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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN
THE UNITED STATES'

July 14-August 10, 1935

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."

Poliomyelitis. For the 4 weeks ended August 10, 1935, a total of
1,433 cases of poliomyelitis were reported. (For the next week ended
Aug. 17, 723 cases were reported.) The 1,433 cases for the 4-week
period under report was more than twice the number for the preceding
4 weeks. Witlh respect to preceding years, the number of cases for the
current period was 38 percent above that for the corresponding period
of 1934, when the discase was epidemic in California and the West,
more than twice the figure for 1933, and more than three times that
for 1932, but amounted to only about half of the 2,974 cases for this
period in 1931 when the disease was epidemic in the eastern part of
the United States.
Table 1 shows for each State the number of cases reported during the

16 weeks since the increased incidence began, with comparative figures
for the corresponding periods of 3 preceding years; it incltudes also the
weekly numbers of cases in each State during the summer of 1935.
The epidemic is confined largely to the Atlantic seaboard States.

Of the 3,118 cases reported during the 16 weeks ended August 17,
North Carolina, Virginia, New York, and Massachusetts reported
1,955, or about two-thirds of the total for the country. During these
16 weeks, however, a number of other States reported more cases than
in any of the 3 preceding years-New Hampshire (20), Rhode Island
(32), Connecticuit (88), Michigan (80), Maryland (26), District of
Columbia (25), Iowa (14), Kentucky (77), Alabama (31), and Louis-
iana (55). In California 306 cases were reported during this 16-week

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 menin-
gitis, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 43; influenza, 44 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 diseae for which the Public Health service receives regular weekly reports from
the State health officers.
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period, as compared with 43 and 54 cases for the same periods of
1933 and 1932, respectively; in 1934 poliomyelitis was epidemic in
California and 2,521 cases were reported in the 16-week period.

In North Carolina, where the epidemic apparently started, the
number of cases reported declined definitely during the 3 weeks ended
August 17, and in Virginia the number of cases declined during the
last 2 of these 3 weeks. In other States with more cases than usual
for this season of the year the number for the last week available
(Aug. 17) was hiigher than in any preceding week.

TABLE 1.-Poliomyelitis cases reported in each State during recent weeks of 1935

16 weeks ended t- Cases reported in 1935 for week ended-
Aug. Aug. Aug. Aug. july July July Aug. Aug. Aug.
20, 19, 18, 17. 6 1 0 2 0 11932 1933 1iM 19351 0 7 3 0 1

All States 2- -- 910 1,299 3.716 3,118 15 191 229 298 418 488 723
New England:

Maine -12 9 6 11 1 0 0 0 2 1 6
New Eamsphire. 1 0 5 29 0 0 1 0 0 5 9
Vermont-0 1 4 0 0 0 0 0 0 0 0
Massachusetts... 19 180 39 271 1 3 12 9 47 74 116
Rhode Island---- 3 7 1 32 1 1 2 1 7 8 12
Connecticut- 14 14 5 88 0 2 3 5 10 22 43

Middle Atlantic:
New York- 105 416 88 626 11 18 21 44 104 158 244
New Jersey- 58 40 34 59 0 4 1 5 7 13 19
Pennsylvania---- 213 S8 39 33 0 0 1 4 2 8 12

East North Central:
Ohio -35 55 63 24 1 0 1 6 1 1 9
Indiana--- 4 12 12 9 0 0 0 2 0 1 3
Illinois -61 63 70 56 2 5 2 4 10 13 13
Michigan- 30 23 39 80 2 1 0 8 10 14 40
Wisconsin- 20 7 14 14 1 2 1 1 0 1 1

West North Central:
Minnesota.- 33 60 22 12 1 0 0 0 1 0 4
Iowa -10 9 8 14 0 0 2 1 0 0 8
Missouri-4 15 10 11 1 1 2 0 2 1 2
North Dakota-- 14 16 0 1 0 0 0 0 0 0 1
South Dakota- 3 11 15 1 1 0 0 0 0 0 0
Nebraska- 5 1 3 1 0 0 0 0 0 0 0
ass -9 16 29 6 1 0 0 2 0 2 0

South Atlantic:
Delaware - 0 5 0 2 0 0 1 0 0 1 0
Maryland- 8 11 14 26 1 0 0 2 10 6 5
District of Co-
lumbia-3 1 4 25 0 3 1 6 7 4 4

Virgina-15 10 26 524 28 45 72 87 100 68 73
West Virginia 6 31 23 12 1 0 0 0 0 6 3
North Carolina.-. 16 5 20 534 55 52 48 52 40 26 17
South Carolina- 18 3 3 20 0 3 1 6 1 4 0
Georgia - 5 0 9 11 0 0 1 2 1 1 1
Florida - 0 4 9 10 2 0 0 1 0 2 1

East South Central:
Kentucky- 11 11 29 77 0 0 5 10 18 15 27
Tennessee --- 11 57 14 46 5 11 3 9 10 1 3
Alabama--- 7 5 20 31 2 6 3 4 1 1 2
Mississippi- 8 2 11 6 0 1 0 2 1 0 0

West South Central:
Arkansas-6 5 3 10 0 0 1 0 1 2 1
Louisiana- 10 9 7 55 3 3 7 1 2 5 4
Oklahoma- 9 2 5 7 1 0 0 0 0 0 0
Texas------------ 38 23 48 20 2 1 1 1 3 1 1

Mountain: s
Montana- 1 2 74 2 0 0 0 0 0 0 0
Idaho - 0 1 67 1 0 0 0 0 0 0 0
Wyoming- 3 4 1 0 0 0 0 0 0 0 0
Colorado-1 1 7 3 0 0 0 0 1 2 0
New Mexico 0 1 5 3 0 0 0 1 0 0 0
Arizona ------ 1 1 43 4 0 0 0 0 0 0 1
Utah -1 2 4 3 0 0 0 1 0 0 2

Pacific:
Washington- 21 9 219 8 0 0 0 0 0 1 1
Oregon -4 8 24 3 0 0 1 0 0 0 1
California- 54 43 2,521 306 32 29 35 21 19 20 34

I See PuBLIc HEALTH REPORTS for Aug. 2, 1935, p. 986, for weekly data back to May 12, the approximate
beginning of the increase in reported cases.

X Nevada excluded; no data.



Meringococcus meningitis.-The number of cases of meningococcus
meningitis reported for the 4 weeks ended August 10 was 292, which is
about 2.3 times last year's figure for the corresponding period and
the highest for this period since 1930. A decrease in cases from the
preceding 4-week period was reported from practically all sections of
the country, but the numbers were still of sufficient size to maintain a
level considerably above that of recent years. In the South Atlantic
region the number of cases (48) was almost 5 times that of last year;
in the West South Central section the number (14) was more than
3 times last year's figure; in the Middle Atlantic (74), East Northc
Central (67), West North Central (30), and Pacific (21) areas the
numbers were more than double those of last year. In the New
England (13 cases), East South Central (18), and Mountain (7)
regions the numbers of cases represented about 50-percent increases
over last year's figures.
Smallpox.-The number of cases of smallpox reported for the current

period was 209, as compared with 113, 200, and 307 for the corres-
ponding period in the years 1934, 1933, and 1932, respectively.
The incidence was still above the seasonal expectancy in the West
North Central, Mountain, and Pacific regions, but other sections
reported about the usual incidence for this time of the year. Mon-
tana, Wyoming, and Washington have been mostly responsible for
the high incidence in the far western regions, while each State,
except Missouri and North Dakota, has contributed to the high
incidence in the West North Central area.

Typhoid jever.-During the 4 weeks ended August 10, 2,895 cases
of typhoid fever were reported, as compared witb 3,760 last year and
3,375 the year before. The number of cases reported for the current
period represented a considerable increase over the preceding period
(1,911 cases), but the incidence normally increases sharply at this
season. For the country as a whole, as well as for each geographic
area, the current incidence was the lowest in recent years. The
decreases from last year's figures in the various areas range from 11
percent in the South Atlantic group of States to 35 percent in the East
North Central section.

Scarlet fever.-A decrease in scarlet fever of approximately 5,400
cases occurred during the 4 weeks ended August 10, as compared
with the preceding 4 weeks. However, the number of cases (4,351)
was about 10 percent in excess of that for the corresponding period
in each of the 2 preceding years. The figures for the New England,
Middle Atlantic, and South Central regions dropped below those of
last year, but all other sections maintained the high level for this
disease which bas prevailed in all parts of the country except the
South Central area since the beginning of the current year.
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Measles.-Measles declined rapidly in all sections of the coumtry
during the 4 weeks ended August 10. For the entire reporting area
11,576 cases were reported, as compared with approximately 41,000
for the preceding 4-week period. In relation to recent years the
current incidence was only about 15 percent above that for the
corresponding period of last year but was much higher than in other
preceding years. The average nuimber of cases for this period in
the 5 preceding years was about 7,500.

Influenza.--The number of cases of influenza reported for the
current 4-week period was 987. While the incidence was not partic-
ularly high in the North Central regions, the number of cases (204)
for the East North Central represented an increase of about 20 per-
cent over last year's figure, and that for the West North Central (108
cases) was more than 4 times last year's figure. Other regions reported
fewer cases than last year. For this period in 1934 and 1933 the
numbers of cases were 1,354 and 1,043, respectively.

Diphtheria.-Dxuring the current 4-week period the incidence of
diphtheria stood at about the same level as in the corresponding period
of 1934. For the country as a whole 1,476 cases were reported, as
compared with 1,773 in 1933 and 2,170 in 1932. In the East North
Central, South Atlantic, and South Central sections the disease was
somewhat more prevalent than last year, while in other sections fewer
cases were reported.

