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PREVALENCE OF COMMUNICABLE DISEASES IN THE
UNITED STATES
April 24-May 21, 1938

The accompanying table summarizes the prevalence of eight impor-
tant communicable diseases, based on weekly telegraphic reports from
State health departments. The reports from each State are published
in the Public Health Reports under the section "Prevalence of disease."
The table gives the number of cases of these diseases for the 4-week
period ending May 21, the number reported for the corresponding
period in 1937, and the median number for the years 1933-37.

DISEASES ABOVE THE MEDIAN PREVALENCE

Smallpox.-The incidence of smallpox remains relatively high.
The number of reported cases is about 38 percent greater than the
number for the corresponding period in 19-37 and more than twice the
5-year median, 1933-37. The situation in the New England and
Middle Atlantic States, where no cases were reported, is in striking
contrast with other regions of the country.
The incidence of smallpox has been increasing since 1934, when

slightly more than 5,000 cases were reported. By 1937, with 11,000
cases the number of reported cases had more than doubled, and prelim-
inary reports for the first 20 weeks of 1938 indicate that the incidence
during the current year will be nearly twice that during 1937. With
the exception of India and possibly one or two other countries, the
United States has one of the highest case rates of smallpox reported in
North America and Europe. The actual incidence is unknown in
most parts of South America, Africa, and Asia. In view of the success
of other leading nations in practically stamping out smallpox, the
situation prevailing in the United States reveals a curious indifference
to the existence of a disease which can be readily controlled by well-
known methods.
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Figure 1 shows the geographic distribution of cases of smallpox
reported during 1937. The disease is relatively rare in all parts of
the countrv except the Great Plains and Pacific Northwest States. In
some of these States, notably Montana and North Dakota, the case
rate is among the highest reported anywhere in the world. It should
be remembered, however, that some of the countries where smallpox
probably prevails to a considerable extent do not report cases of the
disease. The present high incidence started in the Northwest States
and has slowly spread until many States outside the "smallpox area"
are reporting a much higher case rate than usual.

Fortunately the States in the "smallpox area" are sparsely settled.
It would indeed be unfortunate if the case rate in Montana, 167
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FIGURE 1.-Numbers of reported cases of smallpox per 100,003 population, by State, 1937

per 100,000 population, prevailed in Pennsylvania or New Jersey,
where no cases were reported during 1937. The smallpox problem in
this country is concentrated almost entirely within a small number of
States; and until it is met by systematic vaccination and revaccination,
the United States will continue to have a case rate well above that
reported by most of the leading nations of the world.
Measle&-The incidence of measles continued to decline. For the

4 weeks ending May 21 the reported cases numbered 113,755, approxi-
mately 35,000 less than were reported for the preceding 4-week
period. The current incidence was, however, more than two times
that for the corresponding period in each of the 2 preceding years and
was almost twice the 1933-37 median figure (67,856) for this period.
In 1935 and 1934 the cases for this period totaled approximately
129,000 and 125,000, respectively.
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Each geographic region, except the New England and Pacific,
showed a decline from the preceding 4-week period. In both of these
regions the incidence was the highest for the season, while in all other
regions the peak was reached several weeks earlier. The disease is
still unusually prevalent in the East North Central region, where
the number of cases (42,412) was more than three times the average
incidence, and in the Mountain region, where, although the number
of cases (3,412) is not large, it is also more than three times the
normal seasonal incidence. The New England and West South
Central regions reported fewer cases than is normally expected, but
in all other parts of the country the incidence was relatively high.

Typhoid fever.-Typhoid fever was slightly above normal for this
season-645 cases as compared with 514 in 1937 and 629 cases, the
1933-37 median incidence for this period. Of the various geographic
regions, the East North Central, South Atlantic, and Pacific reported
excesses over the preceding 5-year median, while the North Atlantic,
West North Central, and East South Central regions reported fewer
cases than usually occur at this season. The -West South Central
region reported about the expected seasonal incidence. An increase
of this disease is expected at this time of the-year, but the incidence in
the East North Central and Mountain: and Pacific regions is somewhat
above the expectancy.
Number of reported cases of 8 communicable diseases in the United States during the

4-week period Apr. 24-May 21, 1938, the number for the corresponding period in
1937, and the median number of cases reportedfor the corresponding period 1933-371

~
Division 0. *

Diphtheria Influenza 2 Measles3 MeningococeUsmeningitis

United States 1 -- 1,486 1,544 2, 033 2,796 4,939 3,918 113, 755 49, 148 67, 8,6 233 504 r04
New England- 49 47 52 21 15 30 2,840 5,101 7,778 7 3( 15
Middle Atlantic- 301 314 360 52 63 81 35,244 19,646 22,998 44 82 82
East North Central- 289 296 347 187 482 585 42,412 9,189 12,191 31 63 89
West North Central- 118 102 202 142 251 258 7. 101 513 6,672 19 35 35
South Atlantic-208 244 263 570 926 968 12,979 6,126 6,126 47 116 116
East South Central- 124 95 117 225 664 384 3,394 2,110 2,110 52 106 51
West South Central- 181 271 271 1,194 1,842 933 2,719 4,094 4 094 18 35 25
Mountain -97 39 47 150 229 186 3,412 1,163 11-fi3 4 11 11
Pacific - -------- 119 136 142 255 467 293 3,4511 1,206 5,903 11 20 20

Poliomyelitis Scarlet fever Smallpox Typhoid and para-

United Statesl 64_86 78 18,074 24,641 24,641 1 571 1.142 710 645 514 C29
New England -1 3 3 2,082 2,000 1.417 £ 0 0 11 12 28
Middle Atlantic -5 5 11 5,371 7,037 7,037 C 0 0 71 54 91
East North Central 14 13 9 5,223 8,683 8,683 365 226 82 105 57 86
West North Central 2 3 4 2,437 3,570 3,064 463 493 268 23 42 38
South Atlantic------ 19 6 11 767 72.5 890 12 5 5 154 101 144
East South Central 7 14 4 265 277 277 90 7 7 54 54 82
West South Central--- 8 17 8 426 810 359 145 61 61 124 128 123
Mountain -3 0 2 460 525 525 150 178 91 . 41 34 25
Paciic- 5 17 . 17 1,034 1,014 1,0801 346 172 17T2 8 32 36

148 States. Nevada is excluded and the District of Colambia is oounted as a State in these reports.
2 44 States and New York City.
3 46 States. Mississippi and Georgia are not included.
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DISEASES BELOW MEDIAN PREVALENCE

Meningococcue meningitis.-The number of cases of meningococcus
meningitis reported for the current period was 233, only about 45
percent of the number reported for the corresponding period in 1937,
and also of the 1933-37 median, which is represented by the 1937
figure. The incidence is the lowest since 1934, when the number of
cases for this period totaled 220. Each geographic region shared in
this favorable situation. In the South Atlantic and East South
Central regions, where the disease was unusually prevalent at this
time during the 2 preceding years, the incidence has dropped to a more
normal seasonal level, and all other regions reported very definite
decreases from the average incidence of preceding years.

Scarletfever.-For the country as a whole the scarlet-fever incidence
is relatively low. During the current period, 18,074 cases were re-
ported, as compared with 24,641, 26,142, and 27,821 for the correspond-
ing period in 1937, 1936, and 1935, respectively. In the New England
and West South Central regions the incidence is somewhat above the
seasonal expectancy, but in the Middle Atlantic and North Central
regions, where the disease has been unusually prevalent, the current
incidence is considerably below the average for this season of the year.
Diphtheria.-The diphtheria incidence remains comparatively low.

