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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN
THE UNITED STATES 1

September 9 to October 6, 1934

The prevalence of certain important communicable diseases, as
indicated by weekly telegraphic reports from State health depart.
ments to the United States Public Health Service, is summarized in
this report. The underlying statistical data are published weekly in
the Public Health Reports, under the section entitled "Prevalence
of Disease."

Poltiomyelitis.-With the approach of winter and the close of the
usual season of high poliomyelitis prevalence, the epidemic situntioa
in the West appears to be returning to normal in nearly all of the
States. However, California is still reporting 40 to 50 cases a week
and the State of Washington reported an average of 50 cases a week
during the current 4-week period, with 39 cases for the week ended
October 13. Montana, Oregon, Idaho, Arizona, and Texas were also
reporting more than the normal number for this season of the year.
Several of the East North Central States also reported more than
the expected number during the current 4-week period.

Table 1 summarizes in 4-week and weekly periods the reported
cases in each State since the first of the year. It also includes totals
for each State for a 26-week period ending October 13, 1934, nith
comparative data for the corresponding period in 1933, 1932, and
1931. This half-year period includes practically all of this season's
epidemic. For the country as a whole, 5,986 cases were reported,
4,147 of which were in the Pacific and Mountain States, including
2,958 in California. As compared with 5,986 cases for the 6 months
of 1934, 3,892, 2,884, and 13,169 cases were reported for the -cor-
responding 6 months of 1933, 1932, and 1931, respectively. The 1931
epidemic was in the East, 9,462 of the 13,169 cases in that year being
in the Middle Atlantic and New England States.

1 From the Office of Statistical Investigations, U. S. Public Health Service. The numbers of States
included for the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus menl.-
gitis, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; influenza, 43 States and New York City..
The District of Columbia is counted as a State in these reports. These summaries include only the 8
important commnunicable diseases for which the Public Health Service receives regular weekly reports
from the State health officers.
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Scarlet fever.-The number of cases of scarlet fever rose from 3,922
for the 4 weeks ended September 8 to 8,355 for the 4 weeks ended
October 6. An increase of this disease is expected at this season of
the year and the current incidence compared favorably with that for
the same period in the two preceding years. It was, however, con-
siderably above the incidence in 1931 and 1930, when 6,428 and
5,220 cases, respectively, were reported. The disease was most
prevalent in the East North Central and Mountain and Pacific areas.
Ohio, Illinois, and Wisconsin in the former group of States reported
significant increases over last year, while Colorado, Oregon, and
Washington seemed mostly responsible for the highest incidence in
recent years in the latter region. In other sections the incidence
was below that of preceding years.

AMeasles.--Very little change from the preceding 4-week period
occurred in the incidence of measles during the current period. The
number of cases (3,031) represented a 50-percent excess over last
year's figure for the corresponding period. For the entire reporting
area the current incidence was the highest for this period in the 6
years for which data are available. The Middle Atlantic States
reported twice as many cases for the current period as occurred last
year at this time and each of the North Central areas reported about
three times last year's figures. The South Atlantic and Moumtain
and Pacific areas reported fewer cases and the other regions closely
approximated last year's incidence.
Smallpox.-One hundred and two cases of smallpox were reported

for the 4 weeks ended October 6, as compared with 131, 130, and
335 for the corresponding period in the years 1933, 1932, and 1931,
respectively. Texas reported 23 cases, Washington 20, Wisconsin 20,
Colorado 8, and Minnesota 7; the remaining cases were distributed
among the other States, no more than 4 cases occurring in any one
State. The New England and Middle Atlantic areas remained free
from the disease and only 1 case was reported from the South Atlantic
States.

TyphoidJever.-A gradual decrease in the number of cases of tvphoid
fever continued during the current 4-week period; 2,885 cases were
reported. For this period in 1933, 1932, and 1931 the numbers of
cases were 3,093, 3,553, and 4,167, respectively. In the New England
and Middle Atlantic, South Atlantic, and South Central sections the
current incidence was the lowest in recent years, while in the West
North Central section the number of cases (328) was the highest
reported for this period in the 6 yean for which data are available.
The disease has been unusually prevalent in Iowa and Missouri. In
the East North Central and Mountain and Pacific regions the current
incidence compared very favorably with the average for recent yers.
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Meningococcu8 meningiti8.-The incidence of meningococcus menin-
gitis was practically on a level with that of last year. During the 4
weeks ended October 6, 135 cases were reported. For the correspond.
ing period in the years 1932, 1931, and 1930 the cases totaled 179,
244, and 282, respectively. For the current period Illinois reported
19, Ohio 12, Pennsylvania 11, Missouri 9, West Virginia and Ken-
tucky 7 each, New York and Wisconsin 6 each, and the remaining
cases were widely scattered over the reporting area.
Diphtheria.-The expected seasonal increase of diphtheria was

reported from all sections of the country during the 4 weeks ended
October 6. For the country as a whole there were 3,560 cases re-
ported, an increase of approximately 1,500 over the preceding 4-week
period. Compared with recent years, however, the current incidence
remained at a very low level. While each geographic area reported
an increase over the preceding period, only one, the East North Cen-
tral, reported an excess over the corresponding period of last year.
The incidence in the South Central section was only about 60 percent
of that for this period last year, and in each of the other geographic
areas the number of cases was about 80 percent of last year's figure.

Influenza.-The number of cases of influenza reported for the
current 4-week period was 1,777, as compared with 2,023, 2,593, and
1,683 for the corresponding period in 1933, 1932, and 1931, respec-
tively. In each of the geographic sections, except the West North
Central and South Central, the current incidence was practically the
same as that of last year. In the West North Central area, while the
number of cases (160) was not large, it was about four times last year's
figure for this period. In the South Central sections the number of
cases (388) was about half of that reported last year.

Mortality, all causes.-The average mortality rate from all causes
in large cities for the 4 weeks ended October 6, as reported by the
Bureau of the Census, was 9.9 per 1,000 inhabitants (annual basis).
During the 3 preceding years the rates for the corresponding period
were 9.8, 9.5, and 10.2, respectively.
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THE CHICAGO EPIDEMIC OF AMOEBIC DYSENTERY
IN 19331

By HERMAN N. BUNDESEN, M.D., Pre8ident, Chicago Board of Health

Your invitation to speak to this conference of distinguished health
officers on the subject of amoebic dysentery is greatly appreciated,
because you exert such a tremendous influence in the world of public
health, and you are in a favorable position to pass on to other health
officers valuable suggestions based upon the lessons learned from the
Chicago outbreak. We have gathered a great deal of technical infor-
mation-so much, in fact, that various authorities familiar with the
situation here have said that the generally accepted textbook picture
of amoebic dysentery must be revised as a result of the experiences in
Chicago during the past year. Hindsight is always much clearer than
foresight. With the knowledge that we now possess in regard to
amoebic dysentery, our course of procedure would differ from last
year's methods in a number of important respects if we should be
confronted again with a similar problem. You who are the repreo
sentatives of the public health profession have every right to know the
facts, and I am grateful for this opportunity to present them.