Deaths, aU causes. -The death rate from all causes in large cities,
as reported by the Bureau of the Census, for the 4 weeks ended
August 10 was 10.0 per 1,000 inhabitants (annual basis). For the
corresponding period in the years 1934, 1933, and 1932 the average
rate was 10.5, 9.8, and 9.7, respectively.

THE NINTH PAN AMERICAN SANITARY CONFERENCE'
Held at Buenos Aires, Argentina, November 12-22, 1934

All of the American republics were represented at the Ninth Pan
American Sanitary Conference, which met in Buenos Aires, Argen-
tina, November 12-22, 1934, under the presidency of Dr. Gregorio
Arioz Alfaro, of Argentina. The inaugural session of the Conference
was attended by His Excellency, Gen. Agustin P. Justo, President of
the Republic of Argentina; His Excellency, the Minister of the Interior,
Dr. Leopoldo Melo; His Excellency, the Minister of Foreign Relations
and Public Worship, Dr. Carlos Saavedra Lamas; and by other high
officials of the national and local governments, together with members

I The Pan American Santary Conferences and their exocutive organ, the Pan American Sanitary Bureau,
were created in 1902 under authority granted by a seies of reolutions adopted by the Seownd Internatonal
Conference of American StateL see the following report of the director of the Pan American Sanitary
Bureau for a brief history of the conferences
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of the Diplomatic Corps and many distinguished persons from other
countries. His Excellency, Dr. Carlos Saavedra Lamas, presided.

Following are the names of the official delegates and the representa-
tives of other international organizations who were present and par-
ticipated in the conference:

Argentina: Dr. Gregorio ArAoz Alfaro, Dr. Miguel Sussini, Dr.
Juan M. Obarrio, Dr. Bernardo Houssay, Dr. Pedro
Balifia, Dr. Alberto Zwanck, Dr. Radl Vaccarezza, Dr.
Alfredo Sordelli, Dr. Manuel I. Battaglia.

Bolivia: Dr. Casto Rojas.
Brazil: Dr. S6rvulo Lima, Dr. Orlando Rogas.
Chile: Dr. Sotero del Rio, Dr. Eugenio SuArez, Dr. Victor

Grossi, Dr. Waldemar Coutts.
Colombia: Dr. Jorge Bejarano, Dr. Lucio Garefa.
Costa Rica: Dr. Sol6n Ndt1iz.
Cuba: Dr. Domingo Ramos.
Dominican Republic: Dr. Max Henrfquez Urefia, Dr. Osvaldo Loudet.
Ecuador: Dr. Juan Jos6 Samaniego.
Guatemala: Dr. Manuel Arroyo.
Haiti: Dr. Horacio Rubio.
Honduras: Dr. Manuel F. Rodriguez.
Mexico: Dr. Francisco de P. Miranda, Dr. Francisco Vttzquez

P6rez.
Nicaragua: Dr. Ruben Darfo.
Panama: Dr. Pablo B. Oscamou.
Paraguay: Dr. Cayetano Masi, Dr. Andrds'Gubetich.
Peru: Dr. Carlos Monge, Dr. Carlos Enrique Paz Soldan, Dr.

Luis Vargas Prada.
Salvador: Dr. Villegas Mufloz.
United States: Dr. Hugh S. Cumming, Dr. Bolivar J. Lloyd, Dr.

Kendall Emerson.
Uruguay: Dr. Justo F. Gonzalez, Dr. Javier Gomensoro, Dr.

Rafael Schiaffino.
Venezuela: Dr. Carlos Diez del Ciervo.
Dr. John D. Long, traveling representative of the Pan American Sanitary

Bureau; Dr. M. T. Morgan, invited as a representative of the International
Office of Public Health of Paris; Dr. Frank Boudreau, invited as a representative
of the health section of the League of Nations; and Dr. Fred L. Soper, invited
as a representative of the Rockefeller Foundation.

The Ninth Pan American Sanitary Conference adopted a number
of important motions, resolutions, and conventions, which have
already been published in a summary of the proceedings (Acta Final-
Spanish).

Following is a brief r6sum6 of these dispositions:
1. The Pan American sanitary code.-Resolutions of interpretation

were adopted (a) exempting airships from carrying bills of health,
provided satisfactory data are recorded in the craft's journey log
book, (b) obviating the necessity of sending telegraphic reports of
certain communicable diseases after the first cases have been notified,
(c) accepting as valid methods of deratization other than fumigation,



and (d) authorizing exemption certificates for vessels found not to be
in need of deratization services.

2. Aerial navigation.-The conference recommended that American
governments should adhere to and ratify the International Sanitary
Convention for Aerial Navigation signed at The Hague, April 12,
1933, and enjoined sanitary authorities to follow closely any occur-
rences of sanitary significance with reference to aerial transportation,
reporting such to the Pan American Sanitary Bureau.

3. Sanitary convention of Paris.-Recommended adhesion to and
ratification of the International Sanitary Convention of Paris of
1926.

4. Demography.-The conference (a) reiterated its adherence to
the standards already set forth with regard to the classification of
causes of death; (b) declared that systems for the reporting of vital
statistics should be implanted and improved in both urban and rural
communities; (c) recommended that medical practitioners be enjoined
to exercise care in reporting the immediate and remote causes of
death; (d) suggested certain procedures for collecting and reporting
vital statistics; and (e) urged upon American governments the im-
portance of reporting contagious diseases and other matters relating
to vital statistics.

5. Public health appropriations.-The conference recommended that
public health appropriations be increased.

6. Coordination of relief agencies.-Recommended that public and
private relief measures and activities relating to charities and public
health be placed under a single supervisory authority.

7. Aerial medical sertice.-Recommended the establishment of
aviation relief services for the relief of persons in places not easily
accessible by other means of transportation.

8. Typhus and allied fevers.-Authorized a vote of thanks to investi-
gators in various American republics for their recent valuable dis-
coveries in this group of communicable diseases.

9. Graded promotions and tenure of ofJice.-Recommended perma-
nent tenures and graded promotions in public health services.

10. Coordination of sanitary activities.-Recommended that all
sanitary activities, including those of private institutions, be coordi-
nated and brought under one supervisory authority.

11. Pan American scientific institutions.-The conference resolved
to authorize the Pan American Sanitaxy Bureau to fix the standards
and establish the conditions under which certain scientific bodies might
be registered as "Pan American" institutions of scientific research,
sanitary instruction, and institutions for the standardization of prod-
ucts for diagnostic and therapeutic application.

12. YeUlow fever.-The conference adopted the following recom-
mendations with regard to yellow fever: (a) Determination of the
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geographic distribution of yellow fever in recent years by means of
serum protection tests; (b) examination of liver specimens through the
process of viscerotomy in suspected yellow fever deaths; (c) creation
of permanent antilarval services in ports and cities in tropical America;
(d) creation of such services in all infected localities and adjacent
regions; (e) adoption of regulations for the eradication of yellow fever
similar to those in force in Brazil, Bolivia, and Paraguay; 0 immuni-
zation against yellow fever of susceptible persons passing through or
coming from endemic regions where yellow fever exists; and (g)
creation of special laboratories for the study of yellow fever.
A special vote of thanks was accorded Dr. Fred L. Soper, of the

Rockefeller Foundation, for his authoritative report on yellow fever.
13. Bloodsucking insects.-The conference recommended investiga-

tions for the purpose of determining the geographic distribution of
bloodsucking vectors of disease.

14. Malaria.-Recommended the creation and maintenance of
centers of experimentation and reseaxch in connection with malaria.

15. Hookworm disease.-The conference expressed to the Rockefeller
Foundation its gratitude for its contribution to the work of com-
bating ancylostomiasis in the Americas, and urged that governments
continue their campaigns of eradication of this disease.

16. Rural health units.-The conference recommended the estab-
ishment of administrative health centers for rural populations.
17. Leprosy.-Recommended (a) that measures for combating

leprosy should be kept in the hands of qualified experts; (b) that con-
trol measures should be placed under a central administrative agency;
(c) that there should be international cooperation in combating lep-
rosy; and (d) that isolation of persons suffering from leprosy should
be in adequate institutions or in the home.

Attention was invited to the fact that there is no danger in locating
leprosariums near cities.
Governments were urged to adopt laws prohibiting marriage

between lepers and nonlepers.
18. Plague.-A vote of applause was accorded the Pan American

Sanitary Bureau, and in particular to its traveling representative,
Dr. John D. Long, for the results of his antiplague campaigns, and
it was urged that the American governments continue to strengthen
their campaigns against this disease.
The conference affirmed that an investigation is necessary regarding

the time that infected fleas may live hidden in merchandise, and
suggested that the best way to solve this problem would be the
carrying out of a joint investigation by the Pan American Sanitary
Bureau and the International Office of Public Health of Paris.

Satisfaction was also expressd with the results obtained by the
Governments of Peru and Ecuador in their efforts to eradicate plague.
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19. Vote of applause to the Government of Chile.-The conference
authorized a vote of applause to the Government of Chile for having
been able to prevent the spread of typhus fever from Chile to other
countries.

20. Undulant fever.--After extending a vote of gratitude to Pan
American investigators who have contributed to the study and eluci-
dation of undulant fever, the conference adopted the following recom-
mendations: (a) The intensification o' the studies of undulant fever;
(b) the diffusion of information relani ig to methods and technique in
diagnosis; (c) the oblitatory reporting of the disease in man and
animals; (d) the recognition of undulant fever as an occupational
disease (under certain circumstances), and the enactment of indus-
trial legislation in connection tlherewith; (e) the dissemination of
popular information regarding the dangers of undulant fever and the
manner in whiclh it is propagated; (f) the identification of strains of
undulant fever in both wild and domestic animals; (g) the study of
the prophylaxis of this disease in animals, in order to be better able
to protect man; (h) the adoption of uniform plans for combating
undulant fever; (i) prohibition of the sale of vaccines containing
living germs except under governmental suipervision and the prohibi-
tion of the use of such vaccine in zones that are free from undulant
fever, except iunder governmental supervision; (j) the adoption of
measures to prevent the spread of the disease by milk and milk prod-
ucts from infected animals; (k) the adoption of measures to protect
those employed in handling infected animals or their carcasses by
vaccination; and (1) the inclusion of undulant fever in the topics to
be discussed by the Tenth Pan American Sanitary Conference.

