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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN
THE UNITED STATES

December Z-29, 1934

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

Influenza.-An increase of influenza cases was reported from all
sections of the country. For 42 States, the District of Columbia,
and New York City 9,130 cases were reported for the 4 weeks ended
December 29; the weekly number of cases increased from 1,046 to
3,970 within the 4 weeks. For the week ended January 5, 1935, there
were 6,965 cases, an increase of approximately 3,000 over the preceding
week.
As compared withi recent years, the incidence for the current 4-week

period was about twice- that for the corresponding period in 1933 and
1930 and 2.6 tines that in 1931. In each of t.hose years the influenza
situation was quite normal at thiis time. In 1932 an epidemic which
started in the West and South in November and extended into all areas
reached its peak duiring this period.

Table 1 shows by geographic sections the number of cases reported
for recent weeks of thiswinter, with comparative figures forcorrespond-
ing weeks in the 3 preceding winters. An increase over last year was
reported in eachl geographic group, but in some groups it was due to a
sharp increase in only one or two States. The disease has been most
prevalent in the eastern half of the country, particularly in the States
along the Atlantic Coatst. The increase in the Mountain and Pacific
area was negligible.

Mortality records indicate that the cases thus far have been of a
niild type, as the death rate in large cities for the current period was
about the same as in nonepidemic years. The rates for the last 2

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; meningoeoccus menin-
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 communicable diseases for which the Public Health Service receives regular weekly reports from
the State health officers.
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weeks of the period (12.7 and 12.8) were slightly above the se onal
expectancy, and in the week ending January 5 the rate was 13.5 per
1,000 (annual basis)-a definite increase, but not of the magnitude to
indicate a severe epidemic.
TABLE 1.-Numbers of influenza cees reported in dirent ographic setin

during recent weeks of the witer of 1934-35 and during corresponding weeks of
the 3 preceding winters

Week ended-
year

Nov. 0 Nov. 17 Nov. De. I Doe. 8 Dec. 15 Dec. 22 Dee. 29 Jan. 5

Total:
19344W. ------------------ 760 1,011 88 1.o6s 1,048 1,6n 2,438 3,975 6,9N1933-34 -99 . 1,009 1,107 1,481 1,431 1,311 1,105 1,158 2,051932.33- 1.768 OSS 6,306 14,291 26,144 37,770 48,62 6 ,U323 64,311931-32 -1,052 873 828 859 1,000 888 628 1,12 lW2.)

New England and Middle
Atlantic: .

1934- - 23 39 68 82 108 132 396 519 6411933-34 - 40 34 59 55 60 77 54 55 83193-33 -----24 74 36 54 66 101 26 1,080 2.1271931-32- 30 36 30 46 33 45 35 52 76Uest North Central:
1934-35 - 40 148 71 125 81 161 133 ;00 391983-34 - -1 82 86 246 100 194 110 24 1431932-33 -217 131 135 384 901 2,057 2,403 5,513 8,9471981-33 ----------------- a8 30 61 29 147 28 51 106 8aWest North Central:
194-5 - 39 38 42 73 56 120 105 117 5561933-34 -9 22 17 9 14 10 11 15 271932-33 -2 10 11 182 170 272 11,586 18,930 14,3131931-32 -. 2322 7 21 10 8 9 9 10 20South Atlatic:
1934-35----------------- 284 370 319 282 331 548 835 1,967 3,514133-34 - 418 4*1 484 673 689 511 147 403 1,1001932-3 - 432 50 559 918 3,361 5,928 4,809 7,904 13,1911951<_---4-8-------- 41 569 544 540 530 507 322 540 608East and West South Cen-

tral:
1934-35 - ------- 331 338 283 420 358 597 856 713 1,5581934 - 274 819 289 361 441 424 271 374 5681932-33- 262 679 3,029 6, 231 18,489 25,358 31,912 27,713 27,7201931-32 -- 119 91 117 157 125 93 178 256Mountain and Pacific:
1934-35 --- 43 78 9 86 117 113 113 159 3021933-34 --__-- ______-- 69 101 172 137 127 95 112 107 1281932-83 - 771 1,662 2,536 6,522 3,158 4,054 7,651 11,183 8, 201931-32 -85 112 81 117 134 174 118 236 193

'The following numbers of caes, not Included here, reported in Kansas in response to a specialinquiry: Week ended Dec. 24, 1982, 78,624; Dec. 31, 27,779; Jan. 7, 1933, 7,923.'Incudes 319 cas in Misouri; for the preceding week 1(cass were reported from Misouri, and thefollowing week only 4 cases.

Mea8les.-A continued seasonal increase of measles was apparent
in all sections of the country. For the 4 weeks ended December 29
the number of cases reported was 30,920, approximately 13,000 more
than occurred during the preceding 4-week period. Compared with
recent years measles maintained a high level. For this period in the
years 1933, 1932, and 1931 the numbers of cases were 20,496, 13,942,
and 14,298, respectively. The disease was most prevalent in the
North Central sections. In the East North Central area the current
incidence (7,458 cases) was about five times that for the correspond-
ing period last year, while in the West North Central region the
number (7,805) was almost four times last year's figure. The New
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EnglAd and Middle At-lantic areas reported a 30-percent increae over
last year. The South Atlantic, South Central, amd Mountain and
Pacific areas each reported fewer cases than last year, but the numbers
were considerably above those for preceding years.

Typhkoid fevr.-For the 4 weeks ended December 29, 1,039 cases
of typhoid fever were reported, as compared with 995, 680, and 1,175
for the corresponding period in the years 1933, 1932, and 1931,
respectively. The disease was more prevalent than last year in the
New England and Middle Atlantic, East North Central, and South
Central States; it was less prevalent in the South Atlantic and Pacific
areas and appro.ximately the same as last year in the WVest North
Central and Mountain sections.
* SmaUpox.-The 518 cases of smallpox reported for the current
4-week period represented only a normal seasonal increase. In
relation to recent years the current incidence was approximately. the
Fame as that for the corresponding period in each of the 2 preceding
years. For this period in 1931 and 1930 the numbers of cases were
1,238 and 2,172, respectively. Minnesota (31 cases) and Nebraska
(53 cases) in the West Nortlh Central section, VJirginia (25 cases) in
the South Atlantic area., and Washington (152 cases) on t.he Pacific
coast seemed mostly responsible for significant increases over last year
m- those areas. In the East North Central, WVest South Central, and
Mountain regions the incidence dropped about 50 percent froin last
year's figures, while the East South Central States reported approxi-
mately the same incidence as last year. No cases were reported from
the New England and Middle Atlantic States.
Diphtheria.-In relation to recent years the diphtheria incidence

continued low. The 4,013 cases reported for the current period were
only about 80 percent of last year's figure and the lowest for this
period in the 6 years for which data are available. In the West
North Central, South Atlantic, and South Central sections the disease
was less prevalent than at this time last year; a slight increase over
last year was reported in t.he Mountain and Pacific areas. In other
regions the incidence compared very favorably witlh that of last year.

Searlet fever.-The reported current incidence of scarlet fever,
20,866 cases, was about 15 percent in excess of that for the correspond-
ing period in each of the years 1933 and 1932 and about 33 percent
in excess of the figures for 1931 and 1930. The East North Central
and Mountain and Pacific areas reported significant increases over
last year's figures; the South Central regions, about a 30-percent
decrease, and in other sections the incidence was approximately the
same as that for last year.
Meningococcs rneningitis.-The seasonal rise of meningococcus

meningitis, which in recent years has occurred during the preceding
4-week period, did not a.ppear this year until the current period.
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For the 4 weeks ended December 29 the number of reported cas
was 202, as compared with 129 for the preceding 4-week period.
The number was about 17 percent in excess of that for the corr
sponding period last year but was considerably below the number in
preceding years.

