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EXPERIMENTAL ABORTION IN A COW PRODUCED BY INOCU-
LATION WITH BACTERIUM MELITENSIS.!

By ALICE C. EVANS, Associate Bacteriologist, United States Public Health Service.

Comparative studies of the causative organisms of contagious
abortion in cattle and of Malta fever in human beings which have
‘been made in’recent years have shown a close relationship between.
them. None of the several investigators has been' able to show
distinctions between the two organisms when morphological, cultural,
or biochemical characteristics were considered. The organisms
have also been shown to be closely related serologically, as determined
by agglutinin absorption tests. The pathogenic effect on experi-
mental animals has been found to be the same except for differences
in degree of virulence. A review of the literature from which these
conclusions were drawn will be given in another paper now in
preparation. It is the purpose of this preliminary report to record
briefly an experiment which gives further evidence of .the close
relationship of these two organisms which for many years were
never considered together.

On February 9, 1923, a pregnant heifer was inoculated mtrave-
nously with Bacterium melitensis. The dose was the growth from
a 24-hour culture on a serum glucose agar slope suspended in 10 cubic
centimeters of physiological saline solution. The heifer was inocu-
lated with a strain isolated in September, 1922, from the blood of a
human case of Malta fever which occurred during the epidemic at
Phoenix, Ariz. On March 26, 1923, the heifer aborted a fetus of
about five and one-half months. Bact. melitensis was recovered from
the stomach contents, from the contents of the small intestine, and
from the peritoneal fluid of the fetus, and from the colostrum. The
recovered strain was shown to be serologically identical with the
strain used for inoculation, which is unmistakably distinguishable by
the agglutination absorption test from the typical Bact. abortus.

The agglutinin titer of the serum taken before inoculation and at
subsequent intervals of about two weeks is given below ‘in tabular

1 The writer is indebted to Dr. E. C. Schroeder and Dr. W. E. Cotton, of the Bureau of Animal Industry
Experiment Station, United States Department of Agriculture, for providing the experimental animal
used in making the inoculation and for the care of the animal.
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form. Tests for agglutinin content were made with the homologous
strain and with a strain of bovine Bact. abortus received from Dr.
L. F. Rettger (Yale University).

The presence of agglutinins in low dilutions of the serum previous
to inoculation is not considered indicative of an infection, because
cow’s serum occasionally contains agglutinins for Baet. abortus in
small quantity. The rise in agglutinins for Bact. abortus in about
equal titer with agglutinins for Bact. melitensis following the inocula-
tion is in accordance with the results of numerous recent investi-
gations which have shown that the two organisms are indistinguish-
able by the simple agglutination test.

The results of the experiments were similar to those which would
have been expected if the inoculation had been made with a virulent
strain of Bact. abortus of bovine origin.

Agglutinin titer of serum.

Date blood was drawn. Antigen. Titer of agglutinins.
Bact. melitensis....... Partial agglutination in 1 : 10.
-~\Bset. abortus......... 1:20.
..| Bact. melitensis. 1: 320 (partial in 1 : 640).
Bact. melitensis. .} 1: 160 (partial in 1 : 320).
°*[\Bact. abdol!'tus . { 333
Bact. melitensis. 5
Kara,lm .......................... Bact. abortus.. . 11539,
Mar. 27, 1923 (1 dsy sfter sbortion).......... Bact, abortus. —-..1-.| 11 5%

PRESENT STATUS OF SANITARY ENGINEERING.
SUGGESTIONS FOR OBJECTS AND AIMS OF THE SANITARY ENGINEERING DIVISION
OF THE AMERICAN SOCIETY OF CIVIL ENGINEERS.!

By HaArRisox P. EppY,?C. E., member American Society of Civil Engineers.

The field occupied to-day by the sanitary engineer is so broad
that it is not easy to frame a definition of sanitary engineering
which is sufficiently comprehensive to include all of his activities.

“Civil engineering is the art of ecomeonic construction; that is,
the art of making structures for the public use at the minimum cost
for installation and operation,” according to Merriman.* From this
basic statement he derives the following definition: ‘Sanitary
engineering is that branch of civil engineering which is concerned
with the constructions for promoting the health of the community.”

But this definition is not sufficiently comprehensive to include
many engineering works which are popularly conceived as coming
within the field of sanitary engineering. Thus, an important
function of municipal waterworks is that of furnishing adequate

1 Address made before the Sanitary Engineering Division of the American Society of Civil Engineers,
at the meeting held in New York City, January 16, 1923,

20f Metcalf & Eddy, Boston, Mass.
3¢ Elements of Sanitary Engincering,” 3d ed., page 8.
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fire protection, which can be classed as a health measure only by
courtesy. Again, the treatment of industrial wastes, in some cases,
is required merely to secure the acceptable appearance of streams,
upon the theory that the public is entitled to enjoy the rivers in
substantially their natural condition.

Whatever may have been the early conception of the scope of
sanitary engineering, its field in recent years has been greatly
broadened. It is now common to link together in matters coming
under the jurisdiction of health boards and departments, not only
the health and comfort of the public, but also its sensibilities. The
sanitary engineer is about as frequently called upon for assistance
in measures affecting public comfort and sentiment as in those relating
directly to the public health. Many alleged nuisances, formerly
believed to be detrimental to health, are now recogrized to be merely
inimical to comfort.

The advance in industrial sanitation has introduced many problems
of an engineering nature. The manufacturer consults the sanitary
engineer relative to the volume and the quality of the supply of
water available for his use, the practlcablhty of discharging the
liquid wastes into the neighboring river or lake, or the type and cost
of treatment plant which will be capable of rendering his wastes
suitable for such discharge. -Similar advice may be-sought regard-
ing offensive gases which may escape from the factory, for the
manufacturer is becoming more and more jealous of the esteem in
‘which his neighbors hold him. Upon the advice of the sanitary
engineer may depend the decision of the manufacturer to go forward
with a contemplated project or to abandon it for one more favorably
situated.

A large proportion of the problems w1th which the sanitary
engineer is dealing to-day may be included in five principal divisions:

Water supply and purification;

Sewerage, drainage, and the disposal of sewage and industrial
wastes;

Refuse collection and disposal;

Eradication- of the mosquito and other vermin which may
carry infection; and

Air supply and punﬁcation.

WATER SUPPLY AND PURIFICATION.

The securing and distributing of an adequate supply of pure water
is one of the oldest problems of sanitary engineering. It has received
more scientific investigation, followed by careful engineering opera-
tion, than any of the other problems of this branch of engineering.
Records of such investigations and operation have afforded a vast
supply of data available for study and comparison.
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At the time when the first municipal water supplies were established
in this country there was little difficulty in securing pure water.
The municipalities were small and the volume of water required was
very moderate. The neighboring country was but sparsely populated,
and there was little danger of contamination. Later, as the catch-
ment areas became more generally populated, the possibility and
in some cases the probability or certainty, of contamination was rec-
ognized. Supplies which had been of satisfactory quality had to
be abandoned for others more remote.

Some cities adopted the policy of acquiring land on the margin
of the reservoirs and along the streams which fed them, thus prevent-
ing the establishment of a resident population. This was followed
by police measures, such as prohibition of bathing and fishing in
the waters, of boating, and cutting ice upon the reservoirs. Sanitary
inspection followed; and where the reservoir feeders flowed through
populous districts, the water which they carried was filtered before
its discharge into the reservoirs.

Coincident with these improvements, there were valuable scientific
investigations which afforded muech knowledge in support of the
measures of protection previously taken, and a basis for further
progress of this kind.

The contamination of some readily accessible waters and the great
difficulty of securing safe, acceptable supplies in some-parts of this
country led to the investigation and installation of water filters,
first of the slow sand type and later of the rapid or mechanical type.

While the adoption of filtration may fairly be said to have been
founded upon the need of a water which would not endanger the
public health, a very important consideration has been improve-
ment in the appearance of the water. This is particularly true in
those portions of the country where the water is naturally turbid,
muddy, or highly colored.

Practice in filter design and operation became comparatively well
standardized, and the great accomplishments of the filters, -both
as a means of protecting the public health and of providing an aecept-
able water from a very unattractive raw supply, were well demon-
strated. Yet it was recognized that filters were not 100 per cent
efficient. There were lapses, irregularities in character of output.

The next step was that of disinfection of the water, generally with
chlorine, ozone, and the ultra-violet ray being utilized in some of the
small installations.

Like filtration, sterilization has had a very important influence
upon the problem of providing a safe water supply. In many of the
smaller communities, and in some large cities, it has been the sole
safeguard between a contaminated supply and the consumers. Other
communities have adopted the meore dependable and safer course
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of adding this treatment to that of filtration, thus affording a very
valuable factor of safety.

" The efficiency of disinfection has proved to be such that there has
been a tendency to substitute it, in cases where the water is reasonably
satisfactory in appearance, for filtration or for combined filtration
and disinfection. Some have advocated the use of filters of moderate
efficiency, with a view to depending upon disinfection as the major
protection against pathogenic bacteria. To what extent, other than
to meet an emergency, these policies are justified is a matter upon
which there is difference of opinion. This is one of the important
problems before the profession at the present time.

While the present status of the art of water protection and puri-

fication is such that a large measure of protection against typhoid
may be assured, there still are irregularities in efficiency which even
in well-operated works are occasion for concern. There is also the
human element, which is evident in several ways, such as insufficient
appropriations for proper operation, absence of moral support from
higher officials, unskilled supervision, and the lapses common to
operating employees. Such deficiencies, in case the treatment is
by disinfection alone, may immediately result in serving a dangerous
water. Even with the best management a very brief lapse due
to the human element may jeopardize the health of a great com-
munity. .
- Notwithstanding the creditable present status of the art of supply-
ing a safe and attractive water, there are many unsolved problems.
While the prevalence of water-borne typhoid has been a criterion for
many years, is there reasonable assurance that other diseases are not
transmitted by waters now assumed to be safe ?

Will not more refined methods of investigation and further knowl-
edge disclose dangers of which little is thought at present? Under
what conditions and to what extent does the alum introduced into
the water pass through the filters? What are the causes of corrosion
of metals and how may they best be counteracted? What will be
the effect of the hydrogen ion control of purification plants ?

This list might be greatly amplified. Every new discovery opens
up a field for research.