21. Univaccination against smallpox.-A proposal submitted by the
delegation of Brazil, recommending a single vaccination during the
lifetime of an individual as a protection against smallpox, was deemed
to require further study.

22. Snake bite.-The conference recommended (a) the furnishing
of antisera to workmen in infested regions and (b) the study of the
geographic distribution and of the biology of snakes, spiders, and
scorpions, and of the pharmacology and immunology of their poisons,
the results accomplished to be reported to the Tenth Pan American
Sanitary Conference.

23. Life in high altitudes.-Thle conference recommended the estab-
lishment of special institutions for stuidying human life in elevated
regions, the results of such studies to be communicated to all Ameri-
can countries through the agency of the Pan American Sanitary
Bureau.

24. Reporting pregnancy.-The conference recommended as one
means of protecting mother and child the expediency of procuring
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by persuasive measures the early reporting of pregnancy to the
maternal welfare sections of departments of health.

25. Infant mortality.-Recommended that the campaign against
infant mortality be intensified, and that health centers slhould be
established in rural districts, providing free medical services, includ-
ing the services of midwives and visiting nurses.

26. Uruguayjan child wieqfare code.-The conference authorized a
vote of applause to the Government of Uruguay for having sanc-
tioned a child welfare code.

27. Care of pre-school children.-The conference recommended the
coordination of organized relief and education for the child from 2 to
6 years old and suggested the expediency of forming parents' organi-
zations by means of which modern scientific information might be
applied in the development of pre-school clhildren.

28. School hygiene.-The conference recommended (a) that school
hygiene be coordinated with other welfare services in such manner
that these may be a continuation of infant and pre-school child
welfare, and (b) that school medical services be based on education
in disease prevention, periodical examinations, prophylactic treat-
ment, and general education in hygiene, the object being to obtain
for all children of school age early, continuous, and adequate medical
services.

29. BCG.-The cofiference (a) approved the policy enunciated
by Dr. Kendall Emerson (one of the delegates of the United States),
which reads as follows: "In spite of the very encouraging results
reported from its use in American countries, the use of Calmette's
vaccine should, for the time being, be restricted to those cases in
which for special reasons the vaccine promises the only, or at least the
greatest, probability of giving protection"; (b) voted to make the
use of BCG a topic for consideration by the Tenth Pan American
Sanitary Conference.

30. Campaign agaiflts tuberculosis.-The conference recommended
to American governments that campaigns against tuberculosis should
be entrusted to a central directing agency, technically competent,
autonomous, and provided with sufficient funds to guide, conduct, and
direct efficiently all such campaigns, coordinating the activities of
national, local, and private agencies.

31. Campaign agairnt venereal di8eases.-The conference resolved
(a) to recommend the intensification of campaigns of popular educa-
tion with regard to venereal diseases; (b) to recommend that all gen-
eral clinics for the prevention of disease maintain services for venereal
diseases, and that the treatment of such diseases be carried out in all
clinics of whatever nature; (c) to recommend the enactment of laws
for the prevention of venereal diseases; (d) to recommend the lowering
of the cost of antisyphilitic remedies by every means possible, and the
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gratuitous distribution of such remedies; (e) to recommend the estab-
lishment of prenuptial centers and clinics as a part of the campaign
against venereal diseases; (/) to recommend the study of lymphogranu-
loma inguinale; (g) to recommend that documents issued in connection
with the supervision of prostitution be not offensive in character;
(h) to recommend that countries affiliated with the Pan American
Union, which have not yet taken such action, ratify the convention of
Brussels of 1924 relative to the treatment of sailors affected with
venereal diseases.

32. Narcotics.-The Conference recommended that the results
produced in America by the enforcement of the several international
agreements regarding narcotics be followed with the greatest care.

33. Food and drugs.-Recommended that the Pan American Sani-
tary Bureau undertake partial and progressive studies of standards
for foods and drugs, and appoint, if expedient, a commission of experts
to make these studies, reporting to the next Pan American sanitary
conference.

34. Proprietary and patent medicines.-Recommended the passage
of laws requ'iring governmental regulation and supervision of the
manufacture, sale, and distribution of proprietary remedies, patent
medicines, biologic products, etc.

35. Pharmacopoeias.-Recommended that steps be taken gradually
to bring about the unification of the pharmacopoeias of the American
republics.

36. Campaign against alcohol.-Recommended educational work in
schools as a means of combating alcoholism, and also the substitution
of alcoholic beverages of good quality for others known to be per-
nicious. Public authorities were enjoined to prevent the use of
alcoholic beverages in the alimentation of children.

37. Alimentation.-The conference resolved (a) to recommend to
the departments of health of the American republics that they create
institutions or divisions charged with the. duty of determining the
composition and the nutritive value of foods produced in each country
and also the duty of studying the sources, processing, and distribu-
tion of foods, (b) to recommend that the principles of nutrition be
taught in the schools, and (c) that the Pan American Sanitary Bureau
aid in disseminating information relative to the problems of nutrition.

38. Milk.-The conference adopted the proposal of the delegation
of Argentina relating to safe miilk supplies, and approved the following
recommendations: (a) The enactment of ordinances requiiring the
pasteiuization of milk; (b) the enactment of ordinances encouraging
the production and use of certified milk; (c) the adoption of measures
to improve the hygienic conditions of dairies; and (d) the fostering by
State and Federal governments of the production of safe milk in
places where there is none, and, where the supply is insufficient, the
facilitation of transportation of milk from areas of greater production.
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39. Public halh edueaion.-The conference recommended that
the principles of hygiene should be taught in public schools and
other institutions of learning.

40. Industria hygiene.-Recommended as a topic for the next
conference a study of labor and sanitary conditions therein throughout
the Americas.

41. South American Public Health Association.-The conference
approved the efforts which are being made to form a South American
Public Health Association.

42. Constitution and statutes of the Pan American Sanitary Bureau.-
The conference approved the constitution and statutes of the Pan
Ameican Sanitary Bureau.

Since 1920 the activities of the Pan American Sanitary Bureau, the
executive organ of the Pan American sanitary conferences, have been
conducted by Surgeon General Hugh S. Cumming, of the United
States Public Health Servrice. Dr. Cumming was elected for a fourth
term by the ninth conference. Dr. Jorge Bejarano, of Colombia,
was elected president of thie Tenth Pan American Sanitary Conference
to be held at Bogota. At the same time the other personnel of the
directing council were selected. This body as now constituted con-
sists of the following officers, members, and alternates:
Honorary director: Dr. Gregorio Arioz Alfaro, Buenos Aires, Argentina.
Director: Dr. Hugh S. Cu g, Washington, D. C., United States of America.
Vice Director: Dr. Carlos E. Paz Soldan, Lima, Perd.
Alternate: Dr. Carlos Monge, Lima, Perd.
Secretary, Dr. Justo F. Gonzales, Montevideo, Uruguay.
Alternate: Dr. Rafael Schiaffino, Montevideo, Uruguay.
Member: Dr. Sol6n Ndiiez, San Jos4, Costa Rica.
Alternate: Dr. Ruben Umafla, San Jos6, Costa Rica.
Member: Dr. Francisco de P. Miranda, Mexico, D. F., M6xico.
Alternate: Dr. Miguel Bustamante, Mexico, D. F., Mexico.
Member: Dr. Carlos Diez del Ciervo, Caracas, Venezuela.
Alternate: Dr. Jesds Rafael Rfsquez, Caracas, Venezuela.
Member: Dr. Waldemar Coutts, Santiago, Chile.
Alternate: Dr. Vfctor Grossi, Valparaiso, Chile.

REPORT OF DR. HUGH S. CUMMING, DIRECTOR OF THE
PAN AMERICAN SANITARY BUREAU, TO THE NINTH PAN
AMERICAN SANITARY CONFERENCE1

It is a pleasure for me to meet with you, my colleagues from other
Republics, and render.to you an account of my stewardship as director
of your executive organ, the Pan American Sanitary Bureau.

I deeply regret to report to you the death of two of the most
beloved members of our directing council, Dr. Mario G. Lebredo, of

IPreted at Buenos Aires, Argentina Nov. i2 193
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Habana, Cuba, vice director, and Dr. Jolo Pedro de Albuquerque, of
Rio de Janeiro, Brazil, a most distinguished member. It is not alone
that I grieve for these men as personal friends; I have sadly missed
the advice and counsel I was accustomed to receive from them in
connection with our activities.

It is with profound satisfaction that I am able to report to you
that the prospects for rendering effective service by the Bureau were
never brighter; and it is most gratifying to observe that, in spite of a
financial crisis that has affected the entire world, the nations of this
continent have, with few exceptions, been able to continue their
financial support of our activities. It is true, of course, that the
quotas are relatively small in relation to our potentialities for service,
but they are sufficient for our present needs.
You will recall that 14 years ago, when the Sixth Pan American

Sanitary Conference, at Montevideo, honored me by electing me as
director, the Pan American Sanitary Bureau existed in name only.
Today, it is not too much to say, I think, that its influence is felt
not only throughout the Americas, but in the Eastern Hemisphere
as well. It should be remembered, however, that our resources are,
for the timne being, limited; and we should not, in my judgment, be
tempted to dissipate our efforts by engaging in enterprises for which
we do not have adequate funds, or, which are not germane to the
purposes for which the Pan American Sanitary Conferences and the
Pan American Sanitary Bureau were created. Better a slow, con-
stant, healthy expansion tban a sudden mushroom-like growth that
might be followed by financial embarrassment and the curtailment
of useful activities already well established.
Let us recall at this time, very briefly, the history of the develop-

ment of Pan American cooperation in matters relating to the public
health. To such statesmen as San Martin and Simon Bolivar is due
the credit of having initiated Pan Americamsm. Argentina, Brazil
and Uruguay inaugurated Pan American cooperation in public health
by adopting the sanitary convention of Rio de Janeiro in 1887. This
movement was followed a few months later by a similar agreement
entered into by Bolivia, Chile, Ecuador, and Peru, in the sanitary
convention signed in Lima, in 1888.

