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INFANT AND MATERNAL MORTALITY IN THE UNITED
STATES

By E. BLANCHE STERLING, Acting Assistant Surgeon, United States Public Health
Service

INFANT MORTALITY

The accompanying graphs show the downward trend in infant
mortality during the 10 years from 1915 to 1924. The provisional
figures for 1925 and 1926 show a slight rise; but in view of the fluctua-
tions shown in the curves this is probably not significant. . In the
period for 1915 to 1924, for which we have complete data for the
white and colored races in both rural and urban areas, it will be seen
from the table and graphs that there was a dectease of 29 per cent in
the total infant mortality ratein the registration area. The decreases
in the rates for the urban and rural areas were very similar—30 per
cent for the urban and 27 per cent for the rural. The improvements
in the rate for white infantsim the total registration area, in the urban
area, and in the rural area'are strikingly similar—32 per cent, 32
per cent, and 31 per cent, respectively.

With the exception of urban areas, the rate for colored infants has
decreased to a greater extent than has that for white infants. The
improvement in rural areas'is striking. The mortality rate among
colored babies in the country has decreased 42 per cent in the decade
under consideration. This ‘is interesting in view of the fact that
undoubtedly no class of the infant population has been less affected
by so-called infant welfare work. It apparently behooves us to
learn what is lacking in our present methods, or, to be more funda-
mental, what are the most important causes of infant mortality.
It may be that we are spending our ammunition on snipers while
the heavy battalions of the enemy are mowing down our lines.

It is doubtless true that improper feeding is responsible for a part
of the infant mortality. The studies of the United States Public
Health Service in the use of dried-milk powder in infant feeding
pointed the way to a possible lowering of infant mortality from intes-
tinal causes by a wider use of this product in localities where pure
fresh milk is not available.

A very large proportion of the total infant mortality takes place
within the first month of life. The Public Health Service has recently
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issued a statistical study of the problem of fetal and neonatal death
which sums up our present knowledge of the subject.! This study
amphasizes the need of further research.

TaBLE 1.—Infant mortality: Death rates per 1,000 live births

1915 | 1916 . 1917 | 1918 | 1919 | 1920 | 1921 | 1922 | 1923 | 1924 | 1925 si%l,
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MATERNAL MORTALITY

Unfortunately the United States can not show a downward trend
in maternal mortality. In fact, the accompanying tables and graphs
show a rise of 8 per cent in maternal mortality from all puerperal
causes in the total registration area from 1915 to 1924. In urban
areas there has been a rise of 14 per cent—from 6.4 to 7.3 per 1,000
live births. The rural areas show an increase of 5 per cent. The
only decrease shown in the maternal mortality from all puerperal
causes is in the rate for white mothers in rural sections, which has
fallen from 5.5 to 5.1—a decrease of 7 per cent. In the total regis-
tration area the rise in the rate for whites is very slight—less than
2 per cent—but in urban areas alone the rise has been 11 per cent.

TaABLE 2.—Maternal mortality: Death rates per 1,000 Live births from all puerperal

causes
1915 | 1916 | 1917 { 1918 | 1919 | 1920 | 1921 | 1922 | 1923 | 1924
6.1 6.2 6.6 9.2 7.4 8.0 6.8 6.6 6.7 6.6
6.0 61 6.3 89 7.0 7.6 6.4 6.3 6.3 6.1
v bC )| - 10.6 | 1.8 1.8 13.9| 124 | 128| 10.8}| 10.7| 10.9| 1L8
rban:
'otal 6.4 6.5 70| 96 7.9 8.6 7.7 7.3 7.4 7.8
White. .. ceeeeeecaceaanas 6.3 6.3 8.7 9.3 7.6 8.2 7.4 7.0 7.1 7.0
jored 1L0| 128 13.8] 16.7| 13.9} 151 13.1| 124 123 | 129
5.6 8.7 6.2 8.7 69 7.4 5.9 59 59 58
5.6 57 59 8.4 6.3 6.9 5.4 5.5 5.3 51
83 9.7 108 125 1.8} 1L7 9.7 9.8 10.2| 1L1

1 The Problem of Fetal and Neonatal Death. By E.Blanche Sterling. Pus. HEALTH REP,, vol. 42,
No. 11 (Mar. 18, 1927), pp. 717-751. Reprint No. 1146.
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TaABLE 3.—Maternal mortalily: Death rates per 1,000 live births from puerperal

septicemia
1915 | 1916 | 1917 | 1918 | 1019 | 1920 | 1921 | 1022 | 1923 | 1924
24| 28| 27| 25| 25| 27| 27| 24| 25| 24
23| 28| 26| 24| 23| 26| 26| 23| 24 23
52| 52| 48| 43| 41| 40| 39| 39| 38| 40
27| 29| 32| 29| 29/ 32| 33/ 28] 31| 29
26| 28 30| 28| 28| 30| 32| 27| 29| 28
57| 63| 69| 66| 58! 62| &7 53| 56( &2
19| 19| 23| 22, 20| 22| .21 1.9| 19| 1.9
19| 19| 22| 21; 1.8 21| 20 18| 18| L7
29| 28| 37| 31| 33| 29| 31| 32| 290f 33

TABLE 4—Maternal mortality: Death rates per 1,000 live births from puerperal
causes other than puerperal septicemia

1915 | 1916 | 1017 | 1918 | 1919 | 1920 | 1921 | 1922 | 1923 | 1924
3.7 3.7 39| 66! 49| 53 4.1 42| 4.1 4.1
37| 86| 3.7 64! 46| 50 3.8 40 3.9 3.8
53| 66 7.0 96| 84| 88 69) 68 71 7.8
37| 86| 38| 67 49| b.4 44| 45| 43 4.4
3.7 3.6 3.7! 6.6 4.8 5.2 4.2 4.3 4.2 4.2
5.3 64 6.9 10.1 8.1 8.9 7.4 7.1 6.7 7.7
3.6| 38 39| 65 4.9 5.2 38! 40| 40 3.8
3.6| 3.7 3.7 63| 4.5 4.8 3.4 37| 85 3.4
5.4 69 70| 94| 85| 88 66| 6.6 7.3 7.8

TABLE §.—Maternal mortality: Death rates per 100,000 estimated population

Cause 1915 | 1016 | 1917 | 1918 | 1019 | 1920 | 1921 | 1922 | 1923 | 1924
Accidents of pregnancy.... L4] L4] 14] 5.2] 251 27| 14| L5 L6 1.4
Puerperal hemorrhage.___ 1.6/ 1.6 1.6 1.5| 1.4 1.6| L7 L6]| L& 1.5
Other accidents of labor. 15| L7| L6| 41} 25| 26| L7 1.9| 18 L7
v 40| 43| 45 45| 4.2| 49| 45| 43| 4.1 4.3
&3| 67| 70| 65| 58| 6.6 6.8 57| 58 5.8

A study of the rates for colored mothers shows increases in the
total registration area, in the urban, and in the rural area, of 11 per
cent, 17 per cent, and 34 per cent, respectively. :

A study of Tables 2, 3, and 4 shows that of the maternal mortality
due to all puerperal causes in 1924 in the total registration area,
that due to puerperal septicemia comprised over 36 per cent of the
total, and more than 58 per cent of that due to all other puerperal
causes. This appears to be the greatest single cause of puerperal
mortality, but Table 3 does not indicate that this cause accounts
for the slight rising trend of maternal mortality. Though there
is a slight increase from this cause in the total urban rate and in the
rates of white city women and colored country women, in every
other instance the rates show a tendency either to fall or to remain
more or less stationary.
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It is possible that an examination of other causes of puerperal
mortality may shed some light on the question. Data for the rates
per 1,000 live births for the specific causes of puerperal mortality
are not available, but the death rates per 100,000 estimated population
-from these specific causes are shown in Table 5. These include the
more important causes of puerperal mortality and cover the same
period under consideration, 1915-1924.

-In two of these causes—other accidents of labor (puerperal hemor-
rhage having been eliminated) and albuminuria and convulsions—

MATERNAL MORTALITY PROM CERMAIN CAUSES PER 100,000 POPULATION,
’ 1918-1924 :

United States Death Registration Ares

Death Rath per 100,000 Population

there seems to be a slight rising tendency. The rate for the former
has risen 13.3 per cent and for the latter more than 7.5 per cent.
The indications are that the more careful management of normal
labor and its complications should be emphasized in any endeavor
to reduce the death rate from puerperal causes.

BIRTH AND DEATH REGISTRATION

There continues to be a gradual expansion of the birth and death
registration areas, and the birth registration area has almost caught
up with the death registration area. There are now 42 States, the
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District of Columbia, and 21 registration cities in nonregistration
States in the death registration area. -This includes 91.3 per cent
of the total population of the United States. Of the remaining 6
States, 4 have good registration laws which have not been in force
long enough to bring registration up to 90 per cent, as required for
acceptance into the registration area, and 2 have unsatlsfactory laws
which can not secure good registration.

In the birth registration area there are 40 States and the District
of Columbia, which, together, include 87.3 per cent of the total
population of the country. Six other States havée good laws which
are yet too new to have brought the registration of births up to the
required 90 per cent. Two States have unsatisfactory laws.
Considerable progress was made in stimulating both death and birth
registration during 1927, one State having been added to the death
registration area and five States to the birth registration area. The
Bureau of the Census is carrying on a special campaign looking
toward the inclusion of every State in the registration area before
1930.

MALTA FEVER: A PROBLEM FOR STATE AND MUNICIPAL
LABORATORIES

By A. V. Harpy, M. B. (Tor.), Arting Assistant Surgeon, United States Public Health
Service, Iowa State Epidemiologist, Acting Director Towa State Laboratories

There is, at present, a growing interest in Malta fever. This
began in 1924, when Keefer (1) published the report of a case due to
Br. melitensis var. abortus. - The previous work of Evans (2), who
established the close relationship between the Br. melitensis of Malta
fever and the organism of contagious abortion of cattle, suggested this
possibility. Much work has since been done in the attempt to prove
the source of the few scattered human cases which have been diag-
nosed in this country, and different conclusions have been reached.
The prevalence of contagious abortion in cattle and the apparent
infrequence of Malta fever has caused some investigators to question
the etiological relation of the former to the latter. Others, however,
agree with Huddleson (3) who suggested that there have been, and
now may be, many cases of this disease which are not diagnosed.
The lack of pathognomonic symptoms or signs makes this probable.
The findings of Hull and Black (4), Orr and Huddleson (5), and our
own, support this opinion. It is urged by See (6) that the disease
simulates typhoid, paratyphoid,influenza, acute articular rheumatism,
tuberculosis and certain forms of malaria. Because this is true,
Evans (7) has pointed out that “there is no disease in which the phy-
sician is more dependent upon laboratory findings for a correct
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diagnosis,” and has also advised that more exammatnons for Malta
fever be done.

« The State and municipal laboratories have an unusua.l oppor-
tunity to contribute to the study of Malta fever. Blood will be
received from a large proportion of patients with a prolonged un-
diagnosed fever. At the present time, few general practitioners
think of the possibility of meeting Malta fever, but typhoid or
paratyphoid will be considered. Having these in mind, blood will
be sent for a Widal test. Our findings indicate that in all such
cases an examination for Malta fever should be done. The labora-
tory should take the lead here and investigate in a direction not
requested by the physician. Only when the disease becomes gen-
erally known and clinically suspected should the laboratory worker
wait for the physicians to request the examination. -

. In tabular form the findings for six months at the Iowa State
Laboratory are summarized. During this period, blood specimens
sent for Widal tests were examined for Malta fever. The difference
in the number of tests which were made during the first three months
and the last three months demands explanation. Eighty per cent
of the specimens received are dried blood. During the first three
months only wet blood specimens were tested for Malta fever. The
probability of detecting additional cases through the examination of
dried blood suggested itself, and this was started early in September.
On the first day that this was done, one specimen gave a marked
agglutination of the organisms, so the procedure has since been
adopted as a routine. The technique and the interpretation of the
tests will be discussed in a later part of the paper.