While the total number exceeded that of last year, the cases were
widely distributed over the various geographic areas and there was no
mdication of any unusual prevalence in any part of the country.
States reporting apparently significant increases over lit year were
Colorado (6), Kansas (7), Alabama and Massachusetts (9 each),
Texa (10), and Ohio (12). Although the numbers of case were not
high in those States, they were mostly responsible for an increase over
last year in the areas in which they are located. The Middle At-
lantic and Pacific States reported practically the same incidence as
last year, and a decrease was reported in the South Atlantic section.

Poliomyeliti8.-All sections of the country reported a decline of
poliomyelitis during the current 4-week period, but for the country as
a whole the incidence (185 cases) was considerably above the level of
1933 and also of 1932. For this period in 1931 and 1930 the numbers
of cases were 266 and 332, respectively. In the Pacific area, where
the disease bas been prevalent in epidemic form, the number of case
(88) was 3.4 times that for the corresponding period last year; in the
South Central and East North Central areas, into which the disease
spread, the incidence was still high in companson with recent years.
Only 5 cases were reported from the Mountain section, which was also
affected by the epidemic, and the West North Central and New Eng-
land and Middle Atlantic regions reported the lowest incidence in
recent years. In the South Atlantic States the number of cases (13)
was below the average for preceding years.

Mortality, all causes.-The average mortality rate from all causes
for the 4 weeks ended December 29, as reported by the Bureau of the
Census, was 12.2 per 1,000 population (annual basis). For the cor-
responding period in the 4 preceding yean the rates were 12.1, 13.4,
11.4, and 12.3, recessively. The rate for the week ended January
5, 1935, was 13.5, due no doubt to the apparently minor influenza
epidemic that is present.

RAT AND RAT-FLEA SURVEY OF LOS ANGELES HARBOR
By H. E. TRIMBLE, Surgeon, and G. C. SHERRARD, Acting Assistant

Surgeon, United States Public Health Service

The harbor district of Los Angeles lies 23 miles south of the city
hall and comprises the towns of San Pedro, Wilmington, a.nd Terminal
Island. A suirvey was begun of this area on December 1, 1931, to
determine the prevalence of rodents and the extent of their infesta-
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tion by ectoparaites, especially fleas. The survey was conducted
entirely by personnel of the quarantine station at San Pedro during
spare time and in addition to their regular duties. An effort was made
to trap live rats in a systematic manner, trapping each pier and build-
ing along, and immediately adjacent to, the water front, until that
entire district had been trapped and retrapped. This was followed
by trapping of the business, industrial, and residential districts. In
addition, 25 ground squirrels (CitelUus beecheyi beecheyi) were shot in
the fields and hills adjacent to the residential district and examined
for ectoparasites.
While conducting this survey, which covered a period of 19 months,

rat traps of the wire-cage type were set for a total of 6,269 trap-days,
each trap set being considered a trap-day for each day set until
removed.
The docks at the port of Los Angeles, with few exceptions, are of

fairly recent, reinforced-concrete construction talnd offer a surprisingly
limited rat harborage. However, muclh of the lharbor bank is faced
with very large scatter-placed rocks, among which rats were often
seen. During the period covered by this survey, the health depart-
ment, city of Los Angeles, was waging a vigorous antirat campaign
in the harbor district, poisoning, shooting, an(d trapping witlh snap
traps, with as many as 50 men at a time so engaged in this limited
area. Largely due to this activity, our catchl of rats by cage traps
was proportionately verv small.
Two methods were used in recovering ectoparasites fromn rats.

In the early part of the survey, rats were broughit to the laboratory
alive and their neeks crushed with large forceps while still in the cage,
and then they were imediately taken from the cage and suspended
by the tail over a large shallow pan of water, and tlle ectoparasites
were combed off and recovered from the water. This methlod wis
changed shortly after the survey began, and the live rats were tal-
lowed to enter, through a sliding door, a small box enameled wlhite
inside, and were killed by chloroform on a small piece of cotton
inserted througlh a small, sliding glass window on top of the box.
The rats were then removed and combed on a piece of white paper
and the box was searched for any additional parasites that might
lhave left their host during the anesthetizing process.

All ectoparasites were examined microscopically and classified by
Dr. Sherrard after the usual preparation of clearing in a 10-percent
potassium hydroxide solution, dehydrating slowly in alcohol and fur-
ther clearing when necessary. Each rat or group of rats from each
cage brought to the laboratory was given a serial number, and all
data pertaining to both the rodent and the ectoparasites obtained
were noted under a single serial number.
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The accompanying tables and graphs show the nunmber of rats and
fleas obtained, by districts, and their relation to weather conditions.
It was originally intended to show the rat-flea index by five zones, or
districts; but on compiling data from the business, industrial, and
residential districts, the results weere so similar and the data so meager
that it was thought advisable to combine all tllree into one. Those
rats caught in the city dumps represent a harborage environment so
different-being within the city, yet on large vacant plots of
ground-that an additional district was created to show these data.

Flea species per rat
District Rats | Fleas prat |_C_F_|_X_C_|LM

Number Arumber Number
Docks and immediate water front- 233 537 2.25 0 34 1.130 0.73
Buinea industrial and resldential M 204 3.77 . 18 . 163.55
Open flelds -------------- ,- 2616i 6.46.070 6.15
City trash dump---------------------.13 35 2.6902.610 0

NOTE.-C F, Ceratophyllas faciatas; X C, Xenopsyla cheopis: L M, Leptopsyl1a musculi.

In addition to the species of fleas shown in the table, 20 Echidno-
ph4ga galinacea and 1 Ceratophyllm acttus were obtained from rats,
the number being too small for tabulation.
In compiling the meteorological data given in the accompanying

graph, rainfall figures were obtained from the Marine Exchange of
the Los Angeles Chamber of Commerce and are for the actual water
front; all other data pertaining to meteorological conditions were
obtained from the United States Weather Bureau at Los Angeles
and were taken at a point approximtitely 10 miles from the nearest
ocean point and 23 miles from the harbor. Data on ectoparasites
and rats were averaged when covering the same month of different
years so that the data from December to June, inclusive, cover a
period of 2 years and are the mean average or total per month as the
case may be, both as to number of ectoparasites and weather data.
Of the rats caught, all were Rattusinortegicus except for 8 Rattus

alexandrinus and 2 Rattus rattus.
Of interest are the predominence of Leptopsylla musculi and the

low index of all fleas. In the writer's opinion, the Xenopsylla cheopis
index is too low to sustain an epidenmic of rat plague; and it is very
doubtful whether it would be sufficient to furnish a means of sus-
taminng even an occasional plague infection of rodents. In comparing
the index of XenopsyUa cheopis and Leptopsylla muscuti for the various
districts, it will be noted that the district which appears to be the
most favorable to Xenopsylla cheopis is the least favorable to Lepto-
psyUa musculi and vice versa. Probably surface moisture plays an
important part in this, as the citv trash dumps, where the highest
Xenopsylla cheopis index and the lowest Leptopsylla musculi index
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were found, is covered with rubbish, which would tend to hiold surface
moisture, thus affording a favorable hatching place for XenopJyUa
ch&eo'p. On the other hand, the open fields an unprotected from
the sun and wind and become too and during the 8 to 9 months of
warm, dry weather experienced annually in this part of California to
afford favorable conditions for XenoptyUa cheopi8 propagation.

In this part of California a species of small field mouse is very
prevalent; and, as the LeptoplyUa musculi index increases almost in
direct ratio as the distance from the water front, it is possible that
the association of rats with these mice accounts for the higher Lepto-
p8ylla musculi index on rats caught in open fields and the lower index
on rats caught at the water front. It was noted that only one Cera-
tophylus acut was obtained from rats, although they were abundant

A to_t
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F'IGURtE 1.-Meteorologicl conditions and number of rat fles found, by months.

onl the ground squirrels in the hills inmmediately adjacent to the
harbor.

