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POLIOMYELITIS IN THE UNITED STATES

The weekly telegraphic reports received from the State. health
officers for the 13 weeks from July 3 to October 1, 1927, show 4,570
cases of poliomyelitis, as compared with 1,228 cases for the corre-
sponding period of 1926 and with 3,537 cases for the similar period
in 1925. These current telegraphic reports may be incomplete in
some instances. Approximately the same number of States are in-
cluded in the comparisons. Forty-four States reported 635 cases of
poliomyelitis for the week ended October 1, 1927, as compared with
681 cases for the preceding week reported by 45 States. A table
showing the prevalence of poliomyelitis by States from January 1 to
October 1, 1927, is printed on page 2452.

THE DIAGNOSIS OF POLIOMYEILJT-t
By J. P. LEAKE, Surgeon, United State. Public Healtk Service

Acute poliomyelitis is a name given to a specific infectious disease
which sometimes, but not usually, results in paralysis. The ability
to diagnose the disease in the absence of paralysis has only com-
paratively recently come to us, although Caverly, of Vermont, in
1894, and Wickman, of Sweden, in 1907, described such cases. If
paralysis occurs, it is usually after the disease itself is well on its
way, so that diagnosis of the nonparalytic stages and the nonpara-
lytic cases is doubly important for the protection of contacts and
for the institution of measures of treatment. Though preeminently
a disease of children, it is by no means rare in adults; and the less.
urban the community the higher the average age of those affected.
Thus for two reasons the frequently used term "infantile paralysis"
is hardly a correct name for the disease.
Draper and Haynes have emphasized two stages in the progress of

tho disease-first, that of general, or systemic, symptoms, and, second,
that of invasion of the central nervous system, by way of the men-
inges. They mention the interval of apparent recovery or improve-
ment, which frequently occurs between these two stages, but that is
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not the whiole story; the disease is. very commonly one of remissions
at every stage. Though we can not speak with such assurance about
the systemic stage, it is probable that here, also, as is repeatedly
observed in the- meningitic and in the paralytic stages, there are
remissions and regressions.
The pathologic picture which will best convey the progress of the

disease is first that of a general infection in a sick child or an indis-
posed adult; second, a meningitic invasion, from a very mild to a
severe meningitis; and, third, in some cases an extension of the
infection into the anterior homs of gray matter in the spinal cord and
to a less extent into other parts of the central nervous system, with
weakness, paralysis, and definite localized nervous symptoms. The
stages may be clinically simultaneous, though usually meningeal
signs precede an evident paralysis. Any two of these three stages
may be absent, or at least so slight or transient as to pass undis-
covered.

Systemic Symptoms

It must be admitted that the diagnosis in the general or systemic
stage can be made only rarely, usually only in the presence of an
epidemic. The symptoms may simulate any of the indefinite ill-
nesses of childhood, and in the presence of an epidemio it is well for
parents and physicians to treat sick children having fever without a
definite proved diagnosis 'as possible caes of poliomyelitis. Still,
there are groupings of symptoms which are very-suggestive. Fever
is the most common single symptom and may be of any grade. It
is usually of short duration, and frequently accompanied by head-
ache, sometimes-by flushihg. During the acute stage a moderate
leukocytosis is usually present, though outbreaks with- leukopenia
have been described in Germany. The proportion of polynuclear
cells varies with the age of the patient, but is not increased as a
rule. It is remarkable that in this acute febrile disease, which
occurs predominantly in the earlier years of life and which attacks
the nervous system, convulsions should be so infrequent; though by
no means unheard of, a history of convulsions in most epidemics
inclines one Against, rather than toward, the diagnosis of poliomyclitis.
The onset of this systemic stage is frequently insidious, but in

many cases very acute and often accompanied with vomiting, as in
scarlet fever. The vomiting, if it occurs, is not usually prolonged,
and by many parents is attributed to an evident indiscretion in diet,
and not to the disease. Occasionally there are pains in the stomach.
Intestinal symnptoms are very frequent, constipation more so than
diarrhea. In reports of some epidemics, but none in which I have
had personal experience, cases with diarrhea exceed those with con-
stipation. This brings out the fact that in different epidemics, in
different localities of the same epidemic, and in different-periods in
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the same locality, there may ;be minor differences: in symptomology,
fatality, and other characteristics of the disease, just as there are
evidently differences in virulence and infectivity. Thus, in the
Hessian epidemic of- 1909, respiratory symptoms predominated, while
in the neighboring Westphalian cases of the same year, and in the
Stokes River, Devonshire, outbreak of 1911, diarrhea was prominent;
the Vermont epidemic of 1894 and the Austrian of 1908 included a
considerable proportion of onsets with convulsions. But the general
picture throughout the world is so nearly uniform and so different
from any other known morbid condition that even without our
laboratory evidence we could not help regarding polioinyelitis as a
distinct clinical entity, a specific infectious disease, just as different
from other diseases as is diphtheria or tuberculosis.
One of the common symptoms "vhich frequently aids in diagnosis

at this stage is drowsiness; the child falls asleep repeatedly in the day-
time. The opposite symptom, that'of restlessness or irritability, is
also encountered, even in the same patient; a naturally cheerful, play-
ful child becomes cross and resents interference, objecting some-
times to being petted by its own mother. This change in disposition
and the stupor are referable to the sensorium; but even though there
may be absolute delirium or coma these do not. constitute certain
evidence of localized cerebral infection. Two other.symptoms, which
are very frequent and which when present tend to confirm the diag-
nosis, are the retention of urine and sweating. to a degree out of pro-
port-ion to the air tempera'ture.

Sore throat is not uncommon, but other symptoms referable to the
upper respiratory tract are rather rare, considering the fact that
according to a widely accepted theory the virus enters the body by
this route. The.-same peculiarity is observed in epidemic cerebro-
spinal meningitis.
This description covers the most common symptoms of this stage.

Other-symptoms, such as chills, cough, dizziness, or rashes, may
occur but are not particularly suggestive of the disease. Herpes
labialis is-rare, an important point in differentiation from epidemic
meningitis. It may be argued that there is. nothing distinctive about
this-clinical picture, and.that the symptoms enumerated-are merely
those which may occur in any sick child, and which may pass off
without a definite diagnosis being made. But the combination. of
fever, vomiting, constipation, drowsiness, and irritability, especially
when combined with headache, a transient flushing of the face,
abnormal sweating, or retention of.urine, is enough to make a tenta-
tive diagnosis .of poliomnyelitis if frank cases are occurring in the
vicinity.

Cases with- gradual onset,, malaise, and. indefinite symptoms can
not -be diagnosed before the appearance of meningeal or paralytic
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pigns, if such sin do appear; but aD ODset with one or more remis-
ions is very suggestive of poliomyelitia. The more careful thle
inquiry into the histories, the more frequently will such onsets l)e
found. The repnissions are of varying length, and may be as long
as one or more weeks.

4 Meningel Symptoms

The greater part of the symptoms which I have described as sys-
temic might also be included as evidence of involvement of the centrall
nervous system. But the chief definite symptoms of the slight degree
of meningitis commonly met with in poliomyelitis are pain on spinal
flexion, hyperesthesia, and increased reflexes. Of these, pain oil
anterior flexion of the spine as described by Wickman and by Peabody,
Draper, and Dochez, is perhaps the most frequent and characteristic.
Enough meningeal involvement to cause real opisthotonos or retrac-
tion of the head is not the rule in poliomyelitis; but pain on forward
nodding of the head, and especially pain on forward bending of the
lower spine, is very freqient and characteristic. This latter sign is
elicited by placing one of the examiner's arms under the flexed knees
and the other under the patient's neck. On attempting to' lift the
patient in this way a'Voluntary stiffness and'a pain in the back are
elicited. In testing for this sign, as in examining the reflexes and
motor functions to- be mentioned later, it is of great importance to
deal with the utmost gentleness; The patient is usually a"child, and
imless one can' obtain his good will and co'nfidence much of the exam-
ination is useless. It is well, therefore, to proceed first with the
examination of the strength of various muscles and the'r'eflexes before
attempting manipulations which may cause pain. The degree of
meningitis may or may not be sufficient to give a positive Kernig's
sign-inability to extend the knee fully whenA'the' thigh is flexed at
right angles'to the body. One of the most persistent signs of the
disease, often remaining after all acute symptoms have subsided, is
popliteal pain, which, when investigated, is found to be due to hyper-
tonicity of the hamstrings. Other signs of meningitis and consequent
increased pressure of'the'cerebrospinal fluid, such as MacEwen's and
DeLepinay's. also more complex signs, such as Brudjinski's, may be
elicited. Even Babinski's sig, indicating 'involvement of the' upper
motor neurone, may rarely be present.'

Definite evidence of meningeal inflammation may be obtained by
lumbar puncture'and examination of the spinal fluid. It goes with-
out saying'that this procedure' should be followed if the meningeal
symptoms a're at all pronounced, in' order to relieve' the pressure and
in order to rule out other forms of meningitis. The increased pres-
sure with a'clear or nearly clear fluid containing no organisms, a cell
count over 10 per cubic millimeter, and increased albummin and gobu-
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liii; when found, are of great diagnostic value. But unless thie
)tilncture is made by one with some skill in the technique, and under
1)ropcr aseptic precautions, more harm than good may be done.
F'lexner and Amoss have shown that even slight hemorrhage into the
stibarachnoid space may possibly determine an infection which would
otherwise be warded off. A thorough examination of the patient and
consideration of the history will, in the usual case, enable a diagnosis
to be made as positively without as with a lumbar puncture.
One symptom attributed in part to meningeal involvement is

I)ain, or rather hyperesthesia. The tenderness may be of the skin,
oII deep pressure of the muscles, or on motion of the joints. It is a
imost characteristic symptom of the disease, yet has frequently mis-
le(d physicians into the diagnosis of rheumatism or of neuritis. The
hypersensitiveness may be general, or of one part of the body only.
This is very suggestive of peripheral inflammation, and one would
hardly look to the spinal cord for an explanation unless on the watch
for poliomyelitis. But no swelling accompanies the pain of polio-
mlyelitis. The distribution of the tenderness, moreover, is not con-
fined to certain joints or certain nerves, but involves areas corre-
sponding rather to segments of the spinal cord.
One other word regarding sensory disturbance deserves to be

emphasized for the sake of diagnosis. While the microscopic his-
tology of the disease shows some involvement of the sensory tracts
along with the predominant motor disturbance, and while at the
beginning we have this clinical evidence of sensory irritation just as
we have of P#otor irritation to be described later, in the case of the
sensoxy system these changes only rarely go on to a degree of degen-
eration which is easily demonstrable in life. The "root fields" of the
skin,-corresponding to different segments of the spinal cord, overlap
so much that it takes a considerable cord injury to produce loss of
sensation in any area. To put it more plainly, anesthesia, if promi-
nent, inclines one against the diagnosis of poliomyelitis. Local loss
of sehlsation is found in some cases of the disease, but it is a minor
feature. This -is of especial help in the diagnosis of paralysis in
adults; if the anesthesia approximates the motor paralysis in degree
and extent, with a history dissimilar to that above outlined, the
disease may indeed be anatomically poliomyelitis, that is, an inflam-
mation of the gray matter of the spinal cord, but it is not the specific
infectious disease which we call "acute poliomyelitis."
The motor phenomena of the meningitic stage mav, like the

sensory-phenomena, be attributed to irritative lesions of the nerve
cells rather than sply to a meningitis. One of the most noticeable
of these phenomena is a tremor, brought out especially if the limbs
are extended unsupported, or if muscular effort is attempted. The
parents may also at times notice twitchings, but the tremor is more
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characteristic of the diseme. Unsteadiness in ation, in gait, or in
standing, may amQunt to a pronounced ataxia and has abundant
explanation in the pathological anatomy of the disease.
In these examinations in the acute stage it is to be remembered that

the chief therapeutic need is rest in bed, and a sick child should not
be made to walk across the room, or to undergo muscular exercises
more than are necessary to establish the diagnosis and to ascertain
indications for local treatment. Usually the examination can be
more successfully made by prolonging it over several visits, different
portions of the body being examined each time. Physiologic rest in
,the proper posture often enhanced by supports or removable plaster
casts to prevent the stretching of weakened or painful muscles, is
indicated for the first month or two, any other treatment being sub-
sidiary to this. Later, passive movements, massage, and especially
muscle training, are to be begun; but for both these phases of treat-
ment accurate anatomical diagnosis is essential, in addition to the
mere knowledge of the existence and general distribution of the
disease.
Hardly any part of. the examination of the patient gives more

valuable information in poliomyelitis than an examination of the
reflexes, combined with which are tests of voluntary movement and
tonicity of the muscles; electricity has not proved of much value
in either diagnosis or treatment. In the irritative stage we are likely
to find irregular increases, in the reflex response, with perhaps some
spasticity, and as a rule the earliest definitive sign of degenerative
c.hanges in the peripheral motor neurone is a diminution in one or
more. of the reflexes. This is especially important in young children;
for in the age group most commonly attacked by poliomyelitis it is
difficult.to secure voluntary musQular effort at command, and one
may be in doubt of anything short of an absolute flaccid paralysis, un-
less the break in the nerve conduction is revealed by definite absence
of reflex. Fortunately, in young children, over one year of age,
the reflexes.are more regular and more easily elicited than in adults;
adults seem to have more inhibitory paths. But even here care
must be takeni, by -repeated trials and by testing under the most
favorable conditions, before a reflex is put down as absent. A
unilateral iDcrease or. decrease in reflexes, present on different ex-
aminations, is, of course, more significant than a symmetrical change.
In this disease the deep reflexes, obtained by striking tendons,
muscles, or bones, -are supposedly more important than. the super-
ficial reflexes; but much valuable information can be obtained from
the latter.
To obtain the deep reflexes, it is worth while to provide oneself

with a proper percussion hammer. The percussion hamm sold at
present are all unsuitable for this work. The rubber is usasly too
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hard and the weight in some' oases insufficient for older children and
a(dtilts. The hammer which I use may be improvised from stout wire
a.nd two rubber erasers. The rubber sho(ld above all be very soft,
so that one can demonstrate its pliability to the patient, and so that
a sharp blow really gives no pain. Into a slot at one end of the
twisted or soldered wire handle is inserted the snaHler eraser, a com-
mon red or green desk eraser with beveled ends about 2Y2 inches by
Y8 by Y8 inch, for percussing the tendons of very small infants. For
larger children a larger eraser has been found to be more satisfactory.
This may be purchased at draftsmen's or artists' supply shops and is
about .28- inches by 1 inches by ½ inch and very soft. To aid the
precise percussion of a tendon one end and one side of the eraser'
iiiay be beveled with a sharp knife. It is convenient to carry this
heavier eraser separate in the pocket and to insert it in the broader
end of the handle of the- hammer, which is then reversed for use
when needed.
Of the deep reflexes one of the most important is the patellar, or

knee jerk. This is best elicited, not as is described in some text.
books by supporting the leg under the knee with the examiner's arm
or the edge of the bed or ehair, but by allowing the quadriceps muscle
to relax as completely as possible, the patient being recumbent, the
heel resting on the bed, and the knee semiextended at an angle of
about 1200. The knee should be hit repeatedly just above the tibial
tuberosity and the response of the muscle ascertained by the exam-
iner's hand on the thigh; true contractions are thuis distinguished
from mere jarring. Sometimes part of the muscle may respond
more actively than the remainder. The reflexes in the knees shouild
be accurately compared, one side with the other. Significant differ-
ences in response, short of total abolition, may be -obtained.

In many adults and some young children there is need to reinforce
the reflexes, as it is called, by diminishing the inhibition and tonicity.
A method usually successful is to distract attention and cause mus-
cular effort to be made in another part of the body; thus if the knee
jerks are being tested the patient is directed to try to- pull hiis clasped
hands apart, while looking in another direction.
The -Achilles tendon reflex, or ankle jerk, is no less important

than -the knee jerk in- this disease. Other deep reflexes which nmay
be obtained with greater or less regularity in young children are the'
biceps, elicited by a blow on the arm 1 inch above the fold of the
elbow; the triceps, obtained by hitting the back of the arm 1 inch
above the olecranon; the scapulo-humeral, giving adduction of the
arm on striking the inner side of the scapula with the hanner; the
-radial, giving supination of the forearm in response to a blow on the
styloid process; the hamstring, gi-ving flexion of the leg on percus-
eion of the tendons back oft the knee; the tibialis anterior, a blow on
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the tendon external to- the lower third of the tibia casing flexion
aud inversion of the anle; and the peroneal, a blow on the tendon
above and behind the extemal maUe.lus. It mayr be remarked that
some of these reflexes are not always obtainable in health, but we
have the two sides of the body for comparison, and even with the
leser reflexes a constant discrepancy between the two sides is sig-
nificant. Increase of reflexes in the irritative stage is as important
as decrease in the paralytic stage.
Of the superficial reflexes, those of the tnk are of the greatest

importance in this disease, for they may give a hint of oncoming
paralyses in muscles of the back and abdomen.. These paralyses are
often overlooked, but are of serious moment on amcount of result-
ant disability and defonnity. The lumbar reflex is a contraction of
the-lumbar muscles in response to stroking the skin of the back
below the twelfth rib. Half of a wooden tongue depressor which
has been broken diagonally is a good instrument for eliciting the
superficial reflexes; a pin point is somewhst too sharp. The epigas-
tric reflex is a drawing in of the epigastrium caused by stroking from
either nipple downward. The upper, middle, and lower abdominal
reflexes consist similarly in localized contractions of the anterior
abdo Ial wall on local irritation of the overlying skin surface.
The gluteal reflex, a contraction of the gluteal muscles when the
fold of the nates is stroked, is also of considerable importance in
this disease. Other useful superficial reflexes are the scapular,
elicited by stimulating the skin internal or external to the scapula;
the pectoral, an idduction of the arm when the anterior axillary
fold is stroked; the cremasteric in the male obtained by stroking the
inner thigh; and particularly the plantar, the normal response being
a flexion of the toes when the sole is stroked, usually accompanied
by a drawing up of the foot, thus demonstrating activity on the
part of the anterior tibial, hamstring, and hip flexor muscles.
Some of these reflexes may be found to be exaggerated in the

imtative stage, and later diminished or abolished. Diminution of
reflexes is probably ,a step in the direction of paralysis; it is likely,
in fact, that if the muscular strength could be tested accurately,
some weakness would be made out in those cases where a reflex is
definitely decreased. One may be in.doubt as to whether a reflex
tot obtained may be due to. natural inhibition or to the disease,
but we always have the corresponding reflex on the other side of
the body for comparison and with this considerable list some asym-
metry is likely to be made out if there is any real motor disturbance.
Even in the absence of an epidemic, a clinical picture: ouch as that

described in the preceding section under the heading, Systemie
Symptoms, combined with pain or resistance on spinal-,1 n, local
hyperestheeia, and tremor, would be sufficiet for a preswptive
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diagnosis of Poliomyolitis in the absence of signs more indicative of
some other diseas. An asymmetrical reflex disturbance would make
this diagnosis more certain, though if the meningeal signs were at all
pronounced, other forms of meningitis should first be ruled out by
lumbar puncture. No one of these signs or symptoms is necessary,
however, and in the presence of an epidemic diagnoses can be made
on much less. The more characteristic some of the symptoms are,
the less is required in confirmation. Pneumonia and some other
severe acute illnesses of childhood may cause meningeal symptoms;
the physical examination of the patient should be thorough enough
to discover these diseases if present. From findings at lumbar
puncture and at necropsy and from most clinical histories it may be
doubted whether the paralysis of poliomyelitis ever occurs without
some degree of meningitis; but the physician is frequently called to
eases where history and evidence of definite meningeal symptoms are
both lacking.