Results of blood examinalions for Malta fever at the Iowa State Laboratory during
a sixz-month period

. Agglating- . Uncon-

Month tion tests | FPOSItITe | positive cggsmd firmed

" ﬁx‘x::u tests cases cases positive
June 32 4 3 2 1
July 7 & 2 2 [1]
August 37 3 2 2 [1]
September. 211 22 8 6 2
Oetober. 256 15 12 10 2
November. 220 19 11 9 2
Total 783 68 33 C31 7

" In the second column of the table the total number of positive
agglutinations reported is indicated. The difference between these
numbers and the total number of positive cases is explained largely
by the repetition of examinations on the various cases, In ‘September,
however, five dry blood specimens were recorded as weakly posmve,
but the wet blood specimens from these patients proved to be nega-
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tive. These had been reported without titration by the method
which will be described. The specimens were kept, however, and
later, in October, the titer was determined and they were found to
fall into the class now reported as negative.

The positive cases are divided into two groups—confirmed posmves
and unconfirmed positives. In many of the cases, the agglutination
of Br. melitensis has suggested the diagnosis of Malta fever. On this
basis alone, however, the diagnosis is not established. Clinical
evidence pointing to Malta fever and laboratory and clinical evidence
ruling out the diseases with which it may be confused, combined with
the laboratory evidence of the infection, are considered as sufficient
to confirm the diagnosis. The clinical findings were personally
determined in 21 cases. This was done during an epidemiological
investigation. In 20 of these, the clinical findings justified the
classification of the case as a confirmed positive. The one regarded
as an unconfirmed positive had an advanced carcinoma, but with
a persistent low-grade fever. The latter may have been due to
Br. melitensis, but the agglutination titer was never higher than
1:160, and two cultures proved to be negative. Of the remain-
ing 11 confirmed positive cases, 2 were studied in the University
of Iowa Hospital and the organisms were repeatedly isolated. On
seven, two or more agglutination tests were done and in addition a
clinical report has been sent by the physician. A recent case with
a high titer is included on the basis of laboratory evidence alone.
One case, on which the agglutination test on the dried blood only
was done, is considered as: confirmed, since the clinical signs, symp-
toms, and course all indicated Malta fever. A wet blood specimen
could not be obtained from the patient.

All positive serums have been tested with five organisms: Br.
melitensis, var. melitensis; Br. melilensis var. abortus; B. typhosus;
B. paratyphosus A; and B. paratyphosus B. Serums from 21 of the
confirmed positive cases were tested with B. tularense. In all cases
there was no agglutination of typhoid or paratyphoid organisms.
In one case, B. tularense agglutinated in the 1:20 dilution and slightly
in 1:40, but not higher. With Br. melitensis var. melitensis and var.
abortus, there have been almost corresponding results in the titer
obtained. With these organisms in 11 of the confirmed cases a titer
of 1:1,280 was obtained; in four 1: 640; in ten 1: 320; in three 1:169,
and in two 1:80. The reaction is called positive if there is a precipi-
tation of 75 per cent or more of the antigen.

The unconfirmed positive cases are largely so classed because they
have not been sufficiently studied. Serums from the one case in June
and the two cases in September were examined both by us and at the
Hygienic Laboratory, in Washington, D. C. Two gave a titer of
1:640 and one 1:80. No clinical history is known, however, but
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these are probably Malta fever. -The remaining four cases include
two on which only positive dry blood specimens have been received,
one on which the serum titer was 1:80, and the carcinoma case,
prevmusly mentioned.

ROUTINE MACROSCOPIC TEST

Many, if not most, of the public health laboratories are under-
staffed. Already there is a burden of work for each person. To be
applicable, therefore, any additional routine tests must be simplified
as far as is compatible with the obtaining of accurate results. It
should be remembered, however, that very valuable contributions to
our present knowledge of Malta fever may be made by standardized
routine work. It is evident that to examine all specimens, a rapid
method must be used; but a careful study should be made of all
suspicious or posmve speclmens To meet these requirements, the
procedure described below has been found satisfactory.

In the preparation of antigen for routine work we have used an
abortus strain supplied by the Hygienic Laboratory at Washington,
and known as No. 456. We follow essentially the procedure described
by Evans (7). From the stored supply a dilution is made to com-
pare with the opacity standard of 1,000 p. p.m. For the preliminary
examination of all specimens this antigen 1s diluted with equal parts

“of saline. This glves a suspension of 500 p. p. m. The serum is then
diluted directly in the antigen. For each test, 5_tubes, 11 by 90
millimeters, are used. The serum dilutions are 1:5, 1:10, 1:20, 1:40,
and 1:80. Three tubes only would be satisfactory, using the 1:20,
1:40, and 1:80 dilutions, but the five are used in order to collect
data on the agglutination in low titers. A final volume of 0.4 c.c.
is satisfactory and has the advantage of using less antigen. The
dilutions are made as would ordinarily be done in saline. The method
followed in this laboratory is to pipette the diluted antigen, using a
5 c. c. pipette graduated in 0.1 c. ¢. To the tubes in order 0.8, 0.4,
0.4, 0.4, and 0.2 c. c. are added. Using these amounts there is suffi-
cient antlgen in the 5 c. c. for two tests. Using a 1 c. c. pipette
gra.duated in 0.01 c. c. to the first tube 0.2 c. c. of serum is added,
giving the 1:5 dilution. From this tube 0.4 c. c. will be transferred
to the second tube, giving the 1:10, and in a similar manner the 1:20
and the 1:40 dilutions are obtained. Of the 0.4 c. ¢. withdrawn from
tube four, only 0.2 c. c. is added to tube five, giving the 1:80
dilution. The remaining 0.2 ¢. ¢. withdrawn is discarded. After
the dilutions are thus set up, the racks are mechanically shaken for
five minutes. They are then transferred to the 37° water bath and
left for four hours. After this they are removed to the cold room and
readings are made the following morning. In this preliminary test,
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if there is agglutination in a titer of less than 1:40, a negajive report
is usually made, but with the suggestion that the examination be re-
peated if the fever continues. Only to hospitals or clinics in which a
bacteriological study would be possible are agglutinations of 1:10
and 1:20 reported. It is indicated in the report that this titer has
probably no diagnostic significance; but since positive cultures have
been reported from such cases, it is suggested that cultures be taken.
All serums which show complete agglutination in 1:40 and complete
or partial in 1:80 are retitered before the report is made.

Before the final titration, serums are inactivated at 56° for 30
minutes. This should always be done if the 37° bath is used in the
test. Three serums have been found by us which gave agglutinations
up to 1:80 in the preliminary test, but which reduced to a titer so
low as to be of no diagnostic importance after inactivation. Occa-
sionally, therefore, misleading reports would be made if this step were
omitted. In this titration, serums are first diluted in saline and the
1,000 p. p. m. antigen is added. As a matter of study, testing with
both abortus and melitensis antigens is here recommended, though for
diagnostic purposes only, either would besatisfactory. The shaking,
incubation, and reading are done as described for the routine tests.

Of first importance in the interpretation of the macroscopic test
is a knowledge of the lowest diagnostic titer. In order to determine
this, a study of serums sent for Wassermanns has been started. At
present, 287 tests have been done; but of all, 49 per cent gave com-
plete agglutination in 1:5, 30 per cent in 1:10, 9.8 per cent in 1:20,
1.4 per cent as high as 1:40, and one specimen, or 0.3 per cent, had
complete agglutination in 1: 80 and partial in 1:160. Further work'
is being done to verify these results and to explain the phenomenon.
The results suggest, however, that agglutination in a titer of less than
1:80 has little diagnostic value, and both the laboratory worker and
the physician would be well advised to be slow in making a diagnosis
of the infection because of agglutination in a low titer.

In the reporting of laboratory findings it must be borne in mind
that some practitioners will accept any unqualified positive report as
conclusive evidence of the presence of a disease. Until, therefore,
more is known of the significance of agglutination in different titers,
a letter should be sent with a positive report. This should urge that
a diagnosis of Malta fever be made only if clinical and laboratory
findings agree. The laboratory may assist in the differential diag-
nosis by reporting on typhoid, paratyphoid, and tularaemia; but the
clinician must rule out an incipient tuberculosis, influenza, and, in
some districts, malaria. If a titer of 1 : 80 only has been obtained,
additional caution should be urged, though it may be pointed out
that a diagnosis of the infection may safely be made if the clinical
findings strongly support the laboratory suspicion. In the letter
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giving a positive report, it is well to suggest that blood counts and
cultures would be helpful, and in most instances it is appropriate to
request that full clinical notes be kept. At this time also the epi-
demiological investigation may be mentioned; and for its success,
the physician’s interest and cooperation should be invited. Through
such a personal letter with the report, a real cooperation may be
enlisted.
MICROSCOPIC AGGLUTINATION TESTS

In the microscopic, as in the macroscopic test, two methods are em-
ployed. The first is simple and rapid and made on all dry specimens
to separate the negative from the suspicious specimens. A titration
on the latter is done before the final report is made. For all micro-
scopic tests an antigen of 1,000 p. p. m. is used. In the first test a
part of the dried blood is dissolved in a small drop of saline. Using
a loop, the blood is mixed with the saline until the color of a drop
in the loop compares with that of pale vaseline. This will give a
final dilution of approximately 1 :40. Care is necessary if errors
are to be avoided, but an experienced worker can do this test with
sufficient accuracy to separate negatives from the suspicious or posi-
tive specimens. The hanging drop is prepared in the usual manner
and incubated for one hour. In this time there seems to be as much
clumping as takes place in four hours, and tests are much easier to
read after one hour than after four hours. Following a long incubation
there is usually a precipitation of moisture around the hanging drop
and this makes the reading difficult. In this preliminary examina-
tion any clumping is considered as suspicious, and on all of these a
titration is done. The remainder are reported as showing no
agglutination.

In the titration of dry bloods the dilution must be made on the
basis of & color comparison. The method used is a modification of
that described by Wadsworth (8). In this laboratory 0.02 c. c. of
the defibrinated sheep blood is used, and, after drying, is diluted with
0.18 c. c. of saline. This gives the 1:10 color standard. This
standard is then diluted to give the 1:20, 1:40, and 1:80 colors. In
making this dilution, a Pasteur pipette is used. With this pipette
held at a constant angle, two drops of saline are delivered into each
of three depressions in the porcelain plate. The pipette is then
blown dry. Two drops of the 1:10 standard are transferred to the
second depression, giving the 1:20 dilution. In a similar way the
1:40 and 1:80 standards are obtained. A fresh specimen is also
diluted, using the same procedure. This is necessary, since the old
dry blood presents a much darker and browner appearance. With
the two standhrds, ‘however, a fairly accurate comparison of colors
may be made. Following this procedure there will be equal volumes
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in the 1:20, 1:40, and 1:80 dilutions, and a color compansen is, for
this reason, easily made.

The dry blood to be titered is dissolved with saline. This should
be added ten minutes or more before the titration is to be made. A
volume estimated as sufficient to give a dilution of approximately
1:10 is used. Care should be taken not to add enough to give a
dilution higher than this. Additional saline may be added in the
porcelain diluting plate until the color compares with the standard.
Dilutions are made in the same manner as that described for the
standard. Dilutions up to 1:160 should always be made, but we
have found it interesting to titer up to 1:1280. The result of the
titration of positive serums and the positive dry bloods which have
been obtained from the same patient may then be eompared. This
knowledge will be of value in interpreting the results of the dry blood
examinations. In making ‘the test, the hanging drops are prepared
in the usual way. A loopful of the dissolved blood is mixed with a
loopful of antigen. The lowest dilution set up will therefore be 1:20.