In comparing the relation of the mean relative humidity, tempera-
ture, and rainfall with the rat-flea index, it will be seen that the flea
index fa.lls sharply in November with the fall in temperature and
still more acutely with the increase in rainfall. The data regarding
the prevalent flea, Leptop8ylla musculi, would tend to confirm the
tabulated figures, which show the highest Leptopsylka musculi index
when the surface molisture is least. The drop in relative humidity
to its lowest point of the year at the exact time that the flea index;
is highest is also indicative of this supposition. Due to fog, the
h1umidity in this area is higher during the season that rainfall is least.
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During the course of this survey an attempt was made to recover
all the mites infesting each rodent examined and at least portion
of the lice. The results show a total of 201 lice of the PoLyp1az

nnulosa species and 1,248 mites of the LAdap. echidninw species.
No particular relation was noted between the degree of lice and mite

infestation and weatber conditions, both species of ectoparsaites
being fairly prevalent at all seasons and in aU districts. While it
had not been expected to recover any but Polypaxz sptulo8a of the
lice species, it was somewhat surprisig that only the single species
of mites was recovered.
As plague infection among the ground squirrels of California has

been reported at various plac and times in the past, it was believed
that data showing the flea infestation on squirrels would be interest-
ing, and for this purpose 25 ground squirrels were shot in the hills
immediately adjacent to the residential section of the port. Each
squirrel was immediately placed in an empty white sugar sack after
having been shot, and the open end of the sack was folded and securely
tied, the bodies being brought to the laboratory and exained as for
rats. The following tabulation shows the results obtained:

Flea scies

C A H A E Total

Number of squirrels examined - - - - 26
Number of fleas per squirrel -18.76 1.84 3.44 24.04
Number of fleas -469 48 86 601

NOTZ.-C A, Ceratovzllu, acutwu; H A, H&plepaylluS anomalut; E G, EcAidnophaga gaUlinacea.

These figures show a heavy infestation of ground squirrels with
fleas, especially of the Ceratophyllu acutu8 species, which has been
implicated as a carrier of ground-suirrel plague. While it is not
generally believed that Ceratophylyus acutus is as effective in the
transmission of plague between ground squirrels as is Xenopsylla
cheopis between rats, it seems probable that an index of 18.76 Cera-
tophyllus acus would be sufficient to maintain foci of plague infection.
As all but one of the squirrels were shot during the month of May,
no data are available as to the relation of flea infestation to weather
conditions; but it was noted that the squirrels shot on the south slope
of the bills showed a greater infestation than those shot on the north
slope. This condition might not hold true for the warmer months
of July, August, and September. The fact that none of the prevalent
local rat fleas were obtained from any of the ground squirrels tends
to show that either there is not a close association between the rats
and squirrels in this locality or that the fleas are very selective in
their natural hosts. The number of Echidnophaga gallinacea re-
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covered may be accotunted for by the fact that small cliicken ranches
are in fairly close proximity to the locality where the ground squirrels
were obtained.

SUMMARY

1. The number of rodents examined was too small to justify any
very definite conclusions.

2. A rat"flea survey was made of the harbor district of Los Angeles,
which shows an average of 2.85 fleas per rat.

3. The most prevalent species found was the mouse flea, Leptopsyia
tnuseui.

4. Xenopslla cheopis was found to average slightly less than one
fle per rat, and the heaviest infestation was found on rats caught
along the water front and at the city trash dumps.

5. Ceratophy4us acu*us, whose natural host is the California ground
squirrel, was found only once on rats.

6. The prevailing rat specis was Ratt=$ norvegicus.
7. Wire-cage rat traps were set to the extent of 6,269 rat-trap days,

resulting in a catch of 331 rats, or approximately 1 rat for each 19
days a trap was set.

8. California ground squirrels were heavily infested with fleas dur-
ing the month of June, the prevailing species being Ceratophylua
acWus.

9. Lice of the Polyplax spsndosa species and mites of the Laelaps
echidninus speces were found to be fairly prevalent on rats at all
seasons of the year and in all districts.

THE ADMINISTRATOR'S VIEWPOINT OF PSYCHIATRIC
SERVICES IN A CORRECTIONAL INSTITUTION1

By JOSEPH W. SANFORD, Superinteent United State Industrial Reformatory,
ChiUlicothe, Ohio

Very recently a well-known prison investigator criticized the ten-
dency of many prison systems to focus its prison administration
on a physical plan, suggesting that the principal objection is the
prison architecture, prison gadgets, and routine. He expressed his
disgust at being dragged through countless scientifically equipped
laundries and kitchens with their well polished, gleaming boilers,
through new mess halls and beautifully arranged operating rooms;
and he was dismayed by the little interest displayed when it came to
the human apparatus and procedure for reforming the complicated
personalities of prisoners for whose care the institution was built.

I Presented at the (vonference on Medical and Psychiatric Services of the Federal Penal and Correc
tional System, held at Springfield, Mo., September 13-15, 1934.
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The program of the Bureau of Prisons has accepted this well-
merited c.hallenge. Perhaps it is no exaggeration to say that the
concept of the scientific approach to the adult offender from every
viewpoint has been brought to its highest point in the Federal Bureau
of Prisons. While the Bureau recognizes the need for adequate
housing and facilities in order successfully to fullill the first function
of penal administration, that of keeping the prisoner wi the
confines of the institution and housing and caring for him in common
decency, it has also provided those-facilities with adequate personnel
which have for their main objective the rehabilitation and remolding
of the prisoner in such a way that when he leaves the institution he
will return to his home a better man and equipped in some measure
again to take his place in society.. I think it can be well stated that
the policy of the Bureau is to imbue every warden, every guard,
every professional employee, and every civilian with the idea tbat
t.he primary function of the institution is to reeducate and rehabili-
tate the inmate, and to have every officer and civilian understand that
he is an integral part of the educational and rehabilitation program.

Psychiatry in connection with the treatment of delinquency is not
new. The introduction of this professional service in penal institu-
tions is comparatively recent, and its development is not yet com-
plete.- As a matter of fact, we are. using a service that has been
available in juvenile courts and in the treatment of the criminal
insane in the hospitals for maniy years. Psychiatric service will not
function in an institution unless the administrator c.an see its value
and use in the every-day routine of the institution and is willing to
devote considerable time to this work, relinquishing other duties to
tbose as well able to carry them on as he. In the Federal prison
service, the medical and psychiatric service is not under the super-
vision of the Department of Justice, but under the United States
Public Health Service. When it was first suggested that this ar-
ra.ngement be mnade, some prison officials expressed a fear of the
consequences- of bringing into the institutions a group of professional
workers responsible neither to the warden nor to the Bureau of
Prisons. That the two services have been able to, function har-
moniously and effectively speaks well for the understanding and
capacity of the directing heads and for the willingness of the officers
of both services to work toward a common goal. My experience in
two institutions has not only dispelled all fears but has convinced
me of the wisdom of the arrangement. Certainly the medical and
psychiatric service in both institutions with which I have been
associated has been of a high order and the cooperation and devotion
to duty all that could be expected.
However, it must be stated here that there is still danger unless

there is close cooperation and a wholesome mutual understanding

on
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between the superintendent; the chief nmedical officer, and the psy-
trist. The staffs of both agencies will be quick to take advantage,

with unfortunate results, if there is any lack of cooperation and
understanding between the administrative officials. On the othior
hand, the staffs will be equally as quick to cooperate and effectively
carry on the program where there is understanding, cooperation, and
a wholesome respect for each other's responsibilities and authority.
I would not care to be associated with a prison system which carries
out only the first function of penal administration, that of protecting
the public by the immolation of the inmate for the period of the judg-
ment of the court. Most any hard-boiled jailor can achieve this objec-
tive, provided he is furnished with sufficient strong cells and guards.
A true prison adniluustrator is one who would never be satisfied
with merely confining his charges. An institution should have a soul.
To say that an institution has a soul is to risk a cyniical retort;

