 1 1 9 2 4
Fort Wayne , 846 1 2 1 0 0 1 0 1
Indianapolis. - 358, 819 7 3 2 0 0 2 10 3
South Bend 80, 091 2 1 1 0 0 3 0 0
'!\rnh Hauf 71,071 0 0 0 0 0 0 0 1
Chicago. . ..........| 3,995,230 66 62 57 1 4 " 3 2
B})ﬂngﬂald-.------- 63,923 2 0 2 0 0 1 0 0
Michigan:
Detroit.ooeooeeeee | 1,245,824 3 35 28 0 0 6 21 12
Flint.._.____ -l 130,316 4 2 1 0 0 9 1 4
Grand Rapids_ 153, 698 4 2 0 e 0 31 1 0
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City reports for week ended July @, 1987—Continued
D@nm Influenza
P Chiok- Mea- Mumpes, Pneu.
Division, Stats, sad | Jaip b €0 D0 | Onses, | - ot | cases | Dionia,
oy sthoated | T | mate | oo | Crure | Drore| P | patea | >
m . }
ported | o nect- | ported | ported | portea | Ported Ported
anoy
EAST NORTH CERTRAL—
continued
2 1 0 0 0 1 4 1
1 0 0 0 0 1 1 2
3 10 9 0 0 171 22 3
i 4 1 1 (1] 0 0 1 1
Superior. ... ... 0 0 (] 0 .0 [} 0 0
‘WEST NORTE CENTRAL
2 0 0 0 [\] 0 0 2
7B 10 6 ] 0 1 0 3
10 9 0 1] [} 4 0 ]
0 } 0 [1] 0 3
[} 0 0 0 0 0
5 2 1 0 0 12 1 8
0 1 0 0 0 0 0 4
7 22 9 0} ] 12 29
0 0 0 o] -0 0 1 0
0 0 0 0 . 0 [ 1 S,
2 0 0 0 0 [ ] WO,
0 0 0 0 12 [ 3 N
2 0 1 0 0 7 4 0
0 3 2 1] 0 0 1 3
" TopekA. . .- eeeeee , 411 3 0 0 of. of 1w 3 0
- Wichita____________ , 367 0 [1] 1 -0 0 4 3 1
SOUTH ATLANTIC i
Delaware: ‘
Wilmington...._._. 122, 049 0 1 2 0 0 2 0 ]
Maryland:
Baltimore..... c——ne] 796, 296 33 11 32 1, 1 6 1 10
Cumberland......._| 83,741 1 0 0 0 0 3 0 0
' erick.__.._. aoan 12,035 o 0 1 [} '] 0 Q 0
Nstrict of Columbia:
- Wash ) FRPI 407, 906 81, 5 5 0 1 .7 0 [}
7irginia: : .
30, 395 3 0 0 [)] 0 3 1 1
1) 2 0 0 0 0 1 (] 1
403 0 1 4 [)] ] 3 [ ] 1
208 2 0 (1] 0 0 2 0 1
49,019 ol o (] 0 ol 2 0 1
o], 1 0 [} 0 2 0 1
30, 371 0 0 0 0 0 13 1] 0
37, 061 14 0 0 0 0 0 1 1
69, 031 ] 0 )] 1] 0 48 ™ B
73,125 0 0 0 3|l .. e 2 0 0
41,225 0 0 0 0 15 [
27,311 [1] 0 0 0 ['] 2 1 . 0
) .1 1 2 5 0 5 1 4
16,800 0 0 0 0 8 0 3 0
® 134 ), 1
0, 754 0 1 0 o] '3
26,847 |........ [} 0t .1
94,743 0 0 0 0 9 [ ) 1

1 No estimate made:




Cily reports fer week ended July 9, 1927—Continued

July 29, 1027

Chick- M Pneu-
mvm«na's,uu.md S tames” Tonis,
re- re-
ported ported
EAST SOUTH CENTRAL
Kentucky: .
Covington. 0 ] 1 0 0 0 0 3
0 2 1 0 1 1 1 [
0 1 0 0 0 7 1 3
0 [} 2 0 [} 0 0 1
4 1 4 1 1 7 0 4
0 0 0 0 1 0 0 0
0 1 0 0 0 0 [} 0
WEST SOUTH CENTRAL
Arkansas: .
Fort Bmith.________ . 0 ) PR MR (SR R,
Little Rock......... ] 0 0 0
Louisiana:
New Orleans 0 4 3 0 12
Shreveport. ... 0 0 [} 0 0
Oklahoma:
Oklahoma City..... 1 1 1 0
Texas:
0 2 2 (1 )3 P B 3 ED W PR -
0 1 0 0 (1)
0 1 4 0 2
0 1 3 (1} PR S | N Y | N RN
0 0 0 0 0 1 1
0 0 0 0 2 0 1
2 .0 0 [\] 0 0 [)]
0 0 .0 0 0 0 1
0 0 0 0 0 0 )]
19 8 6 0 9 4 4
-0 1 0 (1] [} 0 1
0 [} (1} 0 2 1 ]
n 3 6 0 2 1 3
0 0 [ 0 2 0 []
13 4 2 0 |- ) I——
2 1 0 .0 1 1 JF PO,
3 2 3 .0 o 9 0
1 5 5 0 0 38 0 1
15 i ] ) 1l & 1 A1
2 2 3 [\] 0 1 1 &
8 12 3 0 0 . 18 3 2