Paralytic Symptoms
As the diminution in reflex responses is, strictly speaking, a part

of the paralytic phenomena, so also is a general weakness which is
often encountered. This weakness is out of proportion to the febrile
disturbance and may keep the patient from his usual activities for
some time without even being definitely localizable to certain muscle
groups. This is one of the reasons for the confusion, which once
arose, of poliomyefitis with influenza. It is needless to say that
poliomyrelitis is a perfectly definite disease, proved by the occurrence
of typical paralytic cases with characteristic pathology, while under
the name of influenza, in the absence of an epidemic, we tend to hide
many illnesses the causation of which we do not know. -It might well
be that some of--6ui cases called ipfluenza are really unrecognized
poliomyelitis, but we: can hardly say. that influenza is responsible for
infantile paralysis when we do not know the cause of influenza. We
do not know the cause of poliomyelitis; that is, we know that it is a
filterable virus with -ertain definite properties.
In regard to the paralysis in poliomyelitis, I desire to emphasize

four points:
1. A great proportion of the cases, probably the majority, are

not recognized as paralytic. These nonparalytic cases have, in the
past been reported in considerable numbers only where epidemics
have been very carefully studied. In manny instances, in fact, paraly--
sis has been the criterion for diagnosis, and it is right that only para-
lytic cases should be counted officially for recording the prevalence
ofthe disease snd for such legal restrictions as are imposed.

2: Even in te pa;raytic cases, weaness is the rule, absolute paraly.-
si8occurrIng i less than 20 per cent of the muscle groups affected.
If at the bedside we could apply to the transitory cases delicate tests,
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such as Lovett's spring-balnce test for knusele function and Marti'sx
electrical sensory test, it is likely that we should find slight degrees
of impairment of motion and of sensation much more common thia
at present.

3. The paralysis, when it occurs, is typically flaccid. There mitty
be increased tonicity in the early stages, but in poliomyelitis pernlal-
nent spastic paralysis is rarer than anesthesia.

4. Though examples are on record of involvement of the nucleuis
of every cranial and spinal nerve, the distribution of the paralysis
is to some extent typical. Certain muscles are much more commoinly
affected than others, and at times a slight impairment of a sin(rle
muscle determines the diagnosis.
The lego, are more often paralyzed than any other region, the

occurrence of toe drop testifying to the frequent involvement of the
lower leg muscles. The toe muscles themselves are usually spared.
Weight bearing appears to have a deleterious influence on recovery,
so that in the old cases, especially, leg paralyses are greatly in excess.
Arm paralyses follow next in frequency, particularly those involving
the deltoid muscle. In regard to paralyses in other parts of the
body, statistics vary in different epidemics and with different observ-
ers, not only on account of variations in the degree of delicacy in
tests for muscle function, but also because in some series the obser-
vations are made early in the acute stage and in others later, when
muscle training or other orthopedic treatment is begun; the paralyses
of some muscles tend to be very transient and to clear up before the
period of isolation is past.
The most common head muscle to be affected is the external rectus

of the eye, giving convergent squint. This paralysis of the abducens
muscle is often incomplete, and the attempt to obviate double vision
may cause enough eye strain to produce ocular congestion. Slight
degrees of facial palsies are ver'y frequent, more so than the records
would indicate, because recovery is usually prompt in bulbar cases of
this sort, a-nd because the palsies are often so slight as to be unnoticed
even by the child's parents. The paralysis may be detected only in
certain positions of the face; one eyelid or one side of the mouth may
droop. Forced movements, such as grinning, or whistling, or raising
the eyebrows, will at times bring out the asymmetry, at other times
mask it. Throat paralysis, causing difficult swallowing, aphonia, or
regurgitation through t.he nose, is a very serious symptom. Many
such cases prove fatal, whether the fatality be due to- paralysis of
the bulbar centers of respiration, to extension of the paralysis to
the neighboring centers of the phrenic nerve in the cervical cord,
or to local paralysis- in the throat and consequent pulmonary nfec-
tion. Poliomyelitis typically affects -the ganglion cell of the lower
motor neurone, and not the higher centers; certainly the great
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majority of-fatlities from poliomyolitis are due to paralysis of the
Inuscles of respiration directly; that is, the spinal nuclei of the
phrenic and intercostal nerves.

Slight parees of the neck museles may be detected in an asymmet-
rical position of the child's head when uipright or in an inability to
raise or turn the head against pressure when recumbent. Affection
of the abdominal and back muscles may be revealed by the skin
reflexes previously mentioned, or by lack of strength in certain trunk
movements and postures, or even by local bulging of the abdominal
wall.
As with the facial and abdominal paralyses, slight degrees of inter-

costal paralysis are frequently overlooked. A child's breathing is
chiefly abdominal, though slightly intercostal, also; but in poliomye-
litis wards, cases of entire intercostal inactivity in ordinary respira-
tion are very common. Diaphragmatic paralysis is the most serious
phase of poliomyelitis, particularly when combined with intercostal
paralysis. It is easily detected in severe cases, the abdomen moving
inward in inspiration instead of outward. Severe intercostal pa-
ralysis, on the other hand, causes a sinking of the chest wall in inspi-
ration. A piece of cotton may be held near the child's mouth to
get the respiratory rhythm in these reversetd cases. With such severe
paralysis the prognosis is very bad. This respiratory paralysis usu-
ally forms a part of the picture in the cases called Landry's paralysis,
an ascending or descending paralysis involving other muscles as well.
The respiratory difficulty, as a rule, is not like that in laryngeal
diphtheria or croup; there is little stridor, or evident muscular exer-
tion- in breathing, the patient being too weak. Lesser degrees of
intercostal or diaphrogmatic palsy may be detected by compressing
the abdomen or the chest to watch for consequent respiratory
difficulty. I

In some of the fatal cases death is so sudden that the cause is not
apparent. Indefinite symptoms may have preceded for one or more
days without the paralJysis being evident to either parents or physi-
can, especially in infants and younger children. Yawning has been
fequently observed as a very serious-symptom. During the preva-
lence or suspected prevalence of poliomyelitis it is wise to require
necropsies with histological examination of the spinal cord and brain
in all the acutely fatal illnesses in children, unless the cause of death
can be clearly established to be other than poliomyelitis. Many
histories obtainable after death are not at all suggestive of the dis-
ease, though microscopic examination demonstrates poliomyelitis in
the cervical cord.

In the upper- extremity the deltoid is the muscle mos.t typically
inyolved.- Tests for the function of this muscle may be made in the
uprigt position by alowing the baby to reach for the percussion
hammer or some other object held above his head, first with one
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hand and then with the other, or-by plkying up ind down with the
arms until the tonicity and muscular strength in each. may be esti-
mated. Except the opponens pollicis, wbich orthopedic tests have
shown to be very commonly attacked, the muscles most often in-
paired in this extremity are those of the shoulder and upper arm.

In the lower extremity, the gastrocnemius and the anterior tihial
and lower leg muscles bear the brunt of the attack, though here no
part is spared. It has long been recognized that the virus of the
disease appears to have an affinity for the lumbar enlargement of the
spinal cord. Trivial paralysis or paresis of leg museles is to be searched
for by stimulating the action of each group; with older children the
different movements can be asked for systematically, but in infants
such reflexes as the plantar must be used. Besides testing the
strength of the flexors and extensors of the hip, knee, ankle, and toes,
one should not neglect the abductors and adductors of the hip.
Comparison of the strength of the two sides is easily made by having
the patient recumbent, the knees flexed, with the heels resting on
-the bed; slight degrees of weakness in ability to bring the knees
together or to separate them against the pressure of the examiner's
hands may thus be detected. One -peculiarity is that paralysis of
the rectal and urinary sphincters is unusual except in completely
paralyzed, fatal cases.

All mot-ions of the limbs should be made by the:examiner re-
peatedly, to detect lack ofttonus and of resistive efforts which may
be very definite in the youngest baby, and even in an unruly child.
Gait, going up and down stairs and on the level, should be observed
in ambulatory cases; also the steadiness with which the patient can
stand with eyes closed. The older the patient, the more complete
is the examination and the less obscured -are the slight degrees of
muscular impairment. It is not to be expected that all these tests
and reflexes will be made on e6*ery patient at the first visit, but
enough should be -completed -to establish the diagnosis; and the
niore data one has, the more certain wil the- conelusions be. The
patient should in any case, be stripped and given an examination
thorough enough to exclude other diseases. A complete. account of
the differential diagnosis would involve a long treatise. Two of the
diseases which must always be considered, in addition to those
already mentioned, are epidemic or lethargic encephalitis and tuber-
culous meningitis.

It is evident that the diagnosis of poliomyelitis is not a simple
matter, depending on a single factor or sign, but that the whole
history and physical examination must be taken into consideration;
and, when that is done, there are enough idiosyncrasies and pre-
dilections of the disease to enable a diagnosis to be made with as
great certainty as is usual in the diagnosis of other diseases, even
without what was formerly conisidered the esential feature of the
malady-permanent paralysis.
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DIPHTHERIA IN THE UNITED STATES
By JASON WATERMAN, LL. B., Division of Sanitary Reports and Statistics, United

Stake Public Health Serce
The reports received by the Public Health Service showed that the

incidence of diphtheria for the year 1926 was the lowest ever recorded
in the United States; but during the early months of 1927 a decided
increase in the numbers of cases and deaths was noted.

Since 1900, when annual publication of death statistics was begun
by the Bureau of the Census, there has been a general decrease in the
diphtheria death rate. There is no doubt that the rates prevailing
at the beginning of the present century were lower than those of a
few decades earlier, but comparable general statistics are not avail-
able for years before 1900.
The Bureau of the Census has reported the diphtheria death rates

since 1900 in the death registration area of the United States as
follows:

Diphtheria Diphtheria
Year deatbOr Year deaths p100,000

population

190 --- 43.3 1913-1& 9
1901_ __ __------------_ 34.0 1914- 17.9
1902____----_._____-_--- --_30.8 1915 - ---------------------- 15.7
1908 _------ 3L 7 1916 --. 14.5
1904 ---------------------------------- 2& 3 1917-16.6 I& B
1906 - - -2.------------------- 2 6 1918--------------3. & 9
1906 __--------------------------------- 2567 1919- 14.7
1907-- 2L 6 1920 -----15---------------------- .&i3
1 08 --- 21.5 1921 - 17.7
1909 _-----_------- --- 20.4 19--- _-_-- 14.6
1910 ---------------------------------- 2L 4 1923-121
1911 _____--------------- 18&9 1924 9.4
1912 _--__--_------- -1& 2 1925- 7.8

The death registration area included 40. per cent of the popula-
tion of the United States in 1900 and 89.4 per cent in 1925.
A similar decline in the death rate from diphtheria is shown by the

experience of the Metropolitan Life Insurance Co., which covers part
of Canada in addition to the United States. The following figures
are taken from the Bulletin, issued by that company for the month
of January, 1927:

Death rates from diphtheria per 100,(X)O population in the industrial department,
Metropoilan Life Insurance Co.

Year RAte Year Rate

1911-- 27.3 1921- 23.8
)16 21.0 2 18.0---XO
1917- - 24.6 1923 -___- 1 5
1918-- 18. a -- ____ 1.27
1919 -_- _ 20.9 1 10.2
1"00---- 2[1 II..9.5



The following table ives i summary of the diphtheria case and
death rates computed from reports of State health officers to the
Public Health Service from 1916 to 1926, inclusive:

Cases Deaths
Number pr per Deaths

Year of States 100,000 100,000 per loo
included P°tonula! ptea8 cases

----------------------- - .24 1 3L 7 12.39.4

1917 ------------------------------------------------------ - 35 136.114 210.5
1118917---------------------------33 107.4 12.6 11.7

-------------- 32 139.7 12.9 9.2

11920 .- _- - 3- 156 7 14.4 9.2
19210- _ _ 43 204.0 16 5 8.1

192I4 4

_ - ._._ 164.1 14.2 8.7
-19232- 46 133.3 11.5 8. fi

1924-46----____I - ------------- - ------- ------- 40 107.3 &88.2
1925 -------- --------------------------------______________-46 85.2 7.68.19

1926- -___--------------- 41 80.5 7.1 8.8

The above figures show that there was a general increase in diph-
theria cases and deaths for several years prior to 1921, with a steady
decrease from 1921 to 1926.
These wavelike movements, covering a period of several years,

are characteristic of the history of the disease, but the later waves
are generally lower than those preceding, as the general trend has
been downward.
The following table shows the number of cases of diphtheria

reported for the first six-months of the years 1920 to 1927, inclusive,
by the health officers of 35 States. These States include all for
which data for the full eight-year period are available at the time
of writing.

1920 - - 54, 928
1921 - -74560
1922 - -60, 820
1923 -------------------------------------- 55, 603
1924 __--------_---- ____-_-- - 54,960
19?5 - !------------ ---------------------_41,020
1926 ------------------------ 33,684
1927 _--------_____--__------- _-_-_-_- 45,165

Total -_---- ___----____--__--_-I_-__-420, 740

The incidence of diphtheria was greater during the first half of
1927 than during, the corresponding period 1925 or 1926, but less
than that for the similar period of any preceding year.
The case rate for the first half of -1927, figured on an annual basis,

is 97.04 cases per annum per -100,000 population. This rate, how-
ever, does not appear to be fairly comparable with rates for the full
year, as diphtheria has a marked seasonal prevalence, being usually
most prevalent during October, November, and December.
The reports for the earlier months of 1927 were relatively more

favorable than the reports for the later months of the half year, as

AA"&00c1k;-r ,9'to"
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shown by the following table, which gives a comparison, by months,
of the cases of diphtheria, reported during the first six months of 1927
with the average number for the corresponding months of the seven-
year period 1920 to 1926.

Diphtheria cases reported for fir-t six months of 1927, compared with the averages
for the first six months of the years 1920 to 192ff, inclusive

Averagnumbr Cases Per centMonth of cas reported, decrsereported, 1927t
1920-1926

January-12,901 8,808 31.7
Februwy-9,715 7,739 20.3

Mach.- 9,176 8, 081 11.9
April--- - - 7,781 7,311 6.O
May------------------------------------------------------------ 7,462 6,828&5

June- -f6,618 6,398 _3

Total -- - - - -653- 45,-16 & 8

A comparison of the reports arranged according to sections of the
country shows that all of the general divisions except the West North
Central and the Mountain States had higher rates for the first six
months of 1927 than for the corresponding period of 1926.
The following table gives a companson of the numbers of cases of

diphtheria reports in differen,t sections of the country during the first
half of 1927 with the average number reported during the correspond-
ing period of the years 1920 to 1926, inclusive.

Auerage number of cases of diphtheria reported in 35 States1 during the first six
months of the years 1920 to 1926, compared with the first six months of 1927

_AverageNubronumbe Numbesre- Per cent
Of cam L a e increase
reported I" (+) or dew

months, mofths in 192
192D1926 of12

35 States I -- 63 45,165 -15.8

NewEnland States------5,746 3,630 -36 8
Middle Atlantic States - -19,844 18,372 -7.4
EAst North Central States- - 13,317 9,977 -25 1
West North Central States - -- 3,8311 2,215 -4 2
South AtlantiC States -- 4,250 4,67 +10.3
East SouthCetitral States 7- - 1,112 +5& 0
West Suth Central States. 384 536 +39.6
Moumtain states - 388 286 -26 3
Pacid& tates.- 5,166 4,350 -1&8

I The States included are: Aew England Sta-Maine, New Hampshie, Vermont, Massachusetts,
Rhode Island, and Connecticut; Middk ASi,stic Stts-New York, New Jersey, and Pennsylvania; East
WorthE Ceutg Sta-Ohio, flnxla Michigan, Wisco-n Weat North Cetral State-Minnesota Iowa,
North Dakota, th Dakota, Nebraska and Kansas; Sfut Atlantic States-Maryland, District of Co.
lumbt, Virina, WestV oa,rth Carolina, Georgia, Florida; Est Sout Centrl Stae-Alabama
and Minp West S C*tral Stat-Ioian Mouatin States-Montana, Idaho, Wyoming,
and -Arlzo;a~Pedf-c 9Ste-Wasbingon, Oregon, and Califoria

Data as to deaths from diphtheria during 1927 are not available
for most of the States, but reports from cities include the number of
deaths as well as of cases.
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The following table gives the number of cases of diphtheria, with
the number of- deaths from this disease, and the fatality rate, in 16
-large cities of the United States during the first 28 weeks of the years
1920 to 1927, inclusive. The cities included are Baltimore, Boston,
Buffalo, Chicago, Cincinnati, Cleveland, Detroit, Los Angeles,
Milwaukee, New York, Newark, Philadelphia, Pittsburgh, St. Louis,
San Francisco, and Washington. These are the cities having 400,000
population or over in 1920.

Diphtheria cases, deaths, and fatality rates in cities having mre than 400,000
population, for the first 28 weeks of the years 1920 to 1927, inclusive

Deaths Deaths
Year Caes Deaths per 100 Year Cases Deaths per loo

cases cases

120 - 26,086 2,210 &5 1924 ------- - 21,804 1,466.7
1921 .- 32,724 2,165 & 6 1925 17,864 1,208 6.x
'1 -- - - 22,668 1,786 7.9 1926.---------- 15, 56 1 184 7. 6)

1923 -20,458 1,4C0 7. 3 1927 22,949 1,475 6.4

Rates would give a better basis for comparison than the number of
cases and deaths, as all of these cities are increasing in population,
but, unfortunately, authoritative population estimates are not avail-
able for the later years for some of the cities.
The Statistical Bulletin of the Metropolitan Life Insurance Co.

for July, 1927, gives the following comparison of the diphtheria
death rates per 100,000 persons exposed in the company's industrial
department for the first six months of the years 1925, 1926, and 1927:

White: Death rate
January-June, 1925 - 12 7
January-June, 1926 - 10. 1
January-June, 1927 - 11. 8

Colored:
January-June, 1925 -___--_----_--_______-_-__-__ 5. 3
January-June, 1926_-______________-___-__________-__ 6. 2
January-June, 1927 -6. 7

It is evident that the remarkable decline in the prevalence of
diphtheria which has been noted since the year 1921 was checked
during the early months of 1927. The reaction is similar to the
beginning of the upward movement of one of the waves which have
been frequent in the history of diphtheria since records have been
kept. If the disease follows the usual course, an increase in the
number of cases may be expected. This statement should not be
taken as a prediction, however, since the expectation of an increase
due to natural causes may be offset by the more general employment
of artificial imunization.
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THE DIPHTHERIA SITUATION IN CHICAGO
By HERYMAN N. WuNDuiszN, M. D., Bc. D., Commissioner of Health, Chicago, IU.

Health administrators in most large cities of this country, and,
according to recent reports from Germany, in that cQuntry also, have
noticed a marked increase in diphtheria mortality since the beginning
of 1927. There has also been a perceptible increase in the morbidity
rates from diphtheria, but this has been less notable than the increase
in mortality.
In Chicago this increase first became noticeable in January, when

the number of deaths from diphtheria rose to more than double the
number recorded in January, 1926. For the first seven months of this
year the number of diphtheria deaths has been nearly double the
number for the corresponding period in 1926 and the number of cases
recorded has been 50 per cent greater than for the same period last year.
At the same time, reports from practicing physicians and from the

Municipal Contagious Disease Hospital called the attention of the
health department to the unusually malignant type of diphtheria
prevalent in the city. Patients seen on the second or third day of
the disease, most of whom receiving an adequate dosage of antitoxin
usually recover, often fail to respond to the regular treatment,
and some cases given antitoxin within 24 hours of onset have died
in spite of what is ordinarily considered adequate dosage. The
septic, or so-called "bull-necked," type of diphtheria has been
unusually prevalent and highly fatal.
Laryngeal diphtheria has not prevailed to any unusual extent.