SEWERAGE, DRAINAGE, AND THE DISPOSAL OF SEWAGE AND INDUS-
TRIAL WASTES.

Sewers have become so common in American cities that it is not
always recognized that they are very important sanitary works.
It is only necessary, however, to recall the history of sewerage in
England ‘at the time when cesspools drained into basements of
buildings, or to contemplate the modern theory of transmission of
disease germs by the house fly, to appreciate that, as a health measure,
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sewerage facilities are probably only secondary in unportance to
waterworks.

Those engineers who have had to do chiefly with separate sewers
sometimes fail to realize that drainage, as well as sewerage, is an
important sanitary measure. Except in so far as it is a means of
mosquito eradication, however, there appears to be no known direct
connection of a specific disease with the lack of drainage facilities.
Notwithstanding this fact, there can be little doubt that lack of
good drainage is deleterious to the public health. Persons who
live in localities which are poorly drained are often forced to walk
through mud and water and to live in damp quarters. Undoubtedly
such exposure has an unfavorable effect upon health, even though
not directly responsible for illness.

The early sewers were intended only as a means of carrying away
storm water, but they were later used to carry sewage also. It was
natural, therefore, that subsequent designs provided for carrying
both storm water and sewage in the same conduits. Still later,
separate sewers were proposed and built to a limited extent. Their
real or apparent advantages have been -considered to be so great as
to lead to a change from the universal practice of constructing
combined sewers.

It is an interesting fact that human thought moves to extremes,
like a pendulum. At first sentiment was strongly in favor of combined
sewers; later it swung to the other extreme, favoring separate sewers
and tending to discourage the construction of combined sewers.
But improper use of separate sewers and a restudy of the economics
of the two systems indicate that the time may be approaching when
the pendulum will swing in the other direction. The selection of
the proper system in any case is one of the important duties of the
sanitary engineer.

Much progress in the design of combined sewers and storm water
drains is indicated by the change from the old empirical formulas to
the rational method. But more dependable data are required to make
the use of this method entirely satisfactory. While rainfall data
have been greatly multiplied and improved during the last 25 years,
very little is known as to the distribution of intense precipitation
over such districts as are ordinarily considered in sewer design;
little attention is paid to the design of inlets and catch basins upon
which the flow within the sewers so largely depends; and there is a
serious paucity of information relative to the time of flow over the
surface of the ground to sewer inlets.

- One of the most uncertain problems in connection with the use of
the Kutter formula for computing the discharge of pipes and con-
duits which are to carry sewage is the value to be ascribed to the co-
efficient ‘‘n”’. Conditions within sewers vary so greatly that extreme
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accuracy in this respect is not to be hoped for, and it is doubtful to
what extent the determination of ‘‘n” by measurement will be
helpful. It would be a source of satisfaction to engineers, however,
and would doubtless aid in the exercise of judgment, if some really
good measurements of flow in sewers carrying sewage could be made.

In the field of sewage disposal much experimental work has been
done. Here again there are so many variables, and their ra.nge of
variation is so great, that conclusions should be reached with the
greatest care.

The art of sewage treatment has advanced to such an extent that
it can be stated with assurance that ordinary municipal sewage can
be treated successfully to almost any required extent. The more or
]Jess popular impression that the art is in the experimental stage
and that, therefore, the construction of treatment plants may well
‘be postponed, and that little progress has thus far been made, is
erroneous. Sanitary engineers should take advantage of every
opportunity to counteract this impression. The accomplishments
in this field have been great, and much credit is due to the investi-
gators and practicing engineers through whose efforts the advance
has been made.

With the advent of each new process there is a popular inclination
to look upon it .as a substitute for those processes which have gone
before. Experience has shown, however, that, in general, each problem
presents its own peculiar conditions, and that there is a field of
usefulness for every process which has proved to be of practical merit.

The most vital difficulty in the field of sewage disposal lies in
securing efficient operation. As a rule, sewage is not treated for the
benefit of the citizens. producing it, but to protect those
living in neighboring communities, who are neither citizens nor tax-
payers of the city in question. It is unpopular to appropriate funds
which are to be expended for the benefit of those living outside the com-
munity. The value of operation records and analytical tests is not
often appreciated by city officials and too seldom by engineers.

.The treatment of industrial wastes in many respects resembles
that of municipal sewage. Most of the processes applicable to the
latter are useful in the former. Many industrial wastes problems,
however, are much more complicated and difficult than the ordinary
sewage disposal problem.

. This is a comparatively new field of activity for the sanitary

engineer, and the opportunity for research and accumulation of
knowledge is very great.

REFUSE COLLECTION AND DISPOSAL.

The accumulation of all kinds of refuse in the streets is a menace
to the public health. Such refuse may contain pathogenic organisins
which, when blown into the air and inhaled, may cause infec-
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tion. Street cleaning, therefore, is properly classed as a branch of
sanitary engineering, although having to do more largely with opera-
tion than with the construction of works. The change from horse-
drawn to motor-driven vehicles and the enormous increase in such
traffic, with the resultant increase in the use of smooth pavements,
has greatly modified the problem of street cleaning.

The practice of periodically sweeping streets and gutters and of
sprinkling and sweeping the pavements has been replaced in a
measure by street flushing, which is by far the most sanitary of these
processes. By this means paved streets can be cleaned thoroughly
and generally kept in good samtary condition. -Street flushing, how-
ever, involves a number of serious problems, some of which are
dependent upon the manner in which the water is applied. Where
it is discharged under high pressure and impinges directly upon the
surface of the pavement, it may have, under some conditions, a
disintegrating effect. Some engineers object to the use of water
under any conditions, upon the theory that, directly or indirectly,
it is injurious to the pavement.

In some cases street flushing is objectionable because of the ma-
terial washed into catch basins and sewers. The quantity of such
matter also increases the burden upon treatment plants.

Some have advocated a combination of sprinkling, sweeping, and
pick-up, with flushing; and much thought has been given to vacuum
cleaning, which, perhaps, comes the nearest to being a theoretically
ideal method of street cleaning.

The connection between the collection and disposal of rubbish and
the public health is possibly not as clear as in the case of street
cleaning. There can be no doubt, however, that regular and fre-
quent collection of rubbish aids the householder i in the maintenance
of sanitary conditions about his premises.

By far the most difficult branch of the refuse collection and dis-
posal problem is that pertaining to garbage. This is primarily
because of the unstable character of the organic matter of which it
is chiefly composed, which becomes offensive if not disposed of
promptly. Difficulties have been overcome, in a measure, at least in
many cities, by providing moderately frequent collections and by
improved facilities for transportation. Yet the systems and equrp—
ment used in many places are far from the ideal.

In the matter of disposal, marked advance has been made within
the last 25 years. The principles of engineering science have sup-
planted in a measure the rule-of-thumb methods of a generation ago.
It is possible to-day to prescribe the essential requirements for the
successful disposal of garbage in a sanitary manner, whether this be
done by burial, incineration, reduction, or feeding to hogs.

The most difficult engineering problem, and one which is connected
with practically all methods of garbage disposal, has been the con-
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trol of objectionable odors to such an extent as to prevent complaint.
The control of dust about incinerators and of flies and rats about
garbage fills and hog ranches have also proved to be important
problems.

Garbage disposal, like the disposal of sewage, suffers from lack of
interest on the part of citizens and officials. Liberal appropriations
are not generally forthcoming, either for construction or for operation.
Garbage collection and disposal involves operating expenses which
must be defrayed directly from the tax receipts. To this fact may
be attributed much of the difficulty in the solution of this problem.

This field offers great opportunity for scientific research as well as
for the creation of a public attitude which will require that ample
funds be provided for the successful accomplishment of the object.

ERADICATION OF THE MOSQUITO AND OTHER VERMIN WHICH MAY
CARRY INFECTION.

It has been held for many years that disease may be transmitted
by means of insects and other vermin. Positive proof, however, is
of comparatively recent date, as in the noteworthy case of the trans-
mission of yellow fever by the mosquito, proved by Dr. Jesse W.
Lazear, acting assistant surgeon, United States Arniy, who suffered
himself to be bitten by an infected mosquito for the purpose of
demonstrating his theory. No greater sacrifice for sanitary science
can by made by anyone than was made by Doctor Lazear. The
eradication of yellow feverand malaria from Habana by the late
Major General Gorgas was an achievement which demonstrated the
value of the application of sanitary science to the benefit of man;
so, too, his achievement at Panama, an even more spectacular
example.

Since these demonstrations were made there have been many
others of similar nature. It is stated that during the World War
2,000,000 American soldiers stationed in various cantonments in the
malarious sections of the South were so effectively protected against
malaria by sanitary engineering works that not over 40 cases of
malaria occurred among the troops.

There is need, however, for further research in this field. Cases
are reported where large drainage projects have actually increased,
rather than decreased, the prevalence of malaria. Many engineer-
mg structures, like railroads and improved highways, have been built
in a manner to create breeding places for mosquitoes.

- Another important branch in this field, occupled by sanitary
engineers, is rat proofing, which is being developed in some seaports
by the construction of types of buildings whith avoid refuges for
rats and prevent their entrance into warchouses and other places
where food is stored.
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AIR SUPPLY AND PURIFICATION.

The need of a supply of pure air has been recognized for more than
two centuries. Many problems relating to air supply lie properly in
the field of the architect, the physnclst or the heatmg and venti-
lating engineer. The sanitary engineer, however, is bemg called
upon more and more frequently to solve problems of air supply,
particularly those relating to its quality. Many of these appear to
affect the pubhc comfort rather than the public health.

The suppression and control of objectionable odors has assumed
considerable importance in connection with sanitary engineering
structures such as garbage and refuse disposal plants, sewers, catch
basins, and sewage treatment plants. In fact, the principal object
of many sewage treatment plants has been to prevent the objec-
tionable oders which have emanated from polluted streams. Similar
problems arise in many industrial plants, such as abattoirs, render-
ing works, fertilizer factories, and oil refineries. These problems
naturally fall within the field of the sanitary engineer.

From the assertions of three-quarters of a century ago, that sewer
gas was a deadly miasma laden with elements of almost every disease
known, and the statement made by Charles Murchison * that typhoid
fever was “produced by emanations from decaying organic matter,”
the accumulation of knowledge has led to the present conception
that “the chance of direct bacterial infection through the air of
drains and sewers is so slight as to be practically negligible * * %78
The former theory, however, erroneous as it may have been, was not
without its beneficial effects, for it undoubtedly resulted in the mak-
ing of many sanitary improvements.