In reading, after the controls have been observed, the presence or
absence of clumping in the test drops is noted. If this is present, the
size of the clump is observed and recorded as small, medium, or
large. The presence or absence of free organisms should also be
noted. If there is any uncertainty, high power observations should
be made. There are many possible errors in the interpretation of a
microscopic agglutination test done on a small nonmotile organism.
Great caution should therefore be used. At the present time we
consider it unwise to make an unqualified positive report. The
physicians are informed, by letter, of the significant findings, but we
indicate that there has not been sufficient experience with the test
to learn its reliability. We request that, in order to confirm the
report, wet blood be sent for the macroscopic test. This is almost
invariably done. If the agglutination tests on the dried blood are
made, it is important that the laboratory have a standard which
will allow a classification of the tests as negative, doubtful, or positive.
This standard adopted at present may be changed after more expe-
rience. Through an examination of the dried smears made from the
whole wet bloods received, the serum titers of which have been
determined, we have fixed a standard satisfactory as a working basis.
Tests which show small clumps in the lowest dilution with no agglu-
tination in the higher are regarded as negative. This will be obtained
when the serum gives complete or partial agglutination in a 1:20
dilution. Those showing medium or large clumps in the 1:20 and
1:40 dilutions, with small clumps and some free organisms in 1:80 or
up to 1:160, are regarded as suspicious and should be reported; but if
there are medium and large clumps in 1:40 and 1:80, with large,
medium, or small clumps, but complete agglutination in 1:160, it
may be expected that the case will prove to be Malta fever. At the
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present time, however, as has been indicated, a final opinion should
not be based on an examination of the dried blood only, but this
standard may be used as a basis for further study and will prevent
the glvmg of misleading information to the physwmns

DISCUSSION

The findings made at the Iowa State Hygienic Laboratories as a
result of the routine examination for Malta fever of blood specimens
sent for Widal tests have been reported. The significance of these
examinations is better realized when compared with the results of
typhoid examinations. During the three months, 46 positive Widals
were reported from 41 cases, while the number of agglutinations for
Malta fever was 56 from 31 cases. The figures indicate that, in
Towa at least, Malta fever presents a health problem compa.rable
to that of typhmd

The advisability of adoptmg the routiné described in all State and
municipal laboratories is emphasized by this report. Of the 38
positive cases, in only 10 did the physician consider Malta fever as
a possibility and request the agglutination test. This condition con-
tinued even though a case was reported and discussed at the meeting
of the State medical society in June, 1927, and the report later ap-
peared in the Journal of the Iowa State Medical Society. The
laboratory has also at different times, through brief laboratory notes
which are inclosed with reports, called the attention of the physicians
to the possibility of encountering Malta:fever. Many physicians,
therefore, have been looking for the diseasé. Even after this, in not
one-fourth of detected cases had any examination for Malta fever
been requested by the physician. The State and municipal labora-
tories should, therefore, make this examination as a routine. The
advisability of testing the dried bloods may also be urged. In the
three months in which this has been done, 30 positive cases have been
found. Of these, 19 were first detected through the examination of
the dried blood sent for a Widal test.

In Towa, and the same is probably true of most States, many
bloods are examined at hospital and private laboratories. For study
we have requested that these be sent to the State Laboratory for
Malta fever examination only. This has resulted up to the present
in the finding of four cases. It seems advisable at the present time
to have all examinations for this infection done at central laboratories.
Cases may then be studied more fully and accurately.

The diagnosing of a greater proportion of the cases of Malta
fever which actually occur may modify the present conception of
its clinical course. In the past, only the unusually severe and pro-
longed cases have been studied. Those which were milder and
shorter did not call forth the additional thought and action which
might have led to the correct diagnosis. It may become clear,
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therefore, that many mild and comparatively short illnesses are due
to Br. melitensis.

Malta fever is probably a disease of the country, villages, and
small towns. Most cases will, therefore, be secen by the general
practitioners. Their laboratory in Iowa is the State laboratory, and
a similar situation probably exists in most States. To obtain their
interest in the infection, the most effective means will be to suggest
and confirm the diagnosis of Malta fever on cases in which this
disease was not clinically considered. This will be done only when
bloods sent for Widal tests are routinely tested with Br. melitensis.

The distribution of the infection is as yet unknown. This infor-
mation might soon be gathered by a united interest and effort taken
by State and municipal laboratories. Negative findings will be as
valuable as positive. A correlation of the distribution of Malta
fever with that of contagious abortion will provide important in-
formation in the epidemiology of the disease. In addition, preventive
measures will be taken only when its prevalence is known. This
situation demands the diagnosis of the cases, and unless the laboratory
takes the lead, this will rarely be made. The opportunity of con-
tributing to the present knowledge of Malta fever, and of aiding in
its control, is therefore apparent.

CONCLUSIONS

1. An examination for Malta fever should be done routinely on
all blood specimens sent to State or municipal laboratories for Widal
tests. ; ’

2. A rapid and preliminary test may be made to eliminate the
negatives, but a careful study should be made on all doubtful and
positive specimens.

3. Dried blood specimens as well as serums should be examined.
The procedure for this test is described.

4. A diagnosis should be established only if clinical and laboratory
findings agree.

5. Malta fever in Iowa presents a health hazard comparable to

that of typhoid.
6. State and municipal laboratories have an unusual opportunity

in contributing to the study of Malta fever.
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SECOND INTERNATIONAL CONGRESS OF RADIOLOGY

- To Be Held in Stockholm, Sweden, July 23-27, 1928 -

The attention of persons and institutions interested is invited to
the Second International Congress of Radiology which will be held
in Stockholm, Sweden, from July 23 to 27, 1928.

According to a memorandum furnished by the Minister of Sweden,
through the Department of State, the proceedings will comprise
Rontgen diagnosis, radiotherapy (including Réntgen, radium, and
helio therapy), medical electrology, radio physics, and instruction in
medical radiology. Summary addresses will be given on different
branches of radiology and a series of papers will be presented on
instruction and training in medical radiology, with particular refer-
ence to experiences gained in the different countries.

The question of establishing an international unit dosage for
Rontgen rays, as well as the question of general principles for pro-
tective measures, will also be a subject of discussion during the

proceedings.

The congress will be held in the House of Parliament.

Persons intending to participate in the congress may secure a.ddl-
tional information and a membership card, for which a small charge
is made, by addressing the Secretary General, Second International
Congress of Radiology, Sophiahemmet, Stockholm, Sweden.

PUBLIC HEALTH ENGINEERING ABSTRACTS

Recent Trend in Sewage Disposal Developed in Design for Fostoria, Ohio. J. F.
Laboon. Proceedings of the Engineers Society of Western Pennsylvania, vol. 43,
No. 3, April, 1927, pp. 149-178. (Abstract by Fred Almquist.)

Of the more important developments in the art of sewage disposal the following
are mentioned: The detritus tank for the interception of grease and grit; the
separate digestion of sludge; and the means for digestion of large quantities of
sludge as in the activated sludge type of disposal. The second will he adopted
for the proposed plant of Fostoria, Ohio.

After reviewing the various stages in the construction of sewage disposal
facilities at Fostoria, the author comments on an acid sewage which occurred
from time to time and which deletcriously affected all physical fixtures below
the flow line. The acid sewage was caused by a particular industry, which later
installed a lime neutralization plant. In 1926 the city was restrained from using
Portage River as a receiving basin for the effluent from their disposal plant
Consequently, additional disposal facilities had to be sought.

The new improvements consist of grit-handling apparatus, transformation of
an Imhoff tank into a separate sludge digestion tank, thickeners, dosing tanks,
trickling filters, humus tank, and some others less important. Digestion in the
separate sludge tank will be hastened by heating in the winter. The heater will
be arranged to use gas collected from the digestion tank. Lime will be added to
obtain optimum hydrogen ion concentration of the sludge for the elimination of
acid digestion. Trickling filter rate is 2,500 people per acre per foot of depth
on a basis of an average depth of 7 fect.
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Wet Sludge as Fertilizser. S. Duxbury. Public Works, vol. 58, No. 10, October,
1927, pp. 374-375. (Abstract by R. J. Faust.)

The fertilizer value of wet sludge, 95 per cent moisture, from the Bedford,
England, sewage treatment plant is 87 per cent greater than similar sludge air
dried, 28 per cent moisture, as determined by actual experiments. The eleva-
tion of the sludge outlet valves at the plant are above the surrounding land so
that it is possible to discharge the wet sludge on the land by gravity. The
advantages claimed by this method of sludge disposal are— (1) Sludge is never
so valuable for fertilization as when fresh; (2) it can be more evenly distributed;
(3) fresh sludge warms cold soils, makes them more porous, and the fermentations
that take place during decay tend to make the soil more mellow; (4) the plant
food is more available; (5) when apread evenly and thinly, there is no loss. of its
valuable constituents through early fermentation; (6) the crop is more even;
(7) it improves the mechanical condition and drainage of the soil; (8) it is dis-
posed of with advantage at a low cost.

Operating Results of the Essen Activated Sludge Plant. XKarl Imhoff. (Trans-
lated from the German by Gordon M. Fair). Engineering News-Record, vol. 99,
No. 20, November 17, 1927, pp. 790-791. (Abstract by C. H. Kibbey.)

The activated sludge plant at Essen-Rellinghausen has been in operation since
December, 1925, serves 45,000 people, and receives a dry-weather flow approx-
imating 130 gallons per capita per day. The wooden paddles (mechanical agita-
tion device) used in conjunction with compressed air have continued to show their
usefulness. With a three and one-half hour aeration period the air consumption
is only 0.08 cu. ft. per gallon, and the entire power consumption is 7 h. p. per m. g.

The analytical results, which are comprehensively stated in a table, show a
reduction in suspended solids of from 180 p. p. m. in raw sewage, and 120 p. p. m.
in Imhoff tank effluent, to 6 p. p. m. in effluent from the activated sludge plant.
Consumed oxygen is shown as 532 p. p. m. in raw sewage, 350 p. p. m. in Imhoff
tank effluent and 30 p. p. m in effluent from the activated sludge plant. The
hydrogen ion concentration remains relatively the same for raw sewage, Imhoff
tank effluent and effluent from the activated sludge plant being expressed as
pH 7.5 for both raw sewage and tank effluent and 7.2 for activated sludge plant.

Heating is accomplished by raising the temperature of water from the pressure
supply mains, in a boiler heated by sludge gas, to 70° or 80° C., and then introduc-
ing it into the bottom of the digestion tank. This obviates the difficulties expe-
rienced where heating coils are passed through the sludge. The temperature
in the sludge tank, which was 8° to 9° C. prior to heating, has since been main-
tained at 21° C., with a tenfold increase in gas production and conseqyent in-
creased digestion tank efficiency. Only that gas generated in the digestion tank
is used in this way. Gas from the Imhoff tanks is sold to the municipal gas works.
Since heating has been introduced, the total gas production has been increased,
the CO; content of the gas has increased somewhat, and the methane content
remains over 73 per cent.

The construction cost, exlusive of preliminary clarification units, is now
$90,000, with an operating cost of $12,600 per annum.

Sewage Disposal in the Lower Lea Valley, Essex. Anon. Surveyor, vol. 72,
No. 1866, October 28, 1927, pp. 391-392. (Abstract by R. E. Thompson.)

A new outfall sewer was recently put into commission in Leyton for delivering
the sewage of the district into the London County Council system. The work is
the culmination of negotiations which have been proceeding since 1906. The
arrangements were completed in conjunction with the Walthamstow Council.
Venturi recording apparatus and electrically-controlled cutting-off gear have been
provided, the latter diverting sewage into stand-by storage tanks when the

87530°—28——2
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sewage:in the London County Council sewer reaches a predetermined level and
when rate of flow from Leyton exceeds a specified amount (50 gallons per day
per head of population upon an agreed figure). The average length of time
during which the sewage has been at the specified level for several years is about
14 houre per annum.:: When the level recedes, the sewage from the tanks, which
have total capacity of over 234 million gallons, flows back into the county council
sewer.

Conditions at Sawago Works of Milwaukee, Wisconsin. Robert Cramer.
Engineering News-Record, vol. 99, No 19, November 10, 1927, p. 751. (Abstract
by D. E. Kepner.)

In a paper read before the Lake Michigan Sanitation Congress, abstracted in
this article, the author states that the purification possibilities of the activated
sludge process are being demonstrated on a large scale at the Milwaukee plant.
An average of 70 m. g. d. was being treated at the time the paper was prepared,
or about. 75 per cent of the then dry-weather flow. By increasing the capacity
of some of the sludge dewatering apparatus and correcting certain faully design-
ing, the capacity of this part of the process will be increased to permit operation
of the entire plant at full dry-weather-flow rate.

Changes and additions being made to permit more efficient operation include
the rebuilding of the drier settings so that the excess air necessary for drying is
mixed with gases of combustion in the furnace, resulting in lower furnace tem-
peratures and increasing the life of the fire brick. Troublesome odors from the
drier discharges were being treated with chlorine gas, with good results.

Experiments with fine screenings showed that pressing was impracticable, but
that a salable fertilizer could be produced from them by pressure cooking, and
that an inert product resulted from their biological digestion.

Sink Hole Topography Study for Sewage Disposal. J. E. Lamar. Engineering
News-Record, vol 99, No. 16, October 20, 1927, pp. 642—643 (Abstract by
A. H. Wieters.)

A proposal by the city of Alton, Illinois, to dispose of sewage from a rapidly
growing subdivision into a sink hole resulted in a study by the Illinois Geological
Survey and the Illinois Department of Health. The question raised was whether
the sewage thus disposed of would enter the Mississippi River directly above the
Alton Water Works intake. The study disclosed that it would.