but how can one better convey the idea? By this I mean that it is
necessary to build up morale and spirit and inspire a tradition of
honor and self-respect; so to administer and develop the program
that every man entering the institution will achieve some real bene-
fit and the institution will be considered as an establishment for
the physical and mental regeneration of its inmates, rather than as
a place for their punishment, where soutnd moral habits may be
inculcated, and where industrial and agricultural instruction is fur-
hed to those who need it, in order that the inmate may be restored

to the community, when he completes his sentence, a useful citizen
to it and to his family and not disposed to com t another offense.
This soul or tradition that I speak of cannot be founded* on buildings
and equpment alone. It must be founded on a program of indi-
vidualization and the personalities of the administrator and his
asociates who build morale, inspire self-respect, and redirect the
energies of their charges along proper lines.
Obviously the adniinistrator cannot possibly know intimately every

one of his charges. The myriad of duties and responsibilities resting
on the shoulders of the administrator of any one of the large Federal
institutions is beyond the capacity of any one person to carry on alone.
If he succeeds he must use to the full extent the resources furished
him by fhe Bureau of Prisons in analyzing and classifying the inmates
and in providing correctional treatment for individual prisoners.
Such services make possible case work procedure as a part of our pro-
gressive penal program in place of the mass treatment procedure of
the older order of prison adm'ministration.
The physician, psychiatrist, psychologist, social worker, and educa-

tor provide through their special types of services a case analysis of
individual prisoners which may not only be used for preventive and
correctional procedure, but to contribute greatly to more efficient
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administrative prison practices. These professional services provide
the basis for the intelligent classification of the prison population and
thereby enable the adiinistrator to lessen one of the greatest detri-
mental influences of the old order of prison procedure; that is, the
destructive influence of the worst elements or iMdividuals over the
remainder of the group. Discovery and segregation of such individ-
uals are made easier t.hrough careful case analysis. Further, these
professional services not only are analytical and preventive, but they
aid the administrator who wishes to provide a constructive reha.bili-
tation program.

In developing a program of rehabilitation we have found that this
group of noncooperative individuals, totaling about 10 to 15 percent
of the population, demand more time and attention than the larger
group of inmates who have accepted-their programs and are making
an effort in some measure to cooperate with-the administration and
at the same time improve themselves. The psychiatric service is an
integral and very necessarv part of any program of individualized
treatment. The understanding of the individual and the preparation
of his program can be accomplished only by a thorough study of his
case. This calUs for professional service obtained in the examination
and treatment of those who have not found it possible to conform to
the normal tre.nds of life. The psychiatrist and the psychologist must
be practical in their diagnoses and treatment. Obviously, the average
administrator neither has the professional klnowledge nor the under-
standing of mental diseases, nor does he have the time to read lengthy
and tecbnical reports. For that reason the psychiatrist and psycholo-
gist should take a very active part in the everyday routine of the
institution and should overlook no opportunity to contact the inmates.
There should be absolute understanding and cooperation-between the
psychiatrist and psychologist on one hand, and the administrator and
his associates on the other. This is highly essential. The chief source
of contact with those who find themselves unable to conform to the
institutional routine or those who do not desire to conform, is in the
treatment of disciplinary infractions.
The administration of discipline has long been considered the pre-

rogative of the executive officer. As the administrator is responsible
for the development of morale and for the treatment of inmates coming
into his charge, I consider the administration of discipline hiis chief
responsibility. The morale and safety and reputation of the institu-
tion should not be left in the hands of a subordinate officer. The
advice and counsel of the chief custodial officer will be found valuable,
but there are so many important factors affecting the treatment
administered following infractions of the regulations, that I believe the
administration of discipline should not be left in the hands of any one
individual.
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In coming to prison administration after long experience in a juve-
ie court, where the treatment of;cases involving juvenile delinquency
was always planned with the advice and counsel of competent psy.
chiatrists, I found that I wa singularly handicapped in the handling
of disciplinary matters without the presence of a psychiatrist to inter-
pret on the spot the mental and emotional reactions of the inmate
charged with infraction of rules. Out of this, in February 1934, grew
the idea of adisciplinary board consisting of the superintendent, assist-
ant superintendent, and the psychiatrist. In the absence of the psy-
chiatrist, the psychologist acts as alternate. The functions and the
operations of this board have been presented by others. Sutffice it to
say that thie resultant improvement in the morale and in the behavior
of those who have previously been problem cases is marked. A dis-
ciplinary board tends to miize any personal feeling on the part of
the inmate that may have been engendered in-the handling of his case
by one man, however just and careful he may have been. The
inmate is more likely, I believe, to accept the action of a board of
three experienced men as just and less arbitray than the action of
one man. At the same time we have observed a more wholesome
attitude on the part of the custodial force toward disciplinary matters.
The disciplinary board is not only concerned with violations of

institutional reulations, but interests itself with other matters which
relate to individual conduct and problems. It may be stated here that
the several functions of the disciplinary board have materially fin
proved the morale and understanding between the inmate body and
the staff and, secured the social adjustment of many individual inmates.
There is no doubt that the psychiatric department at Chillicothe is an
integral and very important feature in the development of morale and
in the carrying on of the program of individualized treatment. Psychi-
atric service has been most valuable in the ignment of inmates to
quarters, and, I believe, in this connection, has contributed materially
in lessening the number of attempted escapes from the institution.
Other speakers have detailed the functions and practices of the psy-
chiatric service at Chillicothe, and it is not necessary to repeat the
many opportunities for the use of this professional service again. I
feel it proper, however, to emphasize the importance, in our opinion,
of the psychiatric service; for without this service it would not be
possible to carry on a program of individualized treatment.

COURT DECISION ON PUBLIC HEALTH

Recov,ery alloued for ilnes8 resulting from failure to comply uitth
occupational disease statute.- (United States Circuit Court of Appeals,
Eighth Circuit; Ford Motor Co. v. Brady, 73 F.(2d) 248; decided
October 12, 1934.) An action was brought by one who had been
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emnployed by the defendant in a paint spraying room. Recovery
was sought for tuberculosis which was alleged to have resulted from
the failure of the defendant company to comply with the statutes of
Missouri relating to occupational diseases. One section of the said
statutes provided as follows:

Szc. 13252. Employer to provide protection do employees from dieeses--That
every employer of labor in this State, engaged in carrying on any work,- trade,
or process which may produce any illness or disease peculiar to the work or
process carried on, or which subjects the employee to the danger of illness or
disease incident to such work, trade, or process, to which employees are exposed,
shall, for the protection of all employees engaged in such work, trade, or process,
adopt and provide approved and effective devices, means, or methods for the
prevention of such industrial or occupational diseases as are incident to such
work, trade, or process.

A jury returned a verdict in the plaintiff's favor and the circuit
court of appeals, in taking the view that there was sufficient evidence
to make a case for the jury under the above-quoted section, stated
in part as follows:

Takinig that view of the plaintiff's evidence which is most favorable to him,
with all the inferences which may properly be drawn therefrom, we think that it
does appear that the vapor, mist, or spray incident to the work, when breathed
by those employed in the work, might (and did so far as plaintiff was concerned)
produce illness or disease which was as peculiar to the work -or process carried
on as was the presence of the vaporized paint itself; that there were approved
anid effective devices which could have been provided for the protection of the
plaintiff and the other employees engaged in such work, but that the defendant
did niot provide such effective devices except for a time, and thereafter sub-
stituted an ineffective device; and that it was the failure of the defendant in
this regard which caused the plaintiff to have tuberculosis. There was there-
fore, we think, sufficient evidence to make a case for the jury under section 13252.
The fact that no poisonous dusts were present, so that no duty to furnish respira-
tors under section 13254 existed, would not relieve the defendant of its obliga-
tions under section 13252.