While present knowledge indicates that sewer air is comparatlvely
free from pathogenic organisms and poisonous gases, it is 1mportant
that famhanty shall not breed contempt, for danger may lurk in
the air within sewers. Under some conditions products of putre-
faction, like methane and carbon dioxide, may prevail to such an
extent that the air will not support respiration. Hydrogen sulphide
may be present in large volume, as at the Los Angeles siphon®;
illuminating gas may occasionally be encountered; and, with the ad-
vent of the modern garage, gasolene has become an almost constant
menace in the sewers of large cities. Odors from foul deposits,
septic sewage, and industrial wastes may escape from sewers through
defective plumbing, manholes, and gutter inlets. Remedies for
many such conditions are known, but there are unsolved general

4 The Sanitary Significance of Bacteria in the Air of Drains aad Sewers. By C-E. A. Winslow. Mass,
{nst. Tech., San. Research, Vol..V, p. 39.

s Ibid, p. 85

¢ Eng. Record, Aug. 28, 1909, p. 252; American Sewerage Practice, Vol. I, p. 551-2.
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and local problems which will make their demands upon the ingenuity
of the sanitary engineer of the: future.

Objectionable odors about sewage treatment plants have been the
cause of complaint and some litigation. Present knowledge enables
the sanitary engincer to accomplish much toward their elimination
or control. The work of Dr. W. W. Horrocks’ indicates that where
sewage falls vertically the neighboring air may contain the colon
bacillus and various streptococci. He also found that if such an
easily recognizable organism as B. prodigiosus be introduced into
sewage it may be recovered from the sewer air, into which he as-
sumed that it had entered by the bursting of bubbles of gas rising
through the sewage, from. splashing of falling sewage, or from the
drying of the sewage left on the walls of sewers when the depth of
flow decreased. The results of such tests lead to interesting specu-
lations regarding the bacterial flora of the atmosphere in the neigh-
berhood of some of the modern sewage-treatment plants, such as
fine screens, septic tanks, tfickling filters, and aeration tanks of
activated-sludge plants.

Probably offensive odors from garbage, both during collection and
disposal, have caused more general complaint than those from
sewage-treatment plants. or industrial plants. Dust-laden air has
also been a serious annoyance in some cases. Similar complaints of
odor and dust from many industries have become common, have
demanded recognition by State and municipal officials, and have
been the subject of legal action.

The treatment of air has become as common as the treatment of
water and sewage. Air is humidified and its temperature is regu-
lated to make it more agreeable and perhaps more healthful to the
consumer. It is washed and subjected to intense heat to remove
dust, soluble gases, and odors. For the same reason it is treated with
oxidizing agents, like chlorine and sulphurous acid, and it may be
treated with deodorants like phenol, creosote oil, and pine-tar oil;
for, in a mixture of odors, if one be much stronger than the others, it
will completely mask the weaker ones. This last method is particu-
larly worthy of further investigation.

OBJECTS AND AIMS OF THE SANITARY ENGINEERING DIVISION.

There has been a growing feeling among sanitary engineers that
the American Society of Civil Engineers should take an active part
in the development of the art of sanitary engineering. This feeling
has culminated in the formation of the Sanitary Engineering Division.

Sanitary science, or the knowledge of the fundamental truths of
nature affecting the health of man, is the foundation upon which

1 Proc. Roy. Soc. London, B. 79, 255 (1907).
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rests the art of sanitary engineering, or the application of such truths
to sanitary engineering works for the health and comfort of the
community. Advancement of knowledge may come through original
research and the interchange of information acquired through
experience.

These considerations suggest that the purpose of this division may
be defined as follows:

The objects of this division shall be the increase of knowl-
edge in and the advancement of the sanitary branch of the
engineering profession, and the encouragement of social
intercourse among sanitary engineers and sanitarians, to the
end that sanitary engineers may be of greater service to the
community. '

In beginning the work of this division, consideration should be
given to the fact that other societies are functioning in the field of
sanitary engineering. Among these are the American Society for
Municipal Improvements, the American Public Health Association,
and the American Water Works Association. Duplication of effort
is a waste of energy. It should be an aim of this division not to dupli-
cate the work done by other societies, but to deal with underlying
principles and with the state of the art rather than with mere descrip-
tions of their practical application.

It should be an aim of this division to record, through papers and
discussions, accurate records and conclusions drawn from dependable
data. Theories which appear to be sound and are predicated upon
known facts may serve a useful purpose. A guide which may be
helpful in determining the character of papers and discussions to be
formally presented may be found in one of the current rules regarding
papers presented to the society, as follows:

Papers containing matter readily found elsewhere, those specmlly advocating per-
sonal interests, those carelessly prepared or controverting established facts, and those
purely speculative or foreign to the purposes of the society, shall be rejected.

It is a lamentable fact that many sewage treatment plants have
become seriously impaired through the action of natural agencies
within a very few years from the date of their completion. It should be
recognized that while good engineering requires the accomplishment
of the purpose at a minimum cost, the measurement of cost must
include, in addition to that of constructlon, the expense of maintenance
and operation. It should be an aim of this division to encourage a
high grade of engineering construction. It should also encourage the
highest practicable standard of maintenance.

Perhaps the most serious difficulty encountered in sanitary engi-
neering is in securing proper operation of sanitary engineering works.
The view is rather generally held by city officials that operation is no¢
a function of the engineer and that after works have been constructed
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 they should be turned over to operating executives. Many of these
have neither the training nor the skill to exercise efficiently the duties
involved by these works. On the contrary, the operation of such
works should be under the direction of the sanitary engineer, for effi-
ciency in operation depends upon the application of knowledge of
sanitary science and of the principles of sanitary engineering.

It should be an aim of this division to render assistance, through
cooperation with duly constituted official boards and by any other
proper means, in the establishment of suitable methods and standards
of operation.

The need of broader knowledge is apparent in every subdivision
of sanitary engineering. It should be an aim of this division to foster
research through its committees, and, wherever practicable, by co-
operating with the operators of existing plants and with other agencies
organized for this purpose.

Finally, the most important function of this division will be secur-
ing among its members a free interchange of information developed by
investigation and experience. It is a creditable fact that the engi-
neers of this country are in the habit of cordially exchanging informa-
tion and rendering assistance to one another. It should be an aim
of this division in every manner. possible to foster this spirit of coopera-
tion and the securing of hlgh ethical standards in order best to serve
the community. Such service will advance the standing of the pro-

fession.

STATE HEALTH COMMISSIONER EMPHASIZES NECESSITY
FOR USING DIPHTHERIA ANTITOXIN.

In compliance with a special request of the Public Health Council,
Dr. Herman M. Biggs, State commissioner of health of New York,
recently sent out a letter to all physicians of New York State, calling
attention to the necessity for using antitoxin in the treatment of
diphtheria. The following is taken from the Health News Service,
dated April 6, 1923, issued by the department of health:

Several tragic occurrences due to absolute failure of physicians
to give antitoxin in cases of diphtheria have recently come to the
attention of the State department of health. The most striking
instance was the death of four out of seven members of one family
who contracted this disease, the attending physician stating that he
“did not believe in antitoxin.”” Consequently, none was given
until after the death of the fourth child, when another physician
was called in. Since then, the physician first referred to has reported
still another death from diphtheria, although in this case he offered
to give antitoxin if the parents wished it. There was reason to
believe, however, that the refusal of the parents in this instance
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merely reflected the known attitude of their physician toward anti-
toxin. Another physician who had attended a fatal case, and who
also says that he does not believe in antitoxin, has stated that he
" would not treat diphtheria at all in the future.

While such extreme examples are fortunately few in number, the
State department of health holds that they differ in degree only
from the less tragic but more numerous cases in which antitoxin is
not given in sufficient dosage or early enough in the course of the
disease to be effective. _

Believing that the situation demands the serious consideration of
the medical profession, the State commissioner of health brought
the matter to the attention of the Public Health Council, the mem-
bers of which included Dr. Simon Flexner, of the Rockefeller Insti-
tute; Mr. Homer Folks, of the State Charities Aid Association;
Prof. Henry N. Ogden, of Cornell University; Dr. T. Mitchell
Prudden, of New York; Dr. Jacob Goldberg, of Buffalo; and Dr.
Stanton P. Hull, of Petersburgh; with Doctor Biggs as chairman.
The council thereupon adopted the following resolutions:

Whereas the Public Health Council has been informed by the commissioner of
health of numerous deaths which have occurred from diphtheria in different parts
of the State due to the failure to use diphtheria antitoxin or to its administration too
late in the course of the disease to be:effective; and . o

Whereas in the opinion of the Public Health Council there can at this time be no
justification for any physician holding an adverse opinion as to the specific value of
diphtheria antitoxin as a therapeutic agent in the treatment of diphtheria: Be it

Resolved, That the commissioner of health be requested again to direct the special
attention of the physicians of New York State to these facts and to the unnecessary
deaths which have occurred; and be it

Further resolved, That the commissioner of health request the local health officers
immediately upon receipt of a report of a case of diphtheria to ascertain whether the
regulations of the sanitary code and of the State department of health are being ¢om-
plied with, and whether diphtheria antitoxin has been administered to the patient;
and also whether antitoxin has been administered as a prophylactic measure to other
members of the family wherein such case exists. .

POLLUTED WATER RESULTS FROM LACK OF COOPERATION
BETWEEN WATER BOARD AND HEALTH OFFICER.

According to a statement issued April 5, 1923, by the State De-
partment of Health of New York, more than 1,000 persons in an up-
State community have recently been made lll as the result of the
action of the water board in temporarily changing the source of the
public water supply without taking precautions to insure its safety
and without notifying the health officer.

On account of a shortage in the regular source of water supply,
the superintendent of the waterworks was instructed by the water
commissioncrs to draw an emergency supply from a lake seriously
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polluted by sewage from a number of houses and by surface wash
from a large area of the village. Eight or nine days later, after
his suspicions had been aroused by the large number of complaints
of illness which were reaching him, the local health officer learned of
what had been done. Upon ascertaining the facts, he immediately
telephoned to the State department of health, and an engineer from
the division of sanitation was at once dispatched to install an emer-
gency chlorination apparatus, which rendered safe the temporary use
of the lake water.