Fluorescein was introduced into the stream entering the sink hole and by the
following morning green color persisted for two hundred feet in the Mississippi
River below the mouth of the subterranean channel.

The syticle deseribes in detail the geology of the area. .

Interstate Control of Stream Pollution. John E. Monger. Nation’s Health,
Vol. 9, No. 8, August 15, 1927, pp. 16-18 and 68. (Abstract by Paul S. Fox.)

The writer believes that the State health department is the logical organiza-
tion to exercise control of stream pollution. Citation is made of the coopera-
tion of the nine State health departments which are interested in the control of
the Ohio River system. Brief descriptions of the methods employed by some of
the industries affected to solve their own problems are given. *‘The possibilities
of cooperative action among the States, and particularly the health departments
of the States, are apparently unlimited; and with the development of a conscience
by the States, the stream pollution problems as affecting one another may be
solved without the intervention of Federal agencies.”

Sanitary Construction and Arrangement of Milk Pasteurizing Plants. C. A.
Holmquist. American Journal of Public Health, vol. 17, No. 11, November, 1927,
pp. 1121-1124.  (Abstract by H. D. Cashmore.)
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The knowledge that Pasteurized milk is safe and keeps well has led to an
enormous consumption of this ideal food and requires that much attention be
given to the location, construction, and maintenande of Pasteurizing plants as
well as efficiency of operation.

The selection of a site for the plant is usually based on economic considerations,
but sanitary considerations can not be ignored. Nearness to transportation and
center of distribution are important from an economic standpoint, but free-
dom from dust and traffic congestion are important also. Location as to barns
and other fly-breeding places is discussed briefly in this article.

Under the heading of construction of building, the following points are dis-
cussed: (1) Equipment; (2) lavatories and toilets; (3) offices, boiler rooms,
etc.; (4) light and ventilation; (5) floors, walls, and ceilings.

A complete but brief summary covering the important points of the article
appears at the end. )

Improvements in Lime-Soda Water Softening Methods at Columbus, Ohio.
Chas. P. Hoover. Sixth Annual Report of Ohio Conference on Water Puri-
fication, 1926, pp. 63-71. (Abstract by R. E. Thompson.)

The theoretical limit for softening by lime-soda process is 2 ‘g. per g., and
this limit can not be reached in practice unless heat is employed or excess chemi-
cals are used. This is believed to be due to the formation of complex basic
carbonates. A chart is given showing theoretical and actual reduction in alka-
linity and incrustants by addition of soda ash in increasing quantities to a mag-
nesium water. Efficiency may be increased by split treatment, proper agitation,
and by use of a coagulant. At Columbus it has been found that hardness can
be reduced from 318 to less than 60 p. p. m. without the use of excess chemicals
by adding 5 g. per g. of alum. Experiments are being conducted on zeolite
softening. While it is cheaper to remove carbonate hardness with lime than
by base exchange, the cost of removing noncarbonate hardness by the latter
method is only one-half that of soda ash treatment. It is planned to replace
sand in one of the filters with zeolite sand for experimental purposes. It is
believed that hardness can be reduced to 160 p. p. m. with lime, and that to
produce water of 80 p. p. m. it will be necessary further to treat only one-half
of total in zeolite filters.

Comfort Stations are not Necessarily Nuisances as to Owners of Adjacent
Property. Anon. American City, vol. 38, No. 1, January, 1928, p. 181-182,

Refusing to abate a municipal comfort station upon the plea that it per se
constituted a nuisance against near-by property owners, the Washington Supreme
Court said in the case of Zey ». Town of Long Beach (258 Pacific Reporter, 492):

‘A comfort station is not a nuisance per se and may or may not be such in
fact, depending upon the attendant facts and circumstances * * *. Before
it can be held that the comfort station constituted a nuisance, it must be found
that it interfered with the comfortable enjoyment of the appellants in their
life and use of their property * * *. There is no direct evidence that the
rental value of the rooms or cottages was impaired by the presence of the com-
fort station or that the value of the property was reduced. It is undoubtedly
true that the presence of the comfort station directly to the west and immediately
in front of the residence of the appellants is not a thing to be desired. It would
offend against the esthetic sense, but this would not be sufficient to make it a
nuisance.”’

Public Health Engineering in Australia. F. F. Longley. American Journal of
Public Health, vol. 17, No. 3, March, 1927, pp. 228-232. (Abstract by H. D.
Cashmore.)
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Through the influence of the International Health Board some few years ago,
sanitary engineering was given a foothold in Australia; and the interest shown
by the Government and the Views alveady taken on this work have made it possible
firmly to establish sanitary engineering as a public health activity.

Until this time no engineers were included in the health organization, as
sanitary engineering work under state health officers was considered unnecessary.
The first step was to adopt a policy in regard to who should be the authority to
enforce this work, State or Commonwealth, and State rights won out. The
next step was the selling of public health engineering to the people, and a confer-
ence of all State medical officers was held to plan the future work. Out of this
came Health, the vehicle by which the advertising was earried on.

One of the chief sanitary problems was the installation of sewerage systems
in the larger towns. In places where they were not practicable, the disposal of
night soil was studied. In this connection there was outlined a definite set of
problems to be studied and solved.

.. Knowing that the International Health Board was there for only a limited
time, an engineer of some experience was appointed to take charge of this work.
He was sent to America and Europe to study the latest ideas on this work.
Based upon the activity and interest shown by the people, & five-year program
was presented at a second meeting of the health officers assembled to discuss
public health.

. Sanitary Problems in a Colliery District. W. A. Murphy. Journal of State
Medicine, vol. 35, No. 9, September, 1927, pp. 545-549. (Abstract by L. M.
Fisher.)

Colliery towns are usually built in narrow ravines where there is barely
room for river, railroad, and highway. The stream is polluted with coal wash-
ings and surface wash from the villages. The water supply frequently obtained
from surface sources is often contaminated.

Subsidence due to mining operations damages the houses so that many are
made uninhabitable. The pneumonia rate among the workers is high. -Pit-
head baths should be provided. Smoke-abatement measures should be insti-
tuted. The sanitary problems in general are peculiar to collieries.

DEATHS DURING WEEK ENDED FEBRUARY 18, 1928

Summary of information received by telegraph from industrial insurance companies
for the week ended February 18, 1928, and corresponding week of 1927. (From
the Weekly Health Index, February 23, 1928, issued by the Bureau of the Census,
Department of Commerce)

Week ended Corresponding

: Feb. 18, 1928 week, 1027-
Policies in foree. . ___ .. _______________________ 69, 956, 655 66, 767, 638
Number of death claims_ _ . _____________________ 12, 983 14, 209

Death claims per 1,000 policies in force, annual rate. 9.7 11. 1
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Deaths (rom all causes in certain large cities of the United States during the week

ed February 18, 1928, infani mortalily, annual death rate, and comparison

with corresponding week of 1927. (From the Weekly Health Indez, February 23,
1928, issued by the Bureau of the Census, Department of Commerce)

Week ended Feb. Deaths under 1
18, 1928 Annual year Infant
rate . mortality
1 - rate,
City corre- | Week | Corre- week
Total | Death |sponding| ended |sponding F"l’)d:d
deaths | rate! | week | Feb.18, | week | “iDy 8,
. 1927 1928 1927
Total (68 cities)......_............_. 8,131 14.0 13.5 848 920 170
Akron_.. % _____. 49 | 10 10 100
Albany ¢ 43 18.7 16.1 0 3|
Atlanta___ ... 68 13.6 16.3 6 11
White 41 | 10.1 2 3
25 ®) 3L0 4 8
280 17.6 16.9 36 421
208 ...o.ooe.. 14. 21 22 26 88
72 ® 32.9 14 16 219
67 15.8 15.3 11 9 94
24 ... 13.0 1 4 14
43 ® -19:1 | 5
218 16.2 15.9 35 35 )
L5 B PO E R, -4 2 7
158 14.9 15.9 16 19 69
30 12.5 1.8 3 3 53
27 10.4 15.3 -3 7 48
23 10.3 7.8 7 2 166
801 13.3 11.6 -7 v 68
149 18.8 19.6 18 19 109
201 10.4 10.3 19 21 52
83 14.6 15.6 -9 4 84
67 16.1 14.8 8 ]
46 - 13.6 6 5
21 ® 22.8 2 0
58 18.4 12.7 4 5
101 17.9 17.1 12 -8
32 11.0 11.2 2 3
285 10.8 12.7- 41 71 63
24 10.7 10.6 3 2 70
“ 19.5 13.8 8 (-3 R
20 | e 3 5
42 16.4 145 9 9 154
37 13.0 6.9 5 4
42 13.1 1.8 5 4
351 o 11.6 5 4
Colored - 7 ) 13.3 0 0
Grand Rapids. . ... ________._____ 33 10.5 12.6 4 6
Hi 75 6 8
58 -- 6 7
0 1
12.3 6 12 46
12.8 6 7 53
8.1 0 5 0
13.1 14 9 105
16.4 b 6 106
15.7 2 3 49
19.7 3 3 436
17.1 10 9 71
15.8 4 1 87
12.2 4 1 97
42.7 0 0 0
.......... 27 3 e
16.5 4 6 84
11.4 2 3 50
16.0 12 8 141
10.8 7 5 131
25.5 5 3 157
10.2 12 15 54
10.7 3 13 30
20.8 v 7 110
‘White SO 20 ... . 20.0 2 4 43
29 ) | 2.8 5 3 300
32 14.0 13.5 2 5 43
38 10.6 11.3 4 4 56
198 24.1 18.6 14 19 68
125 ... ... 14.8 8 7 58
kit ® 29.3 6 12 87

Footnotes at end of table.
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Deaths from all causes in ceriain large cities of the Unsted States during the week
ended February 18, 1928, infant mortality, annual death rate, and comparison
with corresponding week of 1927—Continued

R Week cnded Feb. | spnual | Deaths under 1
A 7718, 1928 death year Infant
: rate per mortality
. 1,000 rate,
i Total | Death |sponding| ended !spondin ended
o ea sponding' en sponding
deaths rate week | Feb. 18, | week F ‘;b' 18,
1927 | 1928 1927
i
B k3 4
New York._ ..o 1,652 4.4 13.2 191 152 77
Bronx Borough._ . _.._..._.... 198 10.9 10.1 18 11 54
Brooklyn Borough.___.___. 569 12.9 12.8 87 06 87
Manhattan 674 20.1 17.0 62 [i1.] 3
Queens Borough_______ 167 10.2 8.5 20 9 81
Richmond Borough 44 15.3 15.3 4 1 72
Newark, N.J 108 1.9 13.0 18 19 <]
Oskland._____ 70 13.4 15.8 6 2 65
Oklahoma City. 85 . 3 [} PO,
Omaha. 67 15.7 14.7 3 1 35
Paterson 39 4.1 14.1 (] 8 104
Philadelphia_ - 602 15.2 13.3 61 59 82
Pittsburgh_______________ . 192 14.9 13.1 21 23 69
Portland, Oreg._ ... conooee s (1 3 PO 2 [ 21
vidence._. 69 12.6 13.0 ] 1 4“
ichmond_. .. 56 15.1 15.0 0 4 4]
White 324 ... 15.3 0 3 0
Colored. 24 ®) 14.1 0 1 0
Rochester 86 13.7 14.0 7 7 57
8t. Louis. 219 13.5 13.0 15 18 50
8t. Paul 75 15.5 129 6 3 57
Salt Lake City¢. .. 26 9.9 18.1 0 6 0
San Antonio._ . 79 18.9 13.3 1 £ 3 E———"—
San Diego. 45 19.7 19.0 2 12 38
San Francisco. 160 14.3 15.6 9 8 57
Schenectady. - P 13.4 10.6 4 2 125
Seattle._ 70 9.6 9.0 3 1 31
.- 29 14.8 10.3 4 4 138
Spokane._ _ 31 14.9 18.2 1 2 26
Springfield, Mass__ ..o ... 34 1.9 14.2 3 7 48
Syracuse : 38 10.0 16.1 6 7 73
TReOMma._ ..o 29 13.7 13.1 1 1 26
Toledo. oo 72 12.0 12.5 2 11 19
Tr - 31 1.7 13.4 7 5 119
Washington, D. O.__._______............. 140 13.3 16.5 3 26 17
‘White. 88 . ... 12.8 2 11 17
Colored 52 ®) 27.6 1 15 18
Waterbury...... 30 oo et 4 2 116
‘Wilmington, Del 25 10.2 14.4 2 2 53
‘Worcester. 53 14.0 13.3 1 6 12
Yonkers 28 12.1 7.0 3 1 68
Youngstown. 36 10.8 10.8 3 7 40