For the first seven months of this year 16 per cent of the cases
admitted to the Municipal Contagious Disease Hospital were recorded
as laryngeal, as compared with 16.6 per cent of all cases for the
corresponding period in 1926.
That the type of diphtheria occurring in Chicago is actually more

malignant than that experienced recently is further indicated by the
fatality rates among patients in the Municipal Contagious Disease
Hospital. During the first seyen months of 1926 there occurred 30
deaths out of 259 admissions, a case fatality rate of 11.6, while up to
August 1, this year, 71 deaths in a total of 467 admissions were
recorded, making a case fatality of 15.2.

Analysis of the age distribution of cases of and deaths from diph-
theria in Chicago shows no significant changes during the recent
increase of the disease. There has been a slight relative change in the
proportion of deaths in children under 5, especially since 1924, as
shown by Table 1.

Diphtheria in Chicago, 1916-1927-Percentage of deaths under 5 years of age

1916 1917 19D 1919 1920 1921 19X 1923 1924 1925 1926 1927

Perm tunader.lye-_ 613 66 61.3 a E7 0 M6 : 1 A_1 .57.0 0 52.2 |.7

65° 272
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There hiae 1be.4 no seleotive geographIl groupmng- of cases and
no un4io prevalence in wiiy speCi)l rciW1 or economic groups in the
past, year. Three. or four moderate school outbreaks have been
recorded, and two or three neighborhood foci of infection have beeii
detected, but there has been no evidence that any common factors,
such as milk or.food, have in any way contributed to the spread of
infection.
*The occurrence of diphtheria in Chicago since 1915, by morbidity,

mortality, and case fatality, is presented in Table 2.

TABLE!: 2.-DIpAtheria in Ch(ca"S-HMo;tbidity, mOtGait!j-and case'fatality rates
1916-1927

Rates pertOO,O0. Rate per 10d,900
______________ ~Case fatal- _ _ _ _ _ _ __ Case fatsl-

year ity Y. M ity
Morbidity Mortality Morbidity Mortality

1916 277.3 31.5 1L3 1922-- 260.0 19.8 7. fi
1917 - - 400.4 482 12.0 1-. . 202 1 106 6.2

1918-217.7 27.7 12.6 1924 -- 124.9 7.3 5.9
1919 - 237.8 22.1. 9. 1925 -- 97.7 &0 8.2
1920------ 28 5 23 1 & 1 192.- - 8 4 7.4 8. 8
1921 - 334.9 2 3 7.2 II...7.--. 186 128 10.1

17 months, on annual basis.

From inspectiDn of the data and the accompanying chart several
facts are apparent-

1. That no significant reduction in the morbidity rate occurred
from 1916 until 1923.

2. That the morbidity-declined rapidly from that time until 1927.
3. That the mortality rate had declined fairly steadily from 1917

up to 1927 and that it declined more 'rapidly than thb morbidity rate
from diphtheria.

4. That the case fatality had fallen consistently from 1918 to 1925,
and during that time was an important factor in the decline of the
mortality rate.

5. That' although 'the morbidity rate continued to fall up to the
beginning of 1927,. the case fatality has been rising sharply since
1924 and at present is higher than at any time since 1918.

SUMMARY

(1)'-During the first seven -months; of this year, 50 per cent more
cases of and nearly l per cent more' deaths from diphtheria have
occurred in Chicago than were recorded for the correspondingI months
of 1926.

(2) -This increase in the death rate from diphtheria has been due
in part to a correspondg' -increase in morbidity, but the major fac-
tor has been a marked rise in the cae fatality rate of the disease.
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GA 'As
&vow



(3) Clinically', h-type of diphtheria in Chicago this year is more
nialignant than that for several years past. The severe toxic and
septic cases often fail to respond to treatment,' even when antitoxin
is given early and in usually adequate doses.

(4) The greater prevalence of diphtheria'in Chicago during 1927
h,as not been du'e to infection by milk, food, or epidemic foci, but
represents a generalized increase in the endemic rate.

DIPHTHERIA IMMUNIZATION IN CHICAGO

In a recent communication Dr. Herman N. Bundesen, Commis-
sioner of Health of Chicago, has the following to say regarding diph-
theria immunization in that city:
Immunization with toxin-antitoxin was begun in Chicago in 1918, since which

time a total of 211,500 toxin-antitoxin injections have been given.
For the past four years the greater part of diphtheria immunization in Chicago

has been performed on the younger groups of school children. Toxin-antitoxin
has been offered to all children for whom parental consents could be obtained in
the kindergarten and first grade of all schools. Free immunization has also
been offered on Saturday mornings at 10 infant welfare stations, for the purpose
of reaching children of preschool age.
In view of the increased prevalence and fatality of diphtheria this year in

Chicago, the city health department has started an intensive campaign to secure
the immunization of a majority of children in the more susceptible age groups.
Every phvsician in the city has been advised of the diphtheria situation and

urged to immunize as many children as possible in his private practice. Toxin-
antitoxin for this puirpose is supplied free by the department of health.
A health department bulletin on diphtheria and toxin-antitoxin has been sent

to the mother of every child in Chicago under 2 years of age.
To give further publicity to the campaign, numerous talks on the use of toxin-

antitoxin are being broadcast by members of the health department, articles
are being published in the leading newspapers, and translations of these articles
appear in the foreign-language papers.

Since all children immunized are under 7 years of age, the requirement of a
preliminary Schick test has been omitted and all children for whom parental
consents are obtained are given the three injections of toxin-antitoxin.
To facilitate the immunization of preschool children, parents are allowed to

bring younger brothers and sisters of children in the kindergarten or first grade
to the school clinics for the prophylactic treatments. Also the number of pre-
school clinics at infant welfare stations has been tripled and sufficient staff has
been provided to handle the extra work.
The Infant Welfare Society, the Visiting Nurse Association, and other child

health organizations are cooperating with the health department in every possible
way to speed up the work of immunization.
Immuniz4ion of nurses on the staff of the Municipal Contagious Disease

Hospital has been a routine procedure since 1918. All nurses are Schick-tested
on admisson, and those found to be susceptible to diphtheria are immunized
with toxin-antitoxin. Since 1918 no cases of diphtheria have developed among
nurses so immunized.

AA-02449Z% Oetober 7; 027
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- --DIPHTHEIA IN -NW YORK CITY

According to the Weekly Bulletin for September 10, 1927, pub-
lished by the Department of Health of New York City, the first six
months of 1927 have recorded an increase in diphtheria morbidity and
mortality in that city which emphasizes "the need of immunizing all
young children with toxin-antitoxin." Although this rise causes
some surprise and apprehension, the decline in the morbidity and
mortality rate for diphtheria in New York City for the first seven
years has been irregular, as shown by the following figures:

Year Cases Deats Yar Cas Deaths

1919 -_------ 14.014 1, 239 1923 --- 8050 547
i9w-- 14,168 1,045 1924.-- ---.-- 9- _687 714

1921-1,l 110 891 9I 192S._ _ 9,051 663
l922 -__--___________--:--__-- 10,427 874 1926- 7,531 477

The Bulletin states:
This marked though irregular decrease has been attributed partly to the gen-

eral campaign against diphtheria, and partly to the immunization with toxin-
antitoxin.

Those who have been studying the diphtheria situation know that there are
several factors which influence the incidence of this disas, as a result of which
there is an increase over a period of two or three years, and then a decrease.
There is every reason to believe that the slight inerease during the first half of
1927 is simply due to one of those unknown factors which, in the course of every
year or two, cease to exist. Then those influences which are steadily resulting in
an improvement will make for a rate lower than the previous record. For this
reason the full value of toxin-antitoxin can not be determined in New York
City simply by the number of cases of diphtheria and by the number of deaths
occurring in any one year. This is doubly true, for in spite of the large number
of children who have been immunized, only a small percentage of the younger
children have received this protection. it is well known that most of the cases
and practically all of the deaths occur among preschool children. The immuni-
zation of this group by the private physician. and by the health department
inspectors has only begun.

The Bulletin also gives some interesting data regarding the admin-
istration of toxin-antitoxin, based on .50 cases of dipheria reported
by physicians. The information was furnished by the Research
Laboratory of! the department of health. Only three, or 2 per cent,
of the patients had received toxin-aititoxin. In-none of the cases
had the three months elapsed which is usually required to develop
immunity, and one of the patients had received only two injectiQns.
In one of the three patients receiving the toxin-antitoxii the diag-
nosis was doubtful. 'The figures are given below:
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Report of an investigation of 160- diphtheria caMw to ddermine the percentage
having had toxin-antitoxin previous to pre8ent illness (July 9, 1927)

Age Mild Moderate Severe Total

Upto5years --- -- 36' 23 216 75
6to 10 years - 3 32 4 11 9 52

16 years ad over - -4 1 12

Total- 80 42 28 150
Number of case having received toxin-antitoxin -1 1 1 3

1 In all, 155 cas wee investigated, 5 of these proving to be simply bacillus carriers, 2 of which had re-
ceived toxin-antitoxin. These are excluded.

2 In c e series of injections complete, but insufficient lap33 of tim3 (Received 3 injections of toxin-
antitoxin 2 months previols to present illness.)

3 1 case of doubtful diagncsis. Possiblvr only an influenzal pharyngitis.
4 In 1 case immunization incomplete; insufficient lapse of time. (Received 2 injections of toxin-anti-

toxin 4 weeks previous to present illness.)

INCREASE OF DIPHTHERIA IN BERLIN
According to the correspondent of the Journal of the American

Medical Association in Berlin, there was an increase in both the
prevalence and case mortality of diphtheria in that city in 1926.
The correspondent states:'

Since the introduction of diphtheria antitoxin in 1894, the morbidity and the
mortality of diphtheria have decreased. In Berlin, since the beginning of 1926,
the number and the character of diphtheria cases have undergone a change, and
cases of malignant diphtheria have been observed, together with a rather high
mortality. The special characteristics are foul smelling discharge from nose
and mouth, marked glandular swellings, and all the symptoms of vascular dis-
turbances, including numerous hemorrhages. In the majoritv of these cases,
after a relatively short illness, death ensues from cardiac paralysis, supple-
mented by a grave kidney involvement. Last year two-members of the depart-
ment of infectious diseases of the Rudolf-Virchow Municipal- Hospital published
a report on the cases occurring in that hospital. The percentage of fatal cases
increased from 6 in 1923 to 17 in 1926, and in Old-Berlin the total number of
diphtheria cases increased from 1,068 in 1923 to 1,421 in 1926, and the per-
centage of mortality rose from 7.58 to 11.1 per cent. The statement was made
that, in these cases of grave diphtheria, diphtheria antitoxin often fails to protect.
Only by beginning the treatment at the earliest possible moment and emploving
the maximum doses was there any prospect of preserving life. * * * In the
Deutsche Medizinische Wochenschrift, the observations made in- the Rudolf-
Virchow Hospital have been confirmed by Professor Finkelstein and his assistants
in the municipal children's hospital. They also saw many severe-cases of- diph-
theria, and they, too, are of the opiaion that in most of the cAses there was -a
streptococcus infection. They could not accomplish much with diphtheria
antitoxin.

It is stated that considerable success attended the use of the streptococcus
antitoxin of Prof. Fritz Meyer, of Berlin, an antitoxic serum obtained by im-
munizing horses with highly virulent streptococci and also with-a highly potent
streptococcus toxin. A marked advantage of this serum as compared with other
streptococcus serums is stated to be in the fact that its potency is assured not
only by so-called polyvalence but also because it contains demonstrable anti-
toxins against the poisons common to all streptococci. In the treatment of 18

IJ. A. M. A., Sept. 1T, 1927, p. 982
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patientt between January ad June4 9 patientst wue {give only diphtheria
antitoxin and 9 diphtheria antitoxin and the streptoecoceus serum, with results
decidedly in favor of the latter; It is noted, however, that the series of cases

is too small to furnish an adequate basis for conclusive judgment.

CASES OF POLIOMYELITIS REPORTED-BY -STATES, JAN.
UARY 1 TO OCTOBER 1, 1927

The table below shows the prevalence of poliomyelitis in the
United States from January 1 to October 1, 1927, as reported to the
United States Public 1eOlth Service by the State health officers.
These reports are preliminary and the figures may be incomplete in
some instances.

Cases of poliomyelitis reported by State health officers, January I-October 1, 1927

Week ended-

State ~ j. o

< ~ ~~~3 ~ng| L;; X io

2 22Alabaia-Arizona -_.- -

Arkansas -.
California -.--------...
Colorado ------------------

Connecticut .

Delaware
District of Columbia
Florida ---------------

Georgia-
Idaho
Ailinois
Indiana-
lowa
Kaneas -.---
Louisiana .
Maine
Maryland-
Mausetts-
Michigan-
Minnesota-
Mississippi _-
Missouri-
Montana -.-----Nebras - -----------
New Hampshire
New Jeny ---------------
New. Mexico ,,-
New York _------

North Carolina-
North Dakota-
Ohio-

Okhiafionia
Oregon- _---_

Pennsylvania-
Rhode Island-
South Carolina-South Dakota .

'Fenn ssi :
~~-~-- - - -

Ftah-
VernI eLat1 -- ----- .-

am ---------.
V?irginia-

West V in _------------ _-

Wyonug-- . .--- ----

Toa--

1
1
0

13
1
2

0

0

I
0

2

1

23.
OI21

11

21

0

.1

2

1

0

3

6
4

1
11.

2

,0
10

1
~1

1

0

a
0

0
0

9
.3
1

0

0

0

2
1
S

0

1
4
1
1
1

2
1
2

0
3
1'
0

1
2
1

.6
3
0

!7
2

1
0

10

0~

0

'1

0

3o

5

12
9
75
1
1

0

0

3

1
0

5
1
0

5

10

I1
111
1
21

0
OI

11
0

7
3

10

0.

I

2
'1

Oa

7.,

-5

0.1
°l

1
2

,01

Ic
I11
18
C,
63

08

2
2

00.
7
3

1
4

1
0

0

28
2
1
1
8
0

1

9

'46
1
0

(1)
11

1

4

0

2
0

5

19
0

:0.
0

.0
0

2
-0

I

0

2
48

2
12

0

1
2
0

0

24
4

___

21
7

~0
C5
103
3

2
6
0

4

6

58'
0

2
128

12
3
8
4
.0

.4
12
0

l
1

.8
11
2

Ll

1

7
3

66

2

19
0

II

A036
4
5
10
11

10
0

106

18
11i
0
17
0

4

2
3
O
7
O
21 1

O
1

4
O
O
2
2
O
O
4
O
O
3
4
O
0
0
2
0
12
0

1
1
2
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COUNT DECISI@NS RELATING TO PUBLIC HEALTH

Keeping of eoine in town enjoined.-(Massachusetts Supreme Judi-
cial Court; Town of Lexington v. Miskell, 157 N. E. 598; decided July
5, 1927.) The board of selectmen of the town of Lexington, acting as
it board of health, adopted regulations govern-mg the- keeping of
swine. The defendant kept from 400 to 600 swine on his premises
within the town without obtaining a permit as required by the regu-
lations. The board of health determined that the keeping of swine
by the defendant was a menace and harmful to the inhabitants of
the town, and issued an order prohibiting the 'defendant. from keeping
swine on his premises. The order was not complied with and the
town brought a suit to enjoin the defendant from continuing to exer.
cise the trade or employment of keeping swine in the town. The
decree of the lower court enjoined the defendant froin keeping swine
in the town in violation of the regulations of the board of health, and
this decree was affirmed by the supreme court.

Conviction for violation of smallpox quarantine affirmed.-(Washing-
ton Supreme Court; City of Seattle v. Cottin, 258 P. 520; decided
August 9, 1927.) An ordinance of the city of Seattle provided in
part as follows:

SEC. 8. It shall be unlawful for any person to visit a person sick with * * *
smallpox * * * and afterwards appear upon the streets, alleys, or other
public places in the city of Seattle, or go into any house, building,- or other place
in said city where they would be likely to aid in spreading said disease until they
shall procure from the health officer of the city of Seattle a certificate that
they are free from danger of communicating the disease to which they have
been exposed: Provided, however, That this section shall not apply to physicians,
quarantine inspectors, or the health officer when in the exercise of their duties as
such physician or officers.

SEC. 14. It shall be unlawful for any person to violate or refuse to obey any
lawful order or regulation of the board of health, the health officer, or any quar-
antine officer made within the powers conferred by the charter or ordinances of
the city of Seattle upon the officer making such order, or to in any manner
obstruct or interfere with the board of health, health officer, or any appointee of
the board of health in the performance of duties imposed by the charter or
ordinances of the city of Seattle.

A regulation of the State board of health relating to smallpox pro-
vided as follows:

(e) Persons not living on the premises who are susceptible (not vaccinated nor
having lhd previous infection), and who have been exposed, shall be isolated or
kept under the observation of the health officer or physician for a period of 18
days. Exposed immunized persons are exempt from isolation if successfully
vaceinated within seven years or if they have had the disease. Submission to
vaccination exempts the individual from isolation.

The defendant, a drugless healer having a certificate to practice
mechanotherapy, visited, in his professional capacity, -a person in
Seattle infected with smallpox. The chief quarantine officer of the
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city requested the defendant to submit to vcimation or go into
quarantine. The defendant at firt agreed to go into quarantine,
but afterwards refused to remain in quarantine and left the city for
abotut 18 days. In a prosecution for an alleged violation of the city
ordinance it was admitted that it the time of being exposed to small-
pox the defendant had not been vaccinated for a period of 15 or 20
years and had had no previous infection from smallpox. The de-
fendant contended that he was entitled to be included within the class
known as'physicians'and within the exception under section 8 of the,
ordinance. In affirming the conviction of the defendant, the supreme
court declared that it was unnecessary to pass on the defendant's
contention and disposed of the case in the following language:

In so far as the ordinance of Seattle exempts physicians of any kind or school,
it must yield to the superior authority of the State board of health which has
adopted the rule (subdivision [el, section 25) above quoted. Undft those provi-
sions no one is exempted except exposed immunized persons, those who havc
been successfully vaccinated within seven years, or those who submit to vaccina-
tion-under none of which classes can appellant claim exemption.
We consider further discussion of the questions raised in this case unnecessarv.

PUBLIC HEALTH ENGINEERING ABSTRACTS

The water supplies of Quebec Province. T. J. Lafreniere. Canadian Engineer,
vol. 52, No. 10, March 8, 1927, pp. 97 and 100-101. (Abstract by R. E. Thomp-
son.)