The judgment of the trial court was affirmed.

DEATHS DURING WEEK ENDED DEC. 29, 1934
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce]

Week ended Correspond-
Dec. 29, ing week,

1934 1933

Data from 86 large cities of the United States:
Total deaths -- 9179 8,792Deaths per 1,000 population, annual basis -8--1 12.2
Deaths under 1 year of age 6--80 819
Deaths under 1 year of age per 1,000 estimated live births - .54 1 53
Deaths per 1,000 population, annual basis, 52 weeks of year 1.4 11.0Data from industrial insurance companies:
Policiesin force --------------------------------- 67,078,445 67,260,416
Number of death claims --------- --------- 11, 184 12, 699Death claims per 1,000 policies in force, annual rate - -8.7 9. 8
Death claims per 1,000 policies, 52 weeks of year, annual rate --9.89.8

I Data for 81 cities.
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PREVALENCE OF DISEASE

No hea deprtment, &ot or lo=4 can uffoovdy prevent or control disease without
kno.elege of when, where, and under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE DEPORTS

These reports are preliminary, and the Ogurs are subect to hange whe later returns are received by trs
State heth offrs

Reports for Weeks Ended Jan. 5, 1935, and Jan. 6, 1934

Cases of ceitain communicabie diseases reported by telegraph by Stae health officers
for weeks ended Jan. 5, 1935, and Jan. 6, 1934

Diphtheria Influenza Measles meningitis

Division and State Wo. Week Welk Week We We Woek Week
ended ended ended ended ended ended ended ended
Jan. , Jau. S, Jan. 5, Ja. 6, Jan. 5, Jan. 6, Jan. 5, Jan. 6,
1935 19B4 1936 1904 1935 1934 1935 1934

New England States:
Main- -4 }8 20 42 2 0 0
Newfampshire - 2 5 1 2 24 103 0 0
Vermont- 4 ----- 64 0 0
Massachusetts - 11 13 --- 195 945 1 1
Rhode Island - 2 3 1 11 2 0 0
Connecticut - 4 2 236 13 433 21 1 0

Middle Atlantic States:
New York -36 59 '47 126 671 573 5 3
NewJery ------------------- 23 29 323 22 39 1 2
Pennsylvania 76 70 --- 1,334 501 4 1

East North Central States:
Ohio -64 33 11 29 377 103 7 0
Indisua--- 39 36 183 56 353 166 0 2
Illino- -57 28 158 18 1,661 141 12 6
Michigan .- 4 13 --- 45 7 O 1
Wisconsin -7 9 42 40 448 163 1 1

West North Central States:
Minnesota -5 4 1 1 375 C4 2 0
Iowa I .------------------- 8 13 30 2 810 67 0 3
Missouri -62 60 192 11 161 321 0 1
North Dakota -6 5 319 -- 152 45 1 0
South Dakota - -2 1 1 19 157 0 0
Nebraska -. 9 11 11 94 33 0 0
Kansas--------------------------- 8 17 13 1 378 31 3 1

South Atlantic States:
Delaware -5 4 6 7 5 0 1
Maryland 2 _-___________________ 9 11 420 31 26 16 0 1
District of Columbia -3 8 25 1 10 60 0 0
Virginia 3_----------------------- 34 69 -------- 252 232 4 2
West Virginia -2--- 27 20 143 81 362 9 2 0
North Carolina -27 48 409 28 604 1,021 4 0
South Carolina -5 23 2,000 960 12 367 0 0
Georgia 4 5 -11 13 481 897 0 2
Florida -- 3 4 30 1 1- 1 0 0

East South Central States:
Kentucky ----------- 36 43 209 8 438 10 1 0
Tennessee---------------------- 12 26 251 84 11 325 2 3
Alabama 4 - -- ------------ 23 29 610 76 155 195 2 0
Mississippi 2' -_--_____,______,___ 15 15 -------- -------- ________-------- 0 1

Footnotes at end of table.
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Cases of certain comrnunicabke diseases reported b?y telegraph b, State healh offiers
for weeks ended Jan. 5, 1985, and Jan. 6, 1934-Uontinued

DipUthia Infuenza M M en tis

Division and State Week- Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Jan.5, 'Jan: Jan.8, Jan;m6, Jan.5, Jan.6, Jan. 41, Jan. 6,
193 14 193 1934 135 1934 1936 1934

West South Central States:
Arkans - 12 16 37 10 2 159 1 1

uisiana3 _ ---------------------- 2 9 . 9 29 11 1 0
Oklahoma - - 12 75 119 93 4 73 2 a
Tes -76 147- 423 288 88 270 1 2

Mountain States:
Montana - 5 1 14 17 88 6 0
Idaho - 1 1 3 20 0 0
Wyoming -7 45 0 .O
Colorado - -------- 13 396 8 1 0
New Mexico - 4 5 11- 19 59 1 0
Arizona -4 116 21 14 8 1 3
Utah - 1 - 2- 10 558 0 1

1deflc States:
Washington -2 1 44 284 0 0
Omoon . 6 I 71 bl 46 6O
Calftornia- 45 28 87 39 85 390 1 0

Total - - --- 43 1, 043 6,965 ,051 10,322 8,578 68 42

Poliomyelitis Scarlet fever Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Jan. 5, Jan. 6, Jan. 5, Jan. 6, Jan. 5, Jan. 6, Jan. 5, Jan. 6,
1935 1934 1935 1934 1935 1934 1935 1934

Now England States:
Maine - -------------------- 0 23 8 0 0 0 1
New Hampshire - 0 0 3 7 0 0 0 1
Vermont -0 1 27 20 0 0 0 0
Masuchusetts -3 0 146 168 0 0 3 1
RhodeIsland-0 0 10 10 0 0 0 1
Connecticut- -___1 0 51 03 0 0 1 0

Middle Atlantic States:
New York -1 2 444 528 0 0 13 6
New Jersey - 2 2 100 144 0 0 2 5
Pennsylvania -2 0 643 59 0 0 35 11

ast North Central States:
Ohio- 8--------- O t 656 372 0 2 7 1
Indiana-0 0 175 168 4 5 2 0
Illinois -0---- -------- O 1 655 401 2 0 10 4
Michigan-0 0 98 150 0 0 3 2
Wisconsin-- ----0------- O 1 338 60 9 24 2 0

West North Central States:
Minnesota - 0 1 97 40 5 3 1 2
Iowa 2-1 --------------------- O 53 79 4 7 2 0
Missouri-0 0 91 134 0 12 12 3
North Dakota -1 0 20 27 5 0 0 1
South Dakota-0 0 45 35 3 1 0 0
Nebraska-1 0 49 30 6 2 3 0
Kansas-0 0 111 110 2 7 1 1

South Atlantic States:
Delaware- 0--------------- 37 7 0 0 0
Maryland -0 ---- 0O 105 81 0 0 6 4
District of Columbia-0 0 26 13 0 0 1 O
Virginia 3 - 0--- O O 72 126 2 0 9 15
West Virginia -0-- O 1 130 82 12 0 10 1
North Carolina -0 1 59 83 0 0 5 7
South Carolina -0 1 9 15 4 0 0 8
Georgia 4 0 7 9 0 0 3 5
Florida ----0----------------- O 0 8 4.0 0 0 1

Fast South Central States:
Kentucky-0 0 99 79 1 0 13 1
Tenncssee -0-- - O 1 34 87 0 0 2 6
Alabama -1 0 19 29 8 0 2 4
Mississippi 2'-------------------- 0 0 13 25 0 1 3 8

Footnotes at end of table.
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Cases of certain communicable diseases reporli by telegraph by State health officers
for weeks ended Jan. 5, 1935, and Jan. 6, 1934-Continued

Poliomyelitis Scarlet fever smallpox Typhoid feier

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
-Jan.5- J-an. 6, Jan. 5, Jan. 6, Jan. 5, Jan. 6, Jan. 5, Jan. 6,
1936 1934 1935 1934 1935 1934 1935 1934

West South Central States: . .
Arkansas-------------- 0 0 1 11 7 1 2 0
Lodisianai4_-___----------------- 2 2 41 10 2 0 11 7
OklahomaI-0 0 126 39 0 3 6 3
Texas4 --------------- 0 0 85 148 2 26 25 20.