There have been reported in Chicago, as in most large cities, a small
number of amoebic dysentery cases every year for a number of years
past.- The number of cases which have been recognized only at
autopsy and also the increase in the number of reports of cases
attendant upon the publicity given this outbreak now seem to indicate
that a fair number of unreported cases have occurred not only in
Chicago but elsewhere, and that deaths from this disease have been
occasionally reported as due to other causes. In view of the relatively
small number of cases and deaths from amoebic dysentery reported in
Chicago, in comparison with other communicable diseases, this dis-
ease never gave us serious concern until last year. There was a small
outbreak in 1926, involving five cases in a hotel. This incident was
carefully studied and reported by competent observers, the reports
appearing in the Journal of the American Medical Association (1).
It was believed that the disease was spread at that time by con-
tamination of food by amoeba cariers among the food handlers.
Measures for control were directed to that seemingly probable source
of infection. Examinations of food handlers were made, and the
elimination of the carriers appeared to check the outbreak. Various
authorities have expressed the opinion that the vast majority of
infections with Endamoeba hitdolytica in this country are acquired

I Preented at the 49th Annual Conference of State and Provincial Health Authorities of North Amera,
Washington, D.C., June 6, 1934.
EDIORUL NOTE: Papers dealing with th epidemlooglcal, laboratory, and e aspects of the

outbreak will be published later as a National Institute of Health Bulltin.
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from food handlers in public eating places (2). In the light of the
information recently obtained, we are now by no means sure that the
1926 outbreak really was caused by infected food handlers or tllat its
subsidence was due to control measures employed at that time.
During the interval between 1926 and 1933, no undue prevalence

of the disease was reported and nothing developed to attract our at-
tention to the subject until about the middle of August of 1933. Two
cases were then reported from one hotel, which I shall call Hotel C,
that was directly across the street from the hotel involved in the small
1926 outbreak, which I shall designate Hotel A. The reporting of
these two cases led to the usual inquiries. A preliminary survey of
the source of supplies of water and fresh vegetables in this hotel was
made, but it developed no suggestion that they might be responsible.
Two days after the first 2 cases were reported from Hotel C, 2 more
cases were discovered among guests of that hotel, followed by several
others during the next few weeks. It was assumed, in the light of
our 1926 experience, and also in accordance with the published views
of well-known authorities, that we probably had another food-handler
outbreak. Therefore, we quite naturally adopted the same control
measures that appeared to be so successful in 1926 when applied to
the Hotel A outbreak, confident that they would control the disease.
One of the first steps was to initiate an examination of specimens of
feces from all food handlers in Hotel C. Twenty-six out of 364 food
handlers examined showed evidences of infection with Endamoeba
histolytica, upon laboratory examination. Several of the 26 gave
histories of diarrhea at the time they were examined, or previous
thereto. These findings served to strengthen our belief that it was a
food-handler outbreak.
When this first examination of food handlers was completed and

those found to be infected were excluded, we believed that everything
necessary had been done to suppress the outbreak, for we were en-
forcing stringent regulations, based upon, and in keeping with, the
best scientific opinion on the subject at that time. Of course we
watched the situation carefully, but were confident at that time that
after the lapse of the rather long period of incubation, no more cafses
would develop. During September the number of reported cases
decreased, and it looked very much as though the outbreak was sub-
siding. This decrease in cases made it appear that the time had come
when a review of the outbreak could be written for publication in a
scientific journal.
There appeared to be so many similarities in the 1933 and the 1926

outbreaks in method of spread and means of control that a paper con-
cerning both outbreaks was read by some of my associates on October
9 at Indianapolis, before the American Public Health Association.
The press service of the association mentioned the report in their
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release to the newspapers, and the Indianapolis News published the
item on October 9, and the Indianapolis Star on October 10. This
was our first public announcement, and it is a curious and perhaps
significant fact that apparently it did not "sink in" on anyone who
heard the papar that an epidemic was in the maling. Dr. George W.
McCoy, director of the National Institute of Health, who heard the
paper read, has told me that the suspicion never crossed his mind that
he was hearing the first chapter of a public health drama-a tragedy,
in the light of subsequent developments. He thought that it was an
attempt by the Chicago Board of Health to support the waning popu-
larity of general food-handler examinations. He put it down as a
Bundesen publicity stunt.
The announcement, however, did have one unexpected effect. A

physician of Indianapolis, who read the newspaper story, looked up
one of the authors of the paper and informed him that he had several
patients suffering from amoebic dysentery who had stopped at Hotel
C. Until this time, no cases had been reported to us from outside of
Chicago. Upon hearing of these cases in Indianapolis, I decided that
there might be unrecognized cases out of town, which should be investi-
gated at once by means of a questionnaire. We still were without
any hint as to the very widespread nature of the outbreak. As soon
as we could make the necessary arrangements for securing names,
addresses, personnel, and similar preliminary preparations, question-
naires started to go out to guests of the hotel. We sent out about
16,000 questionnaires at that time, and later many thousands more to
guests of other hotels. Permanent residents of the hotel and persons
living in Chicago or elsewhere, but registered for a night or two at the
hotel, under names hard to identify, such as Smith and Jones, were
not included in this survey, because of the difficulty in locating them.
The returns were slow in coming in; but as they came, they began

to point unmistakably to a rather wide geographical spread of cases,
probably infected at Hotel C or Hotel A. We then began to recognize
somewhat the extent of the infection, but still we felt sure that the
measures we had taken to suppress it were adequate and that the
cases reported had been infected before our preventive measures had
become fully effective. Had not these measures been adopted on the
basis of the views of the best authorities and in the light of our own
experience in 1926? In all, approxmately 94,000 questionnaires were
sent out in the first circularization of the guests who had registered at
various hotels, and to date this figure has increased to more than
122,000. By the evening of November 8, replies to enough of the
questionnaires had been received and followed up by long-distance
telephone calls to reveal definite cases of amoebic dysentery outside
of Chicago among people who had stayed at Hotel C-16 caes, to
be exact. There were also about 20 reports of intestinal disturbances
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that we suspected might be unrecognized cases. Then we began to
get the first real view of the extent and distribution of the outbreak.