Data are given on the water supplies in the Province of Quebec. There are
550 water-supply systems, serving a population of 1,400,000. As there is no
underground water supply in the Province, except very small springs, most of

the supplies have their source in rivers, all of which are polluted. There are 46
municipalities, having an aggregate population of 850,000, which are supplied
with filtered water from 31 plants, and there are 19 chlorinating plants supplying
25 municipalities, with a population of 150,000. There are, howevrer, 300 small
villages using river water that is polluted. Largely as a result of water purifica-
tion, the typhoid death rate in the Province has been reduced from 26 per 100,000
prior to 1916 to 8.9 in 1925, but it is still too high. In Montreal, where the
filtration plants are operated under technical supervision, the rate in 1926 was
5 per 100,000. Every plant in the Province is visited by a representative of the
provincial bureau of health from three to six times each year, and a system has
been devised whereby plants can send daily samples for examination. At the
present time 34 municipalities -are availing themselves of this system. It has
been found that many small-plant operators are not sufficiently interested to

maintain chlorinating equipment in proper repair, and in some cases even to

operate- it continuously, and it is suggested that filter operators be required to

pass a test and secure a certificate of proficiency which could be withdrawn if
plant or equipment should be neglected.
R6sum6 of progress in chlorination. Norman J. Howard. Canadian Engineer,

vol. 52, No. 10, March 8, 1927, pp. 116-118. (Abstract by R. E. Thompson.)
The early history of chlorination is reviewed briefly, and recent developments

are discused-in some detail with special reference to Toronto. The employ-
ment of prechlorination is extending. In Toronto the cost of operation of the
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drifting sad pidt ba beemnAm dor daIby $150,0 o*vr a-peiod of four years by
applying chlorne to the aw water instead of alum at such _time as the water
is physilly good. With moderately turbid water conideble economy can
be effected by applying small doss of chlorine and reducing the alum to an amount
just suffiient for clarification. The observation that chlorination aids coagula-
tion has been oonfirmed at Toronto. Other advantages of prechlorin.ation are
the reduction of filter load in heavily poButed water, increased rates of filtration,
and an additional sfeguard in the treatment of water subject to rapid changes
in quality. Chlorine is being increaingly employed for destruction and pre-
vention of algal growths in filter underdrains and sedimentation basins. Appli-
cations of excess chlorine and, subsequently, copper sulfate were ineffective for
reducing the loss of head which rapidly increases in slow sand filters at Toronto
during a two-month period each spring. The recently inaugurated super-
sand dechlorination treatment for prevention of taste at Toronto is outlined and
discussed.
Treatment of water in coagulating basin and handg of basin. George D.

Norcom. Journal North Carolina Section American Water Works Association,
vol. 4, No. 1, 1926, pp. 112-122. (Abstract by J. K. Hoskins.)
This article comprise a round-table discussion of the subject of coagulating

basins. The following topics are treated: Need for cleaning is generally indicated
by the passage of large amounts of dead floc causing short filter runs as well as
decreased coagulation efficiency resulting in higher bacterial counts of the effluent;
hopper-bottomed basins afford easy cleaning-.squeegees may be used in flat
basins if they are not too deep; diffusion walls are most effective when no openings
are provided near the bottom to allow sweeping up of the bottom floc; larger
lioles are more efficient than small ones, though care must be taken to prevent
short circuiting; milky water from the coagulating basin can be relieved by using
a larger amount of alum; change in brand of alum has been observed to rult in
cfficiency of coagulation with certain waters.

Efficiency of coagulation can be increased by close observation of the pH
of the water. For North Carolina the optimum pH ranges from 4.5 in the
eastern to 5.6 In the central and 6.2 to 6.4 in the western part of the State. Sudden
changes, lasting usually for short periods, have required considerable adjustment
of the normal optimum pH value at various plants.

Deforestation: Its result and the remedy. Waren E. Hall. Journal North
Carolina Section American Water Works Association, vol. 4, No. 1, 1926, pp.
26-37. (Abstract by J. K. Hoskins.)
The author contends that deforestation is largely responsible for floods, high

turbidity of streams, silting of reservoirs, and lower minimum stream flows,
resulting in increased costs of surface water storage. The remedy is reforestation.
An address of Governor McLean advocating the inauguration of a comprehen-
sive program of stream gauging throughout the State is appended.
Sodium lauminate and its -application to North Carolina waters. H. A.

Lilly. Journal North Carolina Section American- Water Works Association,
vol. 4, No. 1, 1926, pp. 141-144. (Abstract by-J. K. Hoskins.)
The composition and reactions of sodium aluminate are explained in this

paper and the advantages of its use enumerated, such as low CO2 content of
the treated water, with consequent reduction of corrosion, reduced sulphate
hardness, and increased coagulating value over alum.
Water supply in the Borough of Chichester. Anon. Surveyor, vol. 71, June

3, 1927, pp. 547-548. (Abstract by J. K. Hoskins.)
A brief description, illustrated, of the improved water works of Chichester is

given in this article. The plant consists of a new 12-inch pumping and supply
main, triple ram pump, 140-horsepower gas engine, and 2 m. g.- reinforced con-
crete, covered reservoir, 160 feet square, divided into two compartments.



MtOt*¶, im 2456

Wa supply and pwi eaies. Repod of committe On Water supply andl
purification presented to pubfic halth engineeing seetion of the A. P. H. A.,
bith-annual meeting, October, 1926. Ameican JurnWl -of Pubic Healh, vol.
17, No- 7, Julyi 1927, pp. 683-687. (Abstract by H. B. Hommon.)
The report of the committee contains brief discussions on: (1) Typhoid fever

incrase in 1925; (2) constructive efforts to control stream pollution; (3) improve
ments in water purification practices; (4) iodine treatment of water; (5) ott-
standing recent construction; and (6) a proposed filtration-plant oensus in 1927.
- Studies of double coagulation at Cinciati, Ohio. C. -Bahiman and E. 13.
Evans. Engineering New-Record, vol. 98, No. 25, June 23, 1927, p. 102S.
(Abstract by A. S. Bedell.)
-The system for purifying the Ohio River water at Cincinnati is preliminary

sedimentation for 72 hours; coagulation with lime and iron sulphate, followed
by five to eight hours of sedimentation; mechanical filtration at -the rate of 125
m. g. d.; chlorination. During double coagulation experiments, alum, whic},
gave better results than iron sulphate at equal- cost, was added at the rate of
0.76 grain per gallon to primary settling tanks, and this reduced the dosage (f
secondary coagulant 30 per cent. Average cost of chemicalb increased from
$2.38 with single coagulation to $3.24 with double coagulation. Filter servicv
increased 31 per cent with a saving of 18 per ceet in wsh water. B. coli in
filter effluent was reduced from 8.30 per 100 c. c. to 1.54 per 100 c. c., while
chlorinated water shows reduction from 0.70 per 100 c. c. to 0.12 per 100 c. c.
The av:thor believes that for plants using alum as coagulant, the splitting of thix
into primary and secondary application should entail no additional expense and(
should inslt in many benefits. A table is given of the summarized comparison
of single and double coagulation.
New 12-m. g. d. water-purifcation plant for Oakland. Anon. Engineering

News-Record, vol. 98, No. 21, May 26, 1927, pp. 857-860. (Abstract by A. S.
Bedell.)

Special features of the additional 12 m. g. d. water purification plant for Oak-
land, Calif., are the 105-nozzle aerator, mechanical alum mixers, flexibility in
operating basins, large filter units, single filter operating stand, and reclamation
of wash water. Mixing is by variable speed motor-operated, stirring mechan-
is8m in four cylindrical tanks 21 feet in diameter and 21 feet deep. Filters
operate under 8 to' 15 feet head at rate of 110 m. g. d. Air agitation preliminary
to water wash of filters is provided largely because of sticky hydrate formed by
manganese in raw water. Filters have perforated red brass tube underdrains.
Most of the valves are hydraulically operated. Water will be prechlorinated as

well as receive final chlorination. The article is well illustrated.
Results of using sodium aluminate with alum in filtration work. Sheppard

T. Powell. Engineering News-sRecord, vol. 98i No. 21, May 26, 1927, pp. 871-872.
(Abstract by A S. Bedell.) .
- Tests have shown that the alum-aluminate process has marked advantage
over straight alum treatment with many waters, especially with soft, highly
colored waters.
The following comparison of results is made in treating a highly colored soft

water: AAlum plus0.25g. sodium
Alum sluminat

Grains per gallon-_-a ---------- & 2 1. 6
Co -1-- _----- I_& 0 5 0

pH -6. ---------------------- &0 7.1
Residual alumina 0. 4 0.0

Aeration in water purification. W. S. Mab4ie. Water Works, vol. 66, No. 8,
August, 1927, pp. 320-331. (Abstract by W. R. Schreiner.)
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A r6sumd of aeration practice and results as found in the technical literature,
together with some experimental data on bacterial removal. At Fort Worth,
Tex., 127 daily toots frota August, 1922, to January, 1928, showed 35.6 per oent
reduction in 37° C. apr counts. Sunlight regarded as most important factor in
this reduction.
The decoloruation of soft waters. Robert Spurr Weston. Water Works, vol. 66

No. 8, August, 1927, pp. 308-311. (Abstract by W. R. Schreiner.)
Various methods of declorizing and their effects are discussed. Storage is

effective, but new reservoirs require 6 to 10 years to become stabilized and most
effective in color reduction. Lakes having large storage ratios (according to
the formula: Storage ratio equals the capacitv divided by mean annual run-off)
iay effect a practically complete. color removal. Silver Lake, Mass., storage
ratio over 4, receives water from 100 to 196 p. p. m. color, yields water of 9
p. p. m. average. C-olor reduction for iron-bearing waters is materially increased
where at least one semiannual overturn is included in the storage period. Slow
sand filtration rarely removes more than 25 per cent unless the method of Clark
is uised, in which the filters are charged with aluminum hydrate. This method
deserves more attention.
For more complete color reduction, coagulation is recommended, with control

of pH values, with or without prechlorination, aeration, and storage, as each
situation and condition may require. Data are given covering range in chemical
dosage, methods, and rates of mixing. Slow stirring is advised. Coagulating
basins need frequent sludge removal to prevent resolution of color. No econom-
ical methods have- been developed for decolorizing waters containing large
amounts of sulphite pulp wastes or tarry or saccharine coloring matter. For
such waters it is suggested that some sort of biological process is required pre-
liminary to coagulation.
New ideas in filter plant-construction. John L. Porter. Water Works, vol. 66,

No. 8, August, 1927, pp. 311-313. (Abstract by W. R. Schreiner.)
General description of old plant, softening, coagulating, filtering, and chlori-

nating 40 m. g. d. of Mississippi River water. Detailed description of new
72 m. g. d. extension -begun in 1924. Alluvial soil of New Orleans territory
requires careful construction to prevent both vertical and lateral movements
of structures. New coagulating basin with baffle two-thirds of length toward
outgoing end; chemicals handled by bucket elevators and screw conveyors;
chemical -dosage -to be- regulated by Venturi meter and proportional flow dia-
phragm-controlled apparatus designed by Earl; new baffles to be of wood, becauise
of continual settling of all structures; wash-water pumps in place of elevated
tanks; new type of filter underdrain designed by Delery, requiring less head-
room and less cost and giving much more uniform wash-water distribution.
Attempts to develop a cheap local bank sand by. repeated washing showed that
a more expensive sand of correct characteristics gave more economical operat-
ing conditions. Two new pumps designed by Wood, motor-driven centrifugal
type, 30 m. g. d. at 100 pounds pressure or- 40 m.- g. d. at 75 pounds pressure,
to assist original installation of steam-driven pumps.

Iron removal at Chsampaign, Ill. Frank C. Amsbury, jr. Water Works, voL
66, No. 8, August, 1927, p. 330. (Abstract by W. R. Schreiner.)
The -article report-s the experiences of the Champaign and Urbana Water

Co. with iron removal, beginning in 1911. Aeration -followed by filtration
failed, because of excessive matting of crenothrix in filter beds. Water jets
failed to tear up the growths; steam jets killed the growths but caused com-
plaints of bad tastes and odor Finally, prechlorination was tried, ending all
crorix troubles. In 1924 two new filters with newest proved ideas in speci-
fications were built, but it was found necary to- put in air wash to prevent the
packing of the beds.



PREVALENCE OF DISEASE

No health department, State or local, can effectively prevent or control dsease tithout
knowledge of when, where, and under what condition8 cases are occurring

U STATES

CURRENT WEEKLY STATE REPORTS

These reporbt are preliminary and the fgures are subject to change when later returns are received by

the state helth offcer

Reports for Week Ended October 1, 1927

DIPHT ERIA Cas
Alsbamla ba 77
Arizona ra-- I
Arkansas 9
California- 88
Colorado ----------------------------------- 34
Connecticut - 19
Delaware - 2
Florida ----------------------- 6
Georgia- 48
Idaho - ___-- 1
Illinois ---- 100
Indiana ---- 29
Iowa ' ---- 14
Kanss ---- 51
Louiana - 37
Maine _------ 3
Maryland ---- 29
Mass'chusetts ---- 74
Michigan ---- 79
Minnesota - 39
Mississippi- ----39
Missouri ---- 40
Montana ---* 5
Nebrsa --------- 9
New Jersey ----------------------- 106
New Mexico ---- 2
New York 2 ------ - - 47
North Carolina ---- 176
Oklahoma 3__________________________________:_ 63
Ogon- 6
enyivaia - 124

Rhode Island .- -

South Carolina -

Tennessee -

Texas-
Utah'. ,

Vermont -_-------
Washington .-.
West Virginia.
Wis3onsin
Wyoming -

5
72
26
44
9
2

18
19
26
2

InFuNZA Cases
Alabama - .--. 7
Arkansas . -_--- - 43
-California-12
Connecticut -.1
Delaware - I
FlOrida -2------------------------- 2
Georgia. - ----------------------------- 33
Illinois- -

Jndiana - ------------------------------- 3
Kanss-1-- ---- I
Louisiax --,----------------------------- II3
Maryland I'-----------------------------------
Massachusetts -6
Michigan --

New Jersey -2
Oklahom a_. -- ----------------------- (

Oregon-23----------- ---------------- 25
South Carolina -216
Tennessee -6

Texas --------------------- 30
Utah'---_- -____, 3
Wisconsin- -,-_--__36

MEASL
A ---------------------- ------1-1

Arizona- - 1
Arnsas6
California --------------------- 25
Colorado - 4
Connetieut ----------------------------------- 9
Delaware - _,'1
Florida - --------------------------- 1
Georgia- 8
lihnOLs - -18
Indiana -.------------ 7
Iowa 3-

Kanss--------------------------------------24
Louisiana - 10
Maine - 9
Maryland- _ L_. 9
Mainachus-t4 1- Al

' Wevk.eded Friday. 2'dlul"-v New Yo*k City. Exclbsive ot Oklahoma City and sa.
(2458)



2459

xaAaLz-*atiaued CCams
Micgn ---------- 17
MIinneot 4

!jissouri -------- -----3
Montana----_.-.--- 2
t'ebraska - 1---

New Jersey _-_-----8
New Mexico ------,14
New York I- ------_------------------------_-50

North Carolita 106
Oklahoma 13
Oregon 2

Pennsylvania ----96

South Carolina ----- 7
Tennessee 26
Texas 2
t7tah 1----
Washington-_..- 19
West Virgiia ----6
Wisconsn ----62

Wyoming 2

NENINGOCOCCUS MENINGITIS

Arkansas-- --1

California-------------------- I

Colorado -_________ _ -_---
Connecticut--3_____ -_________ 3
Floridn a _ __________ __ 2
lUinoi& ___ _ - 10

Iowa I---- ---- ----------1--------- I
Kans ___- _____-_______--_-___-_ -_ 1

Louin__ana .__- _-_-- I1

Maryland I __--_____-___-------1
Michigan _----______----- 2
Minnesota -_ -------------------------- 2
Mississppi
Missouri-

Mon'ana- 1
NewJersey
New ork 2 _----__-_- 2
North Caro in2L __ --_-__-____-_ 2

__----------------------------- I

Oregon-- 4
Pennsylvania 2
Rhoda Island _-___-__-- -1__I

T x-- -------------- I

Washington------------------ 4

Wisconsin 2

POLIOMYELITIS
Ariona I

Arkansas -------------------------------------- 4

California 46
Colorado --------------------------- 9

Connecticut 13
Florida - 1
Idaho -__ I
Illinois-_.o50
Indiana ------------------------------- 18
Iowa '----------------------------------------- 6
Kans --- ---- -------- 19

Louisiana - 3
Maine - 5
Maryland ----------------------. 3
Massachusetts -79
Michinn-21

Wek ended Friday. Exclusive of New York C

October . 1921

PouoMYsuL-,continued Cases
Min t- --otas -- ----------------- -- 15
mimoui . 20
Nebraskg 7
New Jery-- -- ------------------- 38
New Mexico -
New York 2 --- 20
North Carolina --- 1
Ohio---87
Oklahoma3--- _ 7
Oregon - _--- 3
Pennsylvania -___ 35
Rhode Island - I
South Carolin _-_-- -- 2
South Dakota -------- 7
Tennessee --------------------------------- 3
Texas --- 12
Utah --- 2
Vermont - - ----------------- 2
Washington -- - 16
West Virginia --- 22
Wisconin--- I-- - - 19
Wyoming --------- 1

SCARLET FEVER
Alabama- 25
Arizona -

Arka3sas- 7
California - __. - 73
Colorado - 31
Connecticut- 22
Florida- 7
Georgia- 29
Idaho- 4
Illinois-23
Indiana- 9
Iowa - 20
Kansas- 64
Louisiana - _- 7
Maine -16
Mayland -16
Massachusetts ----------------------------- 129
Michigan.- -- -------------------- 10
Minnesota -61
Mississippi - 29
Missouri - 41
Montana---
Nebraska -23
New Jersey-- 51
New Mexico -4
New York 2- ----------------------------------__
North Carolina - 76
Oklahoma 3 -21
Oregon - _25
Peansylvapia- __ .* _ _ 149
Rhode s-10
South Carolina -- - 26
South Dakota - 18
Tennessee -35
Texas - 19
Utah -2
Vermont6 G
Washington -17
West Virginia- 50
Wisconsin - 41
Wyoming . -9

lity. 3Exciusive of Oklahoma City and Tulsa.
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SMAmLLO Cae
aslifornia.-.-..- -. ------8

Colorado ...-----.--- ----,- I
Florida --- I
Illinois - - -

Indiana ,---- 5
Iowa I ,--,,,-- ,,------ -

Kans -- - ----- 2
Louisiana --- 9
Michigan - - 7
Minnesota --- 1
Misissippi ---- - I
Missouri-, ---------------- 5
Montana -- 6
Now Jersey .-----.--- 4
New Mexico ,---- 2
New York ---- 6
North Carolina --- 9
Oklahoma 3 .6
Oregon ---24
South Carolina ,,----2
Texas __,,,---- 4
Utah- -- 6
Washington _-- 12
West Virginia --- 8
Wisconsin -- 7

TYPHOID FEVER

Alabama -------------------- 6
Arkansas - 15
Califomia - 16
Colorado -- 9
Connecticut -5
Florida-- 3

TYPOID FE R-contIhued ctllsvs
Oeogor i ------ ,,a----------

Idaho ----- ----- ---- ----- ----- ---- ----
IWnols 49------------ 49

Iowa I
--- -- -- -- -- --- -- -- -- -- -- --

Kansas.
Louisiana--------- 13
Maine - - - - - -

Maryland I -- - - - - - 21
Massachusetts .-19j
Michigan ,, 13
Minnesota.-----------.......------- - 9
Mississippi ---- --------------- - 9
Missouri - - - 9
Montana -------------------------- 6
Nebraska ------------------------

New Jersey------------ 10
New Mexico ,,-----1
New York -.------- 2r,
North Carolina - _A
Oklahoma a- -, ,
Oregon -__---------
Pennsylvania --

Rhode Island- , -------- 2
South Carolna . , ---69
e n We-e - -

Tennese ----------------- -- 59
Texas- 22
Utah4I .
Washington -16
West Virgini- 31

Wisconsin -.----..-17

Reports for Week Ended September 24, 1$27
DIPHTHEIARU Case

District of Columbia - 10
Djasacausetr --------------------

North Dakota .--- ---

INFLlJliNZA

Maschusetts ..--.
NorthDa kot......... .. _, ___._-_

I MEASLES

is
12

4
2

POLIOMYELTS Cases
Massachusetts - -97
North Dakota - __ -_ 3

Ohio ------------ 96

SCARLT ltYHR

District of Columbi- 8
Massachusetts ---------- 130
North Dakota ..........-- 22

TYPHOD FEVER

District of Columbia. --..._ 2 District of Columbia_ -----------------------2
Massachusetts ----------------.,.-,---- 25 Massachusetts -.-.--------------------19
North Dakota --------------- 4 North Dakota ................................2

1 Week ended Friday.
' Excluslve of Neew York City.
8 Exclusive of Oklahoma City and Tula



2461 Oetebr 7, 1O1I

SUMMARY OF MONTHLY REPORTS FROM STATES

The folowing sum of monthly Stae reports Is published wely and covers only thow States

from Which eport ar ved during the current week:

sttew

Augu8t, 1917

Alabama ._
Idaho
Illinois . __
In(iiana ._ -
Maine -

Alaryland -

Mississ' ippi __,,_,-
Mlissouri-------
Alontana
New York-lc __
North Carolina-
OklahomaI
Oregon-----

Pennsylvania
Rhode Idand _-_
South Dakwota.__,
TenneS e--
Virginia. - -
Washington-
Wisconsi -

Me-

mnif
gitis

7

2
22
0

0

2

6
3
17
3
4

15
6

0

0

4
4
9

23

Diji- in- Ma,
thera ena laria

105
7

325
74
31
108
105
87
21
680

232
79
23
447
34
13
69
134
71
so

48

37

881

6

22

ff92

737

15

6

1

215

Me
do

138
17

128

24
13
40
471
38
10

380
706
114
45

247
S

26
49
48
lb4
293

Pel-
lagp

Polo-
mye-

64 4
1

2 66

11

10

1,813 8
36

237
3

65 36
31

3 70
8

.-- 7
122 13
47 7

10

-------- 18

Scariet Small- Ty

fever POX phoid
fever

71
16

314
104
56
46

47
93
159
382
108
29
28

343
37
28
71
91

55

199

10

94
0

0

7
22
1

11
34
48

37
1
0

31
25
16
25
35

356
4

223
70
30

209
280
104
44
188
313
410
21
214
19
7

633
301
35

40

'Exclusive of Oklahoma City and Tul8a.