In 1889 there assembled in Washington the First International
Conference of American States, which body effected permanent
organization by provding for the calling of subsequent conferences
and creating as its executive organ the Bureau of American Republics,
now the Pan American Union, with which the Pan American Sanitary
Bureau closely cooperates. At the time that this first conference met,
quarantinable diseases, particularly yellow fever, formed, perhaps, its
most vexing and difficult problem. A quarantine committee was
appointed to study disease conditions and formulate sanitar regula-
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tions. Little was accomplished other than to recommend the adop-
tion of the sanitary conventions of Rio de Janeiro and Lima.

In 1901 the Second International Conference of American States
met in Mexico City, and its members were confronted by virtually
the same public health problems as were presented to the first con-
ference in 1889. This second conference, realizing that problems of
health and sanitation might best be dealt with by physicians trained
in public health work, adopted resolutions authorizing the creation
of international sanitary conferences, and, as their executive organ,
the International Sanitary Bureau, making these bodies autonomous.
These names were subsequently changed to "Pan American."

In accordance with these resolutions of the Second International
Conference of American States, the First International (Pan Ameri-
can) Sanitary Conference, was called to meet in Washington in
October 1902. It was here that such pioneers in public health work
as Liceaga, of Mexico, Wyman of the United States, Finlay of Cuba,
Moore of Chile, Ulloa of Costa Rica, and their colleagues from these
and other countries, brought into being this series of Pan American
sanitary conferences whose influence has so profoundly affected
the development of public health activities throughout the American
republics.

It is not my intention to recount further the early history of the
Pan American sanitary conferences, but to tell you something of
our purposes and of the present activities of the Pan American
Sanitary Bureau. In this connection may I remind you that our
principal objectives may be enumerated as follows:

First, to prevent by cooperative measures the introduction of
diseases from other countries and from one American republic into
another. This objective includes the prevention of the introduction
of vectors of disease, whether infected or uninfected, particularly
of such vectors as are not already widely disseminated, vectors of
such diseases as African trypanosomiasis, or sleeping sickness;
vectors of Rocky Mountain spotted fever and similar fevers; vectors
of American trypanosomiasis, or Chagas' disease; vectors of onchocer-
ciasis, which so often results in blindness; and of known and unknown
vectors of yellow fever, particularly A&les scapulart8 and others, if
such there be, that breed in ground water and that convey yellow
fever readily, at least under laboratory conditions.
A second objective is that of obviating the necessity of enforcing

costly quarantines against infected ports by taking such local precau-
tions as will prevent the infection of common carriers.
A third objective is that of stimulating health authorities in all the

American republics to greater efforts for the control and eradication
of disease, cooperating in such work upon request insofar as our

resources will permit.



Afourth objective is that of securing the prompt reporting of quar-
antinable diseases in the territories of all the American republics and,
through cooperation with other international bodies, particularly the
International Office of Public Health of Paris, the receiving of simi-
lar reports from countries in the Eastern Hemisphere. The prompt
transmission of such reports establishes confidence and enables non-
infected countries to apply a minimum of restrictive measures, whereas,
failure to report the presence of quarantinable disease destroys such
confidence, causes noninfected countries to become unsympathetic,
and leads them to impose drastic quarantine measures once the pres-
ence of such disease is revealed as it must be sooner or later.

Finally, a most praiseworthy objective of our institution is that of
promoting cordial relations among the peoples of the American repub-
lies. I am happy to say that this has always been a relatively simple
task. Fortunately, the subjects upon which controversy seemed
likely to arise have usually been of minor importance and generally
due to the persistence of some honest but misguided individual. So
far, our general conferences have been practically 100 percent har-
monious. May I express the hope that they shall always remain so.

Let us pause now and inquire what have been the results of individ-
ual and cooperative efforts in the control of communicable disease
during the brief period of time that our organization has been in ex-
istence. I am not speaking of our own efforts solely but of the com-
bined efforts of all who have contributed, both official and voluntary
agencies; of the collective and individual efforts of the members of
the medical profession, of philanthropists and of the average citizen
in the discharge of his civic duties; of the efforts of all who have
aided in making this world a safer, a more comfortable place to live,
not only for man but for his faithful servants, our domestic animals,
as well.

It is difficult to realize today that during the last half of the nine-
teenth centurv wide-spread epidemics of such diseases as typhoid
fever, diphtheria, smallpox, cholera, yellow fever, and, in the Orient,
bubonic plague were still common occurrences, and that as late as the
close of the century, with few exceptions, drastic and costly quar-
antines were about the only methods by which health authorities
attempted to control the spread of disease, particularly of such dis-
eases as plague, cholera, and yellow fever, in both international and
domestic commerce. In striking contrast, a resort to actual quar-
antine at the present time, such as the detention of vessels, passengers,
and crews for a week or 10 days as was formerly not unusual, would
be to confess that cooperative and, particularly, local efforts had
somewhere broken down; that some nation or community had failed
to dischiarge its obligation by allowing disease to get beyond control,
thus becoming a menace to other nations or communities. I can
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remember when it was not unusual to hold a ship and its entire per-
sonnel in quarantine anywhere from 10 to 14 days. While always
retaining the right to detain common carriers if this sbould beeome
necessary, to be obliged to exercise this right today is to confess that
some country has been, in a measure, derelict in its duty in not
preventing such carrier from becoming infected.
You are, of course, familiar with the fact that there are two compre-

hensive treaties which prescribe the measures that should be carried
out by signatory nations in preventing the spread in international
commerce of such diseases as plague, cholera, yellow fever, smallpox,
and typhus fever; these are the International Sanitary Convention of
Paris and the Pan American Sanitary Code. A third suich treaty,
the International Sanitary Convention for Aerial Navigation, has
very properly been placed on the agenda of this conference.
In 1920, at the meeting of the Sixth Pan American Sanitary Con-

ference in Montevideo, the Pan American Sanitary Bureau was
reorganized and shortly thereafter began in a small way its present
work. Step by step the Bureau hafs endeavored to expand its activi-
ties and increase its usefuilness by fostering international cooperation
and by stimulating and aiding the health authorities of affiliated
republics in tbeir efforts to prevent the spread of disease and to
eradicate it from their territories. At the same time, the Bureau acts
as a consulting office whose services are available for use by the health
authorities of all American republics, consultations being invited on
all matters pertaining to preventive medicine, hygiene, and the
protection of the public health. It also functions as a distributing
center of current informiation regarding the presence of communicable
diseases, the measures being taken for their control, and the imost
recent approved methods of combating them. It is the regional
agency of the International Office of Public Health of Paris for col-
lecting and transmitting reports of communicable diseases occurring
in the American republics, having been made so by the Eighth Pan
American Sanitary Conference at Lima, Peru. Reciprocally, the
Bureau receives from the International Office similar information
for the Western Hemisphere, which it transmits regularly to the
directing heads of the health departments of all the American
republics.
The Bureau endeavors to function as a harmonizing agency when

conflicting interests of affiliated countries are involved. Not infre-
quently there arise honest misunderstandings and misconceptions,
generally due to a lack of sufficient information or of more definite
background. Sometimes outbreaks of disease in one country cause
great alarm in others, particularly if such outbreaks are featured,
perhaps e-xaggerated, in the daily press, a circumstance which tends
to cause health authorities in nnfected countries to be stampeded
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into resorting to drastic, even obsolete, quarantine measures. This
is particularly likely to be so if there is a new and inexperieneed health
officer on the job, and the turn-over among the heads of our health
departments is sometimes amazingly rapid. In contingencies such
as I have just mentioned, it devolves upon the Sanitary Bureau to
obtain and disseminate authoritative information with regard to the
actual situation and, if necessary, to remind all countries concerned
of their treaty obligations in order to limit quarantine activities to a
minimum of restrictive measures compatible with the public safety.
To make quarantine alone effective in the control of communicable
disease would paralyze both commerce and industry. We should
bear in mind that quarantine measures are a sieve, and not a dam.

Perhaps I can best illustrate the intimate contact maintained by
the Sanitary Bureau with the departments of health of the various
republics and with other international health bodies by a few concrete
examples, such as the following:

Several years ago, the health authorities of Cuba became justly
concerned because of the presence of smallpox in one of the southern
States of the United States. A desire was expressed by the head of
the Department of Health of Cuba to send two experts to the State
involved in order to determine for themselves, at first hand, the
actual conditions. Through the good offices of the Sanitary Bureau
arrangements were made with State and local authorities for this to
be done. As a result of the visit of these experts, Cuban authorities
were satisfied and State and local authorities redoubled their efforts
and soon eradicated the disease.