It was decided to supplement the announcement made at Indian-
apolis, nearly a month before, by issuing a very definite warning through
the press, which was given out on the following day, November 9.
This time many newspapers gave effective publicity to the outbreak.
There resulted an immediate increase in the number of case reports
reaching us, both from Chicago and from outside. There was a lack of
understanding of the seriousness of the outbreak until the replies to
our questionnaires came in. Then, recognizing for the first time the
national scope and significance of the outbreak, we adopted an uncon-
ventional means of combating it, by continuing to use the long distance
telephone and telegraph. On November 9 we also notified the various
State health officers and the secretaries of the State medical societies
by telegram, in order to get their cooperation in reporting cases and
to assist phvsicians in recognizing amoebic dysentery when the diag-
nosis was difficult. Early in November we asked the United States
Public Health Service for the services of an expert, and the Surgeon
General kindly assigned a well-qualified and experienced officer. He
came to Chicago promptly, looked over the situation, gave approval
to what we were doing, and expressedhimself as follows: "Everything
humanly possible has been done to control the outbreak. There is
certainly no need for any general alarm. Dr. Bundesen and the board
of health are to be congratulated on the promptness, aggressiveness,
and thoroughness with which the situation has been handled."
At that time we all were thinking in terms of carriers and carrier

control. From the information obtained from various sources, it soon
became evident that physicians in different parts of the country were
not, in many cases, recognizing the nature of the illness. Patients were
being operated upon, because of erroneous diagnoses, of which ap-
pendicitis was one of the most common. Some physicians wrote to us
directly, either as a result of a questionnaire sent to their patients or
because of the newspaper publicity. Many of them expressed a

desire for further information about symptoms and the diagnosis of
amoebic dysentery. In order to supply such information, and as an

emergency measure to save lives, we got directly in touch with many
physicians, contactingthem through the information given on question-
naires sent in by the patients. Whenever we had good reason to sus-

pect that the case was one of amoebic dysentery, we ventured to

suggest to the physician that he consider the possibility of that diag-
nosis. We endeavored to give suggestions as tactfully as we could,
and I am glad to say that we have had but one communication from a

physician who indicated resentment. This man curtly advised us that
he resented our intrusion, and that he was accustomed to seek a con-
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sultation, and not have it thrust upon him. In contrast with this
were many expressions of appreciation from physicians who felt that
we had done them a service.
The whole object of this somewhat unorthodox way of dealing

with the situation was to save time and thereby save lives, because
the results of unnecessary surgical interference were most deplorable.
Time was the essence of the situation, and we used the telegraph and
the long-distance telephone freely. Data in our files on many cases
that we failed to reach early have shown that the number of fatali-
ties through mistaken diagnoses has been most distressing. Amoebic
dysentery recognized even reasonably early and treated intelligently,
has a very favorable prognosis; when subjected to surgery, the out-
look is most gloomy. I claim no particular credit for our aggressive
action by which we hoped to save lives, and it is not in a spirit of
boasting that I say that reports indicate that these long-distance
telephone calls and telegrams saved a number of lives, which would
probably have been lost without their timely warning. Then I
began to think of the many others whose illness had not been reported
and who possibly were in danger of operations under erroneous diag-
noses. The great range of the radio was suggested, and so we broad-
cast an appeal from coast to coast in the United States and Canada
over the National Broadcasting System, urging all those having symp-
toms of amoebic dysentery to consult, their physicians, and also ask-
ing doctors to investigate the amoebiasi angle wherever the patients
presented intestinal disturbances.
The next event of importance, and one which gave me great con-

cern, was the receipt of reports through the replies to questionnaires
of amoebic dysentery cases among persons who had registered at the
hotels after the time that our control measures had been put into
effect. An examination of all employees in Hotel C was under way
while these questionnaires were being sent out, having been started
during the last week in October. An appreciable number of food
handlers found negative in August were discovered to be positive for
Endamoeba histolytica in November. It then painfully dawned on us
that we had not yet discovered the main source of the trouble. In
other words, all our best efforts along the line of carrier control were
not stopping the outbreak. I was at length convinced that we were
on the wrong track, in part at least, even though it was the generally
accepted one, in the measures which we had adopted. Immediately
I set about trying to fild a more effective mode of attack against the
outbreak. It was then that we began to go very carefully into the
question of contamination of water in the hotel.

In the intensive study then undertaken, the sanitary engineers and
plumbing inspectors discovered defects which were potential hazards
and which were ordered corrected, or eliminated, as rapidly as found.

1270OcWbw 2C 1M
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Cross-connections between water and waste pipes were found at
intervals during this study from November to April. The search
which made known their existence has seldom, if ever, been equaled
in extent and attention to detail necessitated by the comple.xity of
the piping systems. Many of the cross-connections were hidden away
in walls and ceilings in most inaccessible places. This study has gone
on for more than 6 months, and has engaged at times as many as 50
men on inspections and more than 100 persons on certain tests. As a
result, several conditions which were highly dangerous have been
eliminated, and a great portion of the plumbing system of Hotel C
has been completely redesigned and rebuilt of new materials. It is
reported that considerably more than a mile of new pipe, ranging in
size from 4 to 15 inches in diameter has been installed in this 1
building. No case of amoebic dysentery has been traced to date to
either Hotel C or Hotel A in any person who was not there prior to
the elimination of these defects.
During the week of January 22 of this year a committee of experts

studied the outbreak and made the report which appeared in the
Journal of the American Medical Association of February 3 (3).
Since that time the United States Public Health Service has been
making some very thorough and interesting studies of our records
and reports, and has reclassified some of the cases and carriers upon
the basis of more complete data. This work requires the modification
of a few of the details of the published reports, particularly the num-
bers of cases and carriers.
To date, 932 cases, with 52 deaths, have been classified as probably

true cases by the United States Public Health Service experts, and
there are several hundred suspects still under investigation to deter-
mine whether or not they are cases of amoebic dysentery. Of those
cases and deaths thus far classified, approximately one-third occurred
in Chicago and two-thirds outside. Approximately 330 Chicago cases
are divided between those having a history of contact with Hotel A
or Hotel C, and those whose sources of infection have not been
traced. Since November 1933, the Chicago cases of which the source
has not been traced constitute the larger group. The United States
Public Health Service and the Chicago Board of Health are now in-
vestigating these cases to determine, if possible, the sources of in-
fection.
One of the embarrassing features in dealing with the amoebic

dysentery outbreak has been the slowness of physicians in reporting
cases, due, we think, very largely to delays in diagnosis, which were
often caused by some very real difficulties. Even in the very recent
experience of the men now working on the problem, cases often do
not come to ouir attention until months after the onset. For example,
one of the cases was reported as having its onset early in May of this
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year, but actually a careful history obtained by officers of the United
States Public Health Service showed the onset to have been in
October 1933. We are still watching conditions in these hotels and
are sending questionnaires to the guests registered this year, but have
had no indication of any cases developing since January. We are also
keeping in close touch with the house physicians of the hotels.

I wonder how many appreciate the change of front that was neces-
sary on our part, to swing over from the apparently well-established
food-handler theory as the exclusive means of transmission to that of
water transmission. It has been interesting to observe the reactions
of the various experts in protozoology and administrative public
health work who have studied the situation with respect to the cases
originating at the hotels. Nearly all came fully convinced that we
were dealing with a food-handler situation; but when the facts were
presented to them, they swung over to the water-contamination view.
Chicago, like most large cities, is continuing to have cases not attrib-
utable to hotels. The number is not large, just a few, but more than
we had before the outbreak of last year. How many of these reports
are due to better recognition and how many to a real increase, if any,
we do not know. There appears to be no common source of infection
among them. The number of cases being reported in Chicago has
now dropped off to fewer than one a day. From the very first, as
cases were reported to us they in turn have been promptly reported by
us to the Illinois State Department of Public Health and, later, after
the emergency became apparent, they were, in addition, reported
directly to State and local health officers concerned, since it was felt
that in this way time would be saved.
This is a brief, general outline of the situation met with and the

measures taken to control it. Data are still being collected and ex-
perimental work is still going on which will, we hope, lead in the future
to a fuller understanding of the scientific and administrative problems
of amoebic dysentery and to a publication of the complete facts.
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MILK-SANITATION RATINGS OF CITIES
Cities for Which Milk-Sanitation Ratings of 90 Percent or More Were Reported
by State Milk-Sanitation Authorities During the Months of July, August, and
September 1934

The last complete revision of the list of American municipalities
for which milk-sanitation ratings of 90 percent or more were reported
by their respective State milk-sanitation authorities was presented in
the Public Health Reports of July 27, 1934 (also Reprint No. 1637).
A supplementary list is presented herewith showing the cities for
which ratings of 90 percent or more were reported during the months
of July, August, and September 1934.
The rules governing inclusion in these lists and the significance of

the milk-sanitation ratings made in accordance with the Public Health
Service rating methods were presented in the Public Health Reports
of July 27, 1934.