August, 19*7
Anthrax: Cases

Maine ---- 1
Missouri ----

Chicken pox:
Alabama- .________-7
Idaho --- 7
Illinois ---- 18
Indiana-__-__ -__ 15
Maine- - -16
Maryland ---- 18
MIississippi _ _____ __________-310
Missouri-_____-_______-10
Montana ---- 9
New York ---____- -------- 322
North Carolia- - - -30
Oklahoma I _-- ------ 8
Oregon ----- 26
Pen.isylvania___- 210
Rhode Island --- 4
South Dakota ---------- 3
Tennessee _-____ 6
V -rg-ni ----- 43
Washington _- ___ 77
Wisconsin---------------------- 78

Dengue:
Alabama _------ 3
MissisdppL_______- ------------ 44

Dysentery:
IllInois ---- 52
Maryland _-------- 46
Mis ippi (amebic) 48
Msippi (baiary) ----88
New York -------------- --- 10
Oklahoma ---- 56

Exclusive of Oklahoma City and Tulsa.

AUDuut, 1927-ContInued
Dysentery-Continued Cases

Oregon-- 1
Tennessee -------- 20
Virginia -- - 532

German measles:
Illinois - - - 4
Maine -------------------- 3

Maryland ---- 3
New York --- 60
North Carolina --- 26
Pennsylvania --- 20
Rhode Island ---

Washington --- 22
Hookworm disease:

Mississippi --- 326
Oklahoma ---

Virginia - ------ 26
Impetigo contagiosa:

Maryland- -- - 5
Orego _. - -- 12
Pennsylvania --- 7

Lead poisoning:
Ilnois -- - 15

Leprosy:
Wisconsin --- 1

Lethargic encephalitis:
Alabama ---

linois- 9
Maryland ---- I
Montana --- 1
New York --- 18
Pennsylvania ___-----3
Washington --- 2
Wisconsin ---

1
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Agisai 18*7-'~Ceatlausd
~'

,-

Mumps:
Alabaa.........-.--
Id aho-.--....
Minois .............-.....

Ind ianaa-------- ---

Ma .................

Mar land..'.-----M wdiapd ...... ......................
Missssppi ----------------
M i ssouri-----.. .
Montana ...--.. -.
New York o
OkambomsI ... . .

Penn sllian-

Rhode Isllnda-..
Bouth Dakota ko
Ten nee--------------- e
Wa sogton - -

Wisonsin ---------------------------

Ophthalmla neonatorum:
MInos i n ois---------------
Maryland.
Missisppi ---.
Missouri.
New York - -

North Carolina .
Oklahoma ' ---.
Pennsylvania
Rhode Island . .

Paratyphoid fever:
Illinois - ,--

Maine -,
New York----
Oregon .--
Tennessee .-------

Puerperal fever:
Ilinois ------------------------- -

Mississippi-
New York.
Pennsylvania .

Rabies in animas:
Maryland -

Mississippi ;-------
MAissouri------------------
New York - -

Oreon- . .
Wisconsin-- -----------

Rabies in man:
Illnois - ------------------------ --

Maryland --

Pennsylvania
Tennowese-
Wiscnsin--

Rocky Mountain spotted or tick fever:
Montana -.

Scabies:
Oregon _ -_ - -- -- -

Pennsylvania - -

Septic sore tbroat:
Idaho ---------------------------
Tilinois -----------------

I Exolusive of Oklahoma City and Tulsa.

Cas
21

26

212
9
17
17

166

47
1

382
8
18

9

14
50

104

64
2
15

1
1
1

2

4

1
*2

47

2

5
12
2

1
2

7
1

1

2

2462
--'- *#i'-6atlausd

Septic ore throat-Continuied

rOsm d
......................

,Misouri .-- --.-
Montana.... 3
New Yorkl ..................... ....... -
Neeb C2aralaa-.- - 2

O"D___....................--.-____._.._.. ....

Rhode Island - , .................... s
Tenness .......e... . ....... 2

Tetanus:
Illinois - - 7
Maine -

Marylazd -- 3,
Montana.......------
New York -- - - 12
Oklahoma '.______,_,_,,,,,___,______- ''

Orgon , ,,,, . I

Pennsylvania -- 7
Trahoma:

Illinois - - 2
Mississippi------------------------------ 9
Missouri .-.-,---- 8
New York -. I
North Carolina --

Oklahoma I --- 8
Pennsylvania -
Rhode Lsland -I
South-Dakota --.----.--
Wisconsin ------------ I

TrIchinosis:
Montana --

Tularsemia:
Idaho - --2- 2

Typhus fevor:
Alabama - ,,-- -

Vincent's angina:
Illinois -,-- ,,---
Maine -------
Maryland- 12
New York ,----

Whooping cough:
Alabamna'-'''-------;-------_____ 114
Idaho ~ -'
Illinois ,,,,---- 1, 21s
Indl ,;; ; , ,,, >121
Maine - :--------- 4x
Maryland -,,,,,-; 21S
Mississippi ----- 870
Missouri-- 183
Montan --- 20
New York___.- - 1,210
North Carolina.-- -.._ .. 915
Oklahoma --- 34
Oregon -.--: --,-,,,,,,, 48
Pennsylvania-.--- 730
Rhoile Iland .,,,,,---- 21
South Dakota ,--,--- 58
Tennessee - 69
Virginia ,,--,,,----- 558
Washington ,,---- 126
Wsonsin..--------,,------- 450---------------------------------
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES
The 97 cities reporting cases used in the following table are situ-

ated in all parts of the country and have an estimated aggregate
population of more than 30,050,000. The estimated population of
thle 91 cities reporting deaths is more than 29,250,000. The esti-
mated expectancy is based on the experience of the last nine years,
e.xcluding epidemics.

Weeks ended September 17, 1927, and September 18, 1926

Cases reported
DiphthEa:

43 States ----
97 citIe -

Measles:
42 States-----------
97 cities ..... .- .- .

Poliomneptls:
43 S tg ---------------------

Scarlet fever:
43 States
97 citie.s- - -

Smallpox:
43 States -- -----------------------------------------------
97 cities -

Typhoid fever:
43 States.
97 cities

Influenza and pneumonia:
91 cities .

Smallpox:
G1 piti&A

Dedth reported

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

1927

1,393
579

627

114

63

1,286
400

220
30

1,084
194

355

0

1926

1,186
469

762
159

123

1,190
365

98
13

Estimated
expectacy

608
.----- -

..-----

14

1591 _

'307 222-----

311

0

City reports for week ended September 17, 1927
The ""estimated expectancy" given for diphtheria, pollomyelitis, scarlet fever, smalpox, and typhoid

fever is the result of an attmpt to asetain from previous occurrence the number of cases of the diss
under conideraton that may be expeced to occur during a certain week In the absence of epidemics.
It is basd on reports to the Public Health Service during the past nine yer. It is in most instances
the median number of cas reported in the c rreipondlng week of the preeding years. When the reports
include svea epidemics or wbhn for other reasons the median is unsatisfactory, the epidemic peiods
are excluded and the estimated expectancy is the mean number of cases reported for the week during non-
epidemic years.
If reports have not been reeeived for the full nine years, data are used for as many years as posible, but

no year erier than 1918 is Included. In obtaining the estimated expqctancy, the figures a 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 suffcient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza

Powto,Chick- Me.- mu nps -
Division, State, and eny1ICamCam eumps,

city 1925, | esti-' Cases Cases Deaths re-e deaths
esiatd mated re- re- re-powported etet PM P W ported POtdported

_ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ [ancy _ _ _ _ J _ _ _ _ _ _

MMu ENGLAND

Mai :

Tr
P ._,

Ner H -

- Manchster
Vermont:

- ------
Buriniton-

75, 333

22546

14a
2tS03

0
0

00
0

0

0
3

0
I

0

0
0

0
0

0

0
0

0
0

0

0
0

0
o

0
1
0

0
0

0

a
0
0
0

I

0

0
I

MM035-27 3

I

_---- --- ------------------------------------- ____ _____
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CEtv ro,wte Pr weeb sded gepgmbe 17 197,-Orawt

Diphtheria Infie_

Dslalog, , aDdPo pltion Chick- Cea, _ Mp Pneu-
DivWisin Stats and trayi "k OX Casms aimas, monia,

dtky 1 25 cam esti- Cas Cas Deatbs re- deaths
estimats(I n- mtd 'is- in. m pee rW d re-

ported pafported; potd pasted ported

ll. ....

NEW ENGLAND-COn.

Massachusetts:
Boston . 779, 9 3 2 15 2 0 11 6 9
Fal River - 128,993 0 2 1 1 0 0 1 0
pringfledd _ 142,4066 1 2 1 0 0 1 1 0

Wodses 190,757 0 4 0 0 0 0 2 1
Rhode slwlaW:

Pawtucket- 69,70 0 0 0 0 0 0 0 0
Providenoe- 267,918 0 3 2 0 0 0 0 O

Connecticut:
Bridgeport-. (1) 0 .5 2 0 0 0 0 1
Hartford- 160,197 0 4 1 1 0 0 2 3
NewHaven -- 178,927 0 2 1 0 0 0 5 2

MDDLE ATLANTIC

New York: --. -
Buffalo -538,016 5 13 12 0 4 3 7
New York-35, 356 20 86 107 3 5 9 e 59
Rochester- 316,786 0 4 6-0 0 1 1
Syracuse- 18 00 3 4 00 0 0 2

New Jery:
('amden-123,642 0 2 8 0 0 0 0 2
Newark -452,513 3 6 11 1 1 0 5 8
Treaton-132,020 0 3 1 1 0 0 1 4

Pennsylvania:
Philadelphia 1,979,361 18 37 41 1 0 13 2f;
Pittsburgh- 631,563 7 15 26 2 14 9 10
Reading - 112, 707 0 2 2 0 1 0 2

EAST NORTH CENTRAL

Ohio:
Cincinnati-409,333 2 8 5 0 0 2 0 2
Cleveland-36, 485 5 2 38 2 0 5 21 7
Columbus-17,86 1 4 2 0 I 0 0 1
Toledo_ -287,380 a 9 5 2 2 1 0 4

Indiana:
FortWaye- 97,846 0 2 4. 0 0 0 0- 0
Indianapolis-3---_ _819 4 6 2 0 0 0 5 15
South Bend 80,091 0 1 o° a 0 2 0 1
Tes Haute- 71,071 0 0 1' 0 0 0 0 3

Illinol:......
C,hicago - _____2,9923-93 7 as 38a 0 7 11 27
Springfield-___ 63,923 0 1 0 0 0 1 1 0

Miehigan:
Detroit 1, 2A, 824 19 44 27 0 2 2 14 10
Flint_ 1- 130,314 0 0 1 0 0 0 1 2
Gmnd Rapids-1- 153,698 2 3 0 0 0 1 0 3

_____ha-~ 5881 1 1 0 0 0 0 3 0
Madison 46,385 2 1 1 0 0 1 0 0
Milwraukree------ M 192 10 9 5 O O 6 7 4
Ra-ine-- 67,707 2 1 3 0 0 1 0 1
Superior- 39, Q71 O 1 O O O O O 3

WEST NORTH CENTRAL

Minnesota:
Duluth-- 11 50 0 1 0 0 0 0 0 0
Mieapolis-- 425,435 10 19 17 0 0 3 2 3
St. Paul- 26,001 1 13 3 0 2 1 6 3

Iowa:
Davenport _ 52,69 0 0 0 0 - 0 0 -o-
Sioux City 76,411 1.
Waterloo -36,771 - 0 1 0- 1 0 -.

Missouri:
KansasCity- 367,481t 0 4 4 0 0 2 a 7
St. Jph 7----8,342 1 e-0 4

821, 543 23 22 2
NorthDskota: 0 0 2 :!.., Fargo S-216,403.0. 1 0 0*-4-1

* GrandForks - 14,811, a* 1 0 o0 o-,
I No esthiate made.

I II



2465 October7, 1927

CWtt reports for week ended September 17, 1927-Continued

Diphtheria Influenza

PouainChick- Me-Mum Ps, u-

Division,State,and Camo CaSe, Cam Deaths c
s

deaths
t eiatd | 0po 1| mnmated Ire- re- re- | Ported |poted

Porte expect- por ted portedOtdpre
ancyj

WEST NORTH CZNTRAL-
continued

South Dakota:
Aberdeen-15,_____6 0 0 0 0 1 0
SiouxFals- 30,127 0 0 0 0 - 0 0.

Nebraska:
Lincn. -, 941 2 1 0 0 0 1 2 0
Omaha - - 211,768 2 12 3 0 0 0 1 4

Kanas:
Topeka - -5, 411 1 1 11 0 0 3 0 0
Wichita -88, 367 0 2 2 0 0 0 1 0
SOUTH ATLANTIC

Delaware:
Wilmington- 122, 049 0 1 1 0 0 0 0 2

Maryland:
Batimre- 796,296 8 17 19 0 1 1 4 15
Cumberland- 33,741 1 1 0 0 0 0 0 0
Frederick-12,035 0 0 0 0 0 0 0 0

District of Columbia:
Washigton- 497,90 0 6 15 0 0 1 0 6

Virginia:
Lyncburg -30,395 0 1 1 0 0 0 0 0
Norfolk- (1) 0 2. 0 0 0 0 0 3
Richmond-186, 403 0 1.i 1 0 2 1 0 0
Roanoke -8-- 208 0 4 2 00 0 0 0

West Vgirnia.
Charston-49,019 0 2 0 0 1 0 0 0
Wheling-5, 208 3 1 1 0 0 1 1 1

North Carolina:
RaleIgg., 30,371 9 3 0 0 0 0 0 2
Wulm gton 37,061 0 2 0 0 0 0 0 1
Winston-Salem 69,031 1 2 4 0 0 2 30 0

South Carolina:
Charleston-73,125 0 1 2 13 0 0 0 1
Columbia -41,225 0 1 2 0 1 0 1
Oreeville-27,311 0 2 0 0 0 0 0 0

Georgia:
Atlanta -() 0 6 11 8 1 0 1 7
Bmrnswick- 16,809 0-
Savannah- 9,134 1 2 1 0 ---- 3

Florida:
Miami -9,754 0 1 0 0 0 0 1
St. Petersburg 26,847 0--- -- 0
Tampa -, 743 0O 1 0 0 0 0 1

EAST SOUTH CZNTRAL

Kentucky:
Covngton- 58,309- 0------------
Lexinn-- 46,895 0 0 0 0 1
Louisvil-- 305,395 0 5 3 1 0 1 1 8

Tennese:
Memphis-174,533 0 4 1 0 0 0 0 6
Nashvlle-136,220 3 3 4 0 0 1 0 3

Alabama:
Birmngham 205,670 2 5 11 2 0 0 0 1
Moblte-66,955 0 1 1 0 0 0 0 0
Motgomery- 46,481 1 2 3 0 0 0 1 0

WECST SOUTH CENTRAL

Arkanss:
Fort Smith-31,643 0 0 0 0 0 0
LittleRock- 74,216 0 1 0 0 O 2 0 0

Lousaa:.
NeWOrleans0 - 414,493 0 6 6 2 1 0 0 6
Shreveport-57,857 1 1 2 0 0 0 0 1

Oklaboma:
Oklaboma City () 2 3 0 0 0. 1

Texas:
DoUss---------- 194,450 O 4 14 ------ 2 Oi
OavsZton -' 48,375 0 0 1 0 0 0 Of 2
Hoason - 164,954 0 2 2 O O O-; 2
Antonio-------- 198,069 0 1 8 01O0 3

1 No esimate made.

I II I
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Oafreprts for on Beptmber 17, 1W7-O,mtaumed

Dlulok Btt, and
dty

MOUNTAIN

Montana:
BillinUg .s
ltrea Fa

Helena.--------

MimOula-
Idaho:

Boise------ --

Colorado:
Denver ..
P uieblo --- --

Now Mexico-
Albuquerque

Utah:
Salt Lako City-

Nevads:
Reno ._..

PACrIIC

Washington:
Seattle
§pokane----
TFawma------

Ore¶on:
-Portland------

California.
Los Angeles-_
Sacramento-
Sap Fzancisco

TultyI'l
e_m

17,971

12,668

23,042

280,911
43,787

21,000

130,948

12,666

(1)
108, 07
104,455

282,383

(I)
72,260

557,530

en pe,

pfd

1

0

0

0

aI

0

10

10

2

3

0

1

38

n_L_6I

qwt
ancyi

0

0

0

0

0

3

0

3

0

4

2

3

a

27.,
2

14

S.carlet fever Snallpox

Division, State, Cases, Cases,
and city esti- Cases esti- Case Des

mated re- mated re- re
ancy ancya}Cy SllCy

NEW ENGLAND

Maine:
Portland

New Hampshe:
Concord

Manchester...
Vermont:
Ban-e-
Burllngton-_

Massaclusetts:
BoSton
Fall River

Rhode land:

Pawtucket l
Providence-_

Connecticut:

New Haven

1

0

0

00

16

1
2
3

0

2

2
2
2

0

0

0

1
0

25
1

0

3

0

11

0

0

0

00
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

MIDDLE ATLANTIC

New York:

Btff --- 6 11 ° 0

NewYorklc' 34 35 0. a
Rodbeder l 2 1 :; O I a

iyraN oee -t-m3
No etimnate made.