For the 4 weeks ending May 21 the number of reported cases was
1,486, as compared with 1,544, 1,649, and 2,044 for the corresponding
period in 1937, 1936, and 1935, respectively. The Mountain region
reported more than twice the 1933-37 median number of cases for
this period, and the East South Central region reported a slight excess
over the median. In New England about the average seasonal
incidence was reported; in all other regions the incidence was relatively
low.

Influenza.-Reported cases of influenza for the current 4-week
period totaled 2,796 as against 4,939, 11,783, and 3,358 for the cor-
responding periodin 1937, 1936, and 1935, respectively. The current
figure represents the lowest incidence during this period in the 10
years for which these data are available. The West South Central
region alone showed an increase over the average seasonal incidence.

Poliomyelitis.-The incidence of poliomyelitis continued below the
average for the season; 64 cases were reported for the current 4-week
period, as compared with 78 in 1937, which figure also represents the
median incidence for the years 1933-37. While the number of cases
(19) in the South Atlantic region was not large, it represents the
highest incidence during this period in recent years. Some seasonal
increase of this disease may be expected within the next month or two.
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MORTALITY, ALL CAUSES

The average mortality rate in large cities for the 4 weeks ending
May 21, based on data received from the Bureau of the Census, was
11.2 per 1,000 inhabitants (annual basis). The current rate was the
lowest for this period since 1933. The average rate for the years
1933-37 was approximately 12.0.

THE EFFECT OF MOISTURE AND AGE ON STABILITY
OF NEOARSPHENAMINE

By T. F. PROBET, Associate Pharmacologist, and W. T. HARRISON, Senior Surgeon,
United States Public Health Service

The instability of the arsphenamines, especially ncoarsphenamine,
has been recognized since they were first developed. To retard as
far as possible deterioration of neoarsphenamine the United States
Pharmacopoeia (1) makes the following recommendation:

Preserve neoarsphenamine in sealed tubes of colorless glass, from which the air
has been excluded either by the production of a vacuum or by displacement with
a non-oxidizing gas, in a cool place, preferably not above 100 C.

From time to time, the National Institute of Health has been
requested to reexamine certain lots of the arsphenamines ranging
in age up to 15 years from date of manufacture. Although arsphena-
mine is relatively stable, the Institute would be reluctant to recom-
mend use of any member of the arsphenamine group, however stable,
of such unusual age. These instances illustrate that it is possible
for the more unstable arsphenamines of this age to be available for
clinical use. This suggests the advisability of restudy of the entire
question with reference to the adoption of an expiration date.
Because neoarsphenamine is generally considered the least stable

of the group, and because it is the most widely used, it was deemed
advisable first to concentrate the investigation on this drug rather
than attempt a general survey of all the arsphenamines. The per-
centage of lots of neoarsphenamine which showed evidence of de-
terioration by the survey was surprisingly high, indicating that a
comprehensive study was necessary to determine the time limitation
for ,neoarsphenamine and to ascertain, if possible, the factors which
may influence its stability.

These factors may be numerous, especially those of chemical
origin, owing to its delicate, indefinite structure; but the physical
factors, such as storage, ge, temperature, dryness of the powder,
and similar conditions, are to a large extent controllable and their
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effect reducible to a mimmum. Protection against deterioration due
to exposure to air, improper storage, and temperatures are accounted
for by the provision referred .to in the United States Pharmacopoeia
and generally followed and recommended by all manufacturers.
The effect of age of the product and incomplete drying of the powder
were considered of principal importance in this investigation.
Roth (2), in 1921, recorded that neoarsphenamine was unstable and

that deterioration is a general phenomenon which may occur in all
products. His experience with material at the Hygienic Laboratory
(now National Institute of Health) was that 25 to 30 percent of 2-
year old material from two manufacturers had become insoluble. It
was also recorded that similar experiences were noted with products
of other countries. Van den Branden and Dumont (3), in 1933,
called attention to the influence of time and temperature upon the
stability of neoarsphenamine.
Kolmer (4) recorded changes in the powder but was of the opinion

that such changes were present in only a few ampules of a lot, found
only in 5 to 12 percent of the ampules. He suggested the probability
that such deterioration was due to defective handling and ampuling.
The possible influence of "moisture" as a cause of deterioration was

noted by Roth (2) in one sample of neoarsphenamine consisting of
two different shipments, one drier than the other. The drier sample
was satisfactory after some 14 months, whereas the other sample was
insoluble.
Kolmer (4) called attention to humidity at the time of ampuling as

a possible factor in causing deterioration of neoarsphenamine.
The loss in weight due to drying of the arsphenamies, especially

arsphenamine, was recorded as early as 1911 by Garbel (6). Subse-
quently, considerable work was reported and the nature of the volatile
substances was discussed extensively. The loss in weight after drying
neoarsphenamine was recorded by Raiziss and Falkov (6) as varying
from 3.63 to 4.46 percent (4 samples). Myers (7) reported that the
loss for the other salvarsan substitutes was practically the same as the
reported 7.5 percent for salvarsan.
The material tested consisted of samples of neoarsphenamine rou-

tinely submitted to the National Institute of Health for official test in
compliance with the arsphenamine regulations (8), during the 8-year
period 1930-37, inclusive, and a few samples of foreign material pur-
chased or obtained by courtesy directly from the manufacturers.
There were 1,004 different lot numbers of neoarsphenamine examined.
The products of seven manufacturers holding American license

make up the bulk of the material. All lots of several manufacturers
were tested, and for each of the others some 20 different lots from each
year were picked at random, representing even distribution as to the
season of the year of manufacture. The material representing the
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period 1930-36, inclusive, 1 to 7 years old, consisted of 638 different
lot numbers. The 326 lots of the current (1937) material represented
practically all lots received for official test.

All material, except the current (1937) samples tested at the time
of receipt for official test and recorded as current lots, has been
stored in a basement room below ground level on the north side of a
stone building. This storage, with temperature slightly lower than
200 C., is considered as being better than average storeroom
conditions.
The foreign material was represented by 40 different lot numbers

of neoarsphenamine from 13 manufacturers located in 8 countries.
Of the 40 lots, 31 may be considered as current material. The re-
maining 9 lots were old samples from the file of this Institute.
The evidence of stability in this investigation is based entirely

upon solubility, i. e., the powder must be completely soluble and the
solution clear and transparent (9) in a 10-percent solution.
The moisture content is defined as the loss in weight caused by the

extraction of volatile substances by drying in vacuo over phosphorus
pentoxide for 24 hours, recorded in the percentage which the weight
loss bears to the original weight. The identification of the volatile
material is of no importance in this study.
The method employed consisted of exposing approximately 0.9 g of

neoarsphenamine in a weighing bottle of 25 mm diameter over fresh
pentoxide in a vacuum desiccator of 250 mm diameter, at less than 5
mm pressure, for 24 hours at room temperature. The pentoxide was
exposed in a 150-mm culture dish and was renewed for each batch of
samples. The procedure permitted determinations of not more than
15 samples at one time in a desiccator. This method does not reduce
the material to constant weight, as was determined by longer expo-
sure; but in order to keep the test simple and wit.hin reasonable time
limits, the time of exposure to drying was fixed at 24 hours. Adjust-
ments can be made to obtain constant weight, but the additional
time and necessary weighings offer no practical improvement in the
test except to obtain the loss computed on dryness to constant weight,
which would be slightly higher than figures based on 24 hours of
drying.
The moisture content of the 1,004 lots detailed in table 1 varied

from less than 0.5 to 14.0 percent; only 4 lots were greater than 7.0
percent, approximately 75 percent (755 lots) were under 3.0 percent,
and 43 percent (426 lots) were under 1.0 percent. The distribution
of the material according to age, previously described, consisted of
638 lots received during 1930 to 1936, inclusive, detailed in table 2,
by age from 1 to 7 years, 326 lots received during current year, and
40 lots of foreign manufacture which, except for a few batches, is of
unknown date but believed to be in current clinical use.
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TABLE 1.-Moisture content distribution-1,004 lots of neoarsphenamine