Dr. Hermann M. Biggs, State commissioner of health, in making
public the facts regarding this outbreak, emphasized the danger to
the public health involved in any lack of cooperation between local
water boards and local health officers. ‘‘Other communities,” he
said, ‘“should assure themselves at once that the officials in charge of
their public water supplies make it a practice immediately to notify
the local health officer of any change in the source of supply. If the
water board in this case had promptly informed the health officer of
its plans, the State department of health would have supplied the
chlorination facilities immediately, and much illness and serious
danger to the community would have been avoided. The practice
of treating public water supplies with chlorine is now practically
universal, and in many instances it is vitally important to make use
of this simple, inexpensive, and harmless expedient for the protection
of the public health. The water supplies of New York City and many
other communities in this State are already safeguarded in this
manner.”’ )

In order to minimize the danger of such occurrences in the future,
the State commissioner of health has caused to be introduced in the
legislature, a bill making local health officers ex officio members of
local water boards so that they may be fully informed of all condi-
tions affecting the public water supply. Pending the enactment
of such legislation, Commissioner Biggs will request the public
health council to amend the State sanitary code so as to require
local water boards to report to the health authorities any proposed
change in the source of supply.

A slight accident occurred in connection with the installation of the
chlorine apparatus mentioned above, and is noted here because of
its interest to engineers. During the installation, the connecting
tube of the apparatus broke while the engineer was working down in
a well from which the water was being pumped, -and, as a result of
the lack of ventilation, his face was slightly burned with chlorine gas.
This occurrence discloses the need of special protection to the engi-
neers handling such apparatus under certain unusual conditions, and
the Department of Health of New York has decided to purchase a
gas mask to provide this protection. '
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DEATHS DURING WEEK ENDED APRIL 7, 1923.

Summary of information fecetved by telegraph from industrial insurance compantes for
week ended April 7, 19283, and corresponding week of 1922. .(From the Weekly Health
Index, April 10, 1923, 1ssued by the Bureau of the Census, Department of Commerce.)

Week ended  Corresponding
Apr. 7,1923. week, 1922,

Policies in force............ eeeeeeceeeeaaaaaaaaaan . 52,175,718 48,931,741
Number of death claims. . ...... ... ... ... . .caaa.. . 12,108 10,113
Death claims per 1,000 policies in force, annual rate..... . 12.1 10.8

Deaths from all causes in certain large cities of the United States during the week ended
April 7, 1928, infant mortality, ennual death rate, and comparison with corresponding
week of 1922. (From the Weekly Health Index, Apr. 10, 1923, issued by the Bureau
of the Census, Department of Commerce.)

Weekended | Appual | Deathsunder | pfant
Apr. 7, 1923. death 1 year. mor-
Estimated mt&)ger tality
i population 1,000, rate,
ty. uly 1, corre- | Week | Corre- | weck
1923. Total | Death |sponding| ended |sponding| ended
deaths.| rate.! | week, |Apr.7,| wcek, AL%L
1922, 1923. | 1922, 3
Total....ccneeieieeieieneeanennns 29,087,521 | 8,388 15.0 4.2 1,064
25 6.3 8.5 2
48 21.3 20.2 3
80 18.7 17.8 13
259 17.5 15.5 28
65 17.3 12.6 14
254 17.2 17.3 37
52 18.9 10.9 10
...... 185 18.0 17.7 33
....... 39 18.2 10.8 2
51 21. 4 17.1 8
............. 767 13.9 13.4 115
...... 151 19.4 16.0 10
219 12.9 11.3 34
82! 16.4 16.3 8
57 16.8 12.4 10
36 1.3 13.9 2
79 15.1 17.3 5
275 14.4 12.8 M
21 10.3.......... -5
............ 26 12.0 17.6 3
46 19.8 13.0 8
......... 17 (3 PO 5
-3 8.3 9.5 1 ) 3 O,
42 15.0 15.6 6 10 95
Houston, Tex......... 33| 111 9.7 5 2.
Indianapolis, Ind. .. 93 14.1 14.6 11 12 85
23 17.7 13.9 4] B eeen....
Yersey City, N.J 86 14.5 13.8 16 16 -107
Kansas City, Mo. 13| 15.3 17.6 14 1m........
Angel 203 15.9 14.7 18 . 67
ville, 101 20.4 12.0 10 9 108
Lowell, Mass. .. 42 19.0 |- 8.7 9 7 156
Lynn, Mass..... 30| 152|.......... 2 I 53
phis, 82| 2.1 10.6 3 Y A -
Milwaukee, Wis. . 123 13.2 13.8 2 109
Minneapolis, Minn 113 14.4 13.1 17 11 2
Nashville, Tenn..... 60 25.8 147 6|  3l........
New Bedford, Mass. 39 °15.6 13.1 9 1 134
New Haven, Conn 71| 214 15.3 10 130
New Orlean y 117 15.1 18.3 10 17 j........
New York, N.Y....... 25 | 1,637 14.4 14.5 205 210 82
175 10.9 10.1 15 20 53
687 557 13.5 13.5 62 8 66
267,001 762 17.5 17.8 115 95 112
Queens Borough 535, 844 105 10.2 9.8 8 9 43
on 127,549 38 15.5 18.0 5 3 91
Newark, N.J............ o 438,699 105 12.5 13.0 19 14 89

1 Annual rate per 1,000 population.

2 Deaths under 1 yaar per 1,000 births—an annual rate based on deaths under 1 year for the week and
estimated births for 1922, Cities left blank are not in the registration area for births,

3 Enumerated population Jan. 1, 1920.
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Deaths from all causes in certain large cities of the United States during the week ended
April 7, 1923, infant mortality, annual death rate, and comparison unth corresponding
week of 1922—Continued.

Week ended | Annual | Deathsunder | ypfant

Apr. 7, 1923. death 1 year. mor-

Estimated rate per tality

Cit population | . 1,000, rate,

¥y %l , corre- | Week | Corre- | week

1923. Total | Death sponding| ended |sponding| ended
deaths.| rate. week, |Apr.7,| week, |Apr.7,

1922, 1923. 1922. 1923.
159,089 33| 108 8.3 6 4 108
, 086 48 10.4 11.4 2 3 2
204, 382 4 11.2 15.6 4 10 43
139,579 40 14.9 13.6 1 3 16
1,922,788 622 16.9 14.8 77 70 100
,442 187 15.9 17.0 35 37 122
273,621 71 13.5 12.2 6 61
242,378 & 18.3 16.2 12 14 98
181,044 53 15.3 20,2 6 13 74
317,867 65 10.7 16.2 10 16 79
) 853 21| 14.3 14.2 20 33 |........
241,891 67 14.4 1.7 3 6 28
126,211 40 16.5 12.6 6 65
184,727 79 2 21 PO 10 e,
146 14.1 14.0 16 3 97
31315,312 61 10.1 10.3 4 14 35
104,573 19 9.5 13.5 2 22
144,227 45 16.3 10.8 3 4 43
184, 511 45 12.7 15.0 7 9 91
101,731 25 12,8 ... [ 3 R, 75
£ 62| 12.0 12.2 7 7 7
22.1 17.9 4 4 68
3437,571 155 18.5 14.7 16 16 91
117,728 37 16.4 13.5 5 5 102
191,927 52 14.1 15.8 6 12 67
07, 5 24 11.6 10.4 2 7 43
2132, 37 14.6 7.9 6 4 81

8 Enumerated population Jan. 1, 1920.
82748°—23——2



PREVALENCE OF DISEASE.

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

UNITED STATES.

CURRENT STATE SUMMARIES. -
Reports for Week Ended April 14, 1923, .

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

Cases. Cases.
34
5 3
18 1
547 1
a7 158
919 63
6
121 Alameda County 1
7 Long Beach 1
7 Los Angeles.... 1
43 Merced County. 1
16 San Francisco. . 1
49 | Measles.... ..o . 72
Poliomyelitis:
_ [0 111 S . 1
55 | Scarlet fever...... 120
3 | Smallpox....... 28
f Typhoid fever.. 7
25 COLORADO.
7 (Exclusive of Denver.)
5 | Chicken poX.......ccccvvuuuiicennnnnennnnnan . 18
18 | Diphtheria. ... . 10
1 | Influenza... ceece 5
7 | Mecasles... veees 15
9 | Mumps....... . 1
RE Pneumonia... . 17
NS4S, Scarlet fever.. . 0%
Cerebrospinal meningitis................... . 1 | Tuberculosis.. . 9
Chicken pox............. . 6 | Typhoid fever.. . 2
4 | Whoopingecough.....ccooouieninnnnnnnns . X
13; CONNECTICUT.
3 2
245 43
3 1
5 2
1 1
3 16
2 1
Typhoid fever. ...ccoeeeeeeecenaconanncanas . 1 46
Whooping cough. . cc.cueeeeereeananncnnn e 1 50




CONNECTICUT—Continued.
Pneumonia (lobar). ....ceeeiiiiineiicnennnns
Scarlet fever........
8Smallpox................
Tuberculosis (all forms). ..
‘Whooping cough.......ccceeeeeeenennncannna
FLORIDA,
2
1
2
8
9
4
1
4
8
16
3
1
1
7
60
5
130
2
9
1
5
7
5
1
23
ILLINOIS.
Cerebrospinal meningitis:
[0 111 7-C s . 4
Peoria County.....coeeviveeecnnnnnann. . 1
Diphtheria:
123
109
84
183
1
654
1
1
Sangamon County. 1
Bcarlet fever:
Cook County (including Chicago) 1
Chicago....coeeevennnnnnnens 95
‘Will County.. 9
Scattering.... 91
Smallpox...... 6
Typhoid fever.... 11
‘WhoOping CoOugh «cecemeerermmeniniieinannane 347
' INDIANA.
Cerebrospinal meningitis:
Blackford County......ccceeeeneiecnannns 1
Greene County....oeeceedomneinnnaananain 1
Marion County.....cceeceeunnecennnnnn. . 1

1 Week ended Friday.

April 20, 1923.

INDIANA—Continued.
Diphtheria. c.ooeiiinnniiiinanannnnnannns
Influenza...........
Measles...............
Pneumonia.........
Scarlet fever......
Smallpox......
Typhoid fever..