Cities included in this and the previous list are advised to bring
their milk-sanitation status to the level required by the latest edition
of the Public Health Service Milk Ordinance and Code. Cities which
are not now on the list should improve their milk supplies as much as
possible and then request the State milk-control authority to determine
their ratings.

State milk-control authorities are urged to equip themselves to
make milk-sanitation ratings of their cities as soon as possible in
fairness to their cities. States already equipped for this work should
not permit ratings of their cities to lapse, as no rating more than 2
years old will be included in the complete semiannual revision of the
list to be published next January.

Cities having ratings of 90 percent or more according to reports receited during July,
August, and September 1934

Percent-
City ageao Date of ratingmilk pas-

teurized

Bong Green, Ky-- 25 May 134.Bendlerson, Ky..- 37 Do.
Winona, Minn - 100 September 14,1934.
Ash Grove, Mo-- 0__-O August 24, 1934.
Charleston S.C-- 100 April 1934.
Ban Antoni, Tax-- M July 1934.

COURT DECISION ON PUBLIC HEALTH

Pulmonary asbestosis held compensable under workmen's compensa-
tion act.-(North Carolina Supreme Court; McNeely v. Carolina
Asbestos Co., 174 S.E. 509; decided May 23, 1934.) The plaintiff
brought an action for damages, his complaint being that he had
contracted pulmonary asbestosis while in the employ of the defendant
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company. He alleged that the injury was produced by the negli-
gence of the employer in that the latter maintained no dusting or
suction system such as was approved and in general use in other
asbestos plants. The plaintiff's injury began and progressively
produced disability within a period of approximately 5 months.
His total period of employment with the defendant was approxi-
mately 15 months, and before that he had worked in another as-
bestos plant for about 11 years without suffering any ill effects
from the work. The plaintiff contended that he was suffering from
an occupational disease, that such disease was not compensable
under the workmen's compensation act, and that, therefore, his sole
remedy consisted of a common-law action for damages. The compen-
sation law provided that "'injury and personal injury' shall mean
only injury by accident arising out of and in the course of the employ-
ment and shall not include a disease in any form except where it
results naturally and unavoidably from the accident. " The supreme
court, after quoting definitions of the term "occupational disease",
took the view that the plaintiff had not suffered such a disease and
that the inquiry then was as to whether the injury was accidental
within the meaning of the compensation act. It was held that the
plaintiff had suffered an accidental injury which was compensable
under the compensation law, the court saying, in part, as follows:

It seems to be generally conceded that, if an employee should suddenly inhale
a volume of air laden with poison or other destructive agencies, producing injury
immediately or within a short period of time, such injury would be deemed to be
accidental or "injury by accident", but it does not seem that the time element
should be paramount or controlling. C.be v. Parker-Graham-Sexton, Inc., 202
N.C. 176, 162 S.E. 223. If so, the courts are forced into the field of speculation
in an effort to determine what is a reasonable time or what standard of time
shall be adopted in determining the rights of the parties. Moreover, it would
not seem that the unexpected, unforeseen, and, therefore, accidental inhalation
of deleterious matter could be deprived of its accidental quality by the mere
consideration of whether it took 5 days or 5 months to produce the same result.
An examination of the workmen's compensation act of North Carolina dis-

closes many uses of the expression "injured employee" without the qualifying
words "accident" or "by accident." So that, unless we attempt to whittle
down or enlarge words or undertake to put big threads through the eyes of little
needles, it would seem manifest that our act did not undertake to limit compensa-
tion to cases where the injury was begun and completed within narrow limits of
time, but that it used the expression "injury by accident" in its common-
sense everyday conception as referring to an injury produced without the
design or expectation of the workman. Indeed, section 13 of the act (Code
1931, sec. 8081 (t)) declares: "No compensation shall be payable if the injury
or death was occasioned by the intoxication of the employee or by the willful
intention of the employee to injure or kill himself or another." Manifestly, all
other accidental injuries, not specifically withdrawn from the benefits of the act,
should be logically deemed to fall within its purview.

The ruling of the trial court, sustaining a motion of nonsuit at
the conclusion of the evidence for the plaintiff, was affirmed.
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DEATHS DURING WEEK ENDED OCT. 6, 1934
[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce]

Week ended Correspond-
Oct. 6, 1934 ing week, 1933

Data from 86 large cities of the United States:
Total deaths -- 7,105 7,014
Deaths per 1,000 population, annual basis -9.9 9. 8
Deaths under I year of ae -602 56
Deaths under I year of age per 1,000 estimated live births -47 149
Deaths per 1,000 population, annual basis, first 40 weeks of year 11.4 10.9

Data from industrial insurance companies:
Policies in force -6 7, 062, 013 67, 28,120
Number of death claims -11,743 11,218
Death claims per 1,000 policies in forme, annual rate -9.1 8 6
Death claims per 1,000 policies, firt 40 weeks of year, annual rate 10.0 9.8

I Data for 81 cities.



PREVALENCE OF DISEASE

No health department, State or local can effcctivdy prevent or control disease w'ithoud
knowledge of when, where, an under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS
These reports are preliminary, and the figures are subject to chang when later returns are received by

the State health offlcr

Reports for Weeks Ended Oct. 13, 1934, and Oct. 14, 1933

Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended Oct. 13, 1934, and Oct. 14, 1933

Division and State

New England States
Maine
New Hampshire _- -

Vermont
Massachusetts
Rhode Island _--__--_-_____
Connecticut

Middle Atlantic States:
New York
New Jersey 2
Pennsylvania

East North Central States:
Ohio ------------------
Indiana
Illinois
Michigan
Wisconsin ____

West North Central States:
Minnesota
Iowa 2
Missouri
North Dakota _-
South Dakota
Nebraska
Kansas ----------------------

South Atlantic States:
Delaware --
Maryland 2
District of Columbia
Virginia
West Virginia
North Carolina 3
South Carolina
Georgia 3 -
Flor-da t__________-----_________

East South Central States:
Kentucky
Tennessee ----------
Alabama
Mississippi 2

See footnotes at end of table.