Moisture content (percent) Number Moistur content (percent) NumbrOf lots """ Of lots

0.0 to O.5-33 4.5 to 5.0 - -28
0.5 to 1.0 .-191 5.0 to 5.5 1- -

1.0 to 1.5 ------------------ 202 5.5 to 6.0-,-15
1.5 to2.0 ------ 136 6.0 to 6.5 - - 7

2.0 to 2.5-108 6.5 to 7.0- - 2
2.5 to3.0 85 7.0 to 14.0- - 4
3.0 to 3.5 -78
3.5 to 4.0 .- 7 Total - -1, 004
4.0 to 4.5 -47

The current (1937) lots received from the manufacturers for official
test were examined at the time of their receipt. All of the 326 lots
examined were satisfactory. The moisture content varied from less
than 0.5 to 6.0 percent, only 8 lots contained more than 3.5 percent,
and approximately 64 percent were under 1.5 percent. Inasmuch as
these lots are not classifiable by age or instability, they are included
only in table 1, giving the total lots tested with moisture distribution.
The moisture content of the 40 lots of foreign manufacture indicated

considerable variation in the amount of volatile material present.
There was insufficient material, however, for satisfactory comparative
appraisal. The age of these lots not being definitely known, they are
recorded only in table 1.

In table 2 is detailed the record of the 638 different lot numbers of
neoarsphenamine from 7 different licensed manufacturers received
during the 7-year period from 1930 to 1936, inclusive. It will be noted
that the stability of neoarsphenamine is affected by age and moisture
content, deterioration being directly proportional to these influencing
factors. As one or both increases, the percentage of instability like-
wise increases.
The influence of the age of the product, without consideration of the

moisture content, is detailed on the bottom line of totals. There it
will be seen that the unsatisfactory lots increased from 15 percent
(14 of 92 lots) in the 1-year old material to 66 percent (68 of 103 lots)
in the material 7 years old. The instability of neoarsphenamine
progressively increases as the age increases.
The effect of the moisture content on stability without regard to

the age of the drug is shown in the last coliumn-1 to 7 years. The
record clearly demonstrates that as the moisture content increases
the stability decreases, for example, all of the 12 lots having less than
0.5 percent moisture were stable; but as the moisture increased, the
percentage of stable lots decreased to zero at the 5.0 percent moisture
level.
The deterioration due to age at a definite moisture level or the effect

of moisture for a specific period, can be determined by study of table 2.



943

I I"

0
8

z

s t- 0 2 041 0

9-4 1- t
_ . N -Ci

C'i:

'4 j .7 oo l ° 1v|°
I-S" I I -eU tSoa> -' l og .4

4M.1- A-

G Q I ____________________ 1 _______________

Ci | |O000¢q04.-cn4. 00g, -QO |

02K3 oj________ ____ _*04 ~ ~ 440.00~4. )

o I o I P I ,-0' 4C.- "40000 c0t° c0'10

co -to 0 to0 co.

I;IQI ,eoe°°°°°,''l ¢^q°> bAaVol 8I C%00 -Ci@ol co j _________91

I 1 1 0 "VO4. 00 to.1- 4 1 0

|GII "Xeone-°°°° 1 aS X1ttc I* I

s2 I

N o-" 4 C4

0104.04 '0 4 ~.

Ci 00'- CO- 000000

. . . .
. . . . . . . . .
.. . . . . . . . . . . .
. . . . . .. . . . . .
.. . . . .. .. . . ..
.............
. . . . . . . . . . .
. . . . . . . . . . . .
.. . . .. .. . . . . .
. . . . . . . . . . ..
. . . . . . . . . . . ..
. . . . . . . . . . . . .
.............
.. . .. . .. . . . ..
.. . . . . . . . . . . .
.. . .. . . . . .. . .
........................ ............................... ..
. . . . . .. . . . . . .
.............
.............
.............
. . . . . . .... . . .
.............
.............
. . . . . .. . . . ..
.. . . . . . . . . . . .
.. . . . . . . . ..
. . . . . . . . . . ..
.. . . .. . .. . . . .

. . . . . . . . ..

. . . . . . . . .
. . . . . . . . . .

. . . . .
. . .. .. . . . ...
. . .. . . . . .

. . . . . . . . . . . .
. . . . . . . .. . .
.............
. . .. . . . . . . .
.............
.............

. . . . . .. . .. ..

. ... . . . . . . . . .
OO.OOU:oFooloo.¢oo.
O__ewo:a>+tooor
0000000000000
OKO¢C *OOKOZCO&OO
00_._>.4XeX44s

'. _0o 10

~~ ~ ~ ~ ~ - .0 .04
_ <> t CQ
_ CO C4 o:

.
. .
0 I | |
@ | . .

2 @ . @
| . .
t . ,,
, | § |
, . . @
| | .

8 . . ..
§ | .,
| . | @

. @ e
, . | §

. |@ . @ ,
e , .
| | .

. . |
@ , t
. . §

. . | 8
| . e .

| | |
| .

@ | |
e @
. . * |
| | . .
§ * .
|
@ ' @

¢. e 80 e s
oZ;4,XX
O. e
O _

COco

II

0-3 80 k;
E- 04

Jue W, 19a

0p

0

3
0

coex

P.

I
I
I
s
.9

-9
i
4

09

*l

0e

~o

0 V

*0*F

A0 e

o0

o
I..

I.

1-.

a

I

a

0
0

0

-M

0c4

I . I

to
t . o

v

at
4-b

1.



June 10, IS 944

The percentag of instability increas in both directions as the in-
fluencing factors increase, except that at the 0.5 percent moisture
level all products were satisfactory.

It is indicated that instability of neoarsphenamine is common in
products after 2 years with a moisture content in excess of 2.5 per-
cent, after 3 years with 2.0 percent moisture content, and that after
4 vears only an extrenmely dry product (less than 0.5 nercent moisture)
may remain stable.

Analysis of the report of the stability of the products from 1 to 3
years old indicates that there is little difference in the deterioration
at the 0 to 1.5 percent as compared with the 0.0 to 2.0 percent mois-
ture level; the former records 98 percent stable as compared with 96
percent of the latter group.
The small number of lots at these two moisture levels in the 3-year

age period available for study does not permit a definite appraisal of
comparative stability. It is felt, however, that in the interest of
safety the lower moisture content should be recommended as being
in conformity with the general observation that instability increases
with the moisture content.
The adjustments necessary for the manufacturers to produce a

product of low moisture content are apparently not difficult to ac-
complish. The several licensed manufacturers have been appraised
of these findings and have proceeded to achieve this objective. The
samples received during the current year are approximately equally
divided into two groups-the early products before the results of the
moisture study were known and the later products during and after
adjustment. In the former group, approximately 48 percent were
under 1.5 percent moisture content whereas of the latter group 76
percent are in this classification. Recently this percentage has been
materially increased and now only the occasional sample is higher
than 1.5 percent.