-
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Cily reports for week ended July 9, 1927%—Continued
Scarlet fever Smallpox Typhoid fever
Tuber. WEO‘OD-
Division, State, | Cases, Cases, [culosis)| Cages, cough, | Deaths,
and city esti- | Cases | esti- | Cases | Deaths de::.lu esti- | Cases | Deaths| cases | 8l
mated| re- |mated| re- ported) mated| re- | re- re- | causes
pect-| portedjexpect-| por! ported pect-| ported| ported | ported
ancy ancy ancy
NEW ENGLAND
0 0 0 0 [} 0 1 1 0 0 8
0 [1] 0 0 0 0 0 1] 0 0 7
1 0 0 (] 1] 1 0 0 0 (1} 16
0 0 0 0 1] 1 0 0 0 0 P)
0 0 (] 0 0 1 (1] 0 0 0 5
Boston..._._.. 24 34 0 0 0 16 0 2 0 16 186
Soringheid. . 3| 2| of of o 1| s 3| of 8| 2
32
Vyﬂ e 3 (1} 0 0 0 4 0 0 1 0 36
Rhode Island:
Pawtucket.... 1 0 0 0 ] 0 0 0 0 0 15
Providence._.. 3 22 [} 0 0 2 0 0 (] 6 55
Connecticut:
Bridgeport. ... 3 2 0 0 0 1 0 0 0 0 bad
Hartford . .___. 2 9 0 0 0 3 [1] 1 0 6 33
New Haven._.. 1 2 (1} 0 [} 0 1 0 L I PR 41
MIDDLE ATLANTIC
10 19 0 0 0 5 1 0 15 17
68 135 0 0 0] 1101 19 13 1 102 1,184
5 2 0 0 0 3 0 (1] 0 5 47
3 2 0 0 0 1 0 0 0 1 41
1 4 0 0 0 0 0 0 0 0 3
9 9 0 0 0 4 1 2 0 45 90
1 0 0 0 0 2 0 0 0 6 pA]
Pennsylvania: )
Philadelphia .. 36 56 0 0 0 19 6 0 0 28 363
Pittsbargh. ... 14 20 0 0 0 9 2 1 0 16 144
....... 0 2 0 (1} 0 0 0 0 [} 3 19
EAST NORTH
CENTRAL
] 13 0 6 0 9 2 1 0 4 148
15 [] 1 0 0 20 2 1 0 2 182
3 5 0 0 0 7 0 0 [1] 15 69
5 4 1 0 0 6] o 0 0 19 66
0 1 0 0 0 0 0 0 0 3 29
3 1 3 5 0 4 1 1 0 "8 85
1 1 0 1 0 1 0 0 0 1 15
(] (] 0 0 [1] 0 0 0 0 0 18
40 46 0 2 0 42 4 1 3 119 875
1 2 0 1] 0 1 0 1 0 0 15
3 36 3 2 0 2 4 1 1 ] 218
2 ] 0 6 0 0 0 0 0 1 25
3 [} (] [ ] 0 2 0 2 0 2 31
0 0 1 [ 1] 0 [] 0 0 0| 4
0 5 0 0 ] 2 0 0 1 4 15
12 11 1 0 0 8 [] 0 0 18 106
2 1 0 0 0 [1] [ 0 0’ 3 8
1 2 2 [1] 0 0 (1] 0 [ 0 4
3 1 1 [\] 0 2 [1] 2 0 3 21
M lis. .. 13 17 4 0 [ 3 1 1 0 2 67
. Panl. . _.._ 9 7 2 0 0 3 1 1 0 6| 63

1 Pulmonary tuberculosis only.
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Ctty reports for week ended July 9, 1927—Continued

Scarlet fever Smallpox Typhoid fever
Tabee. e Deaths,
Division, 8tate, | Cases, Cases, CUlosis,| ggpe. .| cough, {Peat
andcity | esti- | Cases| esti- | Cases | Deaths "'t":"’ esti | Cases | Deaths| cases | .81
mated| re- |mated re- Te- | oorteq| Mmated| re re- re- | CAuses
ported ported | ported expect-ported | ported | ported
ancy ancy ancy
WEST NORTH
CENTRAL—COD.
T ol of 1| o o] o 0
mmsny'.:? Tl 0. BN Nttt [N 1 SUUR MO IO O
Waterloo-....{ 0 0 0 [ 0 ([ P 1100
Missouri:
Kanses City...] 2 5 0 1 of n 1 0 0 7 88
St. Jeseph.....| 0 1 0 14 0 0 0 0 0 0 25
St. Lonis. ... 9| 1 1 1 0 7 5 0 0 35 174
North Dakota: ° 1 0 ° ° 0 0 o o 0
Qrond Forks..{ 0 1 1 ) 0 [\ [\ F—
South Dakota: :
berd 0 0 0 0 0 1 IO 3l .
0 1 0 I/ P N 0 1\ [ D
0 0 0 1 0 0. 0 0 0 7 1
0 2 3 0 0 6 0 0 0 0 3
0 0 1 0 0 1 2 0 0 12
1 1 2 0 0 0 0 1 0 18 19
Wilmington_..f 1 2 o] o 0 1 0 0 [ 0 2
Mﬁgm 9 8 ol o 4 5 1 50 87
re..... : o] 1 0 1
s s BN I I I I R
1. 0
DIstvrcht &3& 0
as n...| 6| n 0 9| of 15 3 1 [ 17 118
Virgima ; .

Lynchburg....[ 0 1. 0 0 0 0 0 0 ° 3 12
Norfolk_____.[ o 0; 0 0 0 2 1 1 0 LA
Rlchmond_.... U 1 0 0 0 5 2 0 0 5 3