Diphtheria

Week
ended
Oct. 13,
1934

1

13
2
2

25
12
51

74
36
65
16
8

1
9
78
1

19

Week
ended
Oct. 14
1933

Influenza

Week
ended
Oct. 13
1934

21 .

21

3- 1i 2
55
15
43

78
73
44
33
2

19
11

111
13
2
3
20

I 9
7

26
15
6

18

3---

13 27 8
10 7 2
89 122-
81 115 14
133 171 6
10 43 132
32 66-
11 9-

75 131-
49 118 11
92 61 22
20 55-

(1276)

Measles Meningoooos
menigitis

Week
ended
Oct. 14,
1933

Week
ended
Oct. 13,
1934

12
3
18

52
2

125

57
44
37
32
56

33
48
49
51
13
4
30

'13
7

80
45
4
4
29

1

2

2

Week
ended
Oct. 14,
1933

67
1
4

43
15
35

12
4
13
11
25

1
4
4
4
4
3
3

1
2
1

15

19

6149
1

6
__ _ _-

Week
ended
Oct. 13
1934

0
0
0
2
0
1

1
0
2

1
4
0

3
2
0
0
0
0

0
0
0
1
1
0
0
0
0

0
1
0
2

We*
ended
Oct. 14,
1933

0
0
0
0
0
0

1
1
2

1
2
8
0
0

0
0
1
0
0
0
0

0
2
0
1
1
0
0
0
0

1
1
1
3

l-.-I---.-----I---- -I-.-------I-------

10
244

13

10
1

22
34
20
1

-~-----i-
27
8
12

. - -- -

I I

1..

- - - - - - - - - - - -

6 I . . 2
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Cases of certain comm unicable discases reported by telegraph by State health officere
for week8 ended Oct. 18, 1934, and Oct. 14, 1933-Continued

Diphtheria Influenza Measles meningitis

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. 13, Oct. 14, Oct. 13, Oct. 14, Oct. 13, Oct. 14, Oct. 13, Oct. 14,
1934 1933 1934 1933 1934 1933 1934 1933

West South Central States:
Arkan -14 20 9 2 1 7 0 0
Louisiana -22 30 3 2 1 1 1
Oklahoma 4 -10 63 26 22 1 10 0 0
Texas 3 ------ 44 202 90 158 23 4 1 3

Mountain States:
Montana -1 1 2 32 1 0 0
Idaho -2 1 3 1---0 0
Wyoming -2 1 --- 1 0 0
Colorado -11 3 --- 18 0 0
New Mexico -1 4 --- 27 11 0 0
Arizona -2 3 1 6 2 6 0 0
Utah ---- 2 2 13 0 0

Pacific States:
Washington -1 7 --- 67 18 1 1
Oregon - - -28 16 7 8 0 0
California -31 33 26 34 36 108 0 2

Total - ----------- 1,174 1,842 614 753 10 24 28

Poliomyelitis I Scarlet fever J Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. 13, Oct. 14, Oct. 13, Oct. 14, Oct. 13, Oct. 14, Oct. 13, Oct. 14,
1934 1933 1934 1933 1934 1933 1934 1933

New England States:
Maine -2 3 18 6 0 0 7 4
New Hanpshire -0 1 25 6 0 0 1 0
Vcrmont -0 7 6 17 0 0 0 0
Massachusetts -4 8 84 113 0 0 5 3
Rhode Island -0 0 4 11 0 0 0 1
Connecticut -0 2 16 39 0 0 0 2

Mfiddle Atlantic States:
New York -11 40 179 164 0 0 15 19
New Jersey 2 0 18 45 74 0 0 8 7
Pennsylvania -8 18 197 252 0 0 36 51

East North Central States:
Ohio- 2 26 318 425 0 0 23 48
Indiana ----- 2 2 81 125 1 0 0 13
Illinois -11 12 282 189 0 0 44 23
Michigan - 21 8 106 148 0 0 11 13
Wisconsin -7 2 287 39 8 4 6 1

West North Central States:
Minnesota -9 19 49 59 14 3 1 3
Iowa 2_--------------------------- 2 3 44 42 1 1 20 a
Missouri -3 0 101 95 0 0 22 3
North Dakota -1 8 45 17 1 0 2 2
South Dakota -3 2 16 1 0 0 2
Nebraska -_ 1 0 16 15 0 0 0 0
Kansas -3 2 62 108 0 0 10 10

South Atlantic States:
Delaware-0 0 6 8 0 0 4 3
Maryland 2 -0 1 61 49 0 0 16 19
District of Columbia-0 0 17 14 0 0 2 4
Virginia- 1 3 101 114 0 0 11 29
West Virginia -4 1 117 79 0 0 33 30
North Carolina 3 2 1 109 126 0 0 6 11
South Carolina-0 0 6 9 0 0 1 19
Georgia 3 ________________________ 2 0 17 21 0 0 18 15
Florida 3_________________________ 0 0 56------- 0 0 0 5

East South Central States:
Kentucky -5 1 84 165 3 0 29 26
Tennessee - 4 3 56 125 1 0 12 27
Alabama 3 1 0 23 49 0 0 16 11
Mississippi 2 -1 0 15 40 0 0 6 11

See footnotes at end of table.
84902 0-341 2
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Cases of certain communicable dieases reported by tiraph by State health oJices
for weeks ended Oct. 18, 1984, and Oct. 14, 19 ontinued

polomyelitis carlt fever Salpox Typhoid bver

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
O.t. 13, Oct. 14, Oct. 13, Oct. 14, Oct. 13, Oct. 14, Oct. 13, Oct. 14.

1934 1933 1934 1933 1934 1933 1934 1933

West South Central States:
Arkansas-0 0 9 7 1 0 5 6
Louisiana-0 0 13 14 0 0 13 13
Oklahoma 4 _-0_ 1 6 35 0 0 9 33
Te as -_---__ 8 0 20 29 2 4 28 8

Mountain States:
Montapa --------- 5 0 19 10 0 0 6 1
Idaho 1 0 1 0 1 1 0
Wyoming -0 1 7 3 0 0 3 0
Colorado -0 2 45 22 0 0 11 10
New Mexico-0 0 13 17 0 0 a 12
Arizona ------- ----------- 4 0 23 6 0 0 2 3
Utah' 0 0 11 7 0 0 1 2

Pacific States:
Washington ---- --------- 39 4 42 25 28 2 4 2
Oregon -7 0 35 26 2 1 6 2
Cafornia - _ - - 42 4 142 154 0 13 11

Total 240 208 2,967 3,113 63 21 471 52

I Now York City only.
Weekended earfflLerthanSa da.
Typhus bver, week ended Oct. 13, 1934, 34 aes, as follows: North Carolina, 1; Georgia, 6; Florida, 1;

Albama 3,; Texas 18.
Exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES
The tollowing summary of cae repord monthly by States is publshd weely and covesonly the

States from which reports are received during the cunt week.