CONCLUSIONS

This investigation indicates that the stability of neoarsphenamine
is affected by the age of the product and by the moisture retained in
the powder and that instability increases directly as one, or both, of
these influences are increased. Neoarsphenamine containing not more
than 1.5 percent volatile material as determined by the method herein
described may be expected to remain stable for thre¢ years when
stored at a temperature slightly less than 200 C.
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THE EFFECT OF THE AGE OF NEOARSPHENAMINE ON
REACTION EXPECTANCY

By C. S. STEPHENSON, Commander, Medical Corps, United States Navy,' T. F.
PROBEY, Associate Pharmacologist, and W. T. HARRISON, Senior Surgeon,
United States Public Health Service '

In the preceding paper by Probey and Harrison (1) the stability of
neoarsphenamine is reported to be affected adversely by the age of
the material and by incomplete drying of the powder. The percentage
of lots showing evidence of deterioration increased as one, or both,
of these factors became greater. Although animal toxicity was not
investigated, insolubility being the sole criterion of instability, the
findings suggested the advisability of ascertaining what effect age
of the material might have as a contributing factor in clinical reactions
following neoarsphenamine therapy.
Roth (2) has reported that changes in the physicochemical character

of neoarsphenamine were not necessarily accompanied by an increase
in animal toxicity and that an increase in animal toxicity was apparent
in material showing no evidence of deterioration. The material used
was under 3 years old.
Kolmer (3) has noted that cloudy or opalescent solutions of neo-

arsphenamine are invariably more toxic for the lower animals and
man than the perfectly clear solutions.
Probey and Harrison's study (1) of the stability of neoarsphenamine

included 638 different lots ranging in age from 1 to 7 years. Deteriora-
tion was noted in 15 percent of the 1-year old lots; and as the age
increased, the percentage increased to 66 percent of the 7-year old
material.

Deterioration of neoarsphenamine may be classified as being of
two types: one with physicochemical changes, which may be accon-

I Divion ot Preventive Medicine, Burau of Medicine and Surgery.
2 National Initute of Health.
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panied by increased anial toxicity, and another in which the toxicity
has increased without evidence of physical change. lhe former type,
with visible physical evidence of deterioration, offers no problem to
the clinician, but the latter, which cannot be detected by examination
of the powder or the solution, is of importance, as it may be reflected
in the reaction expectancy. Unfortunately, it is extremely difficult
to show slight toxic change by the aml test unless very extensive
tests are made using a large number of animals; and, moreover, it
would be difficult to interpret these findings in terms of human
toxicity. The only practical means of determining the actual influence
of this type of deterioration is by an extensive clinical study.
An investigation showing the relation of age of the material as a

possible factor in reactions following neoarsphenamine therapy can
be accomplished only with the cooperation of an organization with
extensive clinical material and the laboratory charged with the
official control of the arsphenamines. Since 1924 the medical officers
of the United States Navy (4) have been required to report all arsenical
administrations and to report separately, in detail, each case of
unfavorable reaction following arsenical therapy. During the 12-year
period 1925-36, adminstration of 1,087,083 doses of neoarsphenamine
have been recorded, with 854 reactions of all types, the incidence being
1 reaction to every 1,272 injections (4). The National Institute of
Health, charged with the admi iistration of the arsphenamine control,
has a record of every lot of the several licensed arsphenamines available
for clinical use, including the date that each lot was officially released
for distribution. Only this Institute has the information necessary
to identify the age of every lot of the arsphenamines in clinical use in
the United States.
The clinical reports of the United States Navy of all neoarsphena-

mine therapy for the 5-year period 1933-37, inclusive, were taken for
study. These records were investigated for all essential information
and then the age of each lot of neoarsphenamine administered was
ascertained from the National Institute of Health. The clinical
reports were classified according to the year of administration, and
the age of each lot was estimated by the year of official release, i. e.
material released in 1935 and administered during 1937 is recorded as
hiaving an average age of 2 years.

Since the material is taken 'entirely from United States Navy
records and represents all neoarsphenamine administered by all of its
medical services during a continuous period of 5 years, it is assumed
that all other factors which might influence the reaction ratio are
fairly constant. During this period no essential change has been
made in the management of antisyphilitic therapy.
The material included (table 1) comprises all of the neoarsphena-

mine administered during the 5-year period. The clinical record for
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each year is detailed separately, showing the age of the material by
years with the number of doses administered and the reactions. The
totals give the summary for the entire period, showing the number
of doses and reactions with the reaction expectancy according to the
age of the material.
The total number of administrations was 541,381, representing 326

lots of three different manufacturers. The reactions recorded num-
bered 426, and were classified according to severity as "Mild," 270;
"Severe," 140; and "Deaths," 16. The reaction expectancy is 1 to
1,270 doses, which is in agreement with a previous United States Navy
report of 1 to every 1,272 doses (4).
The reaction expectancy increases as the age of the material in-

creases, excepting lots with an average age of 3 years, which show a
slight decrease. The material with an average age not in excess of 3
years shows a reaction expectancy of 1 to 1,312 doses, as compared
with the ratio of 1 in 870 doses in material older than 3 years, an in-
crease of approximately 65 percent.

Analysis of 541,381 human doses of neoarsphenamine from all
medical services of the United States Navy over a continuous 5-year
period shows that the reaction expectancy increases with the age of
the material. This clinical experience agrees with the laboratory
observation that neoarsphenaniTle changes with age.
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FLEA INFESTATION OF DOMESTIC RATS IN SAN
FRANCISCO, CALIF.

By C. R. ESKEY, Senior Surgeon, United States Public Health Service

During the course of the routine rat-trapping operations carried on
at San Francisco during 1936 and 1937, the trappers found in their
traps 3,027 live rats, which they killed, placed in cloth bags, and
brought to the laboratory for the removal of parasites. Sixty-four
percent of the rats thus obtained were found to be flea-infested and
yielded a total of 21,659 fleas, or an average of 7 fleas per rat.

Rattus norvegicm was caught in all parts of San Francisco, while the
less common Rattus rattus was found almost exclusively in the section
of the city that was rebuilt after the great fire in 1906. Three quarters
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of the rats caught were R. norvegicu and they averaged nearly twice
as many fleas per animal as were collected from R. rattu8.

Besides the three species of rodent fleas, which will be discussed
later,&5__Ctenocepha1iides felis and cani8, 5 Pulex irritan8, and 48
Malaraeu-telchinum were found on domestic rats. The last-named
species is one ot the common fleas infesting wood rats. No ground
squirrel flea was discovered, although some of the rats were caught in
areas where there was some contact with ground squirrels. The slight
infestation of rats with Pulex irritans at the present time is in marked
contrast with that existing 30 years ago, when this species was found to
average nearly one flea per rat. There has apparently been a great
reduction in the prevalence of this bothersome pest in San Francisco.
During most flea surveys a few rats are caught that are infested with

enormous numbers of fleas as compared with the number harbored by
the general rat population. An exaggerated example of this type of
infestation occurred during this investigation when 1,600 Xenopsylla
cheopiu were collected from 10 R. norvegics trapped in the same base-
ment during a 10-day period. Over 400 cheopis were found on one of
the rats, and one-sixth of the total cheopis obtained during the survey
were collected from the 10 rats.

It is obvious that, if such abnormal flea infestations as just noted
are used for computing the average number of fleas per rat, the results
will fail to represent the general prevalence of fleas. For this reason
the 1,600 cheopi8 found on the 10 rats caught in the same place have
not been included in the computations that follow. For comparative
purposes the percentage of flea-infested rats affords more reliable
information than is often obtained from indices of infestation.
The following tabulations show the extent to which rats were found

infested with the three common rodent fleas:
XenopsyUa cheopis

Percentage of Index
rats infested

Rats trapped in buildingsp --- ------------ 34 3. 2
Rats trapped exterior to buildings 23 1. 4
Total rats trapped -_--_---- ___29 2.5

Nosopsyllus fasciatus

RItts trapped in buildings -_-- _________41 2 7
Rats trapped exterior to buildings -_-_-____-_55 3. 6
Total rats trapped -_--------------_ 47 3.1