0em

0

0

0

0

21

0

0

4

0

0

3

2

4

Detbs
.pported

Cam

dore

O O
0 0

0 0

0 0

O e

1

0

o 0

o 0

°i --------
0

0 i

0 0

I0 11

r < 1 T~-

Mae
pdo

0

1

1
0

0

2

1

0

0

0

0

0

0

9

Typhoid bver
-Tubwt- -

cultsis Cases,
Iths deaths est- Cases Deaths

td Pv mat Ported -oe
ancy

O O 1 1 0

O o 0 0 0
O 1 0. 0 0
o 1 0 0 0
o o 0 0 0

O 10 4 8 0
O 2 2 3 0
o 0 1 0 0
O 3 1 0 0
o .o 0 0 0
O 3 2 4 0

O 0 0 1 1
O 6 2 1 0
O 0 3 2 0

0 7 1 3X .
o '8 46; 64'
a 3. 1' 0)
o 1! 2t 0 .
' Pulmonary tuberculosis only.

0I.bW T. 1MT

Muml
-m

porte(

6,

I

I

Pnei,-
monia,
deaths

re-
ported

0
0
1
0

0

5

0

4

0

3

3

0
5

3
0

0

I,0
-- ---i

eougb,1;eaths,

I ca9esz6 eI_e
I

0

2S
4

0

3

8

....

16
3
15

1
6

175

32

5
53
29
37
29

....

*101
I,ti200

i,
34

| s - |-

-i I I I

I
I

II

i
I

I
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City reportsfor week ened Setkmber 17, 19*7-Continued

Scarlet lever Smallox Typhoid fever

- - ____ ____ - Tubwr-___ Whoop-
Division, Stat* Came cases, dcatlC, oougb a

and city |C- canestl- Cases, Deatb dre-at u- eCam Deaths cae _a_
Mated roe mated|-e r mot t red _e e-

eptpart¢ potd expect-potd ported pw

MIDDLE AT T
continued

New Jersey:
Camden- 2 0 0 0 0 1 1 1 0 1 29
Newark---- b 4 0 0 0 8 2 1. O 53 91
Trenton- 0 2 0 0 0 4 1 1 0 0 45

Pennsylvania:
PhiladelphIa- 23 26 0 0 0 25 14 10 31 372
Plttsburgh- 15 10 0 0 0 10 4 4 31 134
Reading 1 0 0 0 0 1 1 1 0 1 25

EAST NORTH
CENTRAL

Ohio:
Cincinnati 5 , 4 0 0 0 13 2 5 1 3 118
Cleveland 12 14 0 0 0 14 5 4 0 37 160
Columbus 4 5 0 0 0 4 1 0 0 3 83
Toledo-5 6 0 0 0 8 3 0 0 8 80

Indiana:
FortWayne --- 1 0 0 0 0 0 1 0 0 0 13
Indlanapoll 3 8 0 0 0 4 3 1 0 16 101
South end 2 0 0 0 0 2 0 2 0 1 19
Terre Haute__ 1 1 0 0 0 0 0 0 0 0 17

Illinois:
Chicago - 34 29 1 0 0 42 9 5 0 163 645

ic bf7nA fleld1 0 0 0 0 1 2 0 0
15

Michigan:
Detrot- 30 38 1 0 0 15 6 4 1 87 239
Flint - 5 15 0 0 0 3 1 0 0 2 31
GrandRaplds 3 1 0 0 0 0 0 1 0 2 35

Wisconsin:
Kenosha - 3 0 0 0 1 0 0 0 1 5
Madison- 1 9 0 0 0 0 0 0 0 7-
Milwanuke 12 10 0 0 0 9 0 0 0 34 100
Racei . 2 5 0 0 0 1 0 0 0 43 11
Supeder,io- 1 1 1I 0 0 0 0 0 0 0 9

WEST NORTH
CENTRAL

Minnesota:
Duluth- 4 1 0 0 0 0 1 0 0 4 21
Mhun~geyjlls 19 15 0 0 0 3 2 2 0 0 78
St.Pau 7 6 1 0 0 4 2 1 0 11 61

Iowa:
Davenport 0 0 0 0-- -0 04----
ioxCity.- 1 0---- 0-----
Waterloo - 0 0 0---O0 0 0

Missouri:
KansasCity__ 3 1 0 0 0 3 2 1 0 7 101

St. Joeph 0 0 0 11 0 0 0 0 0 1 35
St.L .- 11 10 0 0 0 11 7 7 0 22 214

NorthD :
Fargo-1 2 0 0 0 0 0 1 0 0 4
GrandForks. 1 0 0 0-0 0-0O

South Dakota:
Aberdeen .----- 2 0 0 0- -- 0 0 1
usiFux 0 1 0 0--- 0 0 0

Nebraska:
Lincoln- 1 2 0 0 0 0 O 6 0 0 14
Omahi- 2 2 0 0 0 1 1 01 0 0 60

Kansss:TovokL ------- 1 1 0 0 0 0 1 0 0 13 8
Wihta ------- 1 6 0 0 0 0 2 0 0 0 25

SOUIN ATLANTC

Deldaw .--------

W llIiIngtoz L.. 11.0 0 0 4 0 1 O f . 21

Ma ^__^_ 6 8 () 0 0 7 12 4 1 06 213
C m d @~~~~.0 0 0 0 ol 1 0 0 2. 8

Ftld ~ ~~~ 0O O O O O O O 0 3
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Cdtp fre t f6r ,oeek ended pttemYbr 17, 1927-Corathled

Scrlet fvr smallpox Typhod bvr
Tub _- Whoop-

Dlvison, State, ccaseI C Caes, coug DeSthS,
ed tvr atit-' Case estiCOas Deat h

e esti- Cases Deaths cas allmated re- re- d r causes
parted epet- poatred ported.

ancy aamy

BOUT ATLANTC-
continued

District of Colum-
bia:
Washlngton--

Virginia:
Lynehburg_ -
Norfolk-_-
Richmod -.
Roanoke -

West Vinia:
Charleston
Whng

North Carolina:
Raleigh -

Wilmington
Winston-alm

South CarWna-Charleston ---Columbia-
Greenville

Georgia:
Atlanta -
Brunswik ---
Savannah ----

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

Kentucky:
Covington
Lexi
Louisvile -

Tennessee:
Memphis-
Nashville-

Alabuma:
Birmlngbam
Mobile-
Montgomery

WEST SOUTH
CECNTRAL

Fort Smith--
Little Rock_

Louisinan
New Orleans
Shreveport---

Oklahoma:
Oklahoma City

Texas:
Dall -----

Galveston-
Houston-
San Antonio.._
MOUNTAN

Montana
Billings.
Great Fas----
Helena-
Miwa

I4.bo:
Boise .

Clomdo:
Denver----
Pueblo

5

0
1
5
1

1
2

0
0
1

0
0
0

0
0

I
a

4
0

013
4

2
1

2

2
0
0
0

1
1
0o

0

4-
1

7

0
2
4
2

1
1

0
0
5

0
0
0

10

0

0

-'---i--
2

3
0

4

0

0

0

3

0

1

2

3

0

2

1
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OtV reporta for week ended September 17, 1927-Continued

Scarlet bver Smalpos Typhoid fver
_________ _____ _Tuba Whoop-1

Division, State, Ca Casest Cams, ceg,IDMtl
and cdty eti- Ca esti- Cas Deatbs eat esti- Cas Deaths cses ca

ma re- mtdre- re- atdre- re- re-
upot portedepc ported epc ported ported portedanhc1 ancy ancy I

xOUNTA1N-COfl.

New Mexico:
Albuquerque-. 0 0 0 0 0 5 2 1 0 0 14

Utah:
Salt.Lke City- 1 6 0 1 0 1 2 2 0 2 25

Nevada:
Reno- 0 0 0 0 0 0 0 0 0 0 2

PACWIC

Washington:
Seattle 6 0 1 0---2 0 3
Spokae- 4 2 1 9 1 0 2
Tacoma 2 0 1 2 0 1 0 2 0 u 18

Oregon:
Portland 4 3 2 8 0 3 3 0 0 0 47

California:
Los Angeles--- 8 . 2 ----- 5 . .. . .-.-.-
Sacramento__ 1 0 0 2 0 1 1 0 0 0 12
San FanciscoI 6 9 1 0 0 7 1 1 0 6 128

Meningo- |ethaeic | PoliomyelHtis (infan-coccus Pelbigm ~~~~~tile paralysis)

maeningitissDatisopet--Division, State, and eity Caes,
Cases DeatsCasw Deaths CDeaths mated Cases Deaths

________________* ancy

NZW ENGLAND
Mainc:

Portland
Massachusetts:

Boston-
Fall River .
Springfield .
Worcese .

Rhode Island:
Providence ------------------

Connecticut:
Bridgeport ----- ------
Hartford-------
New Haven

IDDLE; ATLANTIC

0

1
0
0
0

0

0
0
0

0

3
0
0
0

0

0
0
0

New York:
Buffalo -0

New York 1- 5
New Jersy:
Newaric---------w-------------- 1
Trenton -------------------

Pennsylvania.
Phfladelphia- 1
Pittsburg --------------------

EAST NOIETE CENTAL
Ohio:

Cincinnati --- 0

Cleveland -I

Columbus 0

Toledo :
i:nois:
Chicago----. ---------- 2

Michigan: -

Detroitl __ -0_

Flint.-0------------------ O
Wisconslin

Madison-0 .
Mlwukee -

'Rables (human): I deatb at New York. N. Y.
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1
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0

0
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0

0
2

1
0

0.
0

0
0
0
0

0

0

1

1

1
0
1
0

0

0
0
0

0
2

0
0

1
0

00

0

00

0
0

0

1

0

0
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0
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o
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0

0

O0
0

1

111
0

0

1

1

1

1

0

0

4

1

0

0

5

36
1
1
2

1

1

2
2

0

53

6
1

0

2

1

8

1

13

4

3

4

0

5
0
0
1

0

0
0
0

1
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0
0

0
0

0
0
0
0

1

0

0

1



Ocober 7. 1iai 2470

CitV reports for week e.ed September 17, 1087-Okntinued

Meningo- j g Pollomyelitls (infan.
moenngitis tile paralysis)

D)ivsk, State, and city Come,

Ca Deaths Ce Deaths aCs Deaths mated Cases Deatlis

_ _ _ I J~~~~~~~~~~~~~~~~~exet
WEST NORTH CENTRAL

Minnesota:
Minneapol-s-St. Paui ------- -- ---

Missourk
Kansa City -----------
St. Louis-

Nebrasla:
Lincoln-
Omaa-a--.

Kansas:
Topeka .

SOUTH ATLANTIC

Maryland:
Baltimore .

West VI ia:
Charleston -
Whoeelng.------------

South Carolina:
Charleston3.
Columbia-

Georgia:
Savannah -

Florida:
Miami

ECAST SOUTH CENTRAL

Kentuck:
Lexigton .
Louisville.

Tennessee:
Memphis
Nashville

Alabama:
Birmingham .
Mobile's
WET SOUT CENTRAL

Arkansas:
Little Rock --

Louisians:
New Orleans
Shreveport-

Oklahoma:
lOklahoma City

Texas '
Dallas-

MOUNTAIN
Montana:

Missoula
New Mexico:

Albuquerque-
Utah:

Salt Lake City
Nevada:

Reno

PACIC
Washington:

Seattle -------------------
Spokcane---------- ---

Tacoma---------- ---

6regon:
Portland _;----

Call ora:
Sa-ramentq. - ------- ------
San FrancISo - -

1
0

0

0

1

0

0

0
0

0
0

0
0

0
0

0
0

0

0

0 .

3

0

.0

0

1.I
1.
*0
1

1
.0

0
0

0

II

0

0

0

0

1

0

0

0

0

0

0

0
0

0

0

o
0

0

0

1

0

0

0

0

0

0

0

1

0

0

.0
0

0

0

0

0

0

0

0

1

0

0

1

0

0

0

0

0

0

0O

0

0

0

0

0

0

0

0

0

0

---I 0-

1

0

0
0

0

"0

0

0

.0
0

0
0
0

0

,0
1

0

0

0

0

0

O
O

0

a

0

0

0

0

0

0

0

0

1

1

0

0

1

0

1
*0

-0

.00

O

2 .

0

0

0

0

0

0

I0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

2

7

0

1

0

0

O 0

0

0

..

1
1

1

1

0

0

0

2

0

0

0

0

0
O----

0

0

0

0

0

0

0

0.
0

0

0

0

0

i1

0

0

0

0

0

0..

6
1

1

2

1

0

1

2

0

0

0

0

1
1

0

2

I

0

0

I
0

2

5

0.

4

0.

7

1

I

0
0

0
0

0
1

0

0

0

0
0

0

0

1
0

0
0

0
0

0

0
0

1

0

0

0

0

01

I

'Typhus fever, 1 death at Lynchburg, Va., 1 case at Savannah, Ga., 2casesid1 4eaM a$j Ala.,
and 1 case at Houston, Tex.

' Dengue: 1 case at Charleston, S. C.

.......
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The folowing tabl gives the rates per 100,000 population for 101
cities for the five-week period ended September 17, 1927, compared
with those for a like period ended September 18, 1926. The popu'a-
tion figures used in computing the rates are approximate estimates as
of July 1, 1926 and 1927, respectively, authoritative figures for many
of the cities not being available. The 101 cities reporting cases had
estimated 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, August 14 to September 17, 1927-Annual

rates per 100,000 population, compared with rates for the corresponding period
of 1926 1

DIPHTHERIA CASE RATES

Week ended-

Aug. Aug. Aug. Aug. Sept. Sept. Sept. Sept. Sept. Sept.
21, 20, 28, 27, 4, 3, i, 10, 18, 17,
1926 1927 1926 1927 1926 1927 1926 1927 1928 1927

101 clties _-- 0
a 65 81 73 2_84 75 3 9 84 '100

Now England- 47 111 50 86 26 88 38 93 35 53
Middle Atlantic -5 94 56 78 59 77 53 90 63 10
East North Central 87 85 76 81 99 87 78 90 95 82
West North Central 83 44 81 54 67 69 75 64 95 12
South Atlantic -60 62 61 89 69 2 89 136 109 110 6113
East South Central-21 51 57 61 41 51 103 107 109 7 12
West South Central-64 75 34 96 60 164 86 ' 91 77 138
Mountain -146 54 73 I1 91 117 173 153 237 225
Pacific -- 62 60 91 94 134 73 91 '89 99 l955

MEASLES CASE RATES

101 cities -------- 44 32 30 25 25 21 27 ' 19 28 42

New Eland -62 84 38 58 33 58 35 63 19 30
Middle Atlantic - - 27 35 15 24 17 18 11 16 10 14
East N(tth Central 72 13 43 13 31 11 20 15 23 18
West North Central - :8 22 20 16 10 16 10 10 12 '27
South Atlantic -35 27 15 31 9 218 19 14 9 15
East South Centml- 36 5 36 25 31 10 16 10 16 11
WestSouth Central 9 42 4 17 0 42 4 10 4 17
Mountain -18 18 27 27 36 9 100 36 73 45
Pacific-78 71n 94 2 91 42 158 _33 212 "159

SCARLET FEVER CASE RATES

lOlecties-_-.-,-_- 48 50 55 54 51 2 57 58 '52 .S e6
New Engld-_- _. 73 51U 5 81 59 60 80 | 5 75 1IN
Middle Atlantic - _- 29 31 32 38 25 38 32 30 44 46
ERogNorth Central _-l- 146 78 55 61 1 8 s0 61 65 60 8sWag North Central-__ 119 61 133 62 131 609 9 91 120 l 90
South Atlantic - _ I 9 42 1 8 as 37 '60 56 60 48 '78East South Central - I36 20 62 87 57 76 109 97 119 749
Was South Central- 17 be 26 59 20 Be 47 840 30 42
Mountain - 36 81 64 63 82 63 73 54 82 99
PaFcA---------------------- 78 42 75 37 70 34 88 '33 118 ' 48

'The figures given In this table are rates per 100,000 populatln, anual basis and not the nmber of
cases repord. pulations wed are estimated as of July 1, 126 and 1927, respectivWy.' Greenville, S. C., not included. -

Dallas Tex., and Tacoma, Wash., not included.
4SiouX bity, Iowa, Bruniswick, Ga., Covington, Ky., and Los Angeles, Calif, not Ieuded.
& Sioux City, Iowa, not included.
Brunswick, Ga., not included.