Menin-

stateDiph- Infin Ma- Mea-Pd-e Poio Scarlet small-TState cus the a
myedo 'evegrrIn fa|or POXmenin- eua la ses araee po

Augs 1934
New Mexico-2 16 8 25 31 7 1 9 0 45

ptepmber 1934

California -- 2 92 69 25 168 8 222 377 0 52
Indiana--- 4 118 6 2 71 -- 28 234 3 98
Iowa _--- 3 21 1 17 1 7 114 2 go
Maine ---------- 2 4 --- 6 4 63 0 14
Maryland -- 1 31 170-- 28 6 108 0 68
Ma usetts a 37 2 43 1 8 m 0 22
Michigan-- 5 34 4 16 74 --- 6 19 0 69
Nebraska 1 21 --- 4 1 47 6 a
New Jersey - 2 39 33 4 57 -- 14 121 0 38
New Mexico -- 2 7 2 13 22 1 6 26 0 47
North Carolina 3 327 4 -- 99 29 2 312 1 76Ohio------- - a 190 66 52 357 85 857 179
Pennsylvania _ 6 124 5 315 2 21 520 0 195
South Dakota.._. 1 10 3-- 72-- 11 20 1 10Tennessee- ---- 4 198 817 54 11 12 220 1 191Wyoming ---2--- 2 3 1 1 6
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August 1934

New Mexico: Cases
Chicken pox-. 3

Dysentery- 6
Food poisoning 2

measles- 1

Lethargic encephalitis. 6
Mumps- 6
Paratyphold fever 3
Puerperal septicemia~~3
Septic sore throat 1

Undulant fever 3

Whooping cough- 4

September 1934

Anthrax:
North Carolina 1

Chicken pox:
California -163
Indiana -19
Iowa ---- 17
Maine -38

Maryland -23

Massachusetts 101

Michigan -123
Nebraska -14
New Jersey-78
New Mexico- 7
North Carolina 32
Ohio -130
Pennsylvania 246
South Dakota- 6
Tennessee 15
Wyoming- 7

Diarrhea:
Maryland 120

Diarrhea and enteritis:
Ohio -30

Dysentery:
California (amoebic)--- 11
California (bacillary) 38
Indiana (amnoebiV) 1

Iowa- 5
Maryland 35
Mas,achusetts (amoe-
bic)- 2

Massachusetts (bacil-

lary) -45
Michigan ---------- 9
New Jersey (bacillary) 14
New Mexico- 4
Ohio- 6
Pennsylvania 12
Tennessee -10

Food poisoning:
California-------------- 9

Ohio -42
German measles:

California -54
Iowa- 2
Maine -1

Maryland 2
Massachusetts 19
New Jersey -22
North Carolina- 8
Ohio 10
Pennsylvania 19
Tennessee -_- _ 1

Wyoming -1

Granuloma, coccidioidal:
California 2

Hookworm disease:
California -1

September 1934-Continued

Impetigo contagiosa: Cases
Iowa ---- 6
Maryland 41
South Dakota
Tennessee 27

Jaundice, epidemic:
California

Lead poisoning:
maschusetts 1
NewJrsey-- 2
Ohio 13

Lethargic encephalitis:
California-- 8
Indiana -------------- 76
Iowa--------------- 2
Maine
Michigan 12
Nebraska-- 4
New Jersey-- 6
Ohio 69
Pcnnsylvania-- 4
Tennessee ---------- 2

Mumps:
California 218
Indiana-- 3
Iowa ------ 38
Maine 12
Maryland 15
Massachusetts 75
Michigan 62
Nebraska
New Jersey 51
New Mexico-- 6
Ohio 86
Pennsylvania 245
South Dakota 11
Tennessee 31
Wyomin- 2

Ophthalmia neonatorum:
Maryland-- 2
Massachusetts 44
New Jersey-- 2
New Mexico-- 2
North Carolina-- 1
Ohio 71
Pennsylvania 12

Paratyphoid fever:
California 10
Iowa
Maine-- 2
Massachusetts 1--
Michigan 4

NewJersey-- 2
New Mexico-- 1
North Carolina
Ohio-- 3
Tennessee ------ 2

Puerperal septicemia:
New Mexico
Ohio-- 3

Rabies in animals:
California 51
Indiana- -- 27
Massachusetts 15
New Jersey-- 4
New Mexico

Relapsing fever:
California ---- 3

Rocky Mountain spotted
fever:
Maryland-- 3
North Carolina-- 3
Wyoming 1

Scabies:
Tennessee _-- 2

October , 1934

September 1934-Continued
Septic sore throat: Cases

California- --- 7
Indiana - - 2
Iowa --
Maryland-- 4
Massachusetts-- 7
Michigan -- 32
New Mexico --
North Carolina-- 14
Ohlio ---------- 101
South Dakota --
Tenncssw ---------- 11
Wyoming --

Tetanus:
California-- 7
Maryland --
Massachusetts-- 4
Ohio-- 6
Tennessee-- 2

Trachoma:
California- 43
Alaryland - I
Massachusetts-- 2
New Jersey --
Ohio- ------------ 2
Pennsylvania-- 3
Tennessee-- 5

Ti ichinosis:
California-- 3
Massachusetts-- 3
Michigan --
New Jersey-

Tularaemia:
California-- 1
Indiana- ---- 2
Michigan-
Wyoming-- 2

Typhus fever:
North Carolina-- I
Ohio --

UJndulant fever:
California -- 17
Iowa -- 26
Maine-- 5
Maryland-- 4
Massachusetts- I
Michigan -- 17
New Jersey -- 2
North Carolina-
Ohio - 10
Pennsylvania-- 2

Vincent's infection:
Iowa- 1
Maine --
Maryland-- 3
Michigan -- 29
Tennessee- ---- 4

Wh'hooping coughCalifornia!- 430
Indiana -- 134
Iowa -- 37
Maine-- 229
Maryland- 233
Massachusetts- 508
Michigan -- 526
Nebraska -- 29
New Jersey -- 629
New Mexico -- 46
North Carolina-- 388
Ohio -- 588
Pennsylvania-_-1,-478
South Dakota---- 89
Tennessee -- 185
Wyoming------- 2
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DENGUE IN SOUTHEASTERN STATES

During the week ended October 13, 1934, 134 cases of dengue
were reported in the State of Georgia.
On October 12, 1934, it was estimated that there were 250 camse

of dengue in Miami, Fla., with very few new case.

CASES OF VENEREAL DISEASES REPORTED FOR AUGUST 1934
This staemt Is published monthly for th information of heth oilcs in order to furnish current

data as to the pevalence of the venereal dieae The figursm are taken from report reived trom State

halth o40ee They are preiminary and ar therefore subject to correction. It Is boped that the
publication of thm reports will stimate more complut reporting of thes dises.