In December 1932, a death occurred in a former endemic center in
which a diagnosis of yellow fever was made by a prominent local
physician; the diagnosis was concurred in by an expert in another
country to whom tissues were sent, but was disputed by the health
authorities of the country in whose principal port the death had
occurred. An appeal was made to me as director of the Pan Ameri-
can Sanitary Bureau by the physician who had made the diagnosis,
a complete report of the necropsy of the case being sent. The local
authorities and the traveling representative of the Bureau, who was on
the ground, both reported that the Aedes index of the city and of
nearby towns was less than 5 percent. Bearing this fact in mind and
being extremely doubtful of the diagnlosis after reading the report of
the necropsy, I decline to report the case as yellow fever. In March
1933, this same physician reported a second death which he attributed
to yellow fever, and again sent me a complete report of the necropsy
findings. This time two other experts in different countries, one of
whom was connected with the Rockefeller Foundation, concurred in
the diagnosis of yellow fever based on examination of tissues. After
weighing the evidence most carefully I was still unconvinced that the
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case was yellow fever, and again declined to accept the diagnosis. I
did, however, suggest to the director of health of the country in which
the cases occurred, that he arrange to have specimens of blood taken
for examination by the mouse-protection test, not only in the city
where the cases occurred but in other towns in the vicinity. This
was immediately done with the result, I am informed, that it was found
that yellow fever had not been present, apparently, for more than 15
years.
A director of health of an American republic cabled the Sanitary

Bureau that his people were greatly alarmed because of the alleged ill
effects of a certain imported food product extensively sold in his
country. Authoritative information was sent as to its contents,
harmlessness, usefulness, and limitations as a food.
Another director of health wrote the Sanitary Bureau that a certain

food product of questionable character, imported from a European
country, was being extensively sold in his vicinity. Inquiry revealed
the fact that this product was being made from the flesh of animals
condemned as being unfit for food in the United States, the substance
being exported for lubricating purposes plainly labeled as such. It
was being reprocessed by.a European firm, packed, shipped, and sold
as prime lard.
A director of health inquired of the Sanitary Bureau whether it

was safe to allow the use of a certain substance in the manufacture of
soft drinks. He was informed that the substance in question was
detrimental to health and should not be used.
The International Office of Public Health of Paris cabled the

Sanitary Bureau for information regarding a certain vessel en route to
a European port; the Bureau advised fumigation. The vessel was
according,ly fumigated and seven plague-infected rats were recovered
from her holds.
A director of health who was putting in a sewer system wrote to

the Bureau asking if a certain substance proposed as a substitute for
another was satisfactory when used to seal the joints of pipes. He
was informed that it was.

Quite recently a vessel arrived at an important South American
port with seven cases of illness aboard that were very suspicious of
yellow fever. The vessel was detained in quarantine pending the
making of a diagnosis. The fact got into the newspapers and a gen-
eral alarm was sounded. The Sanitary Bureau cabled the health
authorities who were detaining the vessel and immediately received the
information that the cases were Weil's disease. Upon the release of
this information, confidence was restored.

It will be recalled that the Pan American conferences of national
directors of health of the American republics are held under the
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auspices of the Pan American Sanitary Bureau. Two such con-
ferene have been held, both of which were very successful and of
unusual interest.
From time to time the Pan American Sanitary Bureau details

traveling representatives to visit and assist bealth authorities in
combating communicable disease, cooperating in such work upon
request insofar as our resources will permit. Dr. John D. Long, who
needs no introduction, is present at the Conference and will give
you a r6suTr6 of his work on plague during the past several years.
A very important work of the Bureau is the publication of the Pan

American Sanitary Bulletin, a monthly joumal printed in Spanish,
Portuguese, French, and English, and dedicated to the dissemination
of information relating to hygiene and public health and the cultiva-
tion of good will. It is, as you know, sent without charge to physi-
cians and others connected with departments of health, both national
and local, and to certain others who are more than casually interested
in public health. It is the goal of the Bureau to continue to improve
the contents of t.he Bulletin and to place it in the hands of at least one
physician or other person interested in public health work in every
town of 2,000 inhabitants or over throughout the whole of Latin
America, and this is rapidly being accomplished.
The employees of the Bureau on active duty at the present time

are nine in number. Eight of these, together with the Assistant to
the Director, occupy one room, a condition of overcrowding which
may oblige the office to seek additional space if this can be had in the
vicinity of the Pan American Union. In addition, we are very much
in need of additional library facilities.

It will be recalled that the Seventh Pan American Sanitary Con-
ference at Habana, Cuba, directed that the Pan American Sanitary
Bureau should prepare regulations for its internal management,
which, while temuporarily immediately effective, were to be submitted
to a subsequent Pan American Sanitary Conference for approval.
Such regulations were prepared by the directing council at its first
administrative session, May 27 to June 8, 1929, and are submitted
for your consideration with recommendations for sligbt changes in
the text, whicb are believed to be expedient.

I want to reiterate at this time my appreciation of the assistance,
advice, and loyal support of my colleagues of our directing council;
and when I use the term "directing council" I mean, of course, the
members of the Pan American Sanitary Bureau. May I say that I
should welcome from this ninth conference any suggestions you may
desire to make and any directions you may wish to give that will
enable the Bureau to render more efficient or more satisfactory
semce.
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In conclusion it may be said that the Pan American Sanitary Bureau
is a permanent international body, your executive organ, whose use-
fulness is limited only by its resources, by the powers granted it, by
willingness on the part of affiliated governments to accept its servmces,
and by the wisdom of those who guide its destinies.

DEATHS DURING WEEK ENDED AUG. 10, 1935
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce]

Week ended Corepnd.
Aug. 10, 1935 194gweek

Data from 86 large cities of the United States:
Total deaths - ------------------------------------------- 6,821 6,951
Deaths per 1,000 population, annual basis - -9. 6 9.7
Deaths under 1 year of age 483440Deaths under 1 year of age per 1,000 estimated live births --44 60
Deaths per 1,000 population, annual basis, first 32 weeks of year 11.8 11.8

Data from Industrial insurance companies:
Policiesin force ------------------------------- 67, 847, 909 67,575,403
Number of death claims - -11,021 12 053
Deathclaims per 1,000 policies in force, annual rate -- & 5 9.3
Death claims per 1,000 policies, first 32 weeks of year, annual rate 10.110. 3



PREVALENCE OF DISEASE
No health department, State or local, can effectively prevent or control disease without

knowledge of when, where, and under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS

These reports are prelminary, and the figures are subject to change when later returns are received by
the State health offic

Reports for Weeks Ended Aug. 17, 1935, and Aug. 18, 1934

Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended Aug. 17, 1935, and Aug. 18, 1934

Diph

Division and State Week
ended
Aug. 17,

1935

New England States:
Maine ---
New Hampshire-__ -.

Vermont-_-_--______ 2
Massachusetts _-_-_---2
Rhode Island _--- 2
Connecticut _- ___--- 4

Middle Atlantic States:
New York --- 14
New Jersey --- 9
Pennsylvania 23 ................ 27

East North Central States:
Ohio - ------- ---------- 20
Indiana _--- ----- 7
Illinois ------------ -- 17
Michigan - - -- 5Wisconsin _ __-_

West North Central States:
Minnesota-- 2
Iowa ------ 4
Missouri 2 _-_--- ----- 17
North Dakota __ _ -___
South Dakota -- 7
Nebraska _---- 2
Kansas 2 --- 6

South Atlantic States:
Delaware -------------- 1
Maryland2X3,4 ---_-- 3
District of Colunmbia ___--- 9
Virginia 3 & . ______.... 19
West Virginia -------------- 13
North Carolina t *________------ 19
South Carolina _-_---- 12
Georgia 3t_____________--------- 15
Florida --- 5

See footnotes at end of table.

theria Influenza Measles Meningococtus
meningitis

Week Week Week Week Week Week Week
ended ended ended ended ended ended ended
Aug. 18, Aug. 17, Aug. 18, Aug. 17, Aug. 18, Aug. 17, Aug. 18,

1934 1935 1934 1935 1934 1935 1 1934

I--------I --------I .-------I-- -- ---- -- ---- -.
-161

1
2 1

12
5
22

9
11
21
9
6

4
4
12
2
4
8
9

1
4
1

25
10
21
4
25
12

12
8

15
19
9
4
20

1
64
5

1~

21
49

1----

27
2

________

3
5
2

3

129

19
52

2--i

6
2
9
22
11
15

192
36
77

63
5

52
48
148

11
4
10
8

2
12

5
7
16
4
8
4

2---

1
5
2
25
7
10

79
34
131

81
4

55
23

101

14
8
13
9

100
6
6

1
7

---ii-
16
32
11

3ii-

0
0
0
0
0
1

14
2
4

3
2
7
3
2

0
3
1
0
00
1

0
5
8
4
3
0
0
0
0

0
0
0
0
0
0

1
0
1

1
0
7
0
1

0
1
0
0
2
0
0

0
0
0
2
1
1
0
0
0
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Cases of certain communicabe diseases reported by telegraph by State healh ofier.

for weeks ended Aug. 17, 1936, and Aug. 18, 1934-Continued

Diphtheria Influenza Measles Meningococus

Division and State Week Week Week Week Week Week Week Week

ended ended ended ended ended ended ended ended
Aug. 17, Aug. 18, Aug. 17, Aug. 18, Aug. 17, Aug. 18, Aug. 17, Aug. 18,

1935 1934 1935 1934 1935 1934 1935 1934

East South Central States:
Kentucky- -12 25 43 59 27 2 3
Tennessee - -14 6 4 5 9 6 0
Alabama -19 45 8 1 7 25 0 2
Mississippi 4 -15 7 ----- 0 1

West South Central States:
Arkansas - -16 2 2 8 1 0 0
Louisiana --13 12 13 6 7 15 1 0
Oklahoma --6 7 19 7 5 2 1 0
Texas 3 39 48 22 28 5 25 0 1

Mountain States:
Montana --- 1 ----- 9 9 0 0
Idaho& - ------ 2 4 0 0
Wyoming- 1 2 0 0
Colorado ------- 5 3- 7 14 2 0
New Mexico -2 11 ------ 2 1 9 0 0
Arizona-------------1 1 2- 3----- 49 0 0
Utah 4 -1 -2 1 0 0

Pacific States:
Washington -----

1 3-- -------- 19 19 0 1
Washegton------------- 2----- 8 2 41 2 0 0
California------------- 10 15 3 7 100 45 3 0

Total -401 445 344 319 1,046 1,123 78 26

First 33 weeks of year -18,120 20,445 104,111 49,140 695,479 668.262 4,165 1,591

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
Aug. 17 Aug. 18, Aug. 17. Aug. 18, Aug. 17, Aug. 18, Aug. 17, Aug. 18,

1935 1934 1935 1934 1935 1934 1935, 1934

New England States:
Maine-
New Hampshire-
Vermont-
Massachusetts .
Rhode Island.-
Connecticut-

Middle Atlantic States:
New York-
New Jersey-
Pennsylvania 3 .