| T 0 0 0 0 0 1 1 0 0 0 14
wmv
C 0 1 0 0 0 3 1 0 0 0 16
1 2 0 0 0 0 1 0 0 2 M
o] o 0 0 0 3 1 0 1 3 18
0 0 o] o 0 2 0 0 0 1 9
of o 1 of o 2 2 0 0 2 20
0 0 0 1 0 4 2 0 0 2 2
0 0 0 0 0 1 2 2 0 13| [
0 0 0 0 0 0 1 0 ° 1 3
2 3 3 3 0 5 3| 13 3 8 81
0 0 0 0 0 2 0 0 0 0 8
0 0 2 N
0 0 0 ° 1 5 n
0 0 0 ° 0 0 12
1 0 0 0 1 0 0 %
EAST SOUTH CEN-
TRAL
Kentucky:
0 3 0 ° ol 2 0 0 0 ] 20
3 1 0 ' 0 3 4 1 1 1 n
1 3 0 1 8 2 5 4 1 3 ]
1 1 o N 2 5] 2 ) 2 “
1 1 1 5 0 7 4 4 of s ]
ol o ol o ol o l ol o 0 1 12
0 0 0 ' 0 0 1 3 0 [ L
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City reports for week ended July 9, 1927—Continued
Bcarlet fever Smallpox Typhoid fever
Tuber- wm
Deaths
Division, State, | Cases, Oases, Cases, oough, d
and city estl- | Cases | esti- | Cases | D d‘,‘* esti- | Cases Dnths*' cages’ | oIl
mated| re- |mated re- re- | orteq| mated| re- | re- re- | osuses
t-| ported ported ported | ported | ported
ancy ancy ancy
WEST SBOUTH CEN-
TRAL
Arkansas:
Fort Smith.___. 1 0 [\] -
Little Rock. ... 0 0 0 0 (1] 2 0 0 [ 3 IR
New Orleans. . 1 1 1 0 0 18 4 4 0 0 140
(1] 0 1 0 (1] 1 1 0 0 2 31
ol 2| o s o] of 2| 13 1 32
1 2 0 [ 3 0 0 feaee....
0 0 0 0 [ 1 0 0 0 0 9
0 7 0 0 0 2 2 0 0 0 “
0 [ (1] 0 1 0 0 |eaeen-..
[1] 0 0 0 [1] 0 0 .0 0 9 9
0 3 1 0 [1] 1 0 0 0 0 6
0 3 0 0 0 0 0 0 0 0 4
0 1 [} 0 0 0 0 1] 0 0 6
(1] (1} 1 0 0 0 0 0 (1} 0 4
6 3 2 0 0 ] 1 0 0 8 83
0 0 0 (] 0 0 1 0 (] [1] 6
A.lbuquorque.. 0 0 0 0 0 4 0 0 0 0 6
Salt Lake City.] 1 3 [ 5 ° 0 [} 2 ° 2 32
Nevada:
[ S, 0 /] 0 0 0 0 0 0 0 0 1
[} 4 3 0 0 0 10
2 4 3 15 0 0 1] .
1 1 2 7 0 0 0 0 0 3 %
3 0 6] 4 0 3 0 1 0 [] 58
S 1 7 3 0 0 5 4 2 0 13 199
TR 1 0 [1] 2 0 2 1 2 0 0 16
8an - [} 7 1 4 0 7 1 0 0 17 146
Menin oooo-d‘l Lethargic Poliomyelitis (infan-
cus meningi enmphm Pellagra o paralysis)
Division, State, and city C““asee,
Cases| Deaths |Cases | Deaths |Cases | Deaths | mated |Cases| Deaths
i expect-| -
ancy
NEW ENGLAND
Massachusetts: '
Boston. . 1 [1] 2 1
Rhode Island: .
Providence..._.._............... 0 o 0
- MIDDLE ATLANTIC
New York:
New York 2 0 2
Pennsylvania:
hiladelphia. ... _....... 0 0 0 3 0 0 0 [1] 0
Pittsburgb_ ... ... 0 0 0 1 0 0 0 [ 1
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City neports for week ended July 9, 1927—Continued

Men Let! c .| Poliomyelitis (infan-
cus encep) Pellagm tile paral ysis)
Division, State, and city 0.:‘9,
Oasesy Deaths | Cases; Deaths Csaneaﬂs mated | Cases| Deaths
. ]expect-
ancy
1 0 0 0 0 ° 0 ] 0
0 0 0 1 0 0 0 [} 0
2 1 1} (1} 1 1 1 0 0
7 4 0 [} 0 0 0 0 [}
2 1 0 o] o 0 0 0 ]
] L] 1 L] o 0 0 0 [}
0 0 0 1 0 0 0 0
North Cunhna .
Ralei [} 0 0 0 9 1 ] 0 [ ]
South Casolina:
Charleston. ...c.cceececnemcaann 0 0 [ ] -} 1 2 0 1 ®
Georgia:
Atlanta 0 0 ] 0 2 0 0 1 [ )
Florida: ! : B X
Miamd. ... ... 1 0 ® 9 2 0 ] 0 [ ]
EAST SOUTH CENTRAL
Tennessee: '
Memphi (1] i} ] [ ] 1 ] 0 ] ]
Nashviile. '] 0 0 0 0 1 0 2 0
Alabama:
Birmiogham__ ... ... | R 0 0 0 2 0 0 i ']
Mobie. . i 9 0 0 ] 1] 0 ] 0 ]
WEST SOUTH CENTRAL
. New Orleans, ....... emecomon - B [ 0 [ 0 ] ] 5 1
Shrovoport---...-...-..--.-..._- ] ] o ] 0 1] 0 0] )
Texas: ’
[ JN I 0 0 0 ) ISR,
0 1 [} '] ] 1 9 o
1 0 (] o] o 0 o] o 0
[ ] [ ] (1] 0 1 ]
1 ° ® B ] [ 3 I—
2 1 ] 9 o 9 oy of [
0 -1 ] 1 ] 0 91 0 [ ]
2| o] @ o] o 0 o] ¢ 8
1 0 [} 0 0 0 0 0 []
2 (1] 1 0 0 1 0 2 ]

1 Typhus fever: 1 case at Tampa, l"la.

The foﬂowmg table gwen the rates per 100,000 popuhtlon for 101
cities for the five-week period ended July 9, 1927, compared with

those for a like period ended July 10, 1926. The population figures
used in computing the rates are approximate estimates as of July 1,
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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 30,445,000 in 1926
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly
29,785,000 estimated population in 1926 and nearly 30,296,000 in
1927. The number of cities included in each group and the estimated
aggregate populations are shown in a separate table below.

Summary of weekly reports from cities, June & to July 9, 1927—annual rates
per 100,000 population, compared with rates for the correspondmg period of

1926 1
DIPHTHERIA CASE RATES

Week ended—

June | June || June Jualje J;::o J;n:o Itany ngy July ngy
1926 | 1027 1926 | 1927 1926 | 1927 1926 | 1927 1926 | 1927

136 | 2162 1 151 130 162 || 1122 | 4142 102 128

78 118 5 116 64 88 57 692
126 | 217 152 270 164 212 120 197
131 142 162 132 117 | 7125 108 102
234 81 169 79 192 46 125 60 ] £39
67 43 i
16
146
102

41 10 36 122 w21 5 41
55 43 67 47 | 1125 43 n52
207 118 153 155 | 11129 118 108
115 131 13 129 76 179 86

East South Central_
‘West South Central
Mouiictain..