Mountain States:
Montana -------------------- 1 0 35 7 1 4 0 4-

*Idaho --------------- 0 0 1 13 0 0 1 1
Wyoming -0 ---------0 13 5 10 0 0 0
Colorado - ------ 0-- O 185 26 1 2 0 1
New Mexico-'0 1 10 24 0 0 2 4
Arizona -0 0 17 13 0 0 1 0
UtaLh'-2 ,0 0 61 10 1 0 0 0

Pacific States:
Washington---------------------- 0 0 49 40 64 2 0 0
Oregon-0 0 51 51 2 8 1 2
California ------------- 13 2 193 198 18 10 8 18

Total ---------------------- 29 18 5, 300 4,358 175 120 208 160

I'New York City only.
'Weed ended earlier than Saturday.
' Rocky Mountain spotted fever, week ended Jan. 5,1935, 1 cam in Virginia.
' Typhus fever, week ended Jan. 5, 1935, 15 cases, as follows: Georgia, 3; Alabama, 0; Louisiana, I; Texas 5.
$Dengue, week ended J7an. 5, 1935 1 case in Georgia
I Exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of case reported monthly by States is published weekly and covers only those
States from which reports are reoived during the current week.

Menin-
g~~- Diph-Infin- ~~~Pd- Po""o Scarlet Small- Ty

state cu theria nz Malaiam mye phold
Imenin- Iti Pi2- | IDF : |blalaralMa X| lg | P° ev pox fever
gitis

October 194
Colorado -4 37 1- 167 1 361 1 28

November 184
Alabama -1 226 234 732 244 14 3 152 2 30
Oklahoma -4 71 124 66 15 3 0 99 10 93

December 1984

Delaware --5 6 7 0 37 0 0
New Mexico-1 10 34 1 262 1 0 99 1 33
Tennesseo ---------- 3 195 284 46 150 4 1 338 8 47
Vermont -- 10--- 14 0 77 0 2

'Exclusive of Oklahoma City and Tulsa.
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October 19' Nmsebur18-O.Dfna14CaColdordo: I" Cases 1954C Cases cumtCoa. C

Chicken pox 144 Tetanus: Mumps:
Impetigo contagiossa- 22 Alabama 5 Delaware 11
Mumps -35 Oklahoma -3 New Mexico-18
Septe sore throat I Trachoma: Tenn --------- 55
Vincent's infection 6 Oklahoma I-4 Vermont-7
Whooping oough- 68 Tnlarmt& Ophthalmia neonatorum:

OkahomsI-1 New Meico- I
Notmbtr 1N4 Tynhus fever: Tennesee- 7

Alabama-- 18 Paratyphoid fever:
Chicken pox: Undulant fever: New Mexico-2

Alabama -81 Alabama 5 Puerperal septicemia:
Oklahoma -44 Vincent's infectin: New Mexico-4

Dengue: Oklahoma -___________ 2 Rocky Mountain spotted
Alabama -262 Whooping cough: fever:

Dysentery: Alabama -76 Tennessee -
Alabama (amoebic)_ 3 Oklahoma-43- Beabie:
Oklahoma -16 Tennessee -28

German mesles: December 1934 Setie sr throat-
Alabama- 3 Tennessee - ------- 5

Hookworm disease: Anthrax: Tetanus:
Oklahoma- 1 Delaware-I Delsaware-1

Impetigo contagiosa: Chicken pox: Tradbos:
Oklibon-aI . 2 Delaware-50 Tenne e-- 4

Letharpic encephaltis: New Mexico-55 Tularaomia:
Alabama -._ 2 Tennessee-294 Tennessee- 4

Mumps: Vermont- 248 Undulent fevr:
Alabama -67 Dysenter: Delaware-2 2
Oklaboma-19 Nevr exico- 21 Tenness-1

Ophtbalmia neonatorum: Tennessee-6 Vermont- 5
Alabama -1 German measles: Vincent's infeetion:
Oklaboma I - I New Mexico-82 Tennessee .13Rabies in animals: Tennessee -3 Whooping cough:
Alabama 72 Impetigo contagiosa: Delaware-_,_,, 22

Scabies: Tennessee -4 New Mexico- 73
Oklahoma -2 Lethargic encephalitis: Tennesse-212

Septic sore throat: 21 Delaware - I Vermont- 167
Oklahoma I Tennessee- 3

' Exclusive of Oklahoma City and Tulsa.

WEEKLY REPORTS FROM CITIES
City repoits for week ended Dec. 29, 1934

[This table summarizes the reports received regularly from a seketed st of 121 cities for the pupose of
showing a cross section of the current urban incidenc of the cmmnicable diseases listed in thLtable.
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference]

Stato and city

Maina:
Portland-

New Hampshire:
Concord-
Nashua-

Vermont:
Barre-------
Burllngton

Massachkisetts:
Boston-
Fall River ----

Springfield-
Worcester-

Rhode Islnd:

Providence
Connecticut:

Bridgeport
Hartford
New Haven

New York:
Buffalo
New York
Rochester
Syracuse --------New Jlesy:
Camden
Newark
Trenton

Diph-
theria
cases

0

0
1

6

0

4

1

3
27
0
0

0
0
1

,Influenza

Case Deathsl

------

------

11

a

2
a

2
a

a0

0

0

2
21
00
0

3
1

Mea-
sles
cases

1

---- - -

0

0

4
71
7
6

0
3

2

24
33
41
1
0
4
10

Pneu-
monia
deaths

4

0
0

-0

20
5
0

2

2102

I

4
25
0.

Small- uberlet pox closi]sifever cases deaths

6

0

8

37

0
14

184

'0
7

43
184
8
8

3
20
14

0

0
0

0
0

0
0

0

0

0

0
0

0
0
0

0
000

0
0I
0

0

0

1

1
0

9
1
0

,1
0
2

- -- --i-
I

., 8
86
0
0

0
8
2

'Dy-
phoid
fever
cases

0

0

1
0

01
0

0

0

0
4
0
3

0
0
0

9

0a

37
8
I

0
13
0

31
199
6
17

. 4
49
0

3?
9

4
4

278
42
66

12
47

43

32

143
';.1, 680

75
45

41
133
30

§ §_ I
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City reports for week ended Dec. 29, 1934-Contiinued

Dp Influenza MMa- Pneu Scar- T-WoDiph-________ Ile Small- Tuber- Ty-i Whoop- Deaths,
State and city theria sles monia let pox culosis phoid all

ccdeathsfeve cases deaths fever cough
ca CasesjDeaths case deat ses ises case causes

Penmsylvania:
Philadelphia 4 24 11 6 68 65 0 14 0 78 554
Pittsburgh 2 6 4 35 21 32 0 5 3 27 148
Reading- .1 1 0 0 7 0 0 0 14 21
Scranton- -13- 2 0- 0 5

Ohio:
Cincinnati- 13 1 2 1 16 30 0 6 0 6 155
Cleveland- 8 332 5 12 18 29 0 11 0 24 191
Columbus- 5 0 17 5 38 .0 2 0 0 78
Toledo -1-I 1 1 15 1 14 0 4 0 6 f0