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

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

South Atlantic States:
Delaware .
Maryland"3 i 5-________________
District of Columbia-
Virginia"3-,_....................
West Virginia-
North Carolina'a
South Carolina-_--_
Georgia '
Florida - ---------

Se footnotes at end of table.

4

9
0

116
12
43

244
19
12

9

3
13

40
1

4

8
2
1
0

0

0

0

5

4

73

3

17

0

1

1

2
1
1
1
0

6
7
5

11
3
17
13
2

10
2
1
0
3
0
8

0
5
1
9
6
3
0
0
0

6
2
8
40
5
8

82
16

109

52
17

112
41
53

25
7
17
12
25

i918
9
3
19
26
17
1
5
a

8
2
5

37
1
3

81
18

103

66
21
64
57
35

21
13
20
11

10
11

2
11
8
22
17
12
2
6
4

0
0
0
0
0
0

0
0

0

0

0
0
2

0
0
1
0
1
1
0

0

0

0
0
1
0
0
6

0
0
0
0
0
0

0
0
0

0
0
1
1
5

0
0

101
0

0
0
0
0
0
0
0
0

0
0
0

4
0
0
6
1
5

28
9
18

19
49
11

15
15
17
1
2
0
30

1
17
3
32
21
22
29
65
14

6I
1
6
11

24
2

23
43
18
52
21
17

2
10
63
4
1
2
19

4
25
1

50
27
30
26
48
1
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Case. of certain communicable diseases reported by telegraph by State healh officers

for weeks ended Aug. 17, 1935, and Aug. 18, 1934-Continued

Polomyolitis Scaerlt bSver Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Aug. 17, Aug. 18, Aug. 17, Aug. 18, Aug. 17, Aug. 18, A . 17, Aug. 18,

1935 1934 1935 1934 1935 1934 'B35 1934

East South Centrl States:
Kentucky -27 6 31 0 0 61 87
Tennese - 3 5 10 8 0 0 m 56
Alabama -2 2 6 7 1 0 6 34
Mis-sissippi-0 O 1 5 13 0 0 5 15

West South Central States:
Arkansas - -1 0 9 5 2 0 13 28
Louisiana --4 0 9 4 0 0 21 14
Oklahoma- - 0 0 8 10 0 1 27 24
Texas 3-- ----------------- 1 1 28 29 0 2 54 63

Mountain States:
Montana -- 0 34 9 1 0 4 7
Idaho &--- ----------------- 0 14 1 2 0 0 2 0
Wyoming ____--0 0 4 3 1 0 1 1
Colorado -- 0 2 15 15 1 0 7 14
NewMexico- -0 0 6 4 0 0 13 12
Arizona - ___--_--------- 1 3 3 2 & 0 5 1
Utah 4 - - 2 1 18 1 0 0 0 3

Pacific States:
Washington --- 1 70 18 12 1 10 3 5
Oregon - -1 4 11 17 0 1 6 3
Caliornia _ --- 34 75 49 67 0 3 10 10

TotalW - 721 335 948 910 21 25 731 901

First 33 weeks of year -3,522 4,065 180,379 148,158 5,311 3,751 9,250 11,192

' New York City only.
' Epidemic encephalitis, week ended Aug. 17, 1935, 93 cases, as follows: Pennsylvania, 89; Missouri, 1;

Kansas, 2; Maryland, 1.
' Typhus fever, week ended Aug. 17, 1935, 49 cases, as follows: Pennsylvania, 1; Maryland, 1; Virginia, 2;

North Carolina, 4; G}eorgia, 17; Alabama, 11; Louisiana, 2; Texas, 11.
'Week ended earlier than Saturday.
* Rocky Mountain spotted fever week ended Aug. 17, 1935, 7 cases, as follows: Maryland, 1; Virginia, 2;

North Carolina, 1; Montana, 1; Idaho, 2.
6 Exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES
The following reports of cases reported monthly by States is published weely and covers only those

States from which reports are received during the current week.

Menin-

State CUgocBc- Diph- Influ- Malaria Measles Pell.a mPye- Scarlet Small-| py-
menin- theiria enza gra ut fever pox fever
gitis

Julgf 1935

Arizona ------- 4 8 _-_-_- 17 0O 23 0 11
Delaware -____.__ 1 6-_---- 57 _ 1 7 0 7
Maine - __ _ .. . ..... ._221--357 _ 1 44 0 4
Maryland _ _18 21 7 4 103 2 9 96 0 48
Michigan -___.__ 13 38 6 11 2,502 _ 21 345 1 64
Minnesota --_-__-__ 3 17 4 -- 221 _ 4 237 16 140
Nebraska _-----_ 1 9 --- 89 0 _ 32 32 1
New Jersey - _ 10 40 5 2 1,504 _ 16 152 0 9
New Mexico-_-___ 2 7 5 8 9 23 1 25 0 42
North Dakota 1 2 9 33 --- 28 2 4
Ohio------------ 26 86 16 34 1,381 1 7 349 2 84
Pennsylvania------ 20 107 _ 1 2,091 5 7 749 0 169
Tennessee -------- 8 21 31 451 41 30 27 42 0 154
Wyoming- -3 1_45 43 31 1
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July 1935 July 1935

Anthrax: Cases Oerman measles-Contd. Cases
Pennsylvania 2 Pennsylvania 1, 061

Chicken pox: Tennessee- 4
Arizona -16 Hookworm disease:
Delaware -4 Delaware-1
Maine -80 Impetigo contagiosa:

Maryland -58 Maryland-17
Michigan -88 Tennessee 5
Minnesota -98 Lead poisoning:
Nebraska -25 Michigan-9
New Jersey 348 New Jersey ----- 1

New Mexico-8 Ohio- 8
North Dakota- 29 Leprosy:
Ohio- 360 Maryland-1
Pennsylvania 1,183 Michigan-1
Tennessee -14 Mumps:
Wyoming -7 Arizona-29

Conjunctivitis: Delaware-19
Delaware -1 Maine-27
Maryland -1 Maryland 51

New Mexico-1 Michigan- 228
Diarrhea: Nebraska-22

Maryland -68 New Jersey- 242
Ohio (and enteritis) 17 New Mexico-11

Dysentery: North Dakota 3
Arizona -18 Ohio-42
Maryland -7 Pennsylvania 927
Michigan (amoebic) 4 Tennessee-64
Michigan (bacillary)--. 1 Wyoming- 3
Minnesota (amoebic) 1 Ophthalmia neonatorum:
Minnesota (baci!lary).. 1 Maryland- 3
New Jersey (amoebic).- I New Mexico-1
New Jersey (bacillary). 1 Ohio --------------- 76

New Jersey (unspeci- Pennsylvania-1
fied)-2 Paratyphoid fever:

New Mexico (amoebic) 2 Maine- I
New Mexico (unspeci- Maryland-1

fied) -13 Michigan -1
Tennesse -1-33 Ohio-1

Epidemicencephalitis: Tennessee1 I
Maine -1 Puerperal septicemia:

Michigan -3 New Mexico 5

New Jersey -3 Ohio 5
Ohio -1 Rabies in animals:

Pennsylvania 10 Maryland- 1
Food poisoning: Michigan- 3

Ohio ---------- 29 New Jersey---------- 13
German measles: Rocky Mountain spotted

Arizona -8 fever:
Delaware -8 Maryland 11
Maine -50 Minnesota -_1
Maryland -67 New Jersey-1
New Jersey 277 North Dakota-1
New Mexico-5 Pennsylvania-1
Ohio ----------- 77 Wyoming-23

Augut 30, 1936

July 1935

Septic sore throat: Cao
Maryland 4
Michigan 9
Nebraska 1--
New Mexico- 4
Ohio 110
Tennessee- 4

Tetanus:
Maryland- 2
Michigan- 1

New Jersey I

Ohio-- 8
Trachoma:
Arizona- 37
Minnesota-- 1
New Jersey
Ohio
Pennsylvania-- 4

Tularaemia:
Minnesota 13
Wyoming-- 2

Typhus fever:
Maryland-- 4
Wyoming-- 1

Undulant fever:
Delaware1--
Maryland-- 2
Michigan 4
Minnesota 7
New Jersey _-_--- 6
Ohio- 9
Pennsylvania-- 9
Tennessee- 17incent's infection:
Maine-- 2
Maryland 17
Michigan 6
North Dakota-- 4
Tennessee-- 4

Whooping cough:
Arizona 14
Delaware 10
Maine 26
Maryland-- 152
Michigan- 1,561
Minnesota- 110
Nebraska 27
New Jersey_-- 1,157
New Mexico 59

North Dakota- 34
Ohio 827
Pennsylvania 1,454
Tennessee __--__ 241
Wyoming 37

CASES OF VENEREAL DISEASES REPORTED FOR JUNE 1935

This statement Is published monthly for the Information of health officers in order to furnish current
data as to the prevalence of the venereal diseases. The figures are taken from reports received from State
health officers. Theyare preliminary and are,therefore, subjecttocorrection. Itishopedthatthepublica.
tion of these reports will stimulate more complete reporting of these diseases.