Syphilis Gonorrhea

state
-
cas Monthly Cas Monthbly

reported caserates reported cam rate
during per 10,000 dur1 pe 10,000
month population month ou on

Alabama t______________________.______________________
Arizona ------------------------------------------

California.
Colorado -.
Connecticut
Delaware.
Distridt of Columbia..
Florida-.
Georgia.-- - - - - - - -- -- - -- - - - - - - -

Idaho.
Illinois.-- - - - - - - - - - - - - - - - -

Indiana .-- - -------------------------.
Iowa .
Kansas '.
Kentucky .
Louisiana ---------------------------------.----.
Maine .
Maryland .--
Massachusetts .___- -

Michigan._---------------------------
Minnesota .- - -

-

--

Mississippi--------------------------------------------
Missounr. I

_-_------------------------

Montana . ___--_---
Nebraska ._____-
Nevada ' _._--_- -

New Hampshire .
Now Jersey .- - -

New Mexico ' .
New York.
North Carolina.
North Dakota '
Ohio '
Oklahoma '.
Oregon.
Pennsylvania.
Rhode Island.
South Caroli a'.
South Dakota.
Tennessee -------------------------------------
Texs
Utah '.-- - - - -

Vermont.
W 8hi gton - - - - - - - - - -

Wrt Viginiaa
Wisconsin ---------------------------

Wyoming'.
Total.

32 0 71 135 198
438 134 380 log

1,72 184 1,5 2.59

185 1.12 16 1.0
132 & 48 42 L 74
220 4.44 137 177
584 & 76 67 .4
6O 1 07 442 L 2
0 0. __

1,413 1.81 1,448 L 85
124 .38 82 .25
156 .63 199 .80
171 .90 83 .44
250 .94 4I1 . 67
190 .88 * 150 .70
49 .61 46 .57
637 &83 296 1.78
401 .93 680 L58
841 1.67 700 .39
365 1.37 370 1.43

1,174 . 74 1,615 7.89
25 .46 50 .93
33 .24 84 .0

22 .47 35 .75
63 1. 58 361 .86

S,051 & 90 1,571 L 21
1,2L 8 & 87 652 L99

589 .87 265 .39
113 .54 117 .56
30 .31 52 .53

358 .37 297 .30
70 1.00 77 L 10
1SO .86 225 L 29
7 .10 31 .44

.98 1 63 535 101
296 .47 126 .21

15 .42 29 .80
390 L 60 294 L10
14 .96 226 L41

20 .07 204 .68-- - -i --i -
6

- - -
i

19,888 1.74 14, 281 125

I Have been reporting regularly, but no report received for current month.
I Not reporting.
I Incomplete.
4 Only cases of syphilis in the infectious stage are reported.
NoT.-Surveys in which all medical sources have been contacted In representative communities

throughout the United States have revealed that the monthly rate per 10,000 population is 6.6 for syphili
and 10.2 for gonorrea.

Ocoeb 14



1281
WEEKLY REPORTS FROM CITIES

City reports for week ended Oct. 6, 1984

October A.193

[This table smmaizsthe reports received regulaly from a selected list of 121 cities for the purpose at
showing a cross section of the turrent urban Incidence of the communicable diseases listed in the table.
Weeklyreports are received from about 700ecities, from which the data are tabulated and filed for referenesi

Dp- let Po culosis phoid ing1DetsState nd cit theraales montafever fever cough al
caJcm aa datshaescaed(eaths csscases Cu

Maine:
Portland-----

New Hamsie
Concord -
Nashua------

Vermont:
Barre------
Burlington----
Boston-----
Fall River----
Springfield----
Worcester----

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

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

New York:
Buffalo------
New York----
Rochester----
Syracuse-----

NTew Jersey:
Camden-----
Newark-----
Trenton-----

Pennsylvania:
Phlladelphla---
Pittsburgh-
Reading-----
Scranton-----

Ohio:
Cincinnati----
Cleveland----
Columbus----
Toledo-----

Indiana:
Fort Wayne---
Indianapolis-_
South Bend___
Terre Haute-__

illinois:
Chicago-----
Springfield----

Michigan:
Detroit------
Flint -

Grand Rapids--
Wisconsin:

Kenosha-----
Milwaukee----
Racine-----
superior-----

Minnesota:
Duluth------

St. Paul
Iowa:

Davenport----
Des Moines---
Sioux City----
Waterloo-----

Missouri:
Kansa City__.
St. oseph ---

I'Nonreident.

0

0
0

0
0

3
0
0
0

0
2

0
0
0

1010
0

1

1
1
1

21
010

4
4
4
2

6
0
1

7
1

7
2
0

1
0
0
0

0
5
0

0
0
0
1

0

0
0

0
0

3
0
0
0

0
0

0
1 0

1

0
3
0
0

1
0
0

2
1
0

1
0
0
1

0
0
0

0

4
0
2
0

0
0

1

7

1
1

------

------

11

I

0

0

0

0

0

0

0

0

1

0

2

0

14

0

4

5

9

0

0

2

0

0

0

1

21

13

--- ---- 0
----- --- ---- 0

-- --- --- 0
0

0

0

0

0

11

0

4

0

0

0

1

0

6

64

2

4

0

13

12

0

5

7

5

1

6

0

0

35

0

11

0

6

0

0

3

2

6

I 0 1 I0

4

0

2

0

10

20
2

1

20

27
23

4

2

17
23

24

2

19

20

5

29

15

0

0

115

10

0'

11

I1
6

0

0
0

0
0

0
0
0
0

0
0

0
0
0

0
0
0
0

0
0
0

0
0
0
0

0
0
0
0

0
0
0
01
00
0
0
0
0
0
0
0

0

0
0
0
0
0
0

0

0
0

0
0

8
1
0
3

0
1

0
1
0

10
67
0
2

1
5
1

15

9
6

3

00

01
31
1
10
0

1
0

2

0j 1 g

1

0
0

0
1

0
0
0
0

0
0

0
0
0

10121
0
0

'1

4

0
0

4
0
2

0
2
0
0

2
0

7
0
0

1
0
0
0

0
1
0

0
0
0
0

0
4

6

0
0

0
3

22
2
0
7

0
29

0
0
1

13
207
2
18

184
5

143
is
14
2

5
30
1
5

0
4
0
0

54
3

37
9
3

5
33
4
0

0
3
8

0.
1
1.
2.

0
4

21

7
0

1
6

215
29
34
55

is
58

27
45
31

109
1,180

58
42

23
76
25

429
130
10

104
153
91
66

17

-i---
16

623
27

225
23
20

a
83
10
19

25
87
57

-- ii-

14
186

-- - - -II--- -I- - - - - I- I- - - - I- - - -I - -I- I- I- ---I------TA-1
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CUbty reports for week odd Od. 6, 1984-Continued
I _~mwPe- cr sa Ty- Whoop-Df

Dipb- malloeapOXoIdng Datnssatew and city
fver css mtWW ough auU5*J deat~ fever mudatsmu casm aue

North Dakota:
Fago.
Grand Forks.---

South Dakota:
Aberdeen-

Nebraska:
Omaha-

Kans:
Topeka.
Wichita-_

Delaware:
Wilmington-

Maryland
Baltimore-
Cumberland-
Frederick-

Dist. of Columbiwm
Washinton-_

Vijna:.cynchburg-
Richmond-
Roanoke-

West Virginia:
Charleston-
Huntington-
Wheeling-

North Carolina:
Rale;h-.
Wilmngton-
Winston-Salem-

South Carolina:
Charleston-
Columbia-
Greenville------

Georgia:
Atlanta-
Brunswick-
Savannah-

Florida:
Miami
Tampsa--

Kentucky:
Ashland-
Lexington-

Tennessee:
Memphis-
Nashville-

Alabama:
Birmingham ---
Mobile-
Montgomery----
gn :
Fort Smith----
Little Rock

Louisiana:
New Orleans
Shreveport-

Oklahoma:
Oklahoma City

Texas:
Dallas ---
Fort Worth
Galveston-
Houston-
San Antonio-

Montana:
Billings
Great Falls
Helena .
Missoula

Idaho:
Boise

Colorado:
Denver-
Pueblo .