MEASLES CASE RATES

302 || 3461 | ¢276 311| 1%

619

408 425 327 318 | 341 25| 322
281 477 47 314 201 211 154
261 838 214 739 | 7215 481 182
™2 216 605 204 417 888

695

610 132 | 3428 | 185 284 76
85 1151 47 | Mn116

s 450 437 | 1 505 264 135

482 | 843 458 | 775 335

o
2

361

34828888
sgyEey

g

e

. 233 198 212 190 [{ # 170 | ¢130 127 %100
23| 265 26| 237 186 | 221 158 | 4182
22| 24 210 228 188 | 149 129 12
273| 216 251 200 187 | 7135 145 91
484 163 7 159 270 89. 208 194
130 151 . 96 66 [ 956
. 71 47 82 66| w59 52 46

69 30 38 60| 117 u|l ne
128| 665 | -118| 441 91 | 19204 56 u7
m 60

214 181 158 | . 139 150 86

1 The figures given in this table are rates 100,000 population, annual basis, and not the number of
cases reported. Populations used are estlmap:d as of Ju?o 1, 1926 and mv. respectively.
3 Greenville, 8. C., not included.
3 Covington, Kfn’ not included.
'Indlmpoﬁsbmc!l‘_., Mont.gomery y Fott Smith, Ark., and Helens, Mont., not Included.
port, , Tewa, Bav; included.

§ Bridge] , and Fort Smith, Ark,mc
¢ Bridge, .
-7 d., not. lncludod.
¢ 8joux City, lowa, not included.
- ? 8avannah, Ga., not included.
1 Montgomery, Ala. not included.

n !’mgzﬂt&. Ark., pot.included.
1 Helena, Mont., not included.
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mmary of weekly reports from cities, June § to July 9, 1927—annual rates
Suparm%éow%n poe;:lulatm compared with rates Jor the cor’responding period of
1926—Continu

SMALLPOX CASE RATES

‘Week ended— .
June | June || June | June || June | June || July | July || July | July
12, | 11 19, | 18, 2, | 25 3 2, 10, 9,
1028 | 1927 || 1026 | 1927 || 1928 | 1927 || 1096 | 1027 || 1026 | 1987
101 Citi08.eeauecaemaeas 16| 320 1 19 16 16l 1] «13 7|1 16
New Y, IS 0 0 0 0 0 0 0 0 0 ‘0
0 0 0 0 0 0 2 0 0
12 2 10 21 14 12 10 14 7 15
23 32 32 30 44 53| -26 38 28| 33
37| 320 30 36 26 29 11 18 9| 24
52| 107 10 88 56| 38| 121 0 51
3 8 26 13 17 13 21| n13 4 no
46 7 27 54 18 50 55| 1264 9 45
54 92 2 65 32 21 19 73 24 e}
TYPHOID FEVER CASE RATES
101 cities .- -oooeeeanan-- 120 m 1 13 12 m| 16| 415 13 517
New England. ... 17 5 19 12 9 { 2 12 7 9 615
Middle Atlantic.......-...__| 6 6 9 6 10 4 1 6 7 8
East North Central. 4 7 3 8 4 6 5 75 5
West North Central 6 14 10 6 4 6 10 8 16 810
2| 218 28 27| - 30 40 35 22 43 936
57 41 21 82 36 61| 312610134 52 163
52 34 30 38 30 21 13| n78l 30| m17
9 0 0 18 0 18 27| 19 0 18
13 21 8 8 16 8 21 16 13 10
INFLUENZA DEATH RATES
16 7 6 5 7 16| 13 4 u3
0 9 2 0 5 5 5 7 62
5 9 5 6 6 7 2 1 4
4 3 5 3(- 5 5] i3 7 3
4 4 2 6 10 8 2 0 0
29 4 9 6 2 8 6 0 "4
10 16 5 5 25 10| 10 16 15
2% 22 17 2 4 13 4 4 150
9 0 9 0 7 9| 19 0 0
7 4 0 0 10 4 3 4 3
PNEUMONIA DEATH RATES
95| 194 87 87 73 74l 375| 87 67| 160
101 88 87| 107 68 86 2 60 54| 660
10| 12 95 95 8 85 90 71 73 64
[ 74 86 60 7 61| 79 65 49
59 50 74 48 44 52 38 77 53 54
96| 265( 112 61 95 46 89 57 72 159
124 112 7l 124 56| 3121|1102 119 82
88| 103 66 95 7 43 63 73 53| 199
82 90| 100{ 153 100 54 46| 192 36 9
67 8 74| 100 42 131 42| 69 53 55

2 Greenville, 8. C., not included.

3 Covington, Ky., not included.

¢ Indiana Ind., Montgomery, Ala., Fort 8mith, Ark., and Helena, Mont., not included.
dgeport, Conn., Sioux Citg. fowa, Savannah, Ga., and Fort Smith, Ark., not included.

¢ Bridgeport, Conn., not included.

1 Indhnsfol]s Ind., not included.

$ 8joux City, fowa, not included.

 Savannah, Ga., not included.

M mery, Ala., not included.

11 Fort Smith, Ark., not included.

12 Helena, Mont., not included.
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Number of cities included tn summary of weekly reports, and egate population
of cities in each group, approzimated as of July {, 1926 and 357, respectively

Aggregate tion of| A te population

Number | Number | * ¢ities reporting cases cm;’orﬁgg deaths '

Group of cities of cities | of cities
reporting | reporting —

cases | deaths | ;opq 1927 192 | 1927

Total. .. oeaeecececcaacen 101 95 | 30, 443, 800 | 30, 966, 700 | 29, 783,700 | 30, 295, 900
ew England. .....occcaoaoaoooo. 12 12| 2,211,000 | 2,245,900 | 2,211,000 2, 245, 900
Middle Atlantic...... 10 10 | 10, 457, 000 | 10, 567, 000 | 10, 457: 000 | 10, 567, 000
East North Central 16 16 | 7,650,200 | 7,810,600 | 7,650,200 7,810, 600
‘West North Central 12 10| 2,585 500 | 2,626,000 | 2,470,600 2, 510, 000
South Atlantic.... 21 20| 2,799,500 | 2,878,100 | 2,757,700 2, 835, 700
7 71 1,008,300 | 1,023,500 | 1,008,300 1, 023, 500
8 7| 1,215,800 | 1,243,300 | 1,181,800 | 1,210 400
.................... 9 9 572,100 580, 000 572, 100 580, 000
Pacific. ... oo 6 4| 1,046,400 | 1,991,700 | 1,475,300 1, 512, 800




FOREIGN AND INSULAR

THE FAR EAST

Beports for weeks ended June 25 and July 2, 1927.—The following
reports for the weeks ended June 25 and July 2, 1927, were trans-
mitted by the Eastern Bureau of the Health Section of the Secre-
tariat of the League of Nations, located at Singapore, to the head-

quarters at Geneva:

Week ended June 25, 1927

Plague | Cholers s‘:ox'“' Plague | Cholera 8‘;:,“'_
Maritime towns Maritime towns Py Py
THHHEE HHHEHEE
4] 3 [$] 8 o g 8 8 O|R|O|A
Ceylon: Colombo!..... 21 20| 0]0| O rmwh Indo-China—
B tish India: Continued.