CtenopsyUus segnis

Rats trapped in buildings -_-- ___-__-_-_25 1. 0
Rats trapped exterior to buildings -__- ___-_-_-__-_-_ 251. 0
Total rats trapped ----------------------------------- 25 1. 0
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Although the great majority of rats caught out of doors were ob-
tained in traps set very close to buildings, the above figures clearly
show that the animals trapped exterior to structures were less infested
with XenopJllai cheopi8 than those caught within buildings, while,
conversely, the prevalence of No8opsyUus fa,8ciatwu was greater on
animals obtained outside of buildings. The fact that rats not associ-
ated with buildings may be infested with many fasc us and very
few cheopis was demonstrated in the case of nearly 300 rats trapped
in a large park where they lived in burrows. Seventy-three percent
of these park rodents harbored.fasciatus and only 4 percent cheopis
with an average of 3.8 and 0.1 fleas respectively per rat.
The prevalence of the three common species of rodent fleas varied

according to the species of rats from which they were collected as
shown in the following tabulation:

R. rattus R. norvegicus

Percent Index Percent Index
infested infested

X. cheopis- -__ 34 2 0 27 2.6
N. fa8ciatus -__- - 11 0. 5 59 4.
C. segnis - _-- _-- --15 0. 7 28 1. 2

During the survey, rats were trapped on 604 different premises,
being caught inside buildings on 354 and outside only on 249. In
many instances rats were obtained from the same locations during
different months while there were a few premises on which rats were
caught nearly every month. The following table shows the percent-
age of premises that were found to be infested with the three species
of rat fleas according to whether rats were trapped inside or outside
buildings:

Inside Outside
buildings buildings

Percent Percent
Premises X. cheopis infested - 45 20
Premises N. fasciatus infested -__-______ 66 83
Premises C. segnis infested - 46 59
Premises no fleas found -_---- ___---- ________13 8

The climate of San Francisco may be briefly described as follows:
Mean monthly temperatures normally vary from about 500 F. to
610 F. with the coldest weather in January and the warmest in Sep-
tember and October. The average annual precipitation is 22 inches,
with most of the rain falling from December to March, inclusive. The



relative humidity is high throughout the year, ranging between 80
and 90 percent of saturation during the early morning and dropping
to 60 or 70 percent at noon. During the two years that this survey
was in progress, climatic conditions did not vary much from normal.
As might be predicted, in a locality with such equitable seasons as

those of San Francisco, there was no great seasonal variation in the
prevalence of the different species of rodent fleas. At the end of the
rainy season, during March and April, there was a definite reduction
in the prevalence of Xeno8yUa cheopis. During these 2 months only
about 25 percent of rats were found infested with cheopis. These
fleas increased in numbers during the following months so that 35 to
40 percent of rats were infested with them from August to October,
inclusive. The cheopis index fluctuated so erratically from month to
month that it was of little value for determining the extent of seasonal
infestation. Nosopsyilu faecidwu were found on 68 to 72 percent of
R. norvegicus during the 6 months from February to July, inclusive,
while only 55 to 43 percent of Norway rats were infested withfasciatus
during the other months. There was no definite seasonal variation
in the prevalence of Ctenop*yllus segniu.
In conclusion it may be stated that the domestic rats of San Fran-

cisco act as the natural hosts for three species of rodent fleas, Xenop-
sylla cheopis, Nosopsiyus fasciaus, and Ctenopsylus segnis, and that
nearly two-thirds of the rats trapped were flea-infested, or a greater
percentage of infestation than has been reported for most communities.
The widespread dissemination of fleas on San Francisco rats can be
accounted for by the fact that, of the two most prevalent species of
fleas found on them, one, XenopsyUa cheopis, is particularly adapted
to existence on rats having close contact with buildings, while the
second, Nosopsylusfasciatus, thrives best on rats nesting exterior to
buildings.

DEATHS DURING WEEK ENDED MAY 21, 1938
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce)

Week ended Correspond-
May 21, 1938 ing week, 1937

Data from 87 larp cities of the United States:
Total deatbA -8,175 X8,-311
Aveag for 3 prior yeamr------------------------------------------------ 8,438 --------------
Total deaths, firt 20 weeks of year -174,761 195,141
Deaths under 1 year of age -5a9 502
Averag for 3 prior years-5 0 ._
Deaths under 1 year of age, first 20 weeks of year--.-__-_-_10, 802it,981

Data from Ind nce companies:
Poeflesa force -. _ _016
Number of death claims 12 459 13,016
Deth claims p 1,000 policies in force, annual rate -9. 5 9.7
Deah claims per 1 000 policies, ft 20 weeks of year, annual rate 9.9ILS

I Data for 86 cities.
88442-38-2

951 Ju= 1,I9=



PREVALENCE OF DISEASE

No health department, State or local, can effectively prevet or control disease without
knowledg of when, where, and under what conditio cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS
These reprts are preliminary, and the figues are subject to change when later returns are received by

the State health officrs.
In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred,

while leaders (- ) indieto that eas or deaths may have oeceurd, although none were reported.

Cases of certain communicable diseases reported by telegraph by State heth officers
for weeks ended May 28, 1938, and May 99, 1937

Diphtheria I Influea Measles MeniingococcuDiphthIn=a ~~~~~memgtis
Division and State Week Week Week Week WeekI Week Week Week

ended ended ended ended ended ended ended ended
May May May May May May May May

28, 1938 29,1937 28, 1938 29, 1937 28,1938 29, 1937 28,1938 29, 1937

New Englamd States:
Maine -------
New Hampshire
Vermont ---
Massachusetts
Rhode Island
Connecticut

M&iddle Atlantic States:
New York
New Jersey 2 _-
Pennsylvania-_

East NorthCentral States:
Ohio ---
Indiana
Illinois
Michigan 2
Wiscons --------

West North Central States:
Minnesota
Iowa
Misoui --_
North Dakota _-
south Dakota __
Nebraska ----------------
Kansas

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

South Atlantic States:
Delaware - ------
Maryland -3 ______--
District of Columbia 3.

-- _
Virginia 3 _ _--
West Vigiia--
North Carolina34 -.-_----

South Carolina -

Georgia4 _
lFkida __ _ _

EAst South Ceot States:
Kentucky-_-- ___-
Tennese .----
Alabama 4 _
Misissippi -

See footnotes at end of table.

0
0
0
3
0
7

22
10
35

5
5

36
1
1

2
7
2
0
1
2

1
5

11
11
3
6
9
1
7

7
8
7
4

0
0
1
7
0
2

31
5

I36
23
4

1
4
7
1
1
1

12

0
7
5
9
4
6
4
4
8

2
6
12
2

2
___-

_---

28 -21i7
7 9 1

24 --- -- _--- -

2
22

1

13
5

------i-
5

28

Ia

4
17
28

_- --

27
15
69

1~
25

3

101

---i---
23
3

10

156
3

140
392

3,445
708

2,216

1,362
159

1.089
3,080
2,511

35930m
192
76

294
401
8
84
19

325
564

1,402
118
234
110
148
87
226

_---

10
3
7

697
59
181

1L5
1,291
1.938
1, 839

5s56
417
192
as

10
6
30

------i-
17
43
19

351
148
465
35^6138

231_i

0
0
0
0
0
0

a
0
8

4

0

0
1

1
0
0

0
0
0
0

1

0
0

0
I

1
I

1

1

2
2

1
0
0
5
0
0

5
3
8

9
3
4
2
0

0
0
0
1
0
0
3

0
4
0
11
7
8

6
2

18
0

(952)
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Cae of rais cemI a reported by telraph by Stat alth oficers
for weeks ended May 28, 1938, and May £9, 1937-Continued

Diphtheria uenza Measles Meilngooceus

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
May May May May May May May May

28. 1988 29, 1937 28, 1938 29, 1937 28, 1938 29, 1937 28, 1938 29, 1937

Wcst South Central States:
Arkansas - 3 38 26 143 16 0 0
Louisiana 4______________________. 5 13 5 13 13 10 1 2
Oklahoma -3 10 18 4 95 60 0 1
Texas 4----------------------- 25 27 163 137 79 498 1 4