IOWA.
Diphtheria...ccooeieiemiiiiiiiiinennnnnnnnns 18
Scarlet fever. . 94
Smallpox..... 13
Typhoid fever 1

KANSAS.
Cerebrospinal meningitis. ................... ‘2
Chicken poX................... . 72
Diphtheria. .. .3
1
.................... 30
..... 4
2
404
101
1
30
53

Tuberculosis...........
Typhoid fever.........
‘Whooping cough

LOUISIANA.

Ccrebrospinal meningitis.................... 1
Diphtheria.............. 15
Influenza.......... 57
Scarlet fever.....
Smallpox........ .
Typhoid fever........ceeieimemnnnnicanaaann.

MAINE.

Cerebrospinal meningitis....................
Chicken poxX.......ccoceeeeann..

Diphtheria. ..

German measles.

Pneumonia..
Scarlet fever....

Septic sore throat
Smallpox...
Tuberculosis. . .
Typhoid fever..............
‘Whooping cough...........

858wl 80w888vwen~

288w ®
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MARYLAND-—ooutinned.

. Cases.
Ophthalmia DeONALOMUM. . < coueseianeionnnns 2
170
2
Scarlet fever........... 9l
‘Septic sore throat.... cesess 1
Tuberculosis. . .... 2
8
99
2
124
Conjunctivitis (suppurative). . 8
Diphtheria............ 149

‘MISSOURI—continued.
Cases.
Searlet fover.......cccccceienneiaannans teeeee 1B
3
3
]
7
5
[ ]
13
7
1
Chicken POX...ouuereneeeeianneneannennnes . 4
Diphtheria........ 17
........ 2
24
1
2
30
1
[ ]
................ 3
Chicken poxX............... 1
Diphtherie.... 13
Influensa.................. 3
...... 047
164
1M
8
1%
]
18
2
30
6
8
8
3
15
1
‘Whooping cough.......... eeeteeeeanenns 2
NEW YORK.

(Exclusive of New York City.)
Cercbrospinal meningitis. ... ............... 3
Diphtheria............. 84

............ 8

................ 5
............................. 1,839
353

306

2

%

270

NORTH CAROLINA.

Cerebrospinal meningitis. .....

a8V ] -



NORTH CAROLINA—continued.

Measles....................
Ophthalmia neonatorum. .

mroNanwBol

TEXAS.

-
o HEH oS

Pobaurs8a

Whooping cough......o.ooemiiieiiiiiiinnn..

IOR- - JUN

April 20, 1923,

VERMONT—continued.

‘WASHINGTON.

Cerebrospinal meningitis:

Typhoid fever....

Whooping cough

Scattering:

Smallpox...
. Tuberculosis

Typhoid fever..

8-

Pmbwon

BoaBw

Whooping cough...........o.ciiin 62

Reports for Week Ended April 7, 1923.

DISTRICT OF COLUMBIA. NORTH DAKOTA.

Chicken pox
Diphtheria.
Influenza...

3 Deaths.

Pncumonia...
Scarlet fever..
Smallpox...




April 20, 1023, ' 846

SUMMARY OF CASES REPORTED MONTHLY BY STATES.

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

24| 4 )¢ £
25 = ] ) “ & W hat
State. g g 2 g K k: gﬁ ,g_ b 2 E
DD = = K= 2 = ]
£ = = ) g 3 5
B E s || &2 |58 |3|¢5
February, 1923 v
OhiO.ovoeeannnn.. 4 73| 2,946 21 525 ........ 2| 1,715{ 203 3
Oklahoma. .. ... fc.c.oue 45| 1,877 262 123 {000 1 41 175 [
March, 1923. :
Connecticut......... 9| 250| 765)........ 1,328 |........ 1 372 6
Louisiana. ... 5 103 | 1,710 27 50 3 2 29 120 33
Massachusetts: i1 700 | 486 1] 3,612]........ 51 1,560 |........ 42

Cases of Certain Communieable Diseases Reported for the Month of January, 1923,
by State Health Officers.

Number of cases reported.
P [
* ] - 4 1
State. a | g | & % £ = | 54
g |2 | 8| & |5 | 2 3 | 9%
AE SR RN RERERERE N
S A = 2 @ = « | B
Alabama. ., ...ooeieenniiannnn 95 108 66 10 71 18 140 33 121
Arizona........... R PO b b 3 PO SO, 17 14 108 3leecun-..
Arkansas.......... 231 68 120 9 15 32 39 56
California.......... 778 924 37 83 756 811 57 517
Colorado........... 315 347 100 47 12 166
Connecticut. ..... 202 191 { 1,575 270 362 10 107 5
47 21 4 3 53 1{........ 19 3 18

eooencronn

Columbia 1 10 IO SUTU RSUUDON IUUSUTONE IUSUSS! SNSRI FUSUUR RS I
48

N Fapsiire s RN PR DR RN Y P I PO R
New Jersey........
New Mexicol......

Pennsylvania
Rhode Island
South Carolin:
Jouth Dak‘ot

1 Reports not received at time of going to press. 3 Reports received annually,
3 Reports received weekly.
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Reported Cases per 1,000 Population (Annual Basis) for the Month of January, 1923.

Case rates per 1,000 population.
a - . ~ 0
State. e, | & . el w |35, |%.|2.
il 8 | 8| £ |5E| & |sf|=E|5E
S8 = 2 g aB o8 | =3 | 33
a & E] © E ] -2 | =8
) a = = o | @ = ) 3
Alabama.................... 0.46 0.52 0.32 0.05 0.34 0.09 0. 0.18 0.59
......... .40 .53 .43 3.3 . .
........ . .10 .21 .36
........ 86 . 34 .30 .60
. 20 .56 .97
. 89 .08 . 42
Delaware. ........... 71 92
District of Columbia 1..
Florida. .ceuueeennens

: g:m ?:cte {ﬁ;egeg yt.lme of going tov press. 3 Reports received annually.
SMALLPOX.
Outbreak at Standish, Me.

" An outbreak of mild smallpox was reported April 12, 1923, at
Standish, Me. Measures for the control of the disease are being

taken. .
CITY REPORTS FOR WEEK ENDED MARCH 31, 1923.

ANTHRAX.

City. Cases. | Deaths.

Pennsylvania: . .
Philadelphia................ e eteeeeeeseseseeceacesteseacciiiitioetnennnntanans 2 fiiiiinnnnn
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CITY¥ REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.

CEREBROSPINAL MENINGITIS.
The column headed “Median for previeus years”™ gives the median number of cases reported during
the corresponding week of the years 1915 to 1922, inclusive. In instanees in which data for the full eight
years are incomplete, the median is that for the number of ycars for which information is available.

: . ‘Week ended . ‘Week ended
%3‘1;9&_!1 Mar. 31, 1923. l&dl:el_l Mar. 31, 1923.
City. vidas City. vicas
years. | Cases. | Deaths. Y3IS. | Cases. | Deaths.
California:
Los Angeles. . 0 1 1 0
Sacrsmento 0 ) O DR 0
San Bern: (| PO, 1 1
District of Colurahia o (1]
ingten ) B SO
IHinois: 0
. _Kewanee............. 1 b3 Q
Indiana:
Elwood.............. 1 b3 (] 1 1
Loujsiana:
New Orleans......... [ PP 1 0 2 ) 4
Bath.........c....... 0 1 1 [} 1 1
land: [ 2 PPN b |
altimeore............ ) 3 R,
husetts: (1 b 3
%roﬁmmmgha ' """"""" 0 ! H Huntingto 0 ' 1
Me.ocooood) 0 feaeaeae, untington..........f 0 ool
New Jersey: ‘Wiscensin: .
Jersey City........... 0 b 3 P Milwaukee. ..........| 1 2 2
Morristown. . . (14 1 1
New York:
Ams 1 1
New York 8 5
Rochester. ) 3 P,
- DIPETHERIA.

See p. 855; also Current State summaries, p. 842, and Monthly summaries by
States, p. 846.

INFLUENZA.
Cases. Cases.
Deaths, Deaths,
. week - o} week |
City. Week | Week | ended City. Week | Week | ended
ended | ended [ Mar. 31, ended | ended |Mar.3t,
A‘pr 1, nim 31,0 1623, Apr.1, Min 31, 1923,

cececcnces asadl
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CITY REPORTS FOR WEEE ENDED MARCH 31, 1923—Continued.

April 20, 1923,

INFLUENZA—Continued.
ases. Cases.
e Deaths, the
Woek | Woek | ondod City Weok | Weok | Wook
City. ee! en ity.
y gnded | cnded Mlagl:és 31. gnded oded nﬂ%,
1 .31, . pr. ¥
2.’ | 192, 1922.” | 1923. '| 19B.
omtied. New York—Coutinued.
Kokomox . ... PN IO, . 1
Terre Haute.

Newburgh...........
North Tonawanda. . .
Pouﬁhkcepsie ........
Rochester............
Rome................

North Carolina:
Wilmington..........
Ohio:

Cambridge.
Cincinnati.
Cleveland

Pennsylvania:
Philadelph

Rhode Island:
Cumber

Bravadencer

vidence...

South Carolina:
Charleston...........
Greenville............

Wisconsin:
Fond du Lac.........
La Crosse...... .

Sheboygan
Wyoming:
Casper.

..... esecacccncdl

""" 2]
u| 2
........ 1
27
JRRE: 3 OO
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued:

LEPROSY.
City. Cascs. | Deaths.
California:
Los Angeles. ......eennnnniiiiiiiiiieiiiiiiiaaiiiciaieicieeenccncataeeccnaanalecannaaens 1
LETHARGIC ENCEPHALITIS.

City. Cases. | Deaths. City. Cases. | Deaths.

West Virginia: Wisconsin:
Huntington. .............loccoeeeen 1 Eau Claire............. : ..........
LI I T RO
) I OPUPRRN .
) N .

MEASLES.
See p. 855, also Current State summaries, p. 842, and Monthly summaries by

States, p. 846.

PELLAGRA.
City. Cases. Deaths. City. Cases. | Deaths.

Alabama:

irmin; 1
Mobile.....
ida: 1
St. Petersburg. !
Atlanta............
Petersburg............. cevececesd 1
PNEUMONIA (ALL FORMS).

Alabama: Connecticut—Continued. . i
ﬁnms' iston........... coeane lhl d .
Dothan.......