Karachi 0l....] 0l 1] o 0] 0] 2 2(0|] O
Bombay. 5)....| 0137] 24 0| 0| 8| 8|0 [}
Negapatam. 0l....] o 0 1

0....1 311 1 of 0y 3|00 0

Calcutta 0l....j31|27]| 21 0] 0)J 0| O0f 1 1
7]----J 1] 0 0

............ o] 8- ] 1] 7 3 0] 0j0|] 0] 1 0

Siam: Bangkok._........ 0 1] 2 1] 0] 0] 0f[0]1 0

French hina: 0/ 0] 00| 1 0

Safgonand Cholon..; 0| 0| 3| 0] 0] © 2({o0f0f0]0| O

! One plague-infocted rat was found during the week.

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

ASIA

Aradis.—Jeddah.

Irag.—Basra.

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

British India.—Vizsagapatam, Chittagong, Cochin,
Tuticorin, Moulmein.

Portuguese Indie.—Nova Goa.

Federated Malay States.—Port Svutunham.

Straits Setflements.—Singapore, Penang.

Dutch East Indies.—Batavia, Banjermasin, Sa-
bang, Pontianak, Semarang, Menado, Cheribon,
Makassar, Balikpapan, Padang, Palembang,
Surabaya, Belewan-Deli.

Sarawak.—Kuching.

British North Borneo~Sandakan, Jesselton, Ku- |

dat, Tawso.

Portuguese Timor.—Dilly.

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

China.—Amoy, Shanghai, Tientsin, Tsingtao.

Macao.

Formosa.—Keelung, Takao.

Chosen.—Chemulpo, Fusan.

Manchuria.—Yingkow, Antung, Harbin.

Kwantung.—Port Arthur, Dairen.

Japen.—Y okohams, Niigata, Shimonoseki, Moji,
Tsuruga, Kobe, Osaka, Hakodate.

50830°—27——4

AUSTRALASIA AND OCEANIA

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

New Guinea.—Port Moresby.

New Britasin Mandated Territory.—Rabaul and
Kokopo.

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

Samoa.—Apia.

" New Caledonia.—Noumea.

Fiji.—Suva.

Hawaii.—Honolulu.

Society Islands.—Papeete.

AFRICA
Egypt —Suez, Alexandria.
Anglo- Egyptian Sudan.—Port Sudan, Suakin.
Eritrea.—Massaua.
French Somaliland.—Djibouti.
Britisk Somaliland.—Berbera.
Italian Somaliland.—Mogadiscio.
Zanzibar —Zanzibar.
Kenya.—Mombasa.
Tanganyika.—Dar-es-Salaam.
Seychelles.—Victoria.

(1987)
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AFRICA—continued
Portuguese East Africa.—Mozambique, Beira,

1988

AFRICA—continued
Mauritius.—Port Louis.

Lourenco-Marques. Mslagescsi —~Majungs, Tamatave, Diego-
Union of South Africa.—East London, Port Eliza- | Suarez.
beth, Cape Town, Durban. AMERICA
Reunion.—Saint Denis. _ Pangma.—Colon, Panama.
Reports had not been received in time for publication from:
. Arebia.~Kamaran, Aden, Perim. o .
. Duich. East Indies.~Bamarinds, Tarakan,
Union of Socialist Soviet Republica.—;Wadivogmk. N
" Belated information:
Week ended June 18: Canton, Pondfchm and Karikal, nil.
Movement of infected ships:
Singapore.—S. S. Rohna has arrived from Nepapatam with smallpox cases among coolies.
Week_ended July 2, 1927
Small- . o Small-
Plague {Cholera pox Plague [{Cholera pox
_ Maritime towns § 2 g 2 g 2l - Mgithetgm. g = g P g 2
S I
Slaldrala]a SR a{dla
Ceylan: Colombot....{ 2| 2| 0 0{ 8| 0] Freoch Indo-China: 11
Brlush India: : 2 gon'and Cholon..| 06| 0] 2] 0}°0] o
b, 74.---} 298] 18] - TaNe.. .- ccecee- 0101 2{ 11 0 0
0.1 24 1] 0| Ohina: an%ﬂxw ...} 0] 0] 0] D] 2] 2
0f....| 08 2 || Manch : Mukden...| 0] 0| 0]. 0} .1 [}
0f.....' 06} 4 1 || ¥apan: N cemeeee] 01 O Of 01118 0
o] 11 Egypt: - 0]« I
242t o] o Alexandria_ _._._._. 1lelolalof o
(4’..'-. 8 ; g €2 caeecmmcomcnnan 0{°0}" o1 1 0

1 One plague-mfecwd rat has been found during the week.

Telegraphlc reports from the following maritime towns mdlca.ted that no case
of plague, cholera, or smallpox was reported during the week:.

-ASiA

Arebig. —Jeddah, Aden, Perim.
Ireg.—Basra,
Persia.—Mohammerah, Bender-Abbas, Bushire,

Lingah. .
Chittagong, Coohin,

British . India.—Karachi,
Tuticorin, Moulmein.

_ Portuguese Indic.—Nova Gos. .

Federated Malay Stafes.—Port 8wottenhlm.

Straits Settlements.—Singapore, Penang.

Dutch East Indies.—Batavia, Banjermasin, Pon-
tianak, Semarang, Menado, Cheribon, Makassar,
Balikpapan, Padang, Palembang, Surabaya,
Belawan-Deli, Samarinda, Tarakan.