Mountain States:
Mont--a-0O 2 1 84 1 0 0
Idaho 0O 2 8 12 5 14 0 0
Wyoming30 0 --- 26 5 0 0
Colorado -14 6 --- 266 21 1 2
New Mexico -4 3 3 2 76 75 0 0
Arizona-0 0 40 31 16 41 0 0
Utah 2 -2 0--- 339 50 0 0

Pacific States:
Washington -1 3 --- 37 62 0 1
Oregon -7 1 30 9 36 6 2 0
California -__---- -- 22 33 20 52 564 310 7 8

Total -- 305 370 535 608 22,116 11,980 47 123

First 21 weeks ot year -10, 63 9,998 41,434 270,457 660,788 176,891 1,639 3,332

Typhoid and Whoop-
Pollomyelltis Scarlet fever Smallpox paratyphoid ing

fever cough

Divlsion and State Week Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended ended
May May May May May May May May May
28, 29, 28, 29, 28, 29, 28, 29, 28,
1938 1937 1938 1937 1938 1937 1938 1937 1938

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

Middle Atlantic States:
New Yorkl
New Jersey -

Pennsylvania
East North Central States:

Ohio-
Indlana -----------
Ilinois .
Michigan '
Wisconsin

West North Central States:
Minnota
Iowa --
Miesouri
North Dakota _
South Dakota - -

Nebraska--------

South Atlantic States:
Delaware- _
Maryland 2 -
District of Columbia '8i
Wes Vfrglna
North Carolina"4_
th Carolina-

See ta4 ----------ao
See footnotes at end of WAbt

0
0
0
0
0
0

1
0
0

1
1
0
0

1
1
0
0
0
0
0
0
0
0
0
0

1
1

0
00
00
0

0
0
1

1
0
1

1
1

0
0
0
0
0

0

0

0

0

0

0

0

2
0
0

31
7
16

323
16
98

643
97

391
241
28

331
381
155

79
88
14
6
7
14
84

6
68
15
17
25
10
4
10
2

18
7

22
204
51
133
758
181
922

390
90
607

289

130
138
120
32
27
47

101

3
38
12
4
55
30'4
7
7

0
0
0
0
0
0

0
0
0

1
22
7
7
5

13
31
11
2
10
3

28

0
0
0
0
0
1
0
0
0

0
0
0
0
0
0

0
0
0

I
9
16
0
3

23
43
40
29
1
2
18

00
0
0
0
0

1
0

0
0
0
1
0
4

11
5

11

6
2
4
3
2

0
2
2

0
0
0

1

8

2
5

21

2
1
0
0
0
0

5
2
7

13
1
8
2
3

0
1
1
2
0
0
0

2
6
0
5
0
7
2
1
6

68

57
86
14

143

452
177
157

212
8

169
295
209

31
37
5

17
11
14

148

9
57
9

51
168
315

- 62
70
3
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Cass of ertain oonmunicale diseases reported by telgraph by State healh
for week ended May 58, 1938, and May 59, 1937-Continued

Poliomyelitis Scarlet fever smapox paratyphoid Whoopfever cough

Division and Stateb Week Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended ended
May May May May May May May May May
28 29, 28, 29, 28, 29, 28, 29, 28,
1938 1937 198 1937 1938 1937 1938 1937 1938

East South Central States:
Kentucky -- 1 0 12 37 3 0 b b 87
Tennessee -04 O 1 7 9 0 0 7 b 69
Alabama 4 -- 2 1 11 4 0 1 9 4 44
Mississipi --- 0 5 2 6 4 0 5 10

West South Central States:
Arkansas -- 0 0 3 13 9 11 14 2 66
Louisiana 4 -- 4 0 11 10 1 0 4 15 2
Oklahoma-- 0 0 14 22 31 1 6 4 21
Texas 4 --2 0 68 120 4 5 8 16 297

Mountain States:
Montana3 - - 0 0 21 21 15 20 0 0 50
Idaho'-- 0 0 4 9 6 1 1 7
Wyomings-- 0 0 5 13 1 3 0 0 1
ColoradoI-- 0 0 45 42 6 a 2 0 28
New Mexico -- 0 0 10 15 0 2 1 1 19
Arizona --0 0 5 3 3 0 1 1 41
UtahI-- 0 0 20 11 0 0 1 0 60

Pacific States:
Washington_ - 0 0 17 38 28 4 0 0 133
Oregon 3 - ----- 0 0 28 34 4 10 1 3 27
California ------ 2 5 202 194 18 15 4 5 356

Total -18. 20 3,692 5,791 277 269 182 149 4,382

First 21 weeks of year 408 432 117,682 140,683 10,436 6,508 2,722 2,414 89,953

' New York City only.
2 Period ended earlier than Saturday.
'Rocky Mountain spotted fever, week ended May 28, 1938, 13 cases as follows: Maryland, 2; District

of Columbia, 1; Virginia, 1; North Carolina, 1; Montana, 2; Idaho, 1; Wyoming, 1; Oregon, 4.
4 Typhus fever, week ended May 28, 1938, 26 cas as follows: North Carolina, 1; Georgia, 15; Florida, 3;

Tennessee, 1; Alabama, 3; Louisiana, 1; Texas, 2.
'Colorado tick fever, week ended May 28, 1938, Colorado, 3 cases.

SUMMARY OF MONTHLY REPORTS FROM STATES
The following summary of cases reported monthly by Stas is published weely and covs only those

States from which reports are received during the current week.

Menin-
g0coc- Diph- Infiu- M|a- Mea- pel- Scarlet Small- Tmtatn-u theria enza ia ales lagra Im ti fever PO phoid
gitis

April 1938

California 6 126 163 10 3,211 7 3 815 235 30
Hawaii Territory-r_ 0 18 16 70 0 4 0 4
Kangs -3 7 39 2 2,784 1 1 809 83
Louisiana 5 31 35 32 59 2 3 33 2 45
Maine -2 9 44 -- 874 0 95 0 5
Montana - 0 4 101 -- 116 _ 1 72 29 4
Nevada -1 7 22 0O 8 0 1
NorthDakota&.... 3 1 89 645 0 103 43 2
Orego _- 2 13 18-- 22 --- 266 80 1
Puerto Rico - 0 32 133 2,099 20 1 0 1 0 38
Bouth Dakota..... 2 3 17 6 0 67 68 0
Texas -10 138 1,650 10 1, 225 5 a 112 73
Virginia _- 15 49 495 62 600 13 2 153 0 12
Washington ' _ 1 14 19 ---- 1038 _ 1 '-1-L 116 3

' The number of caes of scarlet fever in Washington for the month of March 19Osbould have been given
as 208 instead of 228 as shown in PuBLc HEALTHI RzpoaTs of May 6, 1938, p. 739.
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Summary of mnonthly report from Stat-Continued

April 1938

Chl*"Dw:

Hawaii Territory-
Ka ---- - - ----

Louisina ------
Maine ------ ---

Montana
Nevada
North Dakota
Oregon-
Puerto Rio
South Dakotak
Te -- - --

*Washitngtn
Conjunctivitis, epidemic:

HIawaii Territory

South Dakota--
Washington

Denue:

Dysentery:
California (amoebic)-
Califoia (bacillary)
Kansas (baclry) -

Loulsina (amoebic)._.
Montana (bacillary)-_
Oreon (amoebic)
PueRto Rico
Tea (amoebic)-
Texas (bacillary)--
Vi (amoebic)-
Virginia (bacillary).