Indiana:
Fort Wayne 2 0 1 3 1 0 1 0 0 26
Indianapolis 2 --- 1 23 17 0--- 0 7
South Bend 0 0 35 1 1 0 0 0 0 21
Terre Haute 1 1 0 2 0 0 0 0 0 25

minois:
Chicago 11 24 9 77 102 274 0 34 2 34 804
Mlcingfield 0 0 1 5 10 0 0 0 2 t;MichNgn-
Detroit -9 24 2 43 33 82 0 16 1 26 258
Flint - ---- 4 0 6 2 12 0 0 0 1 :io
Grand Rapids-- 0 0 1 1 11 0 2 1 11 35

Wisconsin:
Kenosha- 0 17 0 4 0 0 0 22 8
Madison- 0 - 0 1 0 5 0 1 0 0 14
Milwaukee- 0- 0 66 8 151 0 4 0 52 114
Racine - 0- 0 0- 1 1 0 0 0 1 14
Superior-0 25 1 0 0 0 0 0 6

Minnesota:
Duluth -0 0 180 4 1 0 0 0 1 1s
Minneapolis 2 0 77 12 22 1 1 0 1 11
St. Paul-

Iowa:
Davenport --- 19 0 0 0 0 ---O -

Des Moines 1 --- 0 8 0 0 0 3s
Sioux City 0 0 8 0 1 0 0 0 1 0
Waterloo- 3 --- 101 0 0 0 0

Missouri:
Kansas City 1 0 8 19 10 0 8 0 0 110
St. Joseph- 3 - 0 2 8 0 0 1 0 1 30
St. Louis- 12 4 0 2 14 15 0 6 0 3 2t1

North Dakota:
Fargo ------ 0- 0 0 0 2 0 0 0 5 9
Grand Forks. 0- 1- 5 0- 0 0

South Dakota:
Aberdeen----- 0---- 1 1--- 0 ---- 0 0------

Nebraska:
Omaha- 5 - 0 10 9 12 1 0 0 1 62

Kansas:
Topeka- -- --

Wicbita-0 2 4 2 0 2 0 0 28
Delaware:

Wilmington 1 0 0 9 1 0 1 0 3 36
Maryland:

Baltimore- 0 64 5 1 26 47 0 13 0 25 236
Cumberland 0 0 4 1 1 0 0 0 0 11
Frederick- 1 0 0 0 0 0 0 0 0 1

District of Columbia:
Washington 6 3 1 4 19 28 0 7 1 4 150

Virginia:-
Lynchburg5-. 0 3 1 6 0 1 0 1 12
Norfolk - 0 51 0 0 3 4 0 2 0 3 30
Richmond 2 1 33 8 2 0 4 1 0 61
Roanoke- 2 0 3 0 6 0 0 0 0 17

West Virginia: 0 1
Charleston 2 1 1 12 0 2 0 0012
Huntington 1 --1 20 0 0- 08 ----i-
Wheeling----- 0 ---- 0 4 2 10 0 0 0 11

North Carolina:
2 11 0 1 2Raleigh - 0 0 0 2 1 0 1 0 1 2

Wilxffington ~0 0 0 1 0 0 0 0 0 9
Winston-Salem_ 4 2 0 2 2 0 0 0 15 17

South Carolina:
Charleston 0 62 0 0 5 0 0 1 0 0 21
Columbia-------- 0 1I 0 4 0 0 0 0 0 19
Greenville---- 0 > 0 0 3 0 0 0 0 0 22

(leorgia: 4 0 2 19Atlanta___-___ 2 172 9 0 12 3 0
0

11
Brunswick - - 0 - 0 0 1 3 0 0 0 0 8
Savannah-0_ 29 0 1 1 3 0 2 0 2 38
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State and city

Florida:

Miami
Tampa-

Kentucky:
Lexigton-
Louisville-

Tennesee:
Memphis-
Nashville-

Alabama:
Birmingham-
Mobile-
Montgomery

Arkansas:
Fort Smith-
Little Rock

Louisiana:
New Orleans
Shreveport-

Oklahoma:
Oklahoma City._
Tula,_

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

Montana:
Billings
GreaSt Falls-
Helena-
Missoula

Idaho:
Boise ----

Colorado:
Denver-
Pueblo

New Mexico:
Albuqucrque--

Utah:
Salt Lake City_

Nevada:
Renio

Washington:
Seattle_ -
Spokane-
Tacma---

Oregon:
Portland
Salem

Califoraia:
Los Angeles...
85ante4,nto%

Diph- Influenza Me- Pneu- ar-
theria les monia lot
cas Cases Deaths Cas deathsalse

eases,

IS - -I-

2
4

1

2
1

4

1
2

0

0

12
0

0

1

12

2
0

11

5

2

0

0

0

6
0

0

0

0

0

0

0

0

0

17
4

2

2

0

0

4
4

2D 0

3 0

0

2

O

O
0

1 1

0

0

0

0

4 3

0

0

1

43

5

27 2

0

0

6

0

0

1

0

0

0

0

2

3

0

0

0

0

0

0

1

4

19

0

0

222

1

9

1

0

14

9

1

0

2

1

2

3
9

11
7

6
0

4

20
1

5

9
10
1

7
10

0

1
0

3

2

13
0

2
4

1

5
0

8

20
1

1

3

1

1

6

8

2
1
1

0

11
0

2

6

4
0

3
1

2
0

0

0

143
7

2

42

0

2
0

0

5

0

Small-
poX

cas

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

5

0

6

0

0

Tuber,
culosis
deaths

2
1

2
4

7

4

9

1

0

10

0

3
3
0

1
13

0

0

0

0

0

5
0

2

1

0

0

4

Ty-
phoid
faver
cas

0

0

O

3

2

0

0

0

0

0

0

2

1

0

0

0

0

0

0

0

0
0

0

0

0

0

0

0

0

0

0

0

0

Whoop
ing

cough
cases

0

0

1

5

3

1

0

0

0

0

0

0

0

0

4

0

0

0

0

0

0

0

0

0

0

1
0

0

0

0

0

0

2

Deaths,
aul

causes

42
30

22
94

96

46

62
23

-in
172

28

58
52
13
75
76

7

12

4

101
11

18

33

3

33

80
.-

8an Franciso 1 O 2 18 1S O 6 0 O 175

Meningooeus Polio- Meningococcus Polio-
State and city meningitis inye State and city meningitis mye-litis ltis

Cases Deaths eav.s Cases Deaths cas

Massadinsetts: Missouri:
Bostn . a 1 0 St. Joseph 3 0 0
Fatl River---O-- 0 1 0 District of Columbia:

New York: Washington -- 1 1 1
New York- 2 2 0 Tennesee:

Pennsylvania: Memphis .--- 1 0 0
Philade-phi -- 1 I 0 Alabama:
Pittsburgh-- 0 0 1 Montgomery -- 1 0 0

Illinois: Oklahoma:
Chicago --- 8 2 0 OklahomaCity . 1 0 0

Michign: Washington:
Detroit-- 1 0 0 Spokane -------- - 1 0 0

Wisconsin: California:
Milwaukee----.-. 2 2 0 LOS Angeles . 0 0 3

Minnesota: Sacramento-- 0 0 3
Minneapolis-- 0 0 1

Lethargic eneaphachi..-Cases: Chicwo, ]; St. Joseph, 1; Memphis, 1.
JWrlaM.-Cases: BaltInore, 1; Charleston, S. C., 1; Savannah, 1; New Orleans, 1; Sacranmeto, L

Janury 18, 1935

.. .. ..l

-1

I
45 1 6 1 14 1 0 1 14 1 337
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FOREIGN AND INSULAR