Syphilis Gonorrhea

State | re- Monthly cas re- Monthly
predu-case rates predu-case rates

ing month population ing month Per 1,0population ~ population

Alabama ------------------------------
Arizona -

Arkansas-
California - _-
Colorado It____________________________________________
Connecticut-
Delaware--
District of Columbia-I

iJlUl1.I

922 3.42 384 1.42
49 1.08 129 .85

444 2.37 300 1.60
1,458 2.41 1,319 2.18

230 1.40 129 .78

131 5.44 31 1.29
133 2.69 146 2.95

354 2.28 71 .48

910 3.13 210 .72

0 0 0 a

r uJIVS ----___-__ _______-____------------------------------

Georgia--
Idaho-I
See footnotes at end of table.
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Cases of Venereal Diseases Reported for June 1935-Continued

j yphilis Gonorrhea

state C s Monthly C 1 Monthly
posmrtedu- case rates Jcase rates

potegmonth per 10,000 ported dur- per 10,000igmnhPpolation ing month population

Illinois ---------------------------------------
Indiana ----------------------------------
Iowa I
Kansas ------------------------------------------
Kentucky ---------------------------
Louisiana ----------------
Maine
Maryland -

Massachusetts
Michigan-
Minnesota ---------------
Mississippi
Missouri
Montana 2
Nebraska
Nevada ----------------------------------------------
New Hampshire
New Jersey
New Mexico I

New York ' _
North Carolina _- -

North Dakota-------------
Ohio 2-
Oklahoma 2 ---------------------------
nme^nn

South Dakota -------------------
Tennessee ---------------------------
Texas-
Utah 1
Vermont ----------------------
Virginia '
Washington ------
West Virginia 3
Wisconsin ' -----------
Wyoming I _

1,336
345
153
95
247
110
35

i867
418
520
450

1,211
742
38
27

18
607
24

3,619
1,336

23
624
183
39

259
79
363
11

1,146
512
20

431
163

1.71
1.05
.62
.50
.93
.51
.44

4.61
.97

1.03
1.73
5.91
2.02
.71
.19
.38
1.45
.55

2.79
4.08
.33
.92
.88
.40
.26

1.13
2.08
.16

4.30
.85

.55
1.77
1.02

1,086
282
148
48
318
62
53

207
526
340
319

1,923
284
48
55
16

255
33

831
435
46
170
196
88
205
52

456
28
556
173

35
292
224

1.39
.86
.59
.25

1.20)
.29
.66
1.24
1.22
.67

1.23
9.39
.77
*89
.40
*34
.61
.76
.64

1.33
.67
.25
.94
.90
.21
.74

2.61
.40

2.09
.29

.97
1.20
1.40

18 06I 129 .43
___ __ __ __ __ __ _ _I------

20,600
I-

1.69 12,636 1.04

I Not reporting.
2 Incomplete.
' Has been reporting regularly but no report received for current month.
' Only cass of syphilis in the infectious stage are reported.
NoTz.-Surveys in which all medical sources have been contacted in representative communities through-

out the United States have revealed that the monthly rate per 10,000 population is 6.6 for syphilis and 10.2
for gonorrhea.

WEEKLY REPORTS FROM CITIES

City reports for week ended Aug. 10, 1935
This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of

showing a cross section of the current urban incidence of the communicable diseases listed in the table.
Weekly reports are received from about 700 cities, from which the data are tabulated and iled for reference.

State and city

Maine:
Portland-

New Hampshire:
Concord .
Manchester¢-
Nashua-

Vermont:
Barre --
Burlington__._
Rutland-

Diph-
theria
cases

0

0
0
0

Influenza

Cases Deaths

-K
Uu
O

Mea- Pneu- Sclr-smt .

sles monia fever POX
deaths ves cas

0

0
0
0

0

0
0

-------I------I--------I----- I-I.- I-
0
0

0
0

0
0

Tuber-
culosi s
death s

1

0

1

Ty-
phoid
fever
cases

1

0
0
0

Whoop-
ing

cough
cases

3

0
0
0

0

1
0
0

Deaths,
all

causes

17

12
9

0

0
0
0

0
0

0
0

0
0

0
2

5
8

. vw - - - - - - - - - -

. . .

O

0
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City reports for week ended Aug. 10, 1935-Continued

State and ity
Dip!

Wam
I-
a',
I Cas

Massachusetts:
Boston -_ 3
Fal River 0
Spgeld - 0
Woreester 0

Rhode Island:
Pawtucket - 0
Providence-- 0

Connecticut:
Bridgeport----- 0
Hartford - 0
New Haven --- 0

New York:
Bufao l 0
New York 77
Rochester 0
Syracuse O .

New Jersey:
Camden- 0
Newark-
Trenton - 0

Pennsylvania:
Philadelphia& 6
Pittsburgh 2
Reading - 0
Scranton - 0

Ohio:
Cincinnati 0
Cleveland 3 7
Columbus 0
Toledo - 0

Inliana:
Anderson - 0
Fort Wayne. 0-
Indianapolis 0.
Muncie- 0-O
South Bend _ 0
Terre Haute- 0.

Illinois:
Alton - 0
Chicago- 12 4
Elgin - 0
Moline - 0
Springfld--.. 0-O

Michigan:
Detroit- 2 4
Flint ------- 0-
Grand Rapids 0-

Wisconsin
Kenoshaa- 0-
Milwankee.-- 1-
Racine- 0-
Superior- 0-

Minnesota:
Duluth- 0--
Minneapolls- 2--
St. Paw 0-

Iowa:
Cedar Rapids 0.
Des Moines-. 0.-O--
Sioux City.-
Waterloo - 0

Missouri:
KanCit- 0-_
St. Joseph 0
St. Louis 0

North Dakota:
Fargo - 0
Grand Forks.. ---.0
Minot - 0

Nebraska:
Omaha- 2-

I Delayed reports included.

a

5.

a

Aust0. 1985

uenh

Dent

Mal
do
case

I-

is

let

cm~

1-r- er-
ala

Tub
axl
deal

TI
phi

Who
Iins
co"u
cana

44xid
waLi

N

a

aa
0
0
0
0
0
0

0

0
0
0
0

IDDD
I
I

1 3
a
2

I1
2
0

7
70
1
1

1

6
1

24
5
0

4

5

2

4

0

0

2

1

0

0

0

36
1

0

13

1

1

0

1

O
O

Pneu-
moniadzbs

5

0

4

8

72

2
1

0

3
1

12

9

2

5

6

3

2

1

2

10

0

2

20
1

0

2

6

0

0

0

0

0

0

i7
3
3

0

-----i-

1

I
Smi
po,
cau

I
I
I

a
0
0
0
0

0
0
0
0

0o
0
0

0
0
0

0
0
0

0
0
0
n

0

1
0

0

0

0

0

0

0

0

0

0

00

0

0

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

O---i

0

12
0

1
0

0

1225

0

0

0

3

114

4

27

1

2

2

6

3

1

0

0

12

0

5

0

0

3

0

0

0

420
0

0

0

14

0

0

O

3
11

1
0

0

1

0

1

0

0

0

0

7

0

1
5

0

2

0

0

0

7
21

1
2

0

0

2

11
9

3
2

1

2
3
0

0

1
3

0

1
0

1

48

1

0

0

3
0

2

1
13

1

0

0
6

0

1
0
3

2
0
0

0

Deatha,
au

causes

1621 19
311 32

1 10
52

19
29

l 32

119
1,171

41
48

go
76
22

356
126
15

140
160

69
65

7

25
88
14
19
22

8
520
9
4
20

204
19
20
8
88
10
8

20
70
49

2 5--

77
28

291

10

3

37

C

aIa
a

a

I1
1

I19
o
o
o
1
0

2
1
1

0

0

1

0

1

0

0

1
0

1

0

0

1

0

00

2

O
0

0

0

0

0

9
4

1

0

0

0

3

0

0

0

0

31 a

I a

28

l a
9

0

109
6
16

0

57
2

79
40
0

3

3
so
3

13

4

0

5

0

0

1
1706

6
1

142
O
21

7

80

14

0

2

0

1

1

0

2

3
0

13

4

0

0

7'

II
0

4
0
6

0

'1

._

------

------

------

------

-------

-------

-------

is

I

.

-7

I

.
I-

<

i--s.

opa

::

-.

I

- .

-<

9

no

UF V

0 0 3 2 0 0
0 1 0 6 0 2
0 1 1 5 0 1
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Oity reports for week ended Aug. 10, 1935-Continued

Diph- Influenza Mea- PD8u Scar- Small- Tuber- Ty- Whoop- Deaths,
State and City theris sles mowna let pox culosbs phold ing all

cascaasahses fver cumes deaths fever coughCmCases Deaths cases caescomess

Kansas:
Lawrence -- 0 0 0 0 0 0 0 0 0 4
Topeka-0 0 2 0 1 0 0 3 7 17
Wichita-0 0 0 3 0 0 0 0 3 29

Delaware:
Wilmington 0 0 0 1 0 0 1 0 1 27

Maryland:
Baltimore 1 1 0 3 5 2 0 7 1 18 189
Cumberland-
Frederick 0 0 0 0 0 0 0 1 0 6

District of Colum-
bia:
Wasbington--- 0 0 0 4 5 0 5 2 10 139

Virginia:
Lynchburg -
Norfolklc 0 0 0 0 0 0 1 4 1 31
Richmond 0 0 0 1 1 0 1 1 0 52
Roanoke- 0 0 0 0 0 0 2 1 0 15

West Viginia:
Charleston 7 0 0 0 1 0 0 0 0 14
Huntington-- 0 O--- 0 2 0 0 0
Wheeling 0 0 2 1 0 0 1 0 0 20

North Carolina:
Gastonia 1 0 0 0 0 0 0 0 0 7
Raleigh-
Wilmington--. 0 0 0 0 0 0 1 0 0 13
Winston-alem- 1 0 0 2 0 0 0 0 11 17