Mobile......
Tuscaloosa......
kansas:
Little Rock.....
California:
BaBakaskelg;ld. seeeeees: %
Long Beach 3 1
Los eles... 49 22
Osakland...... 8 3
P B JRR 2
Riverside..... 5 2
ento..... 5 g
8an DI€gO. .eveurmnoonons| 6 5
Jose 1
1 2
2 2
1 .
1 8
1
2 3
. 1
1 ; 2
ceeoeenennnnnns [ PO Crawfordsville....cceeeeec)eeeececeen 1
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
PNEUMONIA (ALL FORMS)Continued. '

April 20, 1923.

City. Cases. Deaths. City. Cases. | Deaths.
Indiana—Continued. Michigan—Continued. )
Fort Wayne......coooeees]eceiaannn 4 Benton Harbor...........j.......... 4
[e o 2RI AP 4 Detroxt ................... 84 35
Hammond.......cooeeeeefeenenannns 3 Flint...........ooiiiideeeanaa.., 5
Indmnapolls ................ 14 Gmnd Rapids............ 5 2
KoKOmO.....cccnieennnancfaneanaaa,e 2 Hamtrameck.............. 5 4
La Fayette. Highland Park........... 8 4
Logansport. .. Jackson.........oiii et .. 2
Migﬁawm. Kalamazoo............... 5 3
Muncie..... Marquette................ 1leiieiennns
New Castle Muskegon B IO
South Bend Pontiac.... 2 i
Terre Haute Port Huron. . 2 1
Sault Sts Matie. . . 2
6
7
1
1
1

Oambridge
ghelsea .....

Everett. ...
Fall River..
FFli;chpurg eaes

mingham.
Greenfield....
Haverhill...

Northndge
Plttsﬁeld

Michi

—

Nebraska:
meoln ..................
N OH ...................
ew Hampshire:
Concord
Keene......
New Jersey:
Atlantic City.
Belleville...
fiold .

East Orange. .
Elizabeth. ...
Englewood .
Garfield......

SWS

[ g ]

-

L 1]
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
PNEUMONIA (ALL FORMS)—Continued.

City.

Cases.

Deaths.

City.

Deaths.

ok ot OO bd G bt et €O ST DD DD

DD 0D GO b bont ot bk bt

7
5
3
4

& 5

Rhode Island—Continued.
Pawtucket...............

.
es ria:
Charlesto:

S5 mo wbe

[

MO = o] NGBl 53

- W

POLIOMYELITIS (INFANTILE PARALYSIS).

The column headed “Median for previous years” gives the median number of cases reported during
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for thefull eight
years are incomplete, the median is that for the number of years for which information is available.

‘Week ended
. Median| Mar. 31, 1923.
city. idos
years. Casgs. | Deaths.
Maine:
P lmd .................................................................. 1- Yaeeddone
Michigan: .
Kalamazo0....cccuueiienrnniieneancncanans . eteeeeeeateietieaeaaaenananan 0 ) B IO -
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
RABIES IN ANIMALS.

April 20, 1923.

City. Cases. City. Cases.
California: Missouri:
Los Angeles....... tesesccsesecncnanan 18 Kansas Cit¥eeeeeeeecnaecncnananaanns . 1
Pasadens. .......cocceeenenennnnnnnnn 1 || Tennessee: .
Kentucky MemphiS.....ccceeeeieinnnnnannnnaa. 2
Louisville.............. eereenennonn 1 || Texas:
Massachusetts: Dallas..ccceeiereeneiiiaceniieaanaaas 2
Braintree. ......cccoeiiiniinniinnnns 1 || Virginia:
Methuen.........oc.coeemiiiinnannn. 1 Alexandri....c.coevveniiiiaaeann... 1
SCARLET FEVER.
See p. 855: also Current State summaries, p. 842, and Monthly summarics by
States, p. 846. .

SMALLPOX.

The column headed “Median for previous years” gives the median number of cases reported during
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full cight
years are incomplete, the median is that for the number of years for which information is available.

a1 Week ended Meodi ‘Weck ended
: }:'pr: Mar. 31, 1923. fo‘r\x;r‘: Mar. 31, 1923,
City. vious City. vious
Years. | Cases. | Deaths. YO8rS. | Cases. | Deaths.
California; North Carolina—Contd.
2 1 eeaaenen - 0 9.
0 1.
18 2 1 29 |.
Florida:
St. Petersburg.......[........ cemeeaes 0 6.
Georgia: © 2 3.
4 [ 2 0 2.
5 9
4 b T,
3 ) N PO 6 ) 1 IO,
1 [ 2 P,
0 2
0 1 4 10 f........
0 4
1 18 0 ) I O
7 2 0 ) 1N
0 2 South Carolina:
Greenville............ 0 2 |eeennnns
1 2leenennns Tennessee:
3 3 Chattanooga. 3 [ EN
3 7 2| 2.
3 2
2 2
Louisiana: 0 14
New Orleans... 7 ] g {. .
0 2 1 2.
3 1
0 1] 0 11
3 15 {.
1 6 0 4 1.
0 1] 4 ) I P,
13 81
8 6 0 1
0 11
6 2 0 1]
0 11
1 3 1 2|
0 1 3 3
North Carolina. . 0 5
Durham............. 2 6 1 7
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.

TETANUS.
City. Cases. | Deaths. City. Cases. | Deaths.
. New York:
Mohile......cociinieniec]iiniianaa. 1 New York........... e ) BN PO
ia: BYTacuSe. . .ccciiiiinieat]iatenncnas 1
Long Beach.............. 1 1
TUBERCULOSIS.

See p. 855; also Current State summaries, p. 842.

TYPHOID FEVER.

The column headed ““Median for previous years” gives the median nun.lber of cases reported during
the corresponding week of the years 1915 to 1922, inclusive. In instances in which data for the full eight
years are incomplete, the median is that for the number of years for which information is available.

‘Week ended ‘Week ended
%gdmn Mar. 31, 1923. lfledian Mar. 31, 1923,
Te- for pre-
City. Vious |— City. vi(?us -
years. | Cases. | Deaths. YEATS. | Cases. | Deaths.
New Jersey:
0 East Orange......... 0 1]........
0 Jersey City .. 0 ...,
(1} Tr 0feeeennn.
0 1 1 7 9 3
0 ...,
0l........ 1 0 1.,
0 ) NN (1} PN 1
(1} ) 3 O
0 ) ) PN .
3 1 1
0 | O PO 0
0 1)o....... 1]
1
2 3 1 0
0 11 3 0
1 2]....:..
0
2 2 1 0
0
0 6
0
4 0
0 0 [ ¥ R
2 .
0 [ 3 P N -1
0 [] ... .
1]
[} 0 2 1
0 1 1
b N P [] ) N PO
Wisconsin: ’
................ 1 Milwaukee...........] 1 ) N O
Stevens Point........ 0 1l.......
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

Scarlet Tuber-

Total Diphtheria.]| Measles. fever. culosis.
Popula- | death
City. tion Jan. | from

1, 1920, all

BEAEIBEREREE
BRPBIRENB3E B

c8E 288 2zngazen

28
FRIBRIBE 2282 PEERING

"
RSR

25, 688

8

'y

888

BREy 8

~

SH%% ¥ IBuE

G ERLET Y5

SE2383823

-
S
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

City.

Popula-
tion Jan.
1, 1920.

Total
deaths
from
all
causes.

Diphtheria.| Measles.

Scarlet
fever.

Tuber-
culosis.

Cases.
Deaths.
Cases.

Cases
Deaths.

Frederick
Massachusetts:
Adams (town)..............
Amesbury (town)...
Arlington (town)...
Attleboro.........

$ 3 $8385
EE8IRE88E B

&

-

gz

©
3 S EEEE
ENE8 RAZSRLSEY

2R

St

BEER

b
&3F

CER

0
116

[

-

Gcron WO

Ran

[
-

.

gONN'-"
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
Total Diphtheria.], Measles. ever, culosis,
Popula- | deaths
City. tion Jan. | from
1, 1920. all

Deaths
Cases.
Deaths
Deaths.

=i i

Massachusetts—Continued.

SRSEGESE

=y
XA

R R

=888

Plymouth..
Quincy....

sneass
(-3
g

PPN

RRE

sEN33805s

£2
g3

38748°—23——3
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
Diphtheria.| Measles. | Scarlet | Tuber-

Total
Popula- | deaths
City. tion Jan.

o | 3 4 k] k]
P | causes. S 81|% ]
Bl28|28)2})3
lﬂmllusg)bintl-z(lonﬁnued
Hepoapats:

8t. Cloud..
St. Paul.......
mcinrdm

T

b1

8Esnzeianis
SEREVEEDERES fE T

583

ot

sefans =
sREEdRER §

=ezfse

',

1o [

s
(=3
<
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Searlet Tuber-

Diphtheria.| Measles. fever. culosis.

Total

Popula- | deaths

City. tion Jan. | from
1, 1920. all

causes. g
5]

Deaths.
Cases
Deaths.
Cases.
Deaths,
Cases
Deaths

2

RESSE
-3
22
BV

EET LI

H)
BERZIEIRILRILR

ot
o5

EE 3

RERS
33

gl
S mad;

BEEzneN
gEzgR8IREE

B

1 Pulmonary only.
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

X Scarlet Tuber-
Diphtheria.| Measles. fover. culosis.

Popula- | deaths
City. tion Jan. | from : ]
1,1920. | all - | 2 5| 8 8
causes. g F § FE § g
S ald a o <] 4] =]

She e

BaSELR

S

0
5
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CITY REPORTS FOR WEEK ENDED MARCH 31, 1923—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

. Scarlet Tuber-
Total Diphtheria.! Measles. Tever. culosis.
Popula- | deaths .
o b i B PR
A AR AR R AR AR AL
-
o =] (] =] &} =] o =]
25,202 1 ) U O IR IO 11 1f..... 2
57,805 ........] 10 ). 12f...f 2f.. ...,
77,818 |........
162, 351 80| 2f.....] 1271 2} 3}......
18, 56 |....iifeeee] 209 20......
15,494 |........ .
34,876 6
, 422 15 2
0, 522 3 1
158,976 45 4
, 560 49 13
106, 482 33 4
44,255 ) V2% FUCSRN AU D N R R FOUUO A 2
138, 276 L7 3 D W [ AR FOURN B i FOPRRRN AR, 6
San Antonio. . 161,379 5831 1l.....l 6. ool 1
Waco..... PO cosecsccs 500 121 2.0 B eecidiiiiideieiad]oennns 3
118,110 45 3lo.o.. 6f...... 2eeee]eannns 3

10,008
22,779
14,954

18,060
10, 688
30,070
115,777
31,012




FOREIGN AND INSULAR.