1 Annual rate per 1,000 population.

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

3 Data for 68 cities.

4 Deaths for week ended Friday, Feb. 17, 1928. . .
¢ In the cities for which deaths are shown by color, the colored population in 1920 constituted the follow-
ing percentages of the total population: Atlanta, 31; Baltimore, 15 Birmingham, 39; Dallas, 15; Fort

‘Worth, 14; Bouston, 25; Indianapolis, 11;

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

Kansas ('ity, Kans., 14; Knoxville, 15; Memphis, 38; Nashville,



PREVALENCE OF DISEASE

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

UNITED STATES e

CURRENT WEEKLY STATE REPORTS

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

Reports for Weeks Ended February 26, 1927, and February 25, 1928

Cases of certain communicable diseases reported by telegraph by State health officers
Jor weeks ended February 26, 1927, and February 256, 1928

Diphtheria Influenza Measles M,‘;,“.f,'ii%gi tis

Division and State Weok | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended ! ended | ended | ended
Feb. 26,|Feb. 25,|Feb. 26,|Feb. 25,/ Feb. 26,iFeb. 25,/ Feb. 26,/ Feb. 25,
1927 1928 1927 1928 1927 1928 1927 1928
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Cases of certain communicable diseases reported by telegraph by State health officers
Sor weeks ended February 26, 1927, and February 256, 1928—Continued

Diphtheria Influenza Measles Mm
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Feb. 26,|Feb. 25,/ Feb. 26,/ Feb. 25,/ Feb. 26,/ Feb. 25, Feb. 26,|Feb. 25,
1027 1928 1927 1928 1927 1928 1927 1928
East South Central States:
Kentucky......._ooooo_oee. 5 JEOR SR AR 243 |_.___._. 0
eNNessee. .. ____.___ oo 17 12 84 103 240 474 3 4
Alabama. 39 42 76 244 235 365 0 2
issisd%)i ....................... 18 ) VTN S S, B SO 0
West South Central States:
1 10 149 363 29 673 [] 0
\ 22 22 .18 129 114 274 1 1
Oklahomas. . . .. ___._.....] 20 30 179 420 123 239 1 2
Texas 37 19 2 30 26 133 0 1
Mountain States .
Montana. 1 3 1 ke 2 8 3
Idaho 1 8 PO IR, 66| ... 0 6
W g 1 3 2 168 1] 4
lorado. [} 12 1 12 185 4 3 9
New Mexico. ... oocooeaeee-. 1 1 [ 7} ISR 41 143 0 0
A - 2 6 1 4 9 7 0 1
Utah s __ 1] 4 4 280 3 1 4
Nevada.__ [N S AU ISR S A,
Pw%cmsmm' X 18 12 3 177 209 4 2
................... S | PR — 1}
Omm 16 10 478 22 el 72 3 1
C rnia 132 124 el 51| 3,186 L11 2 4
Poliomyelitis | BScarlet fever Smallpox Typhoid fever
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Feb. 26,|Feb. 25, Feb. 26,/ Feb. 25,/ Feb. 26,/ Feb. 25, Feb. 26,/ Feb. 25,
B 1927 1928 1927 1928 1927 1928 1927 1928
New England States: .
Maine. 0 0 20 23 0 0 5 1
New Hampshire [ S AU AU AU R, .
Vermont 0 [ 5 20 1] (1} 0 1
Massachusetts._.._... eememeemee- 1 2 588 326 1] 0 K¢ 4
Rhode Island 0 0 17 33 0 0 0 1
Conpecticut ... ... 0 0 107 89 (1} 2 (1} 4
Middle Atlantic States:
New York 0 4| 1,081 808 6 10 13 16
New Jersey... 1! 0 381 294 (1} [1] 7 2
ennsylv: 0 1 660 568 (1} (1} 16 9
East North Central
hio b 3 IO 309 | ... 3 N I (]
diana. 0 0 208 150 92 114 4 0
Minols._ .. e 2 1 389 331 21 53 10 3
Michigan 0 1 362 228 51 37 8 10
. Wisconsin 2 1 288 185 14 21 2 4
‘West North Central States:
Minnesota. ..oooooocceeaaeaaool] 0 1 264 148 5 0 6 1
Towa. 0 1 71 82 24 77 1] 1
Mi i 1 0 142 94 15 53 8 6
North Dakota._._.... [ 0 0 128 59 0 4 1 2
uth Dakota. [1] 1 76 46 6 3 4 0
Nebraska. . coaeoooooocaanann eoen 0 0 61 108 16 17 2 2
S... 2 0| 18| 319 3| 105 3 3
Bouth Atlantic States:

\wWare. 0 0 o 10 0 0 1 1
Maryland . ______________10C 0 0 bl 01 0 0 3 5
District of Columbia. ] 17 [] 1
M est \i’alrginia_ 0 0 ) 86| 32| & 17 i

0 1] b14 34 85 113 3 2

6 1 10 14 24 4 15 10

- 2 0 16 21 154 1] 10 13

F! a, [/] 2 20 5 77 4 9 9
* Week ended Friday. 3 Exclusive of Tulsa,
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Cases of certain communicable diseases reporied by telegraph by Stale health officers

for weeks ended February 28, 1927, and February 25, 1928—Continued
Poliomyelitis | Scarlet fever Smallpox Typhoid fever
Division and State Week | Week | Week | Week | Week Weei Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Feb. 23,|Feb. 25,/ Feb. 26,/ Feb. 25,/ Feb. 26,{Feb. 25,/ Feb. 28,/ Feb. 25,
1927 1928 1927 1928 1927 1928 1927 1928
East South Central States:
Kentucky. 0 31 | 30 | .Y 2
a0 [1] 39 48 15 34 ] 7
0 3 19 7 50 7 15 25
° 1 9 2 7 4 7 ]
0 0 12 41 u| 7 10 10
0 1 p<} 10 6 2 ‘91 - 4
0 4 36 61 53 190 13t 18
Texas 0 [] 28 51 29 12 1 & 1
Mountain States: N i
Mon ans. 1] 0 70 15 5 12 0 0
) 4 [|] 20 9 1 2 1.4 [1]
omimr [] 0 39 37 1 3 [ 1
Col 0 0 162 117 5 12 ('3 0
New Mexieo ..................... (1] 2 28 13 8 2 2 [1]
Arizona. [1] [ 17 5 0 26 2N 0
Utah * 0 0 14 9 0 3 2 1]
Nevada.
Pmmcmwim [} 1 o1 56 45 82 5 2
mo 1] 1 31 21 30 )3 2
C rnia g 1 6 229 30 32
? Week ended Friday. 3 Exclusive of Tulsa.
Report for Week Ended February 11, 1928
IDAHO
Cases Cases
Scarlet fever. 3| Smallpox. ..o cee——aa 2

SUMMARY OF MONTHLY REPORTS FROM STATES

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

Menin-

g0coc- | nyiph. | Ifiu- | Ma- | Mes- | Pel- | POUO | Scartet | Small- | T¥:
State m‘é‘é?n_ theria | enza | laria | sles | lagra | T¥® | fever | pox lgl‘?;:i
gitis

January, 1928

26| 81| 181 367 2 30| &5 109 35

1 56| 68 | 513 9 1 70 32 30

12 T3 I 24| 6| 38| 3% 11

4| 108|214 37| 408 8 1 51 68 33

2| 181 atf...__. 1,358 ... 4| 285 2 b

1| 485 58 5,518 i 18| 1,508 3 28

ol 37 30 1| 1,550 |ooo.... 8l 1125 169 22

1B| 183 [ — P o| 707 11 18

0 1 65 0 83 0 0

1| 76l 71 171,01 3| o087 4 27

0 B 1,85 ... 3| 4607 |- 28| 2,85 “ 92

est Vir 3 75| 107 | 9| “23 88 2
isconsin. 15 u9| 334 276 3| 2| 130 8
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January, 1088 - Ophthalmia neonatorum Cases
Anthrax: Cases California. . o
Maryland. .. ... . . eeo.... 3
M husetts. 162
New Jersey. ... ‘2
New York.._._.....__.........__ 3
Wisconsin._ .. _......_.__._.___......_... 1
Paratyphoid fever:
California. . ... 1
New Jersey....__........ 2
New York. 4
2
66
1
13
1
Maryland. 4
Septic sore throat:
Georgia_.__ 12
Maryland._.._. 14
Massachusetts________________.._._.______ 91
Michigan . £
New York 0
Tetanus:
1
2
3
New York - 3
New York. . oo 28 | Trachoma:
Wiseonsin...._.....___..____.. ke California_ . .____..__. . 16
Hookworl.n disease: Louisiana_ ... . 1
Louisiana._ _ TSR e CE LR 8 Massachusetts_ ... 3
Impetigo contagiosa: Minnesota . 5
Towa. oo 2 New Jersey.. 1
Maryland...ooooooo 1 New York_.. 4
Lead poisoning: Wiseonsin_ ... 1
5 | Trichinosis:
2 Californta. _ . 3
Massachusetts 9
: New Jersey. .o eaeanan 1
Lethargic encephalitis: ’l‘ularaemml ouisia n' ] 1
California. . 6 Maryla o
aryland._ ... ...l 3
Louisiana. . o 2 Typhus fever:
Maryl £ h::;etts __________________________ Z Maryland. ... ... - 1
Michigan______ ... 2 | Vincents angina:
Min: 8 e 2 Maryland..... 13
New YorK. oot 2 New York .o caea 84
Wiseonsin._ ... .. ... ._.._.__ 3 | Whooping cough:
Malta fever: California. . ____...._._._.__._._.....o.. 516
Min L Y 1 Georgia._.....
Mumps: Towa..__._.
California_ ... 623 Louisiana
L6717 -4 85 Maryland
Towa_ .. 168 Massachusetts
Louisiana_ __ .. .3 Alichigan 598
Maryland. ... ... ... ___. SO, 118 Minnesota 85
Massachusetts. - 1,31 New Jersey._._ 7z
Michigan 1,092 New York. . 2,125
New York 2,286 West Virginia_ . _............__ 141
‘Wisconsin 828 Wisconsi p-]
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- RECIPROCAL NOTIFICATIONS

Nolifications regarding communicable diseases sent duringtthe mon:h of January,
1928, by departments of health of certain States to other State health departn_wnts

Diph- Scarlet | Small | Typhoid| Tuber-

Anthrax | 4yarg | Measles | “ever pox fever | culosis
.......... 2 1 9 ) N I,
.................................................. 1 20
) U S, 2 F: 2 O ) U I,
.......... ) B

PLAGUE-PREVENTION WORK IN THE UNITED STATES:

Seattle, Wash.—The reports of rat-trapping operations of the
United States Quarantine Station at Seattle for the months of
December, 1927, and January, 1928, show a total of 2,199 rodents
taken and 1,055 examined. None were reported plague-infected.

Los Angeles, Calif.—The rodent division of the Los Angeles Board
of Health reports 7,888 rodernts collected, and 4,822 examined during
the nine weeks from December 4, 1927 to February 4, 1928. None
were found plague-infected.

San Francisco Calif.—The weekly reports of plague-suppressive
measures in California during the six weeks November 27, 1927, to
January 7, 1928, show a total of 4,190 rodents received and 3,470
examined. No plague infection was reported during this period.
The last case of human plague occurred in July, 1927, in Contra
Costa County.

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

The 100 cities reporting cases used in the following table are
situated in all parts of the country and have an estimated aggregate
population of more than 31,100,000. The estimated population of
the 94 cities reporting deaths is more than 30,400,000. The esti-
mated expectancy is based on the experience of the last nine years,
excluding epidemics.

Weeks ended February 11, 1928, and February 12, 1927

Estimated
1928 ! 1927 expectancy
Cases reported

Diphtheria:

41 States . 2,021 1,863 | .

100 Cities. . e 999 1,049 1,025
Measles:

40 States e 15, 002 12,047 | ..

100 cities e 4,367 3,880 | .
Poliomyelitis: . i

[ 3] 2 40 12 el
Scarlet fever:

41 St e 4,989 5,964 | ..

100 eities . ool 1,768 2,299 1, 461
Smallpox:

4] States. e emee——————- 1,225 887 | ...