I Covington I., 4elpded-
I t)alla!, Tinc,utdId.
I Taoma, Wash., not Included.
Los Angeles, Calif., not included.
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Summary of weekly reports from cities, August 14 to September 17, 1927-Annual
rates per 100,000 population, compared with rates for the corresponding period
of 195-Continued

SMALLPOX CABB RATES

Week ended-

Aug. Aug. Aug. Aug. Sept. Sept. Sept. Sept. Sept. Sept.
21, 20, 28, 27, 4, 3, 11, 1, 18, 17,
1926 1927 1926 1927 1926 1927 1926 1927 1926 1927

101 cities -2 5 4 5 2 24 2 3 2 '5

Now Bnand-0 0 0 0 0 0 0 0 0 0
Middle Atlantic- 1 0 0 0 0 0 0 0
East North Central-2 7 7 6 0 7 2 3 0 0
West North Central4 10 0 4 0 2 2 12 0 '23
South Atlantic -6 4 9 0 9 20 2 2 9 '4
East South Central-5 25 0 25 10 0 0 10 0 'o
West South Central - 0 4 9 0 4 0 0 '0 4 4
Mountain -0 18 0 27 0 36 0 9 0 27
Pacific -5 13 13 31 13 18 16 '14 19 l0 5

TYPHOID FEVER CASE RATES

lOlcities -41 37 40 31 40 232 45 329J 53 434

New England -17 30 19 33 12 21 17 39 33 46
iddle Atlantic --------- 34 20 39 21 34 28 34 27 55 37

East North Central-17 19 20 11 20 15 20 7 29 16
West North Central- 48 38 42 20 42 10 50 32 26 ' 25
South Atlantic -93 82 56 58 91 2 71 104 58 80 6 31
Est South Central- 186 219 233 204 176 183 284 112 248 162
West South Central- 43 80 39 75 43 55 39 '56 69 38
Mountain -73 27 18 45 9 54 18 63 82 36
Pacific- 24 31 38 21 46 8 27 ' 8 35 1013

INFLUENZA DEATH RATES

5 cities --------------- 3 4 3 5f 3 24 4 35 4 114
NewEngland - . .0 2 0 2 0 2 0 5 0 [ 0
MiddleAtlantic - 1 2 3 2 2 3 4 3 31 4
East North Central-3 2 3 3 4 5 4 4 31 2
WestNorth Central- 2 0 8 2 4 4 0 0 41 4
South Atlantic-------- 2 1 6 11 2 § 111 0 227 11 0 I 6 11 6 I 9
East South Central-0 101 0 15 16 5 0 10 5 | 0
West South Central-26 30 4 22 9 13 18 116 22 '10
Mountain-0 0 18 9 9 18I 36 9 0 9
Pacific -7 0 0 7 0 0 0 '7 7. 07

PNEUMONIA DEATH RATES

95cities -------- - 54| 45 47 46 | ' | 1 | 62 | 53|23
New England - 40 49 33 51 l 0 49 40 65 54 39
MiddleAtlantic - 58 47 56 55 59 72 65 67 51 60
EastNorth Central -. 35 35 37 34 34 51 37 so 40 53
West North Central-494 25 42 31 36 23 30 44 51 46
South Atlantic -l 87 53 9 37 64 '42 44 so 55 '78
East South Central---------ll6 66 47 66 52 46 41 112 52 797
West South Central---------l66 n971 66 49 82 97 '6a 115 '73
Mountain - 82 36 73 l 64 54 64 90 l 118 99
Pacific - 78 72 21 62 78 55 57' 48 s5 1055

' Greenville, S. C. not included.
' Dallas, Tex. ana Tacoma, Wash., not included.
4 Sioux city, iowa, Brunswick, Ga., Covington, Ky., and Los Angees, Calif., not included.
&Sioux City, Iowa, not included.
'Brunswick, Ga., not included.
7Covlngton, Ky., not included.
' Dallas, Tex., not Included.
' Tacoma, Wash., not included.
1 Los Angeles, Calif., not Included.
U Brunswick, Ga., Covington, Ky., Dallas, Tex., and Los Angdes, Calif., not incuded,
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Number of cities included in summary of weekly reports, and aggregate population
of cities in each group, approximated as of July 1, 1926 and 1927, respectively'

u Agpegs p.puiatlu of Aggregate population o(CNumber Number cities reporting cases cities reporting deaths
Groupof cities of cities of cities
Groupof Cities reporting report

case deaths 1927 1926 1927

Total - 101 95 30 443,800 30, 966,700 29, 783, 700 30,295,9w
New nD _-,_-,-_-- 12 12 2,211, O ,2452 2,211,000 2,241,90
Middle tlantic --10 10 10,457,000 10,567.000 10,457,000 10,57, 000
East North Cnt -l--- 16 16 7,68,200 7, 810,MD 7,6 o200 7,810, 600
West North .CentraL -- 12 10 2,585, 500 2,426,600 2,47Q-00 2, 510,000
South Attia ---21 20 2,79,500 710 2,757,700 2 83 700
East South Cental --7 7 1,000,300 1,023,500 1,00& 300 1, 023,500
West South CentrL --8 7 1, 213,800 1,243,300 1,181,500 1,210,400
Mountain - -9 9 572,100 580,000 572,100 58C, 000
Pacifc - -6 4 1,946,400 1,991,700 1,475,300 1, 512,800



FOREIGN AND INSULAR

THE FAR EAST

Report for weele ended September 10, 1927.-The following report
for the week ended September 10, 1927, was transmitted by the
Eastern Bureau of the Health Section of the Secretariat of the
League of Nations, located at Singapore, to the headquarters at
Geneva:

Plague Cholera Small- Plague Choler Small-
pox pox

Maritime towns Maritime towns

M : Tamatave- 0 0 0 0 5 French Indo-China:
Iraq: Baa- 0 13 11 3 3 Tune- 0 10 4 0 o
British India: Macao-0 0 1 0 O

Bombay-1_-1 3 2 China:
Madras . ---0---- 11 0 0 Amoy-0 0 21---0 0
Calcutta O--0--13 6 5 Shangh -0----O 0 -20 0 0
Bassein--------- --- 2 ----0 0 0 Canton-0-17100 0
Rangoon- 2 0 0 0 Kwantung:

Slam: Ban-o- 00O 1 00 O Dairen- 1 00 0
Dutch East Indies:

Banjermasin- 0 0O 25 3
Surabaya- 0 0 0 0 3 0

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

ASIA

Aden Prtectorate.-Aden, Perim.
Arabia.-Bahrein.
Persia.-Bender-Abbas, Bushire, Lingab.
India.-Karachi, Chittagong, Cochin, Tuticorin,

Negapatam, Vizagpatam, Moulmein.
Ceylon.-Colombo.
Portuguese India.-Nova Goa.
Federated Jefalay States.-Port Swettenham.
Straits &ftllemesn.-Penang, Singapore.
Dtdch Eat Indies.-Batavia, Pontianak, Sema-

rang, Cheribon, Balikpapan, Padang, Belawan-
Deli, Tarakan, Palembang, Samarinda, Menado,
Makassar, Sabang.
Sarawak.-Kuching.
British North Borneo.-Sandakan, Jesselton, Ku-

dat, Tawao.
Portuguese Timor.-Dilly.
Philippine Islands.-Iloilo, Jolo, Cebu, Zambo-

anga, ManUa.
Prench Indo-Chhna.-Saigon and Cholon, Hai-

Pbong.
China.-Tientsin, Tsingtao.
Hong log.

Wei-hai-wef.
Fcrmcsa.-Keelung, Takao.
Chosen.-Chemulpo, Fusn.
.Uatchura.-Yingkow, Antung, Harbin, Muk-

den, Changchun.
Kwantvuq.-Port Arthur.
Japan.-Nagaaki, Yokohama, Niigata, Shimo-

noseki, Moji, Tsuruga, Kobe, Osaka, Hakodate.

AUSTRAEIAS AND OCANIA

Audrala.-Adelaide, Molboure, Sydney, Bris-
bane, Rockhampton, Townsville, Port Darwin,
Broome, Fremantle, Cararvon, Thursday Ibland,
Cairns, Port Moresby.
New Guise.-Port Moresby.
New Britain Miandated Territory. Rabaul and

Kokopo.
New 7ealand.-Auckland, Wellington, Christ-

bhurch, Invercargil, Dunedin.
Westn Samoa.-Apia.
New Caledoia.-Nouimea
PFJf.-Suva.
Hewaii.-Honolu.l.
Society Islvad.-Papeete

(2474),
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A uI-IVV4ds hden.-Pet Sudan, S makin.

French Someiland.-Djibuti.
Bri s .-Berbe.
ltachen Blnsalled.-Mogadisdo.
Kenpa.-Mombaa.
7enzller.-Z:nzlbw.
Tangeanlka.-Dar-es-SalaJi.

OctobeT7, 1927

&mIeUes.-VIOcte.
P@ThSUNg hd iAfra.-Mosambique, Bdlm,

Lourenc-Marquee.
Usin of Afris,-Bst London, Port Mlza-

beth, Cape Town, Durban.
Reunion.-St. Denis.
Mauritfu.-Port Lois.
.Mlagacar.-Majunga, DIego-Suarez.

AMERICA

Panama.-Colon, Panama

Reports had not been received in time for publication from:
Ades Profedera.-Ka'nran.
PeTr*l.-Mohammera
Union of ciltSwuid8 Rpablia.-Viadlviatok.

Beted information:
Week ended Augut 23: PoadkAary and Kw", an.
Week ended September 3: Pondicheny and Karikal, nil.

Movement of infected ships
SUPVpere.-The pilgrim ship Tagtiuten arrived September 13 from Jeddah izieded with milpox.

ANGOLA

Communicable di8eases-June, 1927.-During the month of June,
1927, communicable diseases were reported in Angola, according to
regional divisions, as follows:

Dioease intherior Lad Total

Anye is -- - ----------------------------------- 71 56 64
Beri -- 10 ------------------- 10
Dysentery - - - - - 24 10 5 39
Ffi2____ __-- - - - 3 - ---

Influena ----- 327 204 97 63
Lesprosy - - __,-_-1--- - 1 2 3
Malari - - - _- -47 136 214 6
Measles- 1----_-= ---- --_-t
Mumps ---- 14 --- 14
pneumonia------------------7-------- - - 35 14 10 61
Puerperal fever ----- I---

Recurrent ver ------- 1
8mallpol-- - -- 4 13
Tetanus _ __ --------- I 1
Trypanoso&nasis --- --- 15 27
Tuberculods --- - --- 4 25
Typhoid 2ever ------- 2-2
Whooping cough _ _ _ -------- - 5
Yaws _____ _ _- _------- 84 14 62 102

CANADA

Commuwicae dieak- -W eded S&pteer 17, -1927.-The
Canadian ministry of health reports cases of certain communicable
diseases from seven Provinces of Canada for the week ended Sep-
tember 17; 1927, as follows:

Noa NewMaiSskDsease Nova Brms- Quebec OntarioI Mani- wan AbRt Total
wick

IndlUenZa-------------- --- 11--QPoliomyelitis _- _-;-_- 1---
Smallpos _ ,-1 - - .__. *- _

_127
..

- b-25
Typhoid., . ;,--, 20- 29 22

'Late reports for week ended September 3, 1927: Cerebrospinal fever, 2; smallpox, 11; typhoid fever,
14. For week ended September 10: Poliomyelitis, 3; smallpox, 17; typhoid fever, 6.
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Communicable di8eames-Quebec- Week ended September 17, 1927.-
The Bureau of Health of the Province of Quebec reports cases of
certain communicable diseases for the week ended September 17,
1927, as follows:

Disease Cases Disae Cases

Chicken pox- - 2 Scarlet fever -37
DiphtheriaL- 40 Tuberculosis - 33
Infuenza ---------1 Typhoid fever ---- 20
Measls- 9 Whooping cough -32

Further relative to poliomyeliti8-Br*i4sh Columbia.-Information
received under -date of September 16, 1927, shows poliomyelitis
present in epidemic form in the Okanogan Valley, the city of Kelowna
reporting several cases of mild type. It was stated that schools
and theaters had been closed. In the Kootenay district, where
the disease first appeared, September 15, there were reported four
cases at Rossland, one case at Slocan City, and one case at Trail,
where a total of 16 cases with three deaths had been reported. At
Vancouver two cases with one fatality were reported during the
month of September, 1927.

Typhoid fever-Montreal-January 2-September 24, 1927.-The
following 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, i927 -3 1 May21, 17 - -770 26
Jan A5, 1927 -4 3 May28 1927 - 353 38
Jan. 22,127 -1 2 Ju4,1927-. 239 37
Jan 29,1X7 -3 1 June 11, 1927 -128 36
Feb. 5, 1927 _ 1 June 18, 1927 - _ .86Feb:12,1927-0 ) June 25, 1927 -75 23
Feb. 19,1927-1-2 Jiily 2,1927-66 21
Feb. 26, 1927 -1 1 July 9, 1927-52 10
Mar. 5,17- 9 1- July 6, 1927 - 39 4
Mar. 12,1927 -203 4 July 23, 1927 -- . 229
Mar. 19, 1927- 383 14 July 30, 1927-28 10
Mar. 26, 1927 -58 22 Aug. 6, 1927 - 165
Apr. 2, 1927 -649 48 Aug. 13,197-20 5
Apr 9, 1927- 386 40 Aug. 20, 1927 - __ 144
Apr. 16, 1927 -175 38 Aug. 27, 1927- 8 3
Apr 23, 1927 -125 43 Sept. 3,1927 - ___ 27.
Apr. 30,192V7 105 23 Sept 10,1927- 17
May 7, 1927 106 19 Sept. 17, 1927 - __-__-13 2
May 14, 1,27 - 367 16 Sept. 24, 1927-6 3

ESTONIA

Communiable diseases-July, 1927.-During the month of July,
1927, communicable diseases were reported in the Republic of
Estonia as follows:

Disea Cases Disea obses

Cerebrospinal meninotis -1 Scarlet fever- 250
Diphtheria- .- - 31 TUber1 --ls--.7
Meae - ------------------------ go feve ---------------33

Population, 1,114, 630.
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LATVIA

Commzcunic'ble diseaes-July, 1927.-Communicable diseases were
reported in the Republic of Latvia during the month of July, 1927, as
follows:

Disease Cases Disease Cases

Anthrax - Pollomylitis -1
Cerebrospinl menigitis---P-p 6 eral fever- 2

Diphthea -18 Rabies ------------1
Dysentery - -- 3 Sarlet fever- 86

Erysipela-13 Tetanus ------------- - 2
Influenza- - 2 Trachoma- 12
Leproy 1 Typhoid fever -74
Measles 334 Typhus fever- 6
Paratypholidfever2 Whooping cough-82

Population, estimated, 1,950,000.
MEXICO

Typhoid fever-Nogales-August 22-September 23, 1927.-During
the pernod August 22 to September 23, 1927, typhoid fever was re-
ported prevalent at Nogales, State of Sonora, Mexico, with an
unreported number of cases and with several fatalities. The out-
break was attributed to the water supply.

SENEGAL

Plague-Yellow fever-Augusg 29-September 11, 1927.-During
the two weeks ended September 11, 1927, plague was reported in
Senegal as follows: Dakar-cases 14, deaths, 8; Rufisque and
suburbs-cases 13, deaths, 10. In the interior of the country, in the
district of Baol, plague was reported during the two weeks with 32
cases aad 11 deaths, and in, the district of Cayor 184 cases with 85
deaths. At the interior town of Thies, two fatal cases were reported.
Yelow fev.-Durng the same two-week period 2 fatal cases of

yellow fever were reported on the Island of Goree, vicinity of Dakar.
During the week ended September 4, 1 fatal case (European) was
reported at Tiaroye, and at Thies 2 suspect deaths were reported.
During the week ended September 11, 1 case (European) at
Tivaouane and 1 suspect death (Syrian) at Thieppe were reported.

VIRGIN ISLANDS

Communicable diseas-August, 1927.-During the month of Au-
gust, 1927, communicable diseases were notified in the Virgin Islands
of the United States as follows:

Island and disea icases I
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YUGOSLAVIA

Communicable disea8ee-Augnst, 1927.-During the month of
August, 1927, communicable diseases were reported in Yugoslavia as
follows:

Disas jCases Deaths Dilas Cases Deaths

Anthrax -208 32 Scalt fever........................ 2 77
Cerebrospinal meningitis- 7 a Teta_...--.---.-. 20 13
Dysentery-571 60 Typhfver - --------------------- 097 59
Diphtheri-19 n 65 Typhoi fever - .- . 9 S
Mesles- 159 1 whooping e6ugh -----,,,, 130 2

1Reports from Aug. 1 to 14 only.

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

The reports eontained in the following tables must not be oonidered as complete or final as regards either
tbe list of countries ineluded or th ures for the particular eountries for which reports are given.

Reports Received During Week Ended October 7, 19271

CHOLEIRA

Place Date Cas Death Remarks

India:
Bombay -Aug. 7-13-- 12 11
Calcutta -Aug. 7-29- - 3 25
Madras -Aug. 21-27 -- 82 3
Rangoon -Aug. 7-13- 1 1

Siam - ---- July 31-Aug. 13, 1927: Cas, 17;
deaths, 15. Apr. 1-Aug. 13,
17: Cas, 636; deaths, 456.

Bangkok - -Aug.7-131_-- Digrict.

PLAGUE

Algeria:
Oran -Sept. 1-10-1 1 Old ca. Entered hospital Aug.

2141, 197; died Sept. 5, 1927.
India:

Bombay -Aug. 7-13-3 3
Madras Presidency- July 31-Aug. B 149
Rangoon -Aug.7-20- 6 6

Java:
Batavia-do-48 4_ ProvI}c.

- East Java and Madura-
Surabays- July 24-Aug. 6 -. 22 32

Senegal - - -Aug. 29-Sept. 11, 1927: Cases,
Cities- 2.5; dets 116.

Dakar Aug. 29-Sept. 11_. 14 8
Rufisque -do-13 10 InludIng suburbs.

Interior-
Baol district -do-32 11
Cayor------- ----- do-184 85
Thies -do-2 2 Town in interior.

Siam -Apr. 1-Aug. 13 - C, 10; dea, 7.

SMALLPOX

Alperiarn Sept. 1-10- 4-
Angola -June 130-_ 13-

Do -July 1-15-- - 5-
Brazil:

Rio de Janeiro-Aug. 21-27-- 3 4
I From medical cflicers of the Public Health Service, American conuls, and other sources.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reporb Received During Week Ended October 7, 1927-Continued
SMALLPOX-Continued

Ph" Dabte Cases EDaths -oearins

Canada:
Alberta -Sept. 11-17- 5
Manitob - do- 7

winnipeg-..... 8sept. 10-16-4- From outside localitie.
Nova Scoti -.-- iept.11-17- I ..
Ontario ------------------ do- 12 ....

Ottawa -SSept. 18-4 _ B .
Toto - -- ept. 4-10-1.

Great Britain:
Angland and Wals- do-. 14

India:
Bombay- Aug. 7-13- 5 3
Cakutta-- Aug. 7-20-9 8
Madras -Aug. 21-27 2
Rangoon -Aug. 7-20-8 2

Iraq:
Ba-a Aug. 14-20- 1 1

ItdlY:
-Rome -July 4-10- 1- Consular district.

Java:
Batavia -Aug. 14-20- 4
East Java and Madura-

Surbaya-July24-30-1Persia:
Teheran -May 23-June 22- 6

Portugal:
Oporto -Sept. 3-9- - 1

Siam -July 31-Aug. 13, 1927: Cases, 20;
deaths, 7. Apr. 1-Aug. 13,
1927: CWa, 192; deaths, 49.

Sumatra:
Medan -Aug. 14-20- 1

Syria:
Damasus -Aug. 20-31 -_ 2

Union of South Africa:
Oranp Free State- Aug. 7-13 -- Outbreaks in one district.

TYPHUS FEVER

Chile:
Valparaso -------------- Aug. 21-27 -1

Latvia- July, 1927: Cases, 6.
Mexico:

Mexico City -Sept. 4-10- 4- Includin- municipalities in Fed-
eral District.

Paletne --Aug. 30-Sept. 5, 1927: Cases, 3.
Haifa -Aug. 23-29 - 2- In three localities.

Poland -.. Aug. 7-13,1927: Cases, 11; deaths,
2.

Union of South Africa:
Cans Provine

Caort Elzabeth Aug. 7-13 1 In native. Outbrea3ks in four
Yugoslavia--Aug. 1-31 1_ districts.

YELLOW FEVER

Senegal:
Island of Goree -Aug. 22-Sept. 4.---- 2 2 Vicinity of Dakar.
Tiaroye - - ------- do- 1 1
Tivaouan -Sept. 5-11 - -

63035'-27---4
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CHOLIERA, PLAGUE SMALLPOX, TYPHUS FEVEBR AND YELLOW
FEVER-Conued

Repwrta R.eived from June 25 to September 3, 1927

CHOLA

China:
Amoy -
Canton ---
Poo- -.w-
Hong Kong-- -

Kulangsu -
Shanghai-
Do-

Swatow-
India .
Bombay-
Calcutta-
Karachi .
Madras-
Rangoon-

India, French settlements in...
Indo-China (French)

Annam-
Cambode --
Cochin-China .

Saigon --
Tonkin-

Iraq:
Baghdad .-
Basra-

Japan:
Yokohama-

Pea:
Abadan _-
Ahwa-
Minab-
Mohammerah-
Nesseri-

Philippine Islands:
Manila - -

Bulsan Province-
Leyte Provmce
Barugo-
Carigara-
Palo-

Siam-
Bangkok-

On vesszl:
S. S. Adrastus-
S. S. War Mehtar (oil
tnker).