CANADA

Vital statistics-Second quarter 1934-Comparative.-The Bureau of
Statistics of the Dominion of Canada bas published the following
preliminary statistics for the second quarter of 1934. The rates are
computed on an annual basis. There were 20.6 live births per 1,000
population during the second quarter of 1934 and 22.1 per 1,000
population -in the same quarter of 1933. The death rate was 9.4
per 1,000 population for the second. quarter of 1934 and 9.7 for the
second quarter. of 1933. The infant mortality rate for the second
quarter of 1934 was 70.6 per 1,000 live births and 69.4 in the same
period of 1933. The maternal death rate was 5.5 per 1,000 live births
for the second quarter of 1934 and 5.3 for the same quarter of 1933.
The accompanying tables give the numbers of births, deatlhs, and

marriages for the second quarter of 1934, and deaths from certain
causes by provinces for the second quarter of 1934, and the corre-
sponding quarter of 1933:

Number of births, deaths, and marriages

Deaths Deaths
Province Live births (eclsive under 1 Maternal Mafiages

births) f dBI ige

Canada I.-- 5,689 25,378 3,934 305 19,487
Prinoe Edward Isnd---54 246 37 2 111
Nova Scotia . -- - 2,866 1, 514 207 15 8"
New Brunswick -- 2,58 1, 135 195 11 688
Quebec .-- - 19,873 8.285 1, O8 114 5,286
Ontario - -1- ., 69 8,571 817 95 7,7
Manitoba - 3,200 1,281 171 10 1,28
Saskatchewan -- 4,870 1,525 284 24 1,094
Alberta .. 3,691 1,314 222 21 1,208
British Columbia - 2,447 1,547 107 13 1,243

X Exclusive of Yukon and the Northwest Territories.
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Deaths from certain causes in Canada for the second quarter of 1933 and 1934, and
by Provinces for the second quarter of 1984

oCnadart(Sec Province, second quarter 1934

Cause of death
Prince Nova New

Qeb OtroMan Sas- British
1933 1931 Edward Bruns- Qunebec Ontario ban katch. Alberta Coluin-

Island Scotia wick toaewan bia

Automobile acci-
dents-193 220 2 14 4 62 91 7 5 16 19

Cancer- 2, 711 2,526 27 152 85 669 978 145 156 147 167
Diarrhea and en-

teritis- 632 560 5 11 16 352 85 23 28 22 18Diphthria- 48 42 1 2 23 4 1 8 1 2
Diseases of arter-
ies- 1,727 1,823 17 102 62 342 946 107 72 74 101

Diseases of the
I

heart- 3,909 4,076 32 213 16f 1, 059 1, 705 207 192 202 300
Homicide- 45 27 ---- 10 7 1 1 3 5
Influenza- 617 522 7 41 22 197 128 31 51 29 16
Measles-58 54 2 36 2 8 5 1
Nephritis- 1,509 1,486 15 79 62 631 435 61 82 48 73
Pneumonia-- 1,614 1,799 21 140 94 652 551 78 113 70 80Poliomyelitis 12 12 1 1 4 1 3 2
Puerperal causes- 312 305 2 15 11 114 95 10 24 21 13
&sarlet fever- 28 56 1 1 32 18 2 2
8mallxpos 3-
Suicide 268 240 f6 3 35 103 15 29 25 2-
Tuberculosis- 1, 966 1,914 29 144 80 828 358 125 91 93 166
Typhoid fever
and paraty- 4
phoid fever- 56 56-1 4 32 9 4 6 .

Other violent
deaths- 1,167 97 5 61 36 .261 331 62 59 63 100

I Exclusive of Yukon and the Northwest Territories.

CZECHOSLOVAKIA

Communicable diseases-October 1934.-During the month of Oc-
tober 1934, certain communicable diseases were reported in Czecho-
slovakia as follows:

Disease Cases Deaths Disease Cases Deaths

Anthrax- 3-- Faratyphold fever -29 4
Cerebrospinal meningitis 9 2 PoHomyelitis-5 2Chicken pox -192 -- Puerperal fver -39 26
Diphtheria- 4,863 271 8carlet fever-4,051 33Dysntery- 819 128 Trachoma-141 ---
n -ll--enza- 29 1 Typhoid fever -928 51
Malaia:-- 160

GREAT BRITAIN

England and Wales-Infectiou diseases-Thirteen weeks ended
September 29, 1934.-During the 13 weeks ended September 29, 1934,
cases of certain infectious diseases were reported in England. and
Wales as follows:

Disease Cases Disease Cases

Diphtheria -15,113 Puerpe al pyrex'ia -1,325Ophthalmia neonatorum----------------- L110 Sarlet fever -- ,- ------------- 31,248?neuxlaonia 6,-303 8mal-por-- - 2
Puerperalfever -570 Typhoid fever - -407
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England and Wales-Vital statst?e8-Third-quarter, ended September
30, 1934.-During the quarter ended September 30, 1934, 149,311
live births and 97,469 deaths were registered in England and Wales.
The following statistics are taken from the Quarterly Return of
Births, Deaths, and Marriages, issued by the Registrar General of
England and Wales. Thq figures are provisional.

Birth and death rates in England and Wae, quarter ended Sept. 30, 1934

Annual rates per 1,000 population:
Live births -14.70
Stillbirthi -.59
Deaths, all causes -9.60
Deaths from-

Diphtheria -. 08
Influenza -. 04
Measles ----------------------------------------- 03
Scarlet fever - .02
V'iolence- .54
Whooping cough _-------.03

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER
(NOTE.-A table giving current information of the world prevalence of quarantinable diseases appeared

in the PUBLic HEALTH REPORTS for Dec. 28, 1934, pp. 1585-1599. A similar cumulative table will appear
In the PUBLuc HEALTH REPORTs to be issued Jan. 25, 1935, and thereafter, at least for the time being, in
the issue published on the last Friday of each month.)

Plague

Argentina-Santiago del Estero Province--Frias.-The report of
one suspected case of plague at Lavalle, Argentina, as published on page
69 of the PUBLIC HEALTH REPORTS for January 11, 1935, has been
officially reported as pneumonic plague at Frias, Santiago del Estero
Province, Argentina.

Ecuador--Province of Loja-Amaluza.-A report dated January 8,
1935, states that a case of bubonic plague has occurred at Amaluza,
Province of Loja, Ecuador.
Siam-Prachin-Nagara Nayok.-For the period December 17 to

29, 1934, four cases of plague have been reported at Na.gara Nayok,
Prachin, Siam.

SmaDpox

Canary Islands-Santa Oruz de Tenerife.-During the week ended
December 1, 1934, two cases of smallpox were reported at Santa Cruz
de Tenerife, Canary Islands.
Alexico-Coahuila-Allende.-The report of 25 cases of smallpox

at Allende, Coahuila, Mexico, as published on page 69 of the PUBLIC
HEALTH REPORTS for January 11, 1935, has been supplemented h.y a
later report dated December 28, 1934, which states there are about
48 cases of smallpox with 5 or 6 deaths at Allende, Coahuila, Mexico.
Vaccination of all residents of: the afflicted section of the town has
been completed.



Yelu*w fevet

Brazil-Matto Grosso State-Coronel Ponce.-During October 1934,
one case of yellow fever was reported at Coronel Ponce, Matto Grosso
State, Brazil.

Gambia--Bathurst.-For. the period December 14 to 20, 1934, 1
case of yellow fever with l death was reported at Bathurst, Gambia.

Ivory Coadt.---During the first 10 days of December 1934, 18 sus-
pected cases of yellow fever, with 11 deaths, were reported in Nzi-
Comoe Circle, Ivory Coast. Fifteen of these cases, with 10 deaths,
were reported to have occurred in Toumodi, and 3 cases, with 1 death,
in Dibro. This report includes the 4 suspected cases of yellow fever
reported in Toumodi on December 10, 1934, published on page 35 of
the PUBLIC HEALTH REPORTS for January 4, 1935. Toumodi is
located about 150 kilometers from the coast, and about 50 kilometers
from the railroad line at Dimbokro.
Nigeria-Kano.-On December. 24, 1934, two cases of yellow fever

were reported at Kano, Nigeria.

x
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