100 Cities e 129 156 126
Typhoid fever:

41 8tates e ieccmmme—s 196 240 | . _.

100 Cities. o oo eemcees 44 42 36

Deaths reported

Influenza and peneumonia:

4 Citie8. . e eeameann 1,073 980 |coeoooe
Smallpox:

04 CitieS e 0 [ 2 .
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City reports for week ended February 11, 1928

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

1f reports have not been received for the full nine years, data are used for as many years as possible, but
no year earlier than 1919 is included. In obtaining the estimated expectancy, the figures are smoothed
when nécessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza
: Chick- Mea- Penu-
Population, Mumps, :
Division, State, and uly 1, |®BPOX:| Cgses, c:‘s.:é cases g‘;‘:ﬁ's’
city , Cases .| “egti- Cases Cases | Deaths| 0% re- o
estimated | _T® . | mated re- re- Yo | Ported | o s
ported : orpect- pomd ported | ported | POT po
: ancy : \
NEW ENGLAND
Maine:
Portland ... _.._.... 76, 400 2 1 2 0 0 0 1 0
New Hampshire: e
Concord__._____.___ 122,546 0 0 (1] 0 0 0 1} 2
Manchester___.._._. 84, 000 (1} 3 0 (1} [ 3 0 1
Vermont
Barre. ... ...... 110, 008 2 (1] [ 0 0 0 0 0
Burlington ... 124,089 3 1 0 0 0 0 0 (1]
Massachusetts:
on.__.____...__... 787, 000 68 51 21 3 1 517 3 17
Fall River.__. - 131, 000 11 5 6 1 1 o 0 1
Springfield. .. 145, 000 6 2 4 1 0 4 37 3
Worcester . __ - 193, 000 24 5 3 [} 0 18 7 4
Rhode Island:
Pawtucket_ 71, 000 5 1 0 0 0 5 23 ]
Providence 275, 000 4 10 9 0 0 5 4 13
Connecticut:
Bridgeport . . - (O] 7 9 8 0 1 3 (] 4
Hartford..... - 164, 000 [] 8 5 0 1} 2 2 3
New Haven......_.. 182, 000 18 2 1 [ 0 151 31 14
MIDDLE ATLANTIC
New York:
Buff ) £: 3% ISR FR SO, - .
213 319 40 14 284 a7 264
11 1 1 10 11 b5
4 2 0 64 17 1
5 2 1 1 5
14 2 219 26 19
4 1 16 1 4
9 5 82 102 1
20 3 233 89 33
3 0 0 2
10 5 0 1 279 7 12
M 74 1 0 21 203 11
4 1 1 0 9 4 3
8 4 2 2 202 16 11
99, 1 3 0 0 0 0 6
367, 34 9 10 0 [] 22 5 lg
81, 700 0 1 0 0 0 1 8
71, 900 2 1 0 0 0 0 (]
3, 048, 000 123 90 108 22 9 23 41 [
64, 18 1 0 [] 0 0 13 1

1 Estimated, July 1, 1925. 2 No estimate made.
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Ciiy reporis for week ended February 11, 1988—Continued

March 2, 1028

Diphtheria Influenza
) " |Population,| Chick- Mea- | prymps,| Penu-
Division, State, and | July 1, "|*2P5 | Cases, sles, | " oaceq | MmoDia,
city 1920," | 398 | egti-’ | Cases | Cases | Deaths| “2S | “re. d’:et_hs
estimated ported mated | re- re- re- rted | Ported ted
expect- | ported | ported | ported | PO por
ancy
EAST NORTH CENTRAL-—| ]
continued ‘L"
i
ichigan: .
Detroit___.__.__..__ 1, 290, 000 51 64 37 4 2 299 48 31
Flint 136, 000 2 6 1 0 0 3 120 5
156, 000 0 3 (1] (1] 1 15 1 2
52, 700 24 2 1 (1} 0 1 8 2
47, 600 7 1 0 [ [1] 3 0 0
517, 000 70 19 2 .2 2 [1] b4 11
09, 400 10 2 2 0 0 0 0 3
139, 671 [} 1 0 [} [} [} 0 1
113, 000 1 1 4 1} 0 1
434, 000 65 18 6 0 1 1
248, 000 21 15 2 0 1 0
152,469 3 2 1} 0 0
146, 000 1} 3 (1} 0 0
78, 000 5 2 [1] (12 PO 23
36, 900 1 1} [} 1} 0
375, 000 A4 8 1 0 0 8
78, 400 1 2 1 0 [ 0
830, 000 b1 49 3 3 0 75
'argo... 126, 403 11 1 0 0 0 0 2 0
Grand For| 114,811 0 0 1 (11} PO 1 (1) PO,
South Dakota:
Aberdeen_.. 115,038 3 0 0 (1] 1 [1 1) P
Sjoux Falls_..______ 130,127 (1} 1 [1] (1} 1] (1 ) IS,
Nebraska:
Omsha._.___________ 216, 000 10 4 3 0 [1} 2 2‘ 8
56, 500 50 | 2 1 0 0 1 2 1
92, 500 0 4 0 0 0 0 1 4
124,000 7 2 2 0 0 0 0 °
808, 107 34 19 2 5 48 15} 45
133, 741 2 1 0 0 0 0 0 1
rederi 112,035 0 0 1 1 0 0 0 2
District of Colum R
Washington. .. 528, 000 26 21 31 1 1 36 0 21
30, 500 4 1 2 0 (1] 9 Q. 2
174, 000 10 2 1 0 0 14 2 7
189, 000 2 4 0 0 1 81 0. 12
61, 900 5 1 0 0 1 7 0 3
50, 700 (1} 1 1 0 0 0 0 1
1 56, 208 2 1 0 0 0 1 0 2
130,371 9 0 1] 0 0 19 0 1
37,700 2 0 0 0 0 38 1 1
71, 800 1 1 1 0 V] 237 8 5
South Carolina: :
Charleston....._.._ 74, 100 3 0 1 57 1 9 0 3
Columbia.......... 41, 800 9 0 1 0 1 84 21 6
Greenville.. .. 11231 0 0 0 0 1 10 4 1
Georgia:
Atlanta. ? 9 3 1 49 5 0 6 10
Brunswi 116, 809 0 0 0 0 0 46 8 1
Savannah. 94, 900 0 1 1 9 0 47 0 4
Florida:
Miami..__.._____._. 169,754 12 2 3 0 (1} 0 4 0
St. Petersburg..._-- 126,847 | (1) SO R (118 P PO 0
Tampa.....ccoo.... 102, 000 19 1 2 0 1 1 1 0

1 Estimated July 1, 1925.

2 No estimate made.
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City reporis for week ended February 11, 1928—Continued

Diphtheria Influenza
’ Po, tlon Chick- Mea- |pomps,| Ponu-
Division, State, and J '|enPOX, | Cgses, Ges. | cases | Tonia.
city tl o, cases estie-d Cases | Cases Der:_tha o re-. | 00
re- ported
eskima ported ggct- ete ported | ported | Ported ported
ancy
EAST SOUTH CENTRAL
Konc ﬂz:gt 58, 500 4 1 0 0 0 17 0 4
0 70 | T,
Louisville_......... 311, 000 4 6 2 4 1 40 7 16
Memphis_........_. 177,000 3 4 3 0 4] 139 19 8
R 137, 000 1 1 3 0 0 5 9 6
Alabama:
Birmingham._.._.... 211, 080 15 3 2 9 0 25 4 11
Mobile 66, 800 0 [] 0 2 3 0 0 0
47, 000 5 1 1 [ 7] I, 1 0l ..
ansas:
Fort Smith__.___._. 131,643 2 1 1 (1 J) PN .. 1 (1 21 DO,
L}:tle Rock ... , 900 2 i 0 0 0 166 0 0
na:
New Orleans....___ 419, 000 : 8 13 10 12 9 0 0 16
Shreveport ......... , 500 8 1 0 [} 0 7 0 5
Oklahoma
Ok.lahoma City_.... Q) 1 1 3 12 0 12 0 2
Tulsa. 32 1 3 [} 2 T [} 32| e
Texas: )
........ 6 4 0 0 31 PO, .4
Fort Worth. 36 2 8 1] 0 4 4 7
Galveston. . 1 1 2 0 0 0 0 2
Houston.___ 5 4 12 0 0 11 3 8
San Antonio. 4 2 3 0 5 k¢ ] (1} 14
117,971 (1] 0 [1} 0 0 0 0 0
129, 883 4 1 0 0 1] 1 0 1
112,087 1 0 1 0 0 0 0 2
112,668 0 (] [1] 1} [} 0 (] 1
123,042 1 1 0 0 0 0 2 0
285,000 36 13 k3 R 3 17 95 10
900 13 2 1 0 0 2 0 1
121, 000 4 0 1 0 0 -] 2 0
133, 000 30 3 0 ] 3 1 0 2
112,685 [ 1] (1} 0 0 0 0 0
Q] 32 7 4 0 188
109, 000 12 4 1 0 0
108,000 13 2 0 0 o =
ortlaml-.....-.--_ 1282, 383 36 9 7 0 0 13
California:
Los Angeles__.._.._ .0 70 44 37 27 3 p- ]
Sacramento.....____ 73, 400 19 3 2 0 0 18
San Francisco 567, 000 126 2 8 3 3 24

1 Estimated, July 1, 1925,

1 No estimate made.
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City reporis for week ended February 11, 1928—Continued

Scarlet fever Smallpox Typhoid fever
aber T
Division, State, |Cases, Cases, Cases, . cough, "
and eity esti- | Cases | esti- | Cases | Deaths d‘.:_u“ esti- | Cases | Deaths | cases ca?xls!es
mated| re- [mated| re- re- | sorted mated | re- re- re-
ported ported| ported iexpect-| ported| ported | ported
ancy ancy ancy
4 1 [} (1} 0 1 1 0 0
0 0 0 1} 0 0 0 0 0
3 4 0 0 0 [} 0 0 0
0 1 0 1} 0 0 0 0 0
1 0 [} [ 0 1 0 0 0
” 89 0 (1} 0 20 1 2 0
3} 18 0 0 0 2 1 [ (1]
8 14 0 0 0 1 1] 0 [1]
10 6 0 1} 0 2 0 0 [}
1 3 1} 0 0 0 0 0 0
9 37 0 0 0 ] 0 1 0
13 6 0 0 0 4 0 0 0
6 8 [1] 1} 0 0 0 1 0
New Haven.._._ 1 5 0 [} (] 3 0 1} 1}
MIDDLE ATLANTIC
New York:
Buffalo -- 25 ) 3 S e b U AR SR AN A
285 387 0 0 0 119 7 6 0 184 1,858
13 10 0 0 0 5 0 0 (1] 7 79
15 22 0 (] 0 2 0 0 0 46 50
7 0 1} 0 0 3 0 (1} 0 4 4
27 38 0 1} 0 8 0 0 o0 70 108
[ 8 0 0 0 1 0 1 0, 9 38
Pennsylvania: ! .
Philadelphia.._| 100 111 (1} 0 0 30 2 41 0 334
Pittsburgh____ 42 38 0 1 0 11 0 1 1} 16 210
Reading.—.-.- 2 23 0 0 0 3 0 o 0 25
EAST NORTH
CENTRAL
Ohio .
Cincinnati.._._ 19 15 1 0 0 9 1 ol 0 I 14
Cleveland..__. 47 51 1 [1] [1] 13 0 1} 0 851 173
Columbus..... 11 10 1 (1} 0 3 0 0 0 2. 70
Toledo...._.... 14 11 1 [} 0 3 0 04 0 7 . 81
Indiana:
Fort Wayne.__. [} 1 1 0 0 1 0 0 0 0y 31
Indianapolis... 10 16 12 6 1] 1 0 2 [} 7 108
South Bend.... 1 0 0 [1] 1} 0 0 0 6 6
Terre Haute___ 4 1 1 3 0 1 0 0 (1} 1 12
Illinois:
*hicago--_.... 147 124 2 -7 0 4 3 4 1 157 | w00
Springfield..... 2 19 0 0 0 1} 0 1 0 0 22
Michigan:
Detroit...__._. 100 137 3 1 0 17 1 0 0 101 | 299
int..__..____ 9 24 1 1 0 0 0 0 0 ‘8 2
Grand Rapids. 12 4 1 1} 0 (1] 0 o} 0! 7 44
Wisconsin: . : -1
Kenosha_..__._. 1 3 [} 1 0 1 0 0 0 7% 9
Madison.._.___ 4 1 0 0 0 (1} 0 1 0 04 ..
Milwaukee. ... 29 41 2 2 0 9 (1] 1 0 13 132
Racine.._.__... 6 23 0 0 0 2 0 0 0 8 12
Superior......_| 4 4 2 0 0 0 0 1] 0 1] a
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City reports for week ended February 11, 1928—Continued