Sarawak.—Kuching. ’

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

French Indo- China —Ha!phonx

e T¥mor.—Dilly.

Philippine Islands.—Manila, Iloflo, Jalo, Cebu,
Zamboanga.

China.—Canton,
Tsingtao.

Macao.

Formosa.—Keelung, Takao.

Chosen.—Chemulpo, Fasan.

Manchuria.—Yingkow, Antung, Changchun,
Harbin.

Jesselton,

Amoy, Shanghai, Tientsin,

AsiA—continued” "7

Kwestung.—Port-Arthur, Dm o
Japan.—Y okohama, Niigata, Shimonwekl. llo]i,
Tawrugs, Kobe, Osaka, Hakodate. '

AUSTRALASIA AND OCEANIL

Australie —Adelaide, M¢lbourne, S8ydney, Bris-
bane, Roekhampton, Townsville, Port Darwin,
Broome, mmtle, Carnarvon. ‘Thursday Island,

deﬂuea ~Port Moresdy. -

New Britain Mandated !’errm—‘Rsbaul and
Kokopo.

New ' Zeatand. —Auckland, Wemngton. Christ-
church, Invercargill, Dunedln a

Samoa. —-Apia. :
" New Culeflonis.—Nouméa. e

Fiji.—Suva.

Hawaii.—Honolulu.

Society Islands.—Papeete. .

AFRICA
Egypt. —Port Sa!d. .o
Anglo- Egyptian Budan.—Port Sndun. Suclh.
Eritrea.—Massans. -
- French Somaliland. —Djibouti.




AFRICA—continued

British Somaliland.—Berbera.
Italian Somaliland.—Mogadiscio.
Zanzibar.—Zanzibar.
Kenya.—Mombasa.
Tanganyika.—Dar-es-Salaam.
Seychelles.—Victoria.

1989

Portugtese East Africe.—Mozambique, Beira,

Jourengo-Marques.

ArRICA—Ccontinued

beth, Cape Town, Durban.
Reunion.—Saint Denis.
Mauritius.—Port Louis.
Madagascar.—Majunga, Tamatave,
Suarez.
AMERICA

Panama.—Colon, Panama.

Reports had not been received in time for publication from:

Arabis: Kamaran.
Dutch East Indies: Sabang.

Union of Socialist Soriet Republics: Vladivostok.
' CANADA
Communicable diseases—Two weeks ended July 9, 1927.—The

Canadian ministry of health reports cases of certain communicable
diseases from seven Provinces of Canada for the two weeks ended

July 9, 1927, as follows:

WEEK ENDED JULY 2, 1927

July 29, 1927

Union of South Africe.—East London, Port Eliza-

Diégo-

New Sask-

Disease Nora Bruns. | Quebec |Ontario Mani- atho- | Albertal Total
Cerebrospinal fever. 1 1
B i : i :
Poliomyelitis. 1 1
Smallpox 34 3 1 10 48
Typhoid fever. . .o eaee 4 8 75 25 1 1 1 115

WEEK ENDED JULY 9, 1927
?mbrosplml fever._ 3 1 s 5 1 g
Lethargic encephalitis. i 1
Smallpox 1 14 25
Typhoid fever.. 4 66 4 1 4 79

Communicable diseases—Quebec— Week ended July 9, 1927.—The
Bureau of Health of the Province of Quebec reports cases of certain
communicable diseases for the week ended July 9, 1927, as follows:

Disease Cases Disease Cases
Cerebrospinal meningitis__.______________ 1 [t Scarletfever_ ... ... 50
Chicken pox. - 12 || Smallpox. [
Diphtheria._ 43 || Tuberculosis. 1n
German measles. 6 Il Typhoid fever. ... 66
Influenza 2 || Whooping cough_____ ... 13
Measles. 37
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Typhoid fever— Monireal—January 2-July 16, 1927 —The follow-
ing table gives the cases of typhoid fever and deaths from this disease
reported at Montreal, Quebec, Canada, since January 1, 1927:

Week ended— Cases { Deaths Week ended— Cases | Deaths
Jan. 8,1927 e caccaaeans 3 1 |{ Apr. 16,1027 175 38
Jan, 15, 1927 4 3 pr. 23, 1927.. 125 43
Jan. 22,1927 1 .3 ﬂ;r.m, 1927_.. 106 23
Jan. 29, 1927. 3 1 ay 7,1927___ 106 19
eh. 5, 1927, 1 0 || May 14,1927___ 867 16
Feb. 12, 1927, 0 0 || May 2l, 1927... - 770 26
Feb. 19, 1927 1 2 || May 28,1927... 353 38
Feb. 26, 1927 1 1 || June 4, 1m - 39 37
ar. 5,1927_ . 9 1 Junell 1927___ 128 36
Mar. 12,1927.- 203 . &} Jupe lS, 1927 86
Mar. 19, 1927 383 14 || June 25, 1927... 75 23
Mar. 26, 1927, 568 22 July 2,1927_. 66 21
APR. 2, 1987 ey veainaninn 9 48 y&‘.l ....... 52 10
Apr. 9, 1927 .. 386 40 || Joly 18, 1927.__... 4

- 1

zdwr S :

Plague—June 422, 1927 —Plague has been reported in Egypt as
follows: Week ended June 10, 1927—two cases, of which one occurred
at Alexandria; June 22, 1927——one fatal case, septlcemlc, at Port
Said. .

Summary—January 1-June 10, 1927. —Durmg the period January
'1 to June 10, 1927, 42 cases of plague were reported in Egypt, as com-
pared with 66 cases reported for the corresponding ponod of .the
year 1926. . .

GREAT BRITAIN (SCOTLAND) :

Chicken pox—Glasgow— May 1-28, 1927 ~—During the four weeks
ended May 28, 1927, chicken pox was reported still prevalent w1t.h
796 reglstered cases at Glasgow, Scotland. ,

ITALY

Undulant (Mediterranean) fever—Florence.—The occurrence of un-
dulant or Meditérfanean, fever has been reported at’ Fiorence, Ttaly,
as folfows ‘Week ended May 28 1927, cases, 4 ‘Week ended Jime 18,
1927, cases, 2.

LIBERIA

Yellow fever— Monrovia—June 5-18, 1927. —During the weeks
ended June 11 and 18, 1927, three cases of yellow fever were re-
ported at Monrovia, Liberia.