New Mexico:
Albuquerque ---

0
0

0

3

1

1

6
1
0

15

6
a
4

a
6
0o

a
13
0
0
0

12
0
0

0
4

3
4
6

2
7
2

3

5
0

2

4
3
0
15
0

1
0
0
0

13

33
-

1--

.--

.--

.--

.--
.1
.--

------

------

I

I
I
I

4
I------

I

.i--

Il
c
C
C

C

b------

0
0

1
1

4
0

0

.0
0
0
0
1

0
0
0
0

0

0

0

0

0
0

0

I

0

I

0
0

1

3

0D
I

I
I

El
C
c
c

El

El
El
El

al

-o
0
0

1
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City reports for week ended Oct. 6, 1934-Continued

Diph- Influenza Mea- Pneu- 8par- dmall Tuber_ Ty- Whoop Death,
State and city tshera sles monia lever pxSmall- e-ver cough ats

mwCases Deathis coe dents faeve m deaths feve cough scases ~~~cases cases

Utah:
Salt Lake City 0 0 7 1 12 0 2 1 30 82

Nevada:
Reno-0 0 0 0 0 0 0 0 0 6

Washington:
Seattle-0 1 3 3 0 2 3 8 87
Spokane- 1 1 2 0 2 0 0 1 3 32
Tacoma------ 0 0 0 0 0 0 0 0 3 26

Oregon:
Portland-0 0 0 3 10 0 0 1 1 67
Salem - 0 2- - 1 0 0 0-

California:
Los Angeles 11 6 0 7 6 32 0 17 0 13 291
Sacramento 0 0 0 3 2 0 1 2 0 24
RSn Francisco- I--1 0 7 7 14 0 8 0 20 140

Meningococcus Poi.Meningococcs olo
meningit Polo- meningitis Polo

State and city itis Stateand city smyv

Case Deaths ca Cases Deaths cas5

Massachusetts: Kansas:
Worcester-0 0 1 Topeka - 0 0 1

New York: District of Columbia:
Buffalo-0 0 2 Washington-0 0 1
New York -_1 0 2 South Carolina:

Pennsylvania: Greenville -0 1 0
Pittsburgh - 0 1 1 Tennessee:

Ohio: Memphis -0 0 2
Cincinnati-0 0 2 Louisiana:
Cleveland-0 0 5 New Orleans-1 1 0

Indiana: Texas:
Indianapolis --_ 1 0 0 Fort Worth -0 0 1

Illinois: Nevada:
Chicago. -3 2 4 Reno -1 1 0

Michigan: Washington:
Detroit -0 0 12 Seattle 0 0 11
Flint - ----- 0 1 0 Spokane - 0 1 5

Wisconsin: Tacoma-0 0 1
Milwaukee -0 0 3 Oregon:

Iowa: Portland -0 0 8
Des Moines -1 0 0 California:
Sioux City- 2 0 0 Los Angeles-0 0 19

Missouri:
St. Louis-0 0 1

1 Nonresident.
Deague -Cases: Atlanta, 25; Savannah, 28; Miami, 25; Tampa, 14.
Lethargic cacephaliti:.-Cases: Toledo, 3; Indianapolis, 1; Chicago, 1.
PeUagra.-Cases: Philadelphia, 1; Charleston, S.C., 1; Atlanta, 1; Savannah, 3; New Orlens, 3; So

Francisco, 1.
TVphuAjever.-Cases: Charleston, S.C, 1; Montgomery, 1; Dallas, 2.



FOREIGN AND INSULAR

CUBA

Habana-Communicable diseaes- weks ened September 19,
1934.-During the 5 weeks ended September 29, 1934, crtain com-
municable diseases were reported in Habana, Cuba, as follows:

Dies cas Deths Das cas Death

Diphtheria - 2 --arbt ver ----
Maaria- 136 3 Tuberculosis -43 8
Meaes - 2-- Typhoid fv - ---- 41 12
Poliomyclitls--24 a

XIncludes Imported cases

ITALY

Communicable dieases-4 weeks ended April 1, 1934.-During the
4 weeks ended April 1, 1934, cases of certain communicable diseases
were reported in Italy, as follows:

Ma. 5-11 Mar. 12-18 Mar. 19-25 Mar. 2-Apr. 1

Dias Corn- Com- Com- Co_-
Ca mus Cases mumes Cases mmes Cuas mumes

dected affected aected d

Anthrax ---------------------------- 9 9 88 13 9 9 8
Cerebrospinal meningitis -- 17 16 10 9 17 16 16 13
hckn- - 409 115 458 127 32 1i2 340 105
Diphtheiaandacroupm0 285 476 294 492 253 3 228

Dysenter - - 6 6 10 9 3 3 9 7
Lethargi encephalitls.-- 2 2 8 8 1 1 3 3
Measles---------------------------- 2,978 324 3,099 328 2,579 32 2,372325
PoliomyelitLs .-.- 9 9 6 6 6 6 1 1
Scarlet fever-- 280 115 271 109 258 103 228g
Typhoid fever-- - 118 217 12 15 91 1 115

JAMAICA

Communicable dieeases-4 weeks ended October 6, 1934.-During the
4 weeks ended October 6, 1934, cases of certain communicable diseases
were reported in Kingston, Jamaica, and in the island outside of
Kingston, as follows:

(1284)
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Disease Kinpton Other Disease KlIpton Other

Ceebrospinal meningits 1 Leprosy _. 2X
Chckenpox _-

- 2-- Pp--2 fever---2- 2
Diphtheria. 1 2 -caetf-ver _ I
Dgt r ------------ 11 6 Tubwuoi -----------_ 8 82
EBrysipelas. - - 1 Typhoid fever-_- 16116

PUERTO RICO

Notifiable di*eae-4 weks ended October 6, 1934.-During the 4
weeks ended October 6, 1934, cases of certain notifiable diseases were
reported in the municipalities of Puerto Rico, as follows:

Diea Cam Disea Case

Chickenpox---33 Opht-lm- neonato-m- -__ 8
Diphthe --a - -48 Pe --agra------8
Dysntery39 Puerp--al------------ -fev
ysipd-as--_ - 1 R--i-worm ____ ______________ 2

F --ara-is- 1 -y--li- __-__-- ------ 2
1nflza - -- 16,240 Tetanu--_-_----- 6
Lproy---- 1 Teta Annte ------------------1
Maharia -_- 1,77 ''u We_ _--__----- 782
Meases. -- 46 Typhoid fever--- - ------13
Mumps - -_ 8 Whooping couh-_-_-----1
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