Scarlet fever Smallpox Typhoid fever
colos, "ing Deaths
Division, State, |Cases, Cases, Cases, cough, d
. and city esti- | Cases | esti- | Cases | Deaths de::hs esti- | Cases | Deaths| cases e..uges
mated| re- |mated| re- re- tod mated| re-. re- re-
lexpect-| portedjexpect-! ported| ported | POT*®dloxpect-| ported| ported | ported
ancy ancy ancy
8 14 1 0 0 0 0 0 0 []
61 25 3 0 0 8 0 0 0 1
36 1 S (1} 1} ] (1} 2 0 1
1 5 2 1 0 [ 21 O 0
- 6 14 1 21 0 (1 JN S, (1]
Sioux City..... 2 2 1 0 0 [ 2N 4
. Waterloo. .__.. 2 10 0 3 )] 1. 1
Missouri: .
Kansas City.__. 13 27 3 4 1 0 1} 9
St. Joseph.__.__ 3 3 0 9 0 0 0 1
St. Louis.._... 46 43 3 2 1 (1} (1} 31
North Dakota:
Fargo.._.._.._. 2 0 0 0 0 0 1 2 5
Grand Forks. _ 1 2 1 0 0 L1 I S, (1 J) SO,
South Da.kota
Aberdeen______ 1 2 0 [ 2 PR S 0 [ I8 O [ J)
Sioux Falls..._ 2 3 (1} (1) S IO 0 [ 28 P 0 8
Nebraska:
Omaha._____._ 6 8 11 5 1 1 0 0
Kansas*
Topeka._....... 1 2 1 3 0 0 [} 0 0 36 11
Wichita________ S5 4 1 30 0 0 0 0 [/} 1 b 14
SOUTH ATLANTIC
Delaware:
Wilmington. . . 5 1 0 0 0 0 [/} 1 0 [ SO,
Maryland:
Baltimore . . 47 35 0 0 0 15 2 1 0 .23 239
Cumberlan 1 2 0 0 0 1 0 0 0 0 18
Frederick._.._. 2 0 0 0 0 0 0 0 0 (1} 5
District of Col-
umbia:
27 42 2 [ 0 9 1 0 0 1 143
0 2 0 1} 0 0 1} 0 (1} 4 10
1 15 0 0 0 3 0 [} [1] b2 P
3 9 (1] 0 0 3 1 0 0 (1} 61
1 4 1 0 [ 2 (1] (1} 0 0 18
1 4 0 3 1] 2 0 2 1 [\ 15
3 1 0 0 0 0 1 0 [} 0 17
1 0 0 0 (1} 1 0 0 0 0 8
0 0 0 1 0 0 [1] [1] 0 2 10
1 4 4 0 0 (1} 0 (1} [} o 24
1 0 1 0 [1} 2 0 0 0 0 30
0 0 1 (1} 0 0 0 (1] 0 3 19
0 0 1 0 0 0 0 0 0 0 6
4 9 7 3 0 9 0 0 0 0 83
[1] 0 1} 0 0 1 0 0 (1} 0 L]
(1} 0 0 5 0 3 0 0 0 0 25
1 (1} PR 0 0 2 1 0 0 (1} 21
0 P 0l . ____ 0 1 0f ... {118 R, 9
0 4 1} [} 0 0 1 1 0 0 14
EAST SOUTH
CENTRAL
Kentucky:
Covington._____ 1 1 1} 2 0 (1} 0 0 0 (1} 2%
Louisville_ 6 16 1 0 0 0 1 0 0 [} 67
Tennessee:
Memphi: 5 6 2 0 0 10 1 0 0 2 85
Nashville_ 4 1 0 [} 0 3 0 1 0 0 45
Alabama:
Birmingham. __ 2 0 ) 1 0 5 0 0 1 8 74
Mobile. ... 0 3 1 0 0 1 0 0 1 3 ¢4
Montgomery. [} 0 0 ol .. 0 0.
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‘C'sty reports for week ended February 11, 1928—Continued

Scarlet fever Smallpox Typhoid fever
‘Tuber- Whoop-
Division, State, |Cases, Cases, i8,) Cases, : co‘.'.’.?‘h, Deaths,
and city esti- | Cases | esti- | Cases | Deaths d:_' esti- | Cases | Deaths| cases e“‘“
mated| re- |mated| re- re- | rteq|mated| re- re- re- uses
portedjexpect-| ported| ported ported! ported | ported
ancy ancy ancy
WEST SOUTH
CENTRAL
Arkansas:
Fort Smith____ 0 0 0 [ IR ] 1 1
Little Rock..._ 2 2 0 0 [} 0 0 1 0 (1} S,
New Orleans..| 7 7 1 2 o] 14 2 7 0 2| 3
Shreveport . ... 1 3 1 0 0 1 0 0 2 P
Oklahoma City| 2 3 3] B 0 0 0 Y 0 0 33
Tulsa..._...._. 1 6 1 [ 0 0| 3
Texas: .
Dallas..______. 3 3 2 0 [1] 1 1 0 0l ... .. 43
Fort Worth..._| [1] 8 1 1 (1] (1] 1 [} 0 0 28
QGalveston_._.. 0 1 0 0 0 0 0 1 0 0 13
Houston_______ 2 6 3 2 0 4 0 0 0 1] 60
San Antonio_._ 0 3 0 0 0 9 1 (1] 0 1 62
MOUNTAIN
Montana:
- 0 0 1] 0 0 0 1} 0 0 5 5
2 1 1 0 [1] 0 0 0 0 0 18
0 [] 0 0 0 [} 0 0 0 1} 11
1 1 1 1 0 0 1] 0 0 0 9
2 0 1 0 (1] o] -0 1] 0 1] 4
14 18 2 1 0 6 0 0 0 5 89
2 34 1 2 0 0 0 0 0 4 11
2 1 0 0 0 4 0 0 0 (1} 9
3 1 2 1 1] 1 0 1] 0 10 37
0 0 0 0 0 0 [} 0 0 0 4
11 3 4 3 0 [1] 9
6 6 6 b3 O IO U 0 [ N S [ 2 SO,
3 2 4 0 0 3 0 0 0 0 19
o8| 8| 2 0f 3, of o by 8
33 19 7 0 0 - 3 2 0 3 13 289
2 0 1 2 0 1 0 0 1] 51 2
15 45 4 1 0 0 1 0 0 8 160
- 7 — ==
Meningococ- | Tethargi " alieie (T
. iy rgic .- | Poliomyelitic (infan-
eu‘sslm: o i encephalitis Pellagra tile paralysis)
Division, State, and city ! Cases, | '
i esti- -
Cases! Deaths | Cases| Deaths | Cases Deaths mated ;Casesf Deatbs
| . expect-, |
! ey
NEW ENGLAND ! i
Massachusetts: i i
Boston . ... 0 1 2] o 0 ol 1 0
Worcester. ... _.._...._.... 1 0! 2 1 0 0 0 0 0
MIDDLE ATLANTIC i i
New York: !
NeW YOrK.oooooo oooeeememmnnn.. 7] 6 1| o 0 1) 1 2
New Jersey ;
Trenton. .. .cceeeemoeeoecaanna.. 0 0 1 0 0 0o: 0 0
Pennsylvania |
~ Philadelphia._ _.._.._.._.._.._.. .0 0 0 0 0 0 0j o0 1
Pittsburgh_ _._.___._.__.__._.____ 1 1 2 1 0 0 0, 0 1

87530°—28——3
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Meningococ- : -
L[| e | e | P e
Division, State; and ¢ity - Cases,
’ Gasec| Destts | Casa| Deaths| Cases Deaths| mmied | Casest Deaths
expect-
aney
: EAST NORTH CENTRAL
Ohio: .
Cinctnnati.....oocoooeo 1 1 (] (1} 0 [ 0 1 1
Cleveland.. ... 0 [} 0 0 0 0 0 1 0
‘oledo. - 1 0 0 0 [} 0 0 0 ]
ChiCRgo. - -eevencmmmemmneenaae- 7 71 2 1] o ° 1] o 0
Michjmn.
w Detroit 0 1 [} 1] 0 (1} [} 0
“Milwaukee___._................ 2 2] 1 1] o 0 ol o 0
WEST NORTH CENTRAL
Mi wpolis 1 o] o of o 0 o} o 0
inmeapoliS. . oo eaaan
M Kanm Cit, 1 0 0 0 0 0 0 ] 0
: ) | RS S ST S B N
. St. Lcuis--? ..................... 2 (1] 0 0 1] 0 0 () 9
North Daketa: - :
B 1 1 Y S 0 [} 1 0 0 - [} oy - o 0
SOUTH ATLANTIC g
land:
Bagimore ....................... 0 0 [] 0 1} 0 °
Columbia._ .. ... ... 0 1 0
Savanmah!_ . _____ .. ______. 0 1 ]
EAST SOUTH CENTRAL
Memphis 1 1] o ol o ) ol o 0
Nashville 0 (1} 1 L] 1 0 (1} 0 [)]
WEST SOUTH CENTRAL
New Orleans._._____...____.____ 0 1 3 0 0 o
ma:
Oklahoma City............_.... 1 1} 0 o 0 0 0 [ ]
MOUNTAIN
Mentana: - -
_Missoula. .. ... 1 1 0 0 0 0 0 1} 0
Colorado:
.Deanver. 4 2 1] 0 0 0 1} 0 0
NewAlb ; 0 [} 1 1 ] 0 0 0 [1]
USrQUS . o oaeane
Reno. 2 1 0 0 [ 1) ] ] 0
PACIIIC
‘Washington:
Seattle. . . 1 0l .. O ... 0 [} P,
Los Angeles__ ... _......._.. 3 3 0 0 ] (1] 1 1 1
Sacramento. 2 0 0 0 0 0 0 0 0
San Franciseo - - .._.....__.____ 2 (1} [} 0 0 0 0 1 ]

1 Typhus fever: 1 case at Savannah, Ga.

The following table gives the rates per 100,000 population for 101
cities for the five-week period ended February 11, 1928, compared

with these for a like period ended February 12, 1927.

The population

figures used in computing the rates are approximate estimates as of
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July 1, 1927 and 1928, respectively, authoritative figures for many of
the cities not being available. The 101 cities reporting cases had
estimated aggregate populations of approximately 31,050,000 in 1927
and 31,657,000 in 1928. The 95 cities reporting deaths had nearly
30,370,000 estimated population in 1927 and nearly 30,961,000 in
1928. The number of cities included in each group and the esti-
mated aggregate populations are shown in a separate table below.
Summary of weekly reports from cities, January 8 lo February 11, 1928— Annual

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

19271
DIPHTHERIA CASE RATES

Week ended—

Jan. | Jan. || Jan. | Jan. || Jan. | Jan. || Feb. | Feb. || Feb. | Feb.