Encephalitis, epdemic or

Califfon
Loisiana -------

Mai
Oreon
Texs

Virginia ---

W ashington.------

Filardasis:
Puerto Rico

Food poisoning:
Califori-a-

German mfesles:
California-

Kansas---------
Maine-
Montana--
North Dakota-
Washington

Granulonma coccidioidal:
Califomia-

Hookworm disease:
California-

Hawaii Territory
Louisiana--------

Casms
4,244

100
536
45

274
154

6

137
423

165
85

1, 228
590
717

1

23
1

3

8
22
1
1
1
1

9

3
80
2

48

2
2
1
3

2
1

3

33

179
13
30
6
4

9

10

1

6

23

Impetigo contagios: Cas
Hawaii Territory 11
Montana- a
Oregon---- 76
South Dalcota------ I

Jaundice, epidemic:
California- 80

Oregon- 11
Leprosy:

California 2

Hawaii Territory- 5
Mumps:

California-2, 630
Hawaii Territory 53
Kansas-- 853

Lousiana-- 5
Maine -159
Montana-108
Nevada- 82
North Dakota 21
Oregon 96
South Dakota 37
Texas 353
Virginia ------ 403
Washington-- 882

Ophthalmia neonatorum:
Louisiana-- 2
Puerto Rico- 3

Paratyphoid fever:
California
Louisiana
Maine-- 2
Texas- 2
Virginia-- 4

Psittacosis:
California- 1

Puerperal septicemia:
Puerto Rico------- 3
Washington-- 2

Rabies in animals:
California 67
Louisiana 45
Oregon- 7
Texas
Washington 22

Rabies In man:
California
Virginia

Rocky Mountain spotted
fever:
Montana-- 2

Scabies:
Montana 1--
Oregon 75
Washington- 5

Septic sore throat:
California 19

Kwansas 4
Louisiana 15
Maine-- 1
Montana- 9

Septic sore throat-Con. CaSeS
Oregon- 11
South Dakota-- 4
Virginia 48

Washington-- 9
Tetanus:

California-- 7
Hawaii Territory
Louisiana-- 2
Puerto Rico- 8

Tetanus, infantile:
PuertoRico-- 3

Trachoma:
California- 11
Hawaii Territory
Kansas- 1
Montana 33
North Dakota-- 3

Trichinosis:
Califoria 4

Tularaemia:
California-- 2
Kansas 4

Louisiana 10
Texa- 9

Typhus fever:
California-- I
Hawaii Territory-- 3
Louisiana-- 3
Texas 12

Undulant fever:
California 15
Kansas 17
Louisiana 5

Maine-- 3
Oregon 2
Puerto Rioo
Texas-- 8
Virginia---- 6

Washington-- 4
Vlnioent's infection:

Kansas 42
Maine-- 6
North Dakota-- 6
Oregon- 13
Puerto RicoI1
Washington-- 2

Whooping cough:
California- 2,333
Hawaii Territory 142
Kansas 658
Louisiana 63
Maine 223

Montana 187
Nevada- 5
North Dakota 121
Oregon 100
Puerto Rico------- 222
South Dakota- 78
Texas- 1,536
Virginia~. 428
Washington----- 687

PLAGUE INFECTION FOUND IN FLEAS FROM GROUND SQUIRRELS
IN SANTA CRUZ COUNTY, CALIF.

Under date of May 18, 1938, Dr. W. M. Dickie, Director of Public
Health of California, reported plague infection found in fleas collected
from beechqi squirrels in Santa Cruz County, Calif., as follows:

A pool of six lots of fleas from ranches in the vicinity of Watsonville, produced

typical plague when inoculated into guinea pigs on April 27.
17 fleas from 2 beechei squirrels collected April 27, 8 miles east of Watsonville.
60 fleas from 1 beeheyi squirrel, found dead, 6 miles east of Watsonville.

June 10, Im
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PLAGUE INFECTION FOUND iNFEAS AND LICE FROM GROUND
SQUIRRELS IN GRANT COUNTY, OREG.

Under date of May 27, 1938, Senior Surgeon C. R. Eskey reported
plague infection found in 42 fleas and 2 lice collected from 88 ground
squirrels (Citeuws oregonus) shot May 12 and 13, 6 to 8 miles east of
John Day, Grant County, Oreg.

WEEKLY REPORTS FROM CITIES
City reports for week ended May 21, 1938

This table summarizes the reports reeived weekly from a selected list of 140 cities for the purpon of show-
ing a cross section of the current urban incidence of the ommunicable dise listed in the table.

DIpb- In__u_ _ Me- Pneu- Small- Tuber- Typ Whoop Deaths
State and city therl ales monla flev POX cuo phold ing at

eam deaths ver cam fever cough callcases Cases Deaths caseats cam deatsCS

Data for 90 cities:
&year average- 165 105 40 6307 620 2,156 16 418 28 1,364----
Current week 12_ 90 27 6, 191 409 1,862 28 393 21 1,308 .

Maine.
Portland- 0 -_ 1 10 5 2 0 0 0 12 29

New Hampshire:
Concord-0 0 0 2 0 0 0 0 0 13
Manchester-- 0 0 0 0 3 0 0 0 0 21
Nashua-0 0 0 1 0 0 0 1 0 13

Vermont:
Barre-0 0 0 0 0 0 2 0 0 4
Burlington 0 (_ 6 0 2 0 0 3 3 9

Boston- 1 1 128 18 100 0 5 0 24 218
Fall River 0 0 1 4 5 0 2 0 1 41
Springfield 0 0 29 3 3 0 2 0 3 29
Worcester 0 0 0 7 35 0 0 0 10 66

Rhode Island:
Pawtucket 0 0 0 0 0 0 0 0 0 19
Providence 0 0 0 7 12 0 1 0 21 62

Connecticut:
Bridgeport 0 1 3 2 8 0 2 0 1 43
Hartford-0 2 0 20 0 0 0 4 31
NewHaven 0 0 5 0 1 0 1 1 11 39

New York:
Buffalo-0 0 6 5 35 0 8 0 7 117
NewYork}--- 25 7 2 1,988 8 322 0 75 2 245 1,445
Rochester:- 0 ------ 0 41 2 21 0 1 0 2 73
Syracuse- 0-0 4 6 0 1 0 6 47

New Jersey:
Camden-4 1 2 15 2 1 0 0 0 11 25
Newark-0 0 5 7 16 0 3 0 35 77
Trenton-0__0 0 0 9 0 2 0 7 31

Pennsylvania:
Philadelphia._ 2 4 2 642 21 104 0 2D 2 47 440
Pittsburgh 10 1 0 58 25 25 0 7 4 9 162
Reading0 0 O 16 3 2 0 2 0 4 33
Scranton- --- 7 2 0 0 3

Ohio:
Cincinnati-- 1 1 10 4 8 0 7 0 9 128
Cleveland _ 2 6 3 252 15 43 0 14 0 61 212
Columbus 0 1 1 24 5 7 0 6 0 3 76
Tole - 1 1 1 79 7 9 0 6 0 15 77

Indiana:
Anderson ------ 0 0 25 1 3 1 0 0 2 10
Fort Wayne 4 0 10 3 8 0 1 0 0 28
Indianapolis- 1 0 190 11 25 2 0 0 6 107
Muncie-0 0 2 1 2 9 0 0 0 5
South Bend---- 0 0O 48 0 5 0 1 1 0 11
ToreHaute.-. 1 0 5 0 8 1 0 0 0 20

Ilinos:
Alton-0 0 0 0 4 0 0 0 0 10
Chicago-- - 14 6 1 285 21 206 0 38 2 73 672
Egin-1 1 2 0 2 0 0 0 0 4
Moline-0 4 1 5 0 0 0 0 12
Springfildd .. _ __.___

I Figures for Sprngfield, III.; Fargo, N. Dak.; and Little Rock, Ark., estimated; reports not redved.
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City reports for week ended May 21, 1938-Continued