SENEGAL

Yellow fever— M’Bour—June 15-16, 1927.—Two fatal cases of
yellow fever were reported at M’Bour, Senegal, occurring June 15
and 16, respectively. The cases occurred in Syrians.
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VIRGIN ISLANDS

Communicable diseases—June, 1927.—During the month of June,
1927, communicable diseases were reported in the Virgin Islands of
the United States as follows:

July 29, 1027

Island and disease Cases Remarks
8t. Thomas and St. John:
swms infection. . ... ceeceeccccccacacaaan 1 Second 2
e 4 ndary, 2.
’l&aﬂoﬁa ..... 3 | Chronic, pulmonary. One
imported.
Uncinariasis_ ... 1 | Necator americanus.
8. %mm:m 1 | Entamebi
vew n| eDIC.
Filariasis. 5 | Bancrofti.
Leprosy. 1

CHOLERA, PLAGUE, SMALLP(}Xﬁv!':l’RYPHUS FEVER, AND YELLOW

The reports contained in the following tables must not be considered as complete or final as rezards either
the list of countries included or the figures for the particular countries for which reports are given.

Reports Received During Week Ended July 29, 1927!

CHOLERA
Place Date Cases | Deaths Remarks
Yame #AL..—. g""fs“—%s, 1927: Cases, 15,529;
L, : ay : ,529;
May 20-June 4..... 1 1 deaths, 9,080.
June 5-11.___..... 42 2
..... L1 7 S 1 1
May 28-June 3.... 3 2
Islands:
acan Province. June 7. 1 At Mambog, Malalos.
Leyte Province—
................... May 18.. 1 Two suspect cases, Leyte Pro-
vince, May 20; one suspect case,
Masbate Province, May 23,
1927. Awaiting confirmation.
Biam. ng tzo—]‘;me 4, 1927 Cases, 6;
e 3
Bangkok. ... ooceaaae. May 29-June 4.... 3 1| Apr. 1-June 4, 1927: Cases, 481;
deaths, 328.
PLAGUE
June 4-22, 1927: Cases, 3; deaths,
City— 1L
June 4-10. 1 :
Port Sald June 22. 1 1 | 8epticemic.
District—
Biba. June 4-10. 1 At Nana.
Greece . May 1-31___.....| 1 1
India May 15-28, 1927: Cases, 15,073;
Bombay. «.eeeeeeeaeanaa-] May 29-June 11... 8 5 deaths, 3,
June 5-11..__. 5 5
Java:
.................... May 29-June 11.._| o 27 | Province.
East Java and Madura___..| May 22-28........ 6 6 .
y June 20-26, 1927: In three interior
...................... June 20-26......... 5 3 districts, cases, 17; deaths, 5.
Rufisque. do 18 15 | In_the suburbs of Guindel and
Tivaouane.
Thies. do.. 8 4 | Including Pout.

1 From medical officers of the Public Health Service, American consuls, and other sources.
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July 29, 1927
CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW
VER-—-Contluued
Reports Received During Week Ended July 29, 1927—Continued
SMALLPOX
Place Date Cases | Deaths Remarks

Mee(l;ia
British South Africa: T
Northern Rhodesta.

Nativ

Canada. . June 26-Iuly 9, 1927: Cases, 73
Alber
Manitoba, .do -
Winnipeg July 0-15. . eenn-
Ontario........ June 26-July 9 ...
Ottawa_ ... July 10-16...._....
’l oronto. .
........ ¥y 39 oee-
Saskatchewan .............. June 26-July 2....
China:
Hong Kong...cceceeeeee. sl June &1 C... ... 1 2 '
Manchuria— . o
Changehun.__.__....... May 30-June §___. ) S IR
" Fushun.. . ...........]....c do.. 1 ,
P!
Alexandrif. ..ococeeeoeoenns Jume 11-17_. 1 " '
(62: V1 TR Jan. 22-28 3 cee-
ance: o e e i foy :
Paris. .o oceeerececccnananan ‘May 21-June 20._. 8 2
Great Bntam
England and Wales— '
01154 11 ", June 26-July 2.... 2
Newcastle-on-Tyne..._|..... L 1 O, b N P
Scotland— -
Dundee.. ..do 1
May1-31......... 3 1
I P RIION SO, ..| May 15-28, 1927: Cases, 1,038;
May 28-June 11... 75 491 deaths, 794.
June §-11__....... 44 35
June 12-18. . .1 ;
June 5-11._qeee.oo 8 4
May 1-14. 3
Portugal
~ Lisbon. .o June 12-July2._.. .1 1
1T:Y 1 1 Y, May 29-June 4.... 2 Apr. 1-June 4, 1927: Cuases, 03;
' deaths, 21,
TYPHUS FEVER
Algeria:
O{an ...................... June 21-30.. 8
(O£ {+ TR Jan. 15-21 1
May 1-31 11
June 14-20. . 2 -
May 1-14____..... 244 19

June 5~18__

June 15-16. .......

2 | In Syrians.
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SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Oontinued

Reports Received from June 25 to July 22, 19271
CHOLERA

July 29, 1927

Cases

Deaths

Remarks

Cases, 14,805; deaths, 7,207.

20:
Rangoo b
India, French Settiements in.__{ Mar. 36-Apr. 30._. 4 2
Indo-China (French):
i I.zrr. 30-May 27...| 1M 90 | Including Cholon.
ay 1-28 o |emee it Cases 101; deaths, 43.
s (o, 23 6
PLAGUE
Argentina:
Formosa. ...ccecacccccaccn- Raported July 6...
Azores:
St. Michaels Island... May 15-June 3._..
British East Africa:
(31} Y IAVF 24-May 7.... 7 14
Tanganyika.... ar. 20-May 7 36
Uganda........ Jan. 1-Feb, 28_____ 138 121
)0 T, Mar. 27-May 14._. 72 b7
Canary Islands:
Laguna District—
Tejina........... ceeeeee{ June 1 ooeeeeennn 1

Ceylon:

Colombo. May 1-June 4..__. 11 7 | Plague rats, 4.