15, | 14, || 22, | 21, || 29, | 28, 5, 4, 12, | 1,

197 | 1928 || 1927 | 1928 || 1927 | 1928 || 1027 | 1928 || 1927 | 1928
101 cities. ... 200 175| 193} 177| 2193 | 194 1904 177 3168
E __ 200 161) 168 163| 172| 146 1931 74| 136
Middle Atlanti 253!l 191 | 252 194 251 220| 278| 188 .2235
North Ceni 20 170| 02| 75| 186l 20| 145 179! 135
West North Central... mif| 6| 138f 127| 181, 123| 13| 154 9
South Atlantic 142 61| 46]| 108| 146 143 167] 22| a2
East South Central__ . 50| 152 105 100 | 87 127| 85 61 55
West South Central__ 204 || 170 152 203| 164 22| 152 149! 128
ountain__.......... nsfl 17| 168 197 124 188 106 152 “
Pacific..______ - TITTTTTTT 143 82| 125 167| 161 =217| 156} 167| 133

; MEASLES CASE RATES
101 cities. oo 39| 566 451| ewof a25| sss3ll sr0! 72a il es2| sy
New England_... 195 | 1,031 549 | 1,248 || 323 | 1,078 379 | 1,508 I 330! 1,614
Middle Atlantic. . 433 500 49 | 478 46 41 | 618 45 | 467
East North Central 300 b545| 326 536| 368 695| 359 786 ' 440
West North Central % 100 27| 250!l 207| 138 45| 222 es3| 216
South Atlantic..._ 1,496 | 301 | 1,675 | 256 |1,533 || 536 !1,822) 359 1,050
East South Cenfral 96 | 1,521 || 203 |1,387 || 188 11,621 || 260 |1,192{ 451 | 1,132
West South Central 302 268 || 447 376 | 500 || 562, 916!l 451 1,304
Mountain........ 3,434 | 106 5074 | 07 4447| 881 7,217| 15| 78451 186
Pacific.......________T070TC L478 | 526 || 1,342 531|/1,304 | 434 1,538, 70812220 718
SCARLET FEVER CASE RATES
101 cities. .oooon...... ; 258 || 384| 269|| 386) 128 | 403]| 2701 ae0| 2207
New England..... 308 || 537 | 08| 30| 372 (| 509 350 o537 432
Middle Atlantic______ 338 266 368| 268 378| 288 433 | 205 423| 237
East North Central ... 2851 336 | 286 247| 301| 324| 289 325 310
West North Central ________ 261 || 517 | 224 487 23|l b621| 247! 499| 290
South Atlantic_.______ 258 | 168! 280 | 207 253| 200 25| 2071 28] 231
East South Central__ _ M0l 335| 190 319| r116|| 23| 130| 28| 135
West South Central__. 124 || 194 | 88l 12| 128 124] 132 100
Mountain__________ 2] 301 /1,345 | 2651 1,605| 301 1,515 | 380 " 1,246 | 540
Pacific.._____ITITTTTTITT 20| 319 240 206 6| 217 389 192
SMALLPOX CASE RATES

101 citles_ ......._.. 22/ mi o0| 2l sl aml wsi a| ! am
New England. _..... 0 ) off oi o 0 0if 0 0
Middle Atlantic.... 1 0 1 0/ of o0 0 0. 0] 31
East North Central . 21 T 9 170 12 22 9. 1| 14
West North Central. 69| 146! 59| 121 79| 121 B| w7l 1 109
South Atlantic...._. sLl o mios| up e ) 4| 18, @] a
East South Central . 8| 15§ 25| 55 86| 2200 101] 20, 81 16
West South Central_ 25| . 28 62 4 41 20 9 12, 66 ’ 16
Mountain_.._______. ol w2l ol 106 9| 133 g, 15| I8 “
Pacific. ..ol 37 31| 63 64 71 59 63 9 69

! The figures given in this table are rates per 100,000 population annual basis and not the number of
cases reported. Populations used are estimated as of July 1, 1927 and 1928, respectively.

2 Louisville, Ky., not included. o

3 Buffalo, N. Y., not included.
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o u%npvbfnn cities, Jawuary 8 to February 11, 1998—Axnnnsel
rates per 100, population, compared with rates for the corresponding period of
1927—Continued
TYPHOID FEVER CASE RATES
Weok endad—
Jan. | Jan. || Jan. | Jan. [ Jan. | Jan. [| Feb. | Feb. [| Peb. | Feb.
Yy 3 Y ‘B 5 |4 kD
1927 | 1928 || 1927 | 1 1927 | 1 1927 | 1928 ff 1927 [ 1928
9 8 ) e 7| *® 7 r 7 37
21| Mf - 2 ® 5| 2 9| 14 5 9
8 5 5 3 4 5 9 5 5 18
1 3 6 6 2 5 5 3 3 6
3 s 4 2 8 8 4 2 6 6
18 2 7 5 18 7 5 5 18 9
15 5 1| 38l 33| *29 5| 15 10 5
17} 20 4] 13 af 40 17| 40 12 40
3 aff 27 ] 18 e 0 9 0 0
wij aun si a e 8] 10 18 0
INFLUENZA DEATH BATES
n| al u 5| 119 19 19 u| 17
N 7 8| 18 9 7 5 9 2 7
| 2 | 19 = 1l 2| u B/ 4
s 13 ®s| 17 | 13 9, Bf =2 1
s M 4] 18 4| B 12| W[ H 4.
B ¥ @ 2| 44| n 7| Bl 2B 30
37| B 16| w06 3| @ s8] el 37 42
2| 6 2| ‘6 2| 6| 45 38 57
| exff ! Tt 72} soff a5 53 72 53
M| ; :11 wh M| 2 7| 34 21 20
PNEUMONIA DEATB RATES
ml 179 ] 18| r159|l e8| 10 47| c167
27| 156 i 158) 126 ms| imf sl 148
7| 13l 1} 18| wrl el 1] 1200
Bs| 137 m2| 12|l M| mof 18| 14
ne| 132¢ 1) el B5| 48) 95! 106
o8| 231 189| el 22 w8l 18 24
25! 2st| o3| ritft 2rt WP nyi BS
196 W85 200f oyl 140| 209 144, 201
25| 188 170} 17| 143, 208f 3| 150
13¢| M3 wr] Mefl 12| 128F 14| 182

2 Lemisville, Ky., mot incleded. 1 Bufialo, K. Y., not included.

Number of cities inecluded in summary of weekly reporis, and aggregate population
of cities in each graup, cpproqimaﬁed as of July 1, 1927 and 1928, respectively

Aggregate population of population of
N;:mbqr 1;““‘!1“1' cities reporting cases cit!es reporting deaths
Group of cities of citles mponmgm'hs i
cams | deaths 1927 1928 1% 1925

MTotal . _ .o 101 95 | 31,050,300 | 31,657,000 | 30,369,508 | 30,960,700
NewEngland. ... _...._..... 12 12§ 2,242,700 | 23,274,400 | 2,242,700 2, 274, 400
Middle Atlantic ' 10 10 | 10,594,700 | 10,732,400 | 10,504,700 | 10, 732, 400
East North Central__ 16 16} 7,820,700 7,991,400 | 7,82, 700 7, 961, 400
West North Central 12 10} 2,634,500 | 2,683,500 2 518,500 2, 568, 408
South Atlantic_.._. 21 21| 2,800,700 | 2,981,900 | 2,890,700 2, 982, 906
East Seuth Central_ 7 6| 1,028,300 1,048, 300 980, 700 1,000, 100
West Seuth Central_ 8 71 1,260,700 | 1,307,600 | 1,227,800 1,274,100
Mountain..._........ 9 9 581, 600 501, 100 581, 660 582,100
P C.- 6 4| 1,996,400 [ 2,046,400 1,512 100 1, 548, 980




FOREIGN AND INSULAR

THE FAR EAST

Report for the week ended January 28, 1928.—The following report
for the week ended January 28, 1928, 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, or smallpox was reported present in the following ports:

PLAGUE SMALLPOX
Aden Protectorate.—Aden. India.—Bombay, Calcutta, Madras, Negapatam,
Indis.—Bassein, Bombay, Calcutta, Rangoon. Rangoon, Tuticorin, Vizagapatam.
Ceylon.—Colombo. French India.—Pondicherry.
Siam.—Bangkok. Duitch East Indics.—Banjermasin, Belawan-Deli,
CHOLERA China.—Hong Kong, Shanghai.

. Kwantung.—Dairen.
India.—Calcutta, Madras, Negapatam. e !

Dutch East Indies.—Se - Menchuria.—Changchun, Mukden.
French Indo- China.—Saigon and Cholon.
Siam.—Bangkok.

Returns for the week ended January 28 were not received from Samarinda,
Dutch East Indies, Canton, China, or Vladivostok, Union of Socialist Sovxet
Republics.

' CANADA

Provinces—Communicable diseases— Week ended February 11,
1928.—The Canadian Ministry of Health reports cases of certain
communicable diseases from seven Provinces of Canada for the week
ended February 11, 1928, as follows:

]
New Sas- .
Nova . | Mani- |
Disease Bruns- |QuebecOntario katch- [Alberta] Total

Scotia wick toba ewan )
Cerabrospinnl fever. . 1 1
15 K 2 O, ) S R, 19
Lethargic eneepbahtls ——- 1. 1 - 2
Pohomyolms . 1 1
Smallpo. 1) U SO 34 6 91
Typbo!d fever. .. .o cicanen I 1 16 Y SO IO, 12 35

Quebec— Communicable diseases— Week ended February 11, 1928.—
The Bureau of Health of the Province of Quebec reports cases of
certain communicable diseases for the week ended February 11, 1928,
as follows:

T

Disease Cases ' Disease Cases

i
Chicken pox 24 3’ Scarlet fever_ . ... . ...
Diphtheria__._._........ N 94 || Smallpox.._..

German measles ]] Tuberculosis
I . Typhoid fever.

B,Ie&sles.-_-.-._._.......__...._..._-...-.._: 144 ,. Whooping cough..______ 11T

0SB ®

(533)
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CZECHOSLOVAKIA

Communicable diseases—September 1 to Decoember 81, 1927.—During
September, October, November, and December, 1927, communicable
diseases were repqx‘-t,ed in Czechoslovakia as follows:

Beptember October November Decsmber
Cases | Deaths| Cases | Deaths| Cases | Deaths, Cases | Deaths
.............................. 13 2 : 3 P, 4 1 - ) O,
t‘mxjalmmnngit.xs. ............ 4 1 11 3 8 5 13 4
B""‘ Ty Wl B % %S B M
n
. ya:ria 8| 83 [........ . 3 S, [ 3] PR,
Paratyphoid fever_._.________________ 2| 8 1 (@ PO 4 1
¢ fover. 40 13 12 50 20 ®» 3
Rabies 3 2 2 2 1 1
Scarlet fever 1,467 31| 2,150 31 1,754 40| 1,607 30
Trachoma. 179 219 | ... _ AT | . A3 o
Typhoid fever. 1,088 61] 1,126 65| 1,006 82 o83 &6
Typhus fever. .. i< 6 1. - [ ) PO,

GREAT BRITAIN

England and Wales—Vital statistics, 1927.—The following item is
taken from The Lancet of January 21, 1928:

The Registrar General of England and Wales has issued a provisional state-
ment of the figures for birth rate, death rate, and infantile mortality during the
vear 1927,

Birth | Death :
mortality
. rate rate mste '

England and Walss. .o Y 4 B By @
grea Ul (1) + g

155 smaller towns. 16.5 11.4 68
Londen 16.1 1.9 59

The smaller towns are those with an estimated population in 1921 of 20,000-
50,000. The death rate for England and Wales relates to the whole population,
but that for London and the two groups of towns to the civil population only.
Birth rates and death rates are per 1,000 population; infant mortality rate per
1,000 births.

The registrar general remarks that the birth rate is 1.1 per 1,000 below that
of 1926, and is the lowest rate recorded since the establishment of civil registra-
tion. The death rate is 0.7 per 1,000 above that of 1926; the excess being due to
the high mortality of the first and fourth quarters of the year. The infant
mortality rate is equal to that of 1923, the lowest on record; the rate in 1926 was
70 per 1,000 births. These provisional figures, which are not likely to require sub-
stantial modification, have been issued for the information of medical officers
of health.



535' March 2, 1928

GUATEMALA

Plantation sanitary campaign.—According to mformanon received
under date of January 20, 1928, the health departmgnt of Guatemala
has issued regulations relative to a sanitation campaign for improved
health conditions on the plantations of the Republic. The oper-
ation of the proposed campaign includes: Requirement to maintain
medicine chest with equipment for first-aid treatment; employment
of a community plantation physician who shall be charged with the
duty of regular visits and oversight of prophylactic and hygienic
conditions; vaccination against smallpox and typhoid fever required
for admission to plantations; maintenance of sanitary privy system;
protection of dwellings against mosquitoes; adequate ventilation
and removal of sleeping quarters from vicinity of kitchens; require-
ment that plantation owners keep records of cases of sickness among
their laborers, with personal history of patients, duration of illness,
date of cessation of labor, recovery, death, etc. Penalties for non-
complmnce with these regulations are provided in the plan of the

campaign.
UNION OF SOUTH AFRICA

Plague (suspect)—Orange Free State.—Information received under
date of January 13, 1928, relative to suspect cases of plague which
occurred in natives on two farms in Koffiefontein District of the
Orange Free State, Union of South Africa, and were reported during
the two weeks ended December 24, 1927, shows that immediately
preceding the onset of the illness the patients had caught by hand a
hare which was obviously sick. v
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