South Carolina:
Charleston 0 5 0 0 2 2 0 4 0 0 31
Columbia
Florence- 0 0 0 1 0 0 0 0 0 8
Greenville 0 0 0 0 0 0 2 2 0 11

Georgia: .
Atlanta-5 0 0 6 0 0 5 3 8 95
Brunswick 0 0 0 0 0 0 0 0 0 4
Savannah 5 1 1 1 0 1 0 1 2 0 32

Florida:
Miami-0 1 0 0 0 0 0 0 28
Tampa-2 0 0 1 1 0 1 0 0 28

Kentucky:
Ashland- 0 0 0 0 0 0 0 0 0 0 0
Covington 1 - -- 0 2 0 1 1 9
Lexington 1 0 0 2 0 0 3 0 0 17
Louisville 1 1 0 0 4 5 0 5 2 41 79

Tennessee:
Knoxville ---- 0 0 0 0 0 24
Memphis--- -------------- ---- --

Nashville 0 0 0 2 5 0 0 1 0 - 6
Alabama:

Birmingham...---2 0 1 1 0 0 3 0 0 59
Mobile-0 1 0 0 0 2 0 0 21
Montgomery. 0 0 1 0 0 0 0 0 0

Arkansas:
Fort Smith 0 -- 0- 0 00 0-------
Little Rock--- 1 0 0 4 3 0 7 0 0

Louisiana:
LakeCharles 0 -- 0- 0 0- O-- 0 1 3
New Orleans. 4 0 0 9 2 0 14 1 15 164
Shreveport 0 0 0 2 0 0 1 0 0 39

Texas:
Dallas-3 0 0 1 6 0 3 0 5 58
Fort Worth---- 0 0 0 3 1 0 1 0 1 3.3
Galveston 1 0 0 0 3 0 2 1 0 14
Houston-. 8 0 3 4 2 0 8 3 0 72
SanAntonio--. 0 1 0 0 2 0 9 0 0 5O

Montana:
Billings- 2 0 0 0 0 0 0 0 3 2
Great Falls.... 0 0 1 0 0 0 0 0 2 4
Helena-- 0 - 0 0 0 0 0 0 0 0 2
Missoula-- 0 0 0 0 0 0 0 0 0 2

Idaho:
I - --- - - -- -- - - --- --------bl---- -ID ULW - - - I -

-
- - - - - -- - I - - 1-- A- 9--

l--
1-- 1--
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C%iy reports for week ended Aug. 10, 1936-Continued

Diph- I_fluen_ MOe- Pneu- Har- Small- Tuber- Tyo Whoop-Datbm
State and city theria saes monia fever PO pi ng D all

cam Cases Deaths casw deaths cases deaths ever o causes
cases ~~casescae

Colorado:

Springs0-__ O------_ 0 0 0 0 0 1 0 3 13
Denver- 4 1 2 4 2 0 3 1 6 64
Pueblo ------ 00 0 0 1 0 0 1 7 10

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

Utah:
Salt Lake City- 0 2 0 3 6 0 2 0 19 32

Nevada:
Reno- -0_0 0 0 0 0 0 0 0 4

Washington.,
Seattle- 0 1 20 1 1 0 3 0 3 75
Spokane- 0 0 4 0 1 0 0 0 4 20
Tacoma- 0- 0 0 0 2 0 0 0 0 21

Oregon - 0 8 2 1 0 2 1 0 89
Portland-.....--.0 0 8 2 1 0 2 1 0 89
am-0-0- 0 0-- 0 1.

California:
Los Angeles... 7 6 1 30 12 14 0 17 0 14 267
Sacramento.... 0 0 4 1 7 0 11 0 0 38
SanFranciso. 0--- 0 30 4 4 0 5 0 18 127

Meningoooccus Meningoioccus
meningitis Polio- meningiocs Polio

State and city mimye- State and city myisStateandcity 11~~~~ltislhi
Cases Deaths cam Cases Deaths

New Hampshire: Wisconsin:
Concord-0 0 2 Racine- 0----- 1
Manchester-0 0 1 Iowa:

Massachusetts: Cedar Rapids 0 0 1
Boston -1 0 44 Missouri:
Fall River-0 0 16 St. Louis-3 1 1

Rhode Island: Delaware:
Pawtucket-0 0 1 Wilmington_..0 0 1
Providence-1 0 3 Maryland:

Connecticut: Baltimore -1 2 0
Bridgeport- 0---- 10 District of Columbia:
Hartford-0 0 1 Washington-0 0 4
New Haven-0 0 6 Virginia:

New York: Richmond-0 0 4
New York-11 1 133 Roanoke -0 0 1

New Jersey: Georgia:
Newark-0 0 1 Atlanta -1 0 0

Pennsylvania: Florida:
Philadelphia-0 0 7 Miami -00-.-- 0 O 1

Ohio: Tampa.---- 1 1 0
Cincinnati - 0 1 0 Kentucky:
Cleveland-0 0 4 Louiville-. 1 1fi I

Indiana: Louisiana:
Muncie --1 0 0 New Orleans0--O-O 1

Illinois: Shreveport --0 0 2
Chicago -2 1 6 California:

Michigan: Los Angeles-- 2 1 9
Detroit -1 0 9 Sacramento--0 0 1
Flint-0 0 8 San Francisco _1 0

Epidemic enephalii.-C ases: New Yorck, 4; Kansas City, Mo., 1; St. Louis, 1; Louisville, 1; Sacramento, 1
Pellagra.-Cweas: Baltimore, l; Wilmington, 1; Atlanta, 3; Savannah, 3; Tampa, 1; Knoxville, 1; Littb

Rock, 1; Dallas, 1; San Francisco, 1.
TphAusfever.-Cases: Savannah, 1; Mobile, 2; Shreveport, 1; Dallas, 2.



FOREIGN AND INSULAR

CANADA

Provinces-Communicable diseases-2 weeks ended July 27, 1935.-
During the 2 weeks ended July 27, 1935, cases of certain commu
cable diseases were reported by the Department of Pensions and
National Health of Canada, as follows:

Disease

Cerebrospinal meningi-
tis

Chicken pox
Diphtheria
flvqntArv

Prince
Ed-
ward
Island

Nova New
Scotia Brums-wick

I9 2

Eryispeas--------------I--------I--------I-------
Influenza--
Measles
Mumps
'P0ratVnheid fvmi
Pneumonia
Poliomyelitis
Scarlet fever-
Smallpo-
Trachoma
Tuberculosis-__-_-__

Typhoid fever-
Undulant fever
Whooping cough

10 3
11 10
12

------3
--____ 16

4 21

-------I------Ii-8---
22
4

4

Quebec

4

122
33
5

4

167

2
110

101
36
2
72

Onta-
rio

14

3
1,014

78
1
10
3

103
'1
1

65
9

3
263

8aa-
Mani- Ikatch- Al-
toba ewan berta

1
37
5

32

49

18
1

4

7ffii

4

87
25

2

1
2

161

15
1

833

-----i-

8--

CUBA

Habana-Communicable diseases-4 weeks ended August 3, 193.-
During the 4 weeks ended August 3, 1935, certain communicable
diseases were reported in Habana, Cuba, as follows:

I Includes imported cases.

Provinces-Notifiable diseases-4 weeks ended July 27, 1935.-
During the 4 weeks ended July 27, 1935, cases of certain notifiable
diseases were reported in the Provinces of Cuba, as follows:

(1192)

British
Co-

lumbia

1
2
8

203
11

18118
2
6

34

Total

5
740
68
6
13
24

1,607
178
3
21
11

291
2
3

288
60
8

622

- --- Il - -- ------ -- - -- - -I.

re W uu s-_vo_.,_I,% _-- ----I----- - I- I---- ---I- -----
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Disease~ Pinar del Ha- Ma- Santa Cam2-OretToaDisease ~~Rio bana tanzas Clara aguey Olit oa

Can cer- - 1 3 3 1 8
Cerebrospinal meningitis 1 1
Chicken pox ------ 1 2
Diphtheria --- 1 6 ---- 7
Hookworm disse ------2--- 2
Leprosy- ----------------- 77
Malaria - -------------------- 116 24 20 116 109 407792
Measles--------------------------- --- 2 28 9 1 2 37
Poliomyelitis- --- 3 4 1 8
Scarlet fever-- ---- 1 1
Tuberculosis - -1 1 26 40 23 24 11S
Typhoid fever - -5 27 16 32 48 5 133

JAMAICA

Communicable diseases-4 veeks ended August 10, 1935.-During
the 4 weeks ended August 10, 1935, cases of certain communicable
diseases were reported in Kingston, Jamaica, and in the island outside
of Kingston, as follows:

Other | Other
Disease Kingston localitie.s Disease 1Kingston localities

Chicken pox -4 13 Leprosy - - 1
Diphtheria 1 Tuberculosis -36 74
Dysentery 3 Typhoid fever -13 72
Erysipelas - - I

LATVIA

NTotijfiable diseases-April-June 1935.-During the months of April,
May, and June 1935, cases of certain notifiable diseases were reported
in Latvia, as follows:

Disease April May June Disease April May JunE

Anthrax -- -1 Mumps- 15 17 13
Botulism -- -3 Paratyphoid fever 4 4 7
Cerebrospinal meningiti 13 13 7 Poliomyelitis-3 1 3
Diphtheria -112 75 40 Puerperal septicemias 177 6
Erysipel ---------- 47 52 27 Scarlet ever- 493 419236
Induen ---------- 297 293 245 Tetanus- - - 3
Leprosy -- 1 1 Trachoma -55 34 30
Lethargic encephalitis 1 Typhoid fever - 48 4429
Malaria ---------- - 1 Typhus fever-- 4
Measles-108 96 109 Whooping cough- 47 _1_5
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