Date Case Deaths Remarks
I t -

May 22-Aug. 13..
May 1-July 23.--.
July 24-30-
July 17-23 .
June 21L_
June 19-2--.
July 31-Aug. 20.
May 15-Aug. 6-
A . 1.-!-Ju}W 30--.Z;8-Aulg. 6___

do --------
May 29-June 4____
June 19-Aug. 20...
May 8-July 30....
Mar. 30-June 30..
Apr. 1-July 10._
.do..

- do _

--.do -

Jun 4-July 21 -.-
Apr. 1-June 30..-
July 24-30- --

July 17-Aug. 27.---
July 31-Aug. 6.
July 24-Aug. 13...
July 31-Aug. 13....
Aug. 7-13 .
July 17-Aug. 27....
July 19-31-

July 17-23
June 7-July8-

June29-
June 23 .--
'May18-
May 1-July 30....

An

Reported Aug. 6_
Aug.4-

11
-16

1
2

580
1

68s
17
15

1,467
235

1,354
10

8,089
29

1

215
20

13

1

I
1

----i

3
7

-j6
13

355
1
m

.13

L.
-

18

24

1

183
1313

155
10

1

1

Preet

in n nati se"ttlment and
French onoes.s

Cas 125,674; deaths 71,158.

Cas, 11,145

Final diagnods not reewived.
Cas, 252; death 1O.-

At Yokohma, Japan.
At Safagha, ggypt.

PLAGUZ

Algeria:
AWers-
Oran -

Argentina .-------.
Buenos Aires .
Cordoba .
Corrientes .
Entre Rios .
Santa Fe.------------------Territory-

Chaco-
Barranqueras

Formosa .
Pampa .
Rio Negro .

City-
Mrerou _

Rosario .
Santa Fe .

Aug. 21-31 .

Jan. 1-Aug. 2.
Apr. 10-May 7....
Jan. 11-Aug.6.
Juno 1 ._--_-
Mar. 29-Aug. 13...
Apr. 28-May 16...

May 29.__
June 25
July 27-Aug. 2....
Aug. 6

Reported July 14
May77 .--
May16 -- 4

Azores:
Ribeira Grande June 12-18 -----

St. Michaels Island May 15-July 30. 3

1
4

52
1
8
4

2
3
4
1

3
29
1
1

22

--------i-

2

Csse- 80; deaths 44.

Present.

9 miles from port.

UErom medical offlcen of the Public Health Service, American consuls, and other source

a

I- - -- -.
I-----wmj------------



2481 October 7. 1927

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

Reperti Received from June 25 to September 30, 1927-Continued
PLAGUE-Continued

Place Date Case Deaths Remarks

British East Africa:
Kenya -.-

Mombassa-
Nairobi-

Tanyik.--.-
Uganda .

Do.-----
Canary Islands:

Laguna district-
Tejina -...

Ceylon:
Colombo .- -

China:
Amoy .-
Tientsin .

Ecuador:
Gluayaquil .

Egypt-
Alexandria
Beni-Souef - - ---
Biba-
Dakhalia .
Minta.. -- - --
Port Said-
Tanta district

Greoee. ..._
Athens
Mytilene -----
Patras

Hawaii Territory:
Hamakua-
Honokaa-
Kukuihaele-
Paauilo -------------

India
Bombay
Madras
Rangoon

Indo-China (French)
Kwang-Chow-Wan -

Iraq:
Baghdad

lava:
Batavia
East Java and Madura-

Pasoerocan Residency-
Surabaya

biaaagasear -------------------
Province

Ambositra
Antisrabe
Miarinarivo (Itasy)

Moramga-
Tananarive

Tananarive Town-_
Nigeria
Peru

Departments-

Lambayeque-
Libertad
Lima

Lims City-
Senegal

Beol
Cayor Frontier
Dakar -------------------

Facel
Guindel
M'Bour
Medina
Pout
Rufisque
Thies district ..
Tlvaouans --- -.

Apr. 24-July 2.
July 24---------
May 22-28

Mar. 29-May 28--
July 24-Aug. 6
Jan. 1-Feb. 28-
Mar. 27-June 18..

June 17

May 1-July 2

July 3-23
Aug. 142

June 1-July 31

6

36

--.
May 1-July 8-
uAug. 6-12 - -
June 4-10
June 4-July 13--
.do

June 2+July 9--
Aug. 8-

June 24-July 21
June 4-10
May 1-June 30.---
June 1-Aug. 29-
Aug. 9 ----------
May 30-Sept. 4...

July 15
May 17-23-
Aug. 12-17
July 26-Aug. 1

Apr. 17-July lff
May 8-Aug. 3

May 1-July 30-.
May 8-Aug. 6._..
Apr. 1-July 10-__
May 21-July 10

Apr. 8-May 28-

May 1-July 23-- -_

May 22-July 16
May 9

Apr. 17-July 23

Mar. 1July 15
Mar. 16-May 15--
Mar. 1July 15
May 16-July 15-
Mar. 16-July 15-.
Mar. 16-June 30
Mar. 1-May 31--
Apr.-May 31-

Apr. 1-30-
do

Apr. -May 31--
-do
Apr 1-30
May 23-Aug. 21--
June 2-Aug. 28-
July 4-Aug. 25

June 20-Aug. 28
July 6

June 20-25-
July 6-10-
June 13-19-
July 4-10-
May 23-Aug. 23-
May 23-July 30--
June 2-July 17---

0
1.

i.
B

1
5
1
6
4
4
1
4
3
1
8

1

87
403

53

32

68

12

182
28

34

94
8
65
24

221
22

228

131
7

13

5

-68~
353
123
17
it
23
2

2207
2,
50

14
1

37
10

121
300

11

2

-3

1

4

74

194

49

183

-33~

I

87
8
59
23
194
20
177

4
1

-3B
240
82

8
2

23
2

15s

32 1

Plague rats, 4.

Present in surrounding country.

Rats taken, 48,290; found in-
fected, 34.

Cases, 7; deaths, 2.
Cases, 5.

At Nama.

Including Piraeus.

1 plague rodent.

I plague rodent.

Cases, 21,814; deaths, 8,324.

Province.

Outbreak reported at Nagdl-
wano.

Mar. 16-Apr. 30, 1927: Cases,
256; deaths, 135.

Cases, 22; deaths, 8.

Cases, 656; deaths, 415.

---------------- -I~~~~.

l

.1
a

I

.

I

I
.1

11

------;

10

-------
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CHOLERA, PLAGUE, SM MOX'TsYVP AND YELLoW

R*Wvsd fbo Juf 2X t be.nbw 1927-OomtAmed

PM s&s73_watie

Do" Cam Deaths Remrks

Siam - Apr. I- JlY30 0. . Cam, 10; ,atiu, 7.
Bangkok.-,--- May 8-June 11 2 1

Syria:
Beirut----------- Je---J-lyJ10_ 3

Tunisia -- Apr. 21-July 10.. I"Tunisa XuIly 25-Aug. L__--. I
Turkey:

Constant-o---- May 13-19.------- 1
Union of South Africa:

Cape Province-
Marsisburg district . May 1-14------ 2 2 Native.

Orange Free State-
Edenburg distrt July 17- -- 3 3 Native; on farm.
Rouxville district__ July 24-Aug. 6 .2 2

On vem&-
S. S.Avoroff -- June I ----- --- On Gck warsbip At port of

Athen
8.B.Caric, _ Aug.23-..A. S I At Duala, Frmeh Cawroons,

from Nigeria.
S. S. Ele - Aug.19.-_-1- I At Piraeus, Greece.
S. S. Madonna Aug.2 - 1-_ _ At De, -enegal frm ports

south.
S. S. Ransholm------------ Aug. 5. -. ----.. At efle Sweden, m Ru-

SMALLE'OI

Algiers--
Oran -------------

Arabia:
Aden .---_

Brazil:
Porto Alegre___ __
Rio de Janeiro-

British East Africa:
Kenya-
Tanganyika---
Zanzibar

British South Africa:
Northern Rhodesia-

Canada-
Alberta-----------

Calgary .
British Columbia-

Vancouver-
Manitobsa------ _

Winnipeg

Ottawa__--
Saria --------
Toronto --

Quebec
Saskatchewan-

Moose Jaw
Regina

Ceylon.
Colombo_ _ -.-----

China:
,Amoy

Do -_---

Antung ------
Cheefoo ---------------
Foochow-
Hong _
Manchuria-

Anshan

Changehun-
Dairen-
Fushun
Harbin
Kai-Yuan-
Mukden
Pensihu-
itspingkai

Tientsin ----------

Apr. 21-July 10-.
May 11-June 30.._
May 21-Aug. 1Q

July 17-Aug. 1_...

July 1-1

May 22-Aug. 2

Apr. -May14--
Mar. 29-JuW 18-_
Apr. 1-May 31L._

Apr. 30-Aug. 12..
June 5-ept. 10Q----
June 12-Sept. 10._
June 12-Aug. 27-

May 23-Sept. 4.__
June 5-Sept. 3
June 12-Aug.27...

June 5-Aug. 27__
June 12-Sept. 17..
Aug. 7-1--------

June 19-July 23.-
J3e 19-Aug. 27-
June . 10...

Aug. I e. 10_
Jly 17-A. 27 _

Mday 1-7

Juy 31-Aug. 6-

May 828

July 4-5L------
May 8-IL..-----
ay 8-Aug. 13____

May22 --

May 15-July 30_
May 2-July
May 15-July 30-
JUne 13-July 10_-

July 3-9----

May 22-July30_.
July 3-9--------
May 8-July 9
May 8July 30-.--

47

2

12.

7,
2
19

ini

9
_

4,~

17

I-

9
15
14

10-i
------i-

1

.10
4

2
6
1
3
Is

1'

_8.

14

7

21

_---

_- - - -

_--
_-_ _

_----

_ ___--

Cams, 44.IRBW".

Cases, 97.

Cases 17T

'Cues, IOL

,Cas, 3; deaths, 1.

}laent til n_r n Ni gcoujtry.
De.m
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CHOLERA,PLAGUE, SMLLPOX TYPHUS FEVER, AND YELLW
FEVEY-CoRntinued

-aRIorts Reecvod f---- J 25 to SW rb.r M, MT-Contned
LA L"L X-Contlmued

Ps D&U Ca Deaths Ibrks

Chosen-
Chinnampo-

Genean-
Seshin---------------

CuraXao-
Ecuador:

Guayaquill---------
Egypt-

Alexandria ---------
Cairo-

France-
Lille -- ----------
Paris-

Gold Coast-
Great Britain:

England and Wales.
Birmingham ._
Bradford ._
Cardiff ---
Leeds .
Liverpool --
London -
Newcastle upon Tyne-_
Sheffield ----
Stoke-on-Trent-

Scotland-
Dundee -----

Gree -- - -- -

Salonika ----------

Guatemala City-
Guinea (Frenc) .
India ---

Bombay ----- ---------
Calcutta
Karachi
Madras -----
Rangoon

India, French Settlements in___
Indo-China (French)

Saigon -----
Iraq:

Baghdad --
Basra ------------

Italy
Rome ----

Jamaica--
Japan

Nagasaki City
Taiwan Island- --

Java:
Batavia
East Java and Madura_._

Latvia ---
Mexico - __ -
D - --------

La Oroya
Monterey _
San Luis Potosi
Tampico _
Torreon - -

Morocco
Netherlands India:

Borneo-
HoloeSoe e _.

Pasir Residency-
Samarinda Residency,

Asunclon.
Persia:

Teheran
Poland-
Portu:

Lnbon...._ _._.

Feb. 1-May 31 -

Apr. 1-May 31.
AprJ 1i-3-
May 1-3Jul .._

Apr. 1-3D -----_

May 29-Jne 4--_.

June I- -------

May 7-1Wy 29-
May 21-June 17.
Jan. 22-Apr. 15-...
A 1-Jue 30:::.

May 21-July 31L-.
Mar. 1-May 31.

May 22-Sept. 3____
Aug. 14-0 _

May 2D-June 11--
June 19-uly 2.---
July 17-Spt. 3.---
July 17-30
May 15-June 18.
June 12-Aug. I3---
June 12-Aug. 6--
Aug. 21-27

May 9F4ept. 3._.
June
July 12-Aug. 15-

June 1-30
Jue 4-10

Apr. 17-Jul 30---

May 8-Aug. 6
May 15-Aug. 6_
May 22-Aug. 13-
May 8-Aug. 6
Mar. 20-June 18-
Mar. 2i-July 20-
May 14-lJy 21-

Apr. 10-16
Apr. 10-Jy 16
Apr. 10-May 21-
June 13-19- .
May 29-Aug. 27

Apr.-3-May 7
June 28-Aug. 14---
May 21-81

May 22-July 23---Apr. 24July 9.---
AD.1-30

Jun- 1-30----------

Apr. 1-Jun 30(
July 1-3L
May 28-Aug. 13
June i- y 31 _
Aug. 7-13
Apr. 1-Jue 30____

Apr. 21-8
Apr. -May 6_.-.
May 21-27
Mar. I-May 31L...

July 10-28

Feb. 21-May 22
Apr. i0-Aqg. 6_

May 29-Aug. 6 .

1
,

2

4

14

--'---i-
14

2

4
13

1
2

'I

25

25

15

1
3

a
7

I

.-1
'-__ -

9I-----
222
374
t0
22
174
174

2

2

1
30

----ii
I

__

, __ .-

I

15---

__ .T
-

5
6

M11
_

I1.

7

4u

2
1

-5----

-----ii

2

21

Cases, 451; deaths, 195.

Alastrim

Cases, 21; deaths, 3.

Cases, 178.

Cass, 2,18.

Cases, 08,687; deaths, 18,I00.

Cms, 81i.

Reported as alastrm.
Case, it.

Deaths, 101

Prsnt.

Epdemic in two locaritiam
Epidemic outbreak.

Do.

Ocuber?7, 1M2?

I

:

,f

--------

--------I

---------

--------;

I

----------

a -----------12 -------

I
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVR AND YELLOW
FEgVER-Continued

Reports R ved frmo June 25 to September M, 1927-Continued
IMOLLPOX-Continued

Plae Date Cas Deaths Remarks

Senega:
Medina d- na- July 4-10 0 7

Siam Apr. I-July 300 Cas, 172; deaths, 42.
B_gok .- May 1-July 23. 13 7

Spain:
Valencia -May 29-June 4.... 2 .

Straits Settlementsb--.--- June 12-18-Cas, 3
Singapore -Apr. 1-June 18 7 2

Sumatra:
Medan------ June 5-11- 2-

Switzerland:
Berne - - June 2-July 2. 1-

- Aug. 11-20-1
Tunisia---------------------- Apr. 1-June 10 --Cases, 10.

Tunis- June 1-10-1
Union of South Africa

Cape Provinc - July 17-23 Outbreaks.
Elliott dtrct . May 11-June 10- Do.
Idutywa district July 3-9 Do.
Kalanga district- May 11-June 10 Do.
Mount Aylffe district. July 31-Aug. 6 Do.

Transaasl-
Barberton district May 1-7. De

Venezuela:
Maracalbo July 12-18 1

TYPHUS FEVER

OranBulgairia.-------------

Chile:
Antofagasta .
Concepcion .-- ---

La Calera---------

Puerto Montt .
Santiago .
Talcabusno .__
Valpariso .

China:
Manchuria-

Harbin .
Mukden ._-- --

Tientsin .- --

Chosen .
Chemulpo
Gensan .
Seoul . ----

Czechoslovakia .
Egypt .

Alexandria-
Cairo .

Estonia .
Greece - _

Athens

-Baghdad.
Irish Free State:

Cork County.....
Latvia-
Lithuania .
Mexico .

Mexico City .
San Luis Potosi.

Morocco .
Palestine -------------------

Haifa .
Jaffa .
Jerusalem .
Mahneim .

A r- 21-July 20...
May 11-Aug..31...
May 21-Aug. 31...
Mar. 1-June 20....
June 4-Aug. 5

Apr. 16-May31...
May 29-June 4....
Apr. 16-May 31...
Mar. 18-31
Apr. 16-May 31...

---do.--- -

July 10-16 ._
Apr. 16-Aug. 6....

July 25-31
May 20-June 4....
July 10-16
Feb. 1-May 31....
May 1-July 31....

Apr. 1-July 31.....
_--do.-- -

MaY 28-July 29...
May 21-Aug. 5_..
Jan. 15-May 20...
Apr. 1-June30...
June 1-30

June 1-July 31...

Apr. 24-30

July 3-9
Apr. 1-June 30.
Feb. 1-June 30.
Feb. 2-Mar. 31L.
May 29-pt. 3---
July 31-Aug. 68.--
APr I-July 10--MaYi 2-Aug. 8__
Aug. 2-15
June 28-Aug. 15...
May 17-23

2634

1

2
1
5

3
1
1

-~----i-

4
32

37

1
1

26
3015

1

--------i-

1
1

.---- -

3

12

-- ---

.--- -

37----

1---- -

Cae, 39; deaths, 39.

Case, 206; deaths, 18

Case, 512; deaths, 41

Cas, 55.
Cases, 120; deaths, 18.

Cases, 5.

In urban district.

Deaths, 88.
Including municipalities in Fed-

eral district.
Cases, 18.

In Safad district.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER-Continued

Reports Received from June 25 to September 30, 1927-Cotntinuetd
TYPHUS FEVER-Continued

Place

Palestine-Continued.
Nazareth
Salad .- -

Peru:
Arequipa .

Poland
Portugal:

Lisbon---- --

Oporto .
Rumania
Spain:

Seville-
Tunisia

Tuni
Turkey:

Constantinople
Union of South Africa-

Cape Province
Albany district
East London .
Glen Gray district.
Kentani district
Qumbu district.
Umzimkulu districtL-

Natal .
Impendhle district

Orange Free State
Transvaal .

Johannesburg-
Yugoslavia .

Date

July 19-25
May 17-Aug. 8----

Apr. 1-3o0
Apr. 10-Aug. B_.__

May 29-June 4.-
Aug. 2a-27
Apr. 3-June 25-

Aug. 19-25

Apr. 22-July 20.--
July 5-Aug. 21-

May 13-19
Apr. 1-30
Apr. 1-Aug. 6.
June 5-11-
May 22-28
May 1-7.
June 26-July 2

May 1-7
June 26-July 2.--
Apr. I-Aug. 6

June 5-11-
Apr. 1-July 23

Apr. 1-30
July 3-Aug. 20.

May 1-July 31

Casas Deaths

10

1,045

923

2

42

1

7---

19

Remarks
-l -

61

2

2

5

.- --

3

5--

Cases, 138.

Cases. 55; deaths, 8, native. In
Europeans, e-as, 2.

Outbreaks.
Do.
Do.
Do.
Do.
Do.

Do.

Cases, 15; deaths, 4.

YELLOW FEVER

Ashanti:
Obuasi - Aug. 6 -1 1

Dahomey (West Africa):
Porto Novo-July 1-1 1 In Syrian woman.

Gold Coast -Apr. I-May 31- 45 20
Do -Aug. 4- 2

Ivory Coast - July 29-1 1
Liberia:

Monrovia -May 29-July 8 - 4 5
Senegal-May 27-July 31 -- Cases, 5; deaths, 2

Dakar -July 9- I
Do -Aug. 8 -2 2

Do-Sept. 17 - -Present.
Khembole -Aug. 1-14- 3
M'Bour -May 27-June 19-- 5 5
Ouakam -June 2-Aug. 14- 4 2
St.Lo-is -Aug. 1-14-2 2
Thies -July 10- . 1 1 In European.
Tivaouane -May 27-June 8- 5 5

Togoland:
Meiatza -Aug. 15-21-1 1

x

I

A _