Egypt...cc....... May 21-27.. Cases, 1. Total from Jan. 1-
Alexandria J 0. May 27, 1927: Cases, 40; cor-
Beni-Souef responding period, 1925: Cases,
Tanta District. I IR 1 I 43.
Patras........ccoceceeee..-| May 30-June 11.__ 4

Apr. 17-May 14

ay 8-28. 54
May 1-21.. 21 9
May 8-Jun: 13 11
Apr. 1-May 10 7 Jeceeecaman
Apr. 8-16. -- 3 1
60 61
% %
32 7
6 6
32 32
8 8
ive._.... do.. 102 o1
Tananarive Town._|.....do........._... 6 6
Apr. 1-May. 81
1
i
7 4
13 4
] 1
...... 7
11 2
June13-19........ 2 2
R — May 23-June 19. .. 28 12
Thies ct... TN I X 12 2
Tivaouane. .. ..ccceceaceenn June 2-19.. oo 7 3

1 From medical officers of the Public Health Service, Amerf

“| Cases, 5,584; deaths, 4,121.

Province.
Outbreak reported at Ngadi

WOno.
Mar. 16-Apr. 15, 1927: Cases, 184;
deaths, 168.

Cases, 22; deaths, 8,

Cases, 60; deaths, 20.

can consuls, and o*her sources. For reports

received from January 2 to June 24, 1927, sce Public Health Reports for June 24, 1927. ‘The tables of epi-
demic diseases are terminated sermmiannually and new tables begun.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
- FEVER—Continued

Reports Received from June 25 to July 22, 1927—Continued

PLAGUE—Continued
Place Date Cases | Deaths Remarks
Apr. 1-May 21. Cases, 8; deaths, 7.
May 81 oo 1 i ’
Reported May 20.. 15 In districts of Sfax and Susa.
o May 13-19........ 1
Union of South Africa:
Cape Province—
Maraisburg district....| May1-14__....... 3 2 | Native.
SMALLPOX
%
M.y 21-1 une 20... 31
jo de Jane May 23-June 11... 3
Brltish East Africa:
hng:n‘iii """ - v N B
ar. 8!
British South Africa:
Northern Rhodesia. ... Apr. so—May 6.... 1 Native. .
Canada....... June - Cases, 100.
Alberta____. June 12-3- )
Calgly June 12-25_ 1
British Columbia—
ANOou V 3
. Cases, 7.
Cases, 54.
23
4
1
18
May1-7. Cases, 3; deaths, 1,
May 8-28. 1
May 8-14___ Present.
do Do.
1 11
1
2
3 3
8
2
1
11
354 84
2
1
1
]
5 ; Cases, 13; deaths, 2,
4 Cases, 66,
18 4
Cases, 983.
May 20-June11.__ 2 :
June19-25__.____. ‘2
_.do._. 1
May 15-June 18.__ 2
June 12-18.._.. 1
12
4 .
Apr. 17-May 14, 19237: Cases,
156 97| 332,626; d 7,741,
104 147
7 ]
6 2
80 2
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CHDLRA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
EVER—-conﬂnn
Reports Recelved from Jume 25 to July 22, 1927—Continued
SMALLPOX—Continued
Place Date Cases | Deaths Remarks
India, French Settlements in.._| Mar. 20-Apr.30... 96 50
Indo-China (French)........... Mnr zl-Apr. 10.... 190 |oeeeeo. ..
8al May 14-20__..._.. 1 1
2
5
lg Reported as alastrim.
20
1
-1
) Y PO
Durango June 1-30. \ 1
8an Luis Potosl..._..._..._ May 20-July 2.... 6
'I‘amploo-. June 1-10L L. . . ] 1 1
Apr. 1-30 55
Netheﬂtnds India:
Pcsl Holoe Soengef Apr. 21 :2| Epidemic in two localities,
ersia: ' .
Teheran. .....eeeeecennus .. Feb. 21-Apr 20.. -e [§ o
Poland Apr. 10~ 3
Ponfgal R . .
iam. . 3 Cases, 10; deaths, 7
May 29-June 4.... 2
Apr.1-May 21.___ 3 1
Apr. 1-May 14____ [ 7} PO
Tun; June 1-10_____.__ 1
Union of South Africa:
Transvaal—
Barberton District..... May 1-7....... Outbreaks.
TYPHUS FEVER
Apr. 21-May 10._. 109 16
ay 11-June 10.._. 21
May 21-June 20... 14 |occeeeeas
Mar, 1-31. ... 58 6
June4-10__.._____ 1 .
May 20-June 4___. 1
Mar. 16-31._______ 2
_| May 29-June 4____ b U F—
Feb. 1-Apr. 30_.. Cases, 330; deaths, 39.
May 1-31 ——-- :
“Apr. 1-'1&&5;}'5 9
Apr. 1-30, 1927: Cases, 21.
May 21-June 3._.._ 3 1
Apr. 1-30... - Case, 1.
Apr. 24-30.....___. ) O S,
Apr.1-30_ ... __.__ 12
-| Feb. 1-28___ - Deaths, 26.
May 29-June 11.._ I.ncludmx municipalities in Fed-
Apr.1-May 7_____ 249 | . eral District.
Ma% 24-June 6.___ 3 Cases, 3.
| My 1798, ) — In Safad District.
May 17-June 13... ) I I
Apr. 1-30_._ 1
Apr. 10-30.. 33
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FEVER—Continued

Reports Received from June 25 to July 22,

TYPHUS FEVER—Continued

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

1927—Continued

Date Cases | Deaths Remarks
May 20-June 4____ ) ) IO,
Apr.3-May 7..___ 583 41
Apr. 21-May 10.._. T8 |eeeeeeeee
May 13-19________|.....__. 2
Apr.1-30....._.___| ____ Cases, 55; deaths, 8, native. In
ﬂ)r. 1-May 18.___ 42 b Europoans, cases, 2.
ay 22-28_____.__ b U FO——.
May 1-7___ Outbreaks.
ct. ... do__... Do.
tal . Apr. 1-May2l____ 7 3
Orange Free State.. Apr. 1-May 28____ . ) .
T aal ... ﬂw 1-30 1 .
..................... ay 1-31... - Cases, 4.
YELLOW FEVER
ﬁlyMulyB.... 1 ] c 3
| May27.__. ases, 3.
May 27-June 19.._ 3 3
-|Juno3-8__________ 1 1
May 27-June 8____ b 1]