Diph- IMu" Mea- Pneu- 8mall- Tuber- phod WhooP- Deaths,
State ad city themi sles monla pox citlosis phol b all

casU Cases Deaths C5SSS death
r

cases deaths fever coughcausecm"
Cu etsCm Cmcases CaSes
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City report. for week esded May 21, 1988-Continued

Diph- Inaluza Me_- 8w - m Tubwr Ty- aWhoop Deaths,
State and city thera ces Deaths PX u b rp oxgh dall

l~ ~ ~ ~ ca dIsb 1-l cause

Tennessee:
Knoxvile 0 0 31 2 1 0 0 1 1 28
Memphis 0 0 5 0 a 0 7 0 1 53
Nashville 0 17 0 0 0 6 0 1 0 7 58

Alabama:
Birmingham. 0 4 0 9 6 2 0 6 1 0 73
Mobile0 1 2 0 4 0 0 1 0 0 25
Montgomery-- 0---- 1 0 0 - 0 2

Arkaknsas:
Fort Smith 0 --- 4 _ 0 0-0 0._
Little Rock-

Louisiana:
Lake Charles- 00 0 0 0 0 0 0 0 4
New Orleansu 3 a 2 11 13 3 0 12 2 44 142
Shreveport 0 0 O 8 5 1 0 1 0 0 43

Oklahoma:
Muskogee 0 --- 0 0 0 0 0
Oklahoma City 0 0 4 3 6 0 1 0 0 42
Tulsa - --- 100 ___ 1 0 _-O-0 0-_

Texas:
Dallas-3 2 2 3 4 11 0 2 1 9 70
Fort Worth.-- 0 0 6 2 5 0 1 1 37 31
Oalveston 1 0 0 1 0 0 2 0 0 12
Houston- 1 0 1 7 3 a 8 0 2 73
San Antonio 0 1 1 0 0 ,0 0 5 0 0 47

Montana:
Billings- 0 0 0 1 1 0 0 0 3 7
Great Falls 0 0 1 3 3 2 0 0 5 13
Helena-------- 0 0 1 0 0 0 0 0 0 6
Missoula- 0 0 0 0 0 0 0 0 0 2

Idaho:
Boise-0 0 0 1 1 2 0 0 1 7

Colorado:
Colorado
Springs- 0 0 0 1 2 1 1 0 0 8

Denver-3 0 57 20 0 2 0 a 76
Pueblo-0 0 8 1 0 0 0 0 5 3

Utah:
alt lake City 0 0 170 3 1 0 5 0 2 35

Washington:
Seattle-0 3 4 4 0 2 0 36 97
Spokane- 0 1 3 0 0 0 0 14 29
Tacoma- 0 0 0 0 4 0 0 0 a 23.

Oregon:
Portland - 0 1 0 20 4 7 0 3 0 2 72
Salem- 0 ---0 0 0 0 0

California:
Los Angeles 9 10 0 71 18 44 7 24 0 23 334
Sacramento 0 1 1 43 2 0 0 1 0 33 25
San Francisco- 1 7 0 6 6 13 0 7 1 53 165

Meningococcus polio. Meningococs polio-

|meningitics |Plo ||| meningitis | °
State aendu mys- State and city mys-

State and city 8etis litis

Cum Deaths cu Casos Deaths cue

Massachusetts: District of Columbia-
Boston -1 0 0 Washington --__1 0 0
Worcester -1 1 0 Georgia:

Now York: AtlantL -1 1 0
Buffalo -2 1 0 Kentucky:
New York -3 1 1 LouisvIiu -1 0 0

Pennsylvania: Alabama:
Philadelphia- 1 0 0 Birmhnghm - 0 1 0

Ohio: Txa:
Cleveland -______ 1 0 0 Houston- 0 0 1

Mlinois: California:
Chicao -2 1 0 8acramento- 1 1

Maryland:
Baltimore - 2 0 0

Escepkaliti, epidemic or ktharqf.-Caes: Trenton, 1.
PeUagra.-Case: Baltimore, 1; Winston-alem, 2; Atlanta, 1; Savannah, 6; LouIsville, 1; Memphis, 1;

Birmingham, 5; Montgomery, 1; San Francis, 1.
2Tu1aIfever.-Cas: Ne Yolrk, 1; Tam>, 1.



FOREIGN AND INSULAR

CANADA

Provinces-Communicable diseases-2 weeks ended May 7, 1938.-
During the 2 weeks ended May 7, 1938, cases of certain communicable
diseases were reported by the Department of Pensions and National
Health of Canada, as follows:

Nova Ne QeaOna-Mal Alber. BritisDisease Edward 2ctial Bruns- Qac rio toba katch- b Colum- Total
Island wick ewaRa bis

Cerebrospinal menin-
gitis -----8 ----1 9

Chickenpox --3 13 297 466 160 76 8 192 1,215
Diphtheria --9 1 65 2 4 7 2 90
Dysentery ------- _ 1-

Erysipelas ---- 14 3 2 1 3 23
Influena _--11 7 42 1 --- 29 90
Mesles - -31 8 373 1,016 4 15 29 42 1,518
Mumps - - 5--- 483 188 8 13 21 718
Paratyphoid fever ----- 1 ----- 1
Pneumonia --11 --- 72 I 20 104
Poliomyelits ---- 3 1 1--- 5
Scarlet fever --- 34 19 197 200 65 50 47, 68 680
Trachoma ------ -- 1 2
Tuberculosis -2 43 40 146 175 23 3 37 469
Typhoid fever -- 1 1 36 21 3 --- 4 66
Undulantfevr----- 8 ----1 9
Whooping cough -- 23-- 165 174 44 13 79 498

1 2 weeks ended May 11, 1938.

JAMAICA

Communicable diseases-4 weeks ended May 14, 1938.-During the
4 weeks ended May 14, 1938, certain communicable diseases were

reported in Kingston, Jamaica, and in the island outside of Kingston,
as follows:

in- Other Klg- Other
Disase ionng- a- Disease Kstiong locali-

stn ties ~"' ties

Chickenpox -_ 10 25 Puerperal fever - - 4
Diphtheria- 2 Tuberculosis -36 95
Dysentery -14 3 Typhoid fever -9 63
Lepros- -2 1

(959)
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CHOLERA, PLAGU SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER

NoT.-A tabb giving current In on o the wor ota b dss appeed in
the Puic EzAL=T RzrOas fr May 27, lUt pae O-I. A dmilar cumul tivetabb will appe
In future oum of the PUBsIC HEATH Rziors for the lest Fdday of eac moth

Cholera

In4dia-Bombay.-During the week ended May 7, 1938, 1 imported
case of cholera was reported in Bombay, India.

Plague

Hawaii Territory-Island of Hawaui-Hamakua Distriet-Paauhau
Sector.-A rat found on May 16 and another rat found on May 18,
1938, in Paauhau Sector, Hamakua District, Island of Hawaii, Hawaii
Territory, have been proved positive for plague.

United States.-A report of jlague-infected fleas in Santa Cruz
County, Calif., and plague-infected fleas and lice in Grant County,
Oreg., appears on pages 955 and 956 of this issue of PUBLIC HEALTH
REPORTS.

Smallpox

Egypt-Alexandria.-During the week end&l May 21, 1938, 1 case
of smallpox was reported in Alexandria, Egypt.

Typhus Fever

Egypt-Port Said.-During the week ended May 21, 1938, 1 case
of typhus fever was reported in Port Said, Egypt.

Yellow Fever

Brazil-Santa Catharina State-Blumenau.-During the period
April 19-26, 1938, 4 deaths from yellow fever were reported in Blu-
menau, Santa Catharina State, Brazil.

Colombia-Santander Department-Contrataeon.-On April 6, 1938,
1 death from yellow fever was reported in Contratacion, Santander
Department, Colombia.
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