. BRAZIL.
Dengue Pever——Niéth‘eroy-—ﬁid de Janeiro.

An outbresk of dengue fever was reported April 6, 1923, at Nic-
theroy, Brazil, with 70 cases, and at Rio de Janeiro with several

cases.
Yellow Fever—&hia.

During the week ended March 3, 1923, one case of yellow fever,
with one death, was reported at Bahia, Brazil.

CANADA.
Communicable Diseases—Ontario—March, 1923—Comparative.

Durmg the month of March, 1923, communicable diseases were
reported in the Province of Ontano, Canada, as follows:

Population, estimated, 2,523,200,

Lethargic Encephalitis —Dalhousie Junction. .

A case of lethargic encephalitis has been reported as occurring at
Dalhousie Junction, 9 miles from Campbellton, New Brunswick,
Canada, March 17, 1923.

Lethargic Encephalitis —Winnipeg.

During the three weeks ended March 31, 1923, eight cases of
lethargic encephalitis with seven deaths were reported at Winnipeg,

Manitoba.
(862)
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Typhoid Fever—Cochrane, Ontario.!

Typhoid fever was reported still present at Cochrane, Ontario,
Canada, April 9, 1923, with 612 cases and 19 deaths notified to that
ddate. Epidemic outbreaks were reported in small near-by towns,
with origin in cases from Cochrane. The epidemic at Cochrane was
reported March 21, with 125 cases and no mortaiity; on March 25,
increased prevalence was reported, with 300 cases and no mortality.
(Population of Cochrane, 4,000.)

Typhoid Fever—North Bay, Ontario.

On April 9, 15 cases of typhoid fever were stated to have been
brought from Cochrane to North Bay, Ontario, for treatment.

CUBA.
Communicable Diseases —Habana.

Communicable diseases have been notified at Habana as follows:

Mar. 1-31, 1923. | Remain-

Bawis

ing under
Disease. Ne ttﬁatms?t

ew ar.
cases. | Deaths. | Tyog3 "
Cerebrospinal meningitis 14
Chicken x.gl 8
Diphtheria. ............. ?
1

Measles. .....
Scarlet fever.....
TYPhOId feVer. ... evuiienniiiieiiittaiieeeiiiieeeteetesencencenaannns 3
1 From abroad, 3. 2 From the interior, 26. 3 From the interior, 4.
HAWAIL

Plague-Infected Rats —Honokaa.

Two plague-infected rats were reported found, one on March 24
and one on March 25, 1923, in the vicinity of Honokaa, Hawaii.

MEXICO. »
Epidemic Influenza—Cunduacan, Tabasco.

Epidemic influenza was reported present at Cunduacan, State of
Tabasco, Mexico, March 26, 1923.

1 Public Hehlth Reports, Apr. 6, 1923, p. 763; Apr. 13, 1923, p. 810,
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Communicable Diseases—January 1-21, 1923,
During the period January 1 to 21, 1923, communicable diseases
were reported in Poland as follows:
January 1-6, 1928.

Districts and cit;
Disease. Cases. | Deaths. mor{ull?y‘m grestest
18 8 | Congress Polan
68 9 Lod:, ‘Warsaw cit
546 33 v
3 20 Warssw city.
15 1 | Stanislawow.
0 149 | Lodz, Lwow, ‘Warsaw city.
270 20 | Krakow, Lods.
278 20 | Krakow, Lwow, Stanistawow.
118 1 Bialystok
104 16 | Stanislawow.
nuary 7-13, 1923
15 6 | Silesia.
45 10 | Lods.
621 24 Do.
273 24 | Lodz, Lwow.
8| 21t | Tods bwow, Warsaw oit
.. K wow, Warsaw
Typhoid 304 25| Krakow. v
Typhus lever ............................... 374 23 Stanislawow, Vilna.
Typhus fever, recurrent. .............c.cu... 139 4 | Nowogrodek.
January 14-21, 1928
13 7 | Bilesia, Warsaw.
65 12 | Lwow, Pomerania.
439 29 | Warsaw city.
309 54 | Stanislawow.
29 3 Deo.
147 194 | Lwow, Warsaw city.
312 35 | Lodz.
37 43 | Lwow.
129 2 | Lwow, Upper Silesia.
PORTUGAL.

Letha;gie Encephalitis —Lisbon.
During the week ended March 17, 1923, four cases of lethargic en-
cephalitis were reported at Lisbon, Portugal.

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.

The reports contained in the following tables must not be considered as complete or final ss regards
either the list of countries included or the figures for the particular coumtries for which repasts are given.

Reports Received During Week Ended April 20, 1923.!

CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
India:
Calcutta....cccceeeeenee... Feb.18-Mar. 3..... 64 40

1 From medical officers of the Public Health Service, American consuls, and other sources.



Aprfl 20, 1923

CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW
EVER—Caontinued.

B»orh Received D!rhg Week Ended April 20, 1923—Continued.

Remarks.

Place.
on:
cey'colombo ...................
Hawaii:
H
dia;

Angola—

Loanda................

arachi.
adms Presidency
Portuguese West Africa:

Jan. 28-Feb. 10.. ..

-

Mar. 24-25: 2 plague rats found

Rw de Janciro. .

Bntish Columbia—
Fernie.

Manitoba—
Vgilnmpeg ..............

Chung!:m g..
Foochow. .
Hon ong. .

an
Colombia:

Buenaventura .............

Union of South Africa:
Cape Province.............

Feb. 25-Mar. 10. ..
Jan. 2¢-Feb. 18....

i Mar. 1-31, 1923: Cases, 28.

Present. One death.

Do.
Do.
Do.
From 6 to 9 cases reported znila
from town limits.
Province.
Present in some localities.

Ja:. 1-21, 1923: Cases, 50; desths,

Outbreaks,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS.FEVER, AND YELLOW
FEVER—Contlnu_ed.
Reports Received During Week Ended April 20, 1923—Continued.-

TYPHUS FEVER.

Deaths.

Feb. 1-10...
Mar. 4-17...
Feb. 18-24.........

Feb. 15-28, 1923: Cases, 6; recur-
rent typhus, 1 case.

Jan. ‘1-21," 1923: Cases, lfm;
deaths, £6. Recurrent typhus:
Cases, f’.ss; deaths, 7.

Present among refugees.

-Outbreaks.

Brazil:
Bahia........ccoeniennnn... Feb. 25-Mar. 3.. .. 1 1
Reports Received from December 30, 1922, to April 13, 1923.!
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
China:
Tdutaoku........cooeeaaalf. Sept.22........... 60 20
Chosen (Kol

RusSi8. ..o.couuniiiinannnn..
e.
Donetz (Government)..
Tchernigov (Govern-
ment)
smlia kok
™o,

Nov. 19-Dec. 186....
Jan.21-Feb.24. ...
Nov. 12-Dec.

Dec. 31-Feb.17....

Oct. 29-Dec. 23. ...
Dec. 31-Jan. 27.. . .

Sept. 22, 1922: 30deaths repotted.
Sept. 24-Dec. 30,
4,637, deaths, 8,833 Dec 31,
lm—Jan.m, 1923 Cases, 2,631;
deaths, 1,553.

Jan.1-Oct.7,1022: Cases, 83,367,

Turkestan Republic: 3 cases re-
on waterways.
Sept. 1-30, 1922: Cases, 119.

1 From medical officers of the Public Health Service, American consuls, and other sources.
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April 20, 1923,

FEVER—Continned
Reports Received from December 30, 1922, to April 13, 1923—(‘ontmued
PLAGUE.
Place. Date. Cases. { Deaths. Remarks.
Argentina:
Rosario.....cceeeenenann..n Feb. 10-27......... 8 3
Azores:
Fayal Island—
Castelo Branco......... Dec.2-31...coofeunnn... 3 | Vicinity of Horta. Dec. 30, 1922:
Do Several cases.

British East eAgl:'im.
Kenva Colony—
Tani:)anylka Territory. .
Ugandai: USRI
Entebl

Celebes:
Mac

Chile:
Antofagasta...... P

hin H ko
on]g (0 - S,

Manchuria—

|'Nov. 26-Dec. 9....

Oct. 20-Dec. 30....
Jan.28-Feb. 3.

Nov. 12-Dec. 30...
Dec. 31-Feb. 17. ..

Nov. 5-Dec. 23....
Dec.31-Jan.6......

Jan.29-Feb.4.....
Nov.1-Dec. 31....
Jan.1-Feb 28.....

Nov. 19-Dec. 29..
Jan. 26-Mar. 8....

Dec.3.....oeene.nn

Dec. 31-Feb. l7

[N PO

—

(S

§£°HH

'_‘nh
BB

Actual occurrence about Mar. 6,
1923, o

1 case present Dec. 15, 1922,

Nov. 12-Dec. 30, 1922: Ca¢e= 100;
deaths, 35. At localities 3-9
miles from Ponta Delgada.
Dec. 31, 1922-Feb. 24, 1923:
Cases, 126. deaths, 52. From
6 to 20 miles distant from port
of Ponta Delgada.

Present, bubonic;
pneumonic.

Plague rodents, 16.
Plague rodents, 17,

Quarantine. Year, 1922. March,
1 case; May, 1 case.

epidemie,

Rats examined, 16,600; found in-
fected, 72.
Rats examined, 17,900; found in-
fected, 83
Jan. l-Dec 28 1922: Cases, 485;
Jan. 1 1922-Jan.
4, 1923° (‘ases, 487; deaths, 228.
Jan. 1—\{ar 8, 1923: Cases, 27;
deaths, 1

Septicemic: 1 case, 1 death.

Pneumonic: 6 cases, 4 deaths;
septicemic, 1 case, 1 death.

Pneumonic.

Pncumonic, 1 death.

Feb. 8-9, 1923: Plague rats 3.

Oct. 1-Dez. 30, 1922: Cases, 35,007;
deaths, 18,b03 (Report for
Nov. 19-25, 1922, not received.)
Dec. 31, 1922-Feb. 10, 1923:
Cases, 3l 619; deaths, 24 706.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from December 30, 1922, to April 13, 1923—Continued.

PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
tamia):
o .) ............ Oct. l-giov :l) 16 [..........

Nov. 19-Dec. 9....

Mar. 27-May 9....
Oct. 7-Nov. 28....

Oct. 23-Dec. 10....
Dec. 14-Jan. 15....

K

Nov. l—Déc
Jan. 1-31

DD O = 00 1 G 00 B b=

July 1-Nov. ao 1922: Cases, 70.
Oct. 1-Nov. 3, 1922: Cases, 900;
eaths, 7& Jan. 1-31, l%
Cases, 400; dea ths, 549,
.Dec. 1-51 1922: Deaths, 990.

Jag. 17-23,1923: Cases, 5; deaths,
Nota seaport.

Present in epidemic form.
Jan. 1-Dec. 1 Cases 143,
Jan. 1-15, 10%5: Guses

To Nov. 12, 1922: Cases, 2t4°

Bubonic, 18; ticemic, 3
(doubt  2). s
Dnl :
Dec. 14, 1922-Jan. 1, 1923: 1 case
(Euro Bean
Jan. 1-Dec. 10 1922: Cases, 73
(bubonic, pneumonic, 8;
septwemic, 25). Tan. 1-15, fm

Bubomc,3 pneumonic, 3; septi-
Bubonic neumonic, 2; septi-
Bcemibo ti:, a3(3p oubtful). ’ & sepu-
ubonic neumonic,
o5 P! » 85 sep!

1 septioemic.

Plague rodent found, Mar, 1.

1923 ’ 4’

Nov. 1-Dec. 31, 1922: Cases, 199;
deaths, 93.

Jago. 1-31,1923: Cases, 151;deaths,

Including vicinity.
At Camplna
Present Nov. 9-15, 1922,

Country.
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April 20, 1923.

—Continued.
Reports Received from December 30, 1922, to April 13, 1923—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Peru—Continucd.
Loca lies—Continued.

.................. ) U PO
Magdalena del Mar. { creoscacs
............. 1
: Magdalena Vieja. 1 1
Mala........ 2 .
4
3
3 3
2 1
3 2
10 7
12 7
......... 14 4
7 4
......... 10 6
8 4
6 3
3 3
1 1
3 1
2g 7 | District.
4 2
.......... 45 Fﬁal cases among white popula-
on
.................................. ....| Dec. 2, 1922-Feb. 16, 1923: Cases,
116 (pneumonic) oceurring in
2 out of 6 governments.
Nov. 12-Dec. 23... 5 5
Dec. 31-Jan. 27.._ | 8 7
Nov. 15-Dec. 18... ) I R Segt 24-Nov 14, 1922: Cases, 23;
Jan.27.......... [ J) PP l7sus-pectedcascs
Dec. 17-23......... 2 2
Jan. 21-27. 1 1
Nov. 6-30. 4 3
Constantinople ..| Nov. 22-28. 2
Do..... Jan. 28-Feb. 2
Union of South
Transvaal—

Klipfontein Farm...... Dec.16............ 2 1 | Natives. Jan. 25, 1923: Plague-
infected wild rodent found in
vicinity.

Wes§e Africa:
negal—
lgﬂl .................. Feb.1-28......... 2 2
On vessels: )
S. S. Helcion................ Dec. loceuvennn.... ) B PO At Thursday Island Quarantine,
ustralia, from Singapore,
Straits Settlements. 1n Chi-
nese fitemen.
B S —eeiiiieecnaaaes Dec. 30..... [ PN PR At of London; plague-
infected rats and cats found in
n ca'go on vessel from
th America.
SMALLPOX.
Algeria:
N T 1 < R Dee. 1-10.......... b N PO
DOcerierieneenencennns Jan. 1-Feb. 20..... 2 ieennnnen
Arabia:
Aden...c.ovvrniiininnnnnn. Nov. 19-Dec. 23.. 7 3
DOeeeernrinnnninennnnn. Jan. 7-Mar. 3...... 18 2
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from December 30, 1922, to April 13, 1923—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks,
Jan. 1-31.........| 6 4
Nov.5-11......... ) W PR
Feb. 12-Mar. 4.... [ 2N PO
Jan. 21-27......... 1 1
Nov. 25-Dec. 30... 40 15
Dec. 31-Feb 10... 31 4
Oct. 16-22......... 1 1

Jan. 9-Feb. 10.....

Nov. 5-Dec. 23....

Dec. 31-Jan. 20....
Nov. 20-Dec. 31...

R

Dec. 1-31, 1922: Caszs, 51; deaths,
éﬁ Jan. 1-Feb. 28, 1923: Cases

1 case, 1 death outside city.

Inhospi.sl 83 cases.

Dec. , 1922-Jan. 27, 1923:
Deaths 66. Feb. m, im 0
easespreoent (estima

Nov. 26-Dec. 30, 1922: Present.

Prevalent.
Present.

Foreign. Death, Chinese.
Reported from foreign office.
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April 20, 1928,

FEVER— Continued.
Reports Received frem December 30, 1922, to April 13, 1923—Continued.
SMALLPOX—Continued.
Pilace. Date. Cases. | Deaths. Remarks.
Colambia:
Buenaventura.............. Jan. 25-Feb. 20.... 48 I..... <.e..| Estimated, 50 cases present; ¢
ba: xtximd among colored pop
l;rognmce_agu Nov. 11-Dec. 31
8 ey. ov. 11-Dec. 31...
Matanzasy Jan. 1-31..
Oriente. Nov. 21-Dec.
Do Jan. 1-Feb. 10.

Ecuador:
Guayaquil

Do.
Guadaloape (“ est Indies)

Guatemala:
leuatemala City

.| Dec. 11-17....
-] Nov. 19-Dez, 13..

.| Nov. 6-Dec.31....

-.| Dec. 31-Feb. 2. ..

.| Jan.7-Feb. 17.....
. Oct 1-Nov. 30..

Dec. 21-31...

Dec.1-31..........
Jan 1-Feb.28......

Nov. 26-Dec. 23
Jan. 7-Feb. 24.....

Jan. 13-Feb. 13....
Jan. 21-Feb. 17....

“'Nov. 5-Dec. 30. - 22 10
..| Dec. 31-Feb. 10.. 56 25
| Nov. 12-Dee. 30. .. 46 2
.| Dec. 31-Feb. 17... o1 32
Nov. 26-Dece. 30... [ P,
34 15
71 23
169 49
27 6
92 36

Jan. 27-Feb. 16....

.| Oct. 1-31, 1922: Cases, 8.

1923: Present with
several thousand cases (esti-
mated). Reported asalastrim.

.| Present.

Oct. 1-Dec. 31, 1922: Cases, 61.
Jan. 1-31, 1023 Cases, 16.

From vesscl.

Epidemic, Jan. 17, 1923.

Feb. 26, 1923: Present. Reported
as alastrim.

Present.

Nov. 5-Dec. 30, 1922: Cases, 5,783;
desths, 333. ' Dec. 31, 1922{")&:1

20&31923. Cases, 4,310, deaths,

h

Dec 31,1922-Mar. 10, 1923: Cascs,’
Previously reported as
alas rim.

City and Province.
Province.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, ‘AND YELLOW
FEVER—Continued.

Reports Received from December 30, 1922, to April 13, 1923—Continued.
SMALLPOX—Continued.

Deaths.

Remarks.

.1 Dec. 31-Mar. 3... .|
'| Dec. 31-Feb. 10. ..

.| Dec. 18-31.........

.| Dec.31-Feb. 24....

'| Dec.’31-Mar. 10...

Dec. 10-19.........

: -31 .
. Feb %—Mar ...

.............. EETTRY N

Nov. 19-Dec. 30....
Oct. 15-Dec. 30....
Dec. 31-Feb. 24.....

Oct. 27-Nov. 11...

Feb. 23-Mar. 3.... |
gov. 19-Dec. 30....|

Jan zz—l"eb 4..

Nov. 19-Dec. 16...
Dec. 31-Feb. 23

-8

Oct. 1-Dec. 31, 1922: Cases, 7.
Mar. 81, 1933: Preseat. Re-
as alastrim B

_| Including municipalities in Fed-
enldlsgtrlct. palt

Do.

Nov. 1-30, 1922: Presentinnorth
ern section.

Jan. 23-Feb. 19, 1923: Cases, 8,
Northern district.

Oct. l—Déc. 23, 1922: Cases, 132;
deaths, 26. » 1%

Dec. 25-31, 1922: Deaths, 12
“Feb, 19-Mar. 3, 1923: Cases, 1
deaths, 3. .

Jm 5-20, 1923: Cases, 22; duths

Jan. 1-31, 1923: Cases treated in
hospital, 10.

Jan.-Sept., 1922: Cases, 8,744.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Contlnued

Reports Received from December 30, 1922, to April 13, 1923—Continued.
SMALLPOX—Continued.

April 20, 1923,

Place. Date. Cases. | Deaths. Remarks.
Union of South Africa......coo]eeeviiiiinnnnennii]eeiiiideaaaiinas Oct. l-Dec. 31, 1922: Cases—Col-
) g 64; deaths, 1; white, cases,
DO.ccvernnennnnnnnn Y P Jan. 1-31, 1923: Cases, col-

22 (
ored, ls, white, 4; deaths,
(co]ored)
Oct. l—Dec 31, 1922: Cmes—Col-
48; deaths 1; vthit.e,

Jan 1—3[ 1923: Ca-cs, 14 (col-
ored, lo white, 4).
Outbreaks.

.| Dec. 1-31, 1922: Cases, 6 (colored).

Jan. 1-31 1923: Cases 4; deaths, 1
(col lored)

Outbreaks.
Dec. 1-31, 1922: Cases, 2 (colored).
Jan. 1-31, 1923: Casc~ 3 (colored).
Outbreaks.

Oct. 1-Dec. 31, 1922: Cases, 10.
Jan. 1-31, 1923 C:Lees,l(colored)

.| Outbreaks.

Az;g. 1-31, 1922: Cases, 30; deaths,
Aug. 1-31, 1922: Cases, 26

Nov. 12-Dec. 31... 10 4
Nov. 1l........... ) N O, At Fremantle, Australia: from
- Cape Town, South Africa.
8.8.Junin......cccueeeeef Jan 13, .o ) 1 PO At Antofagasta,, Chile. Vescel
| proceed Anm, Chile, with
patient on board
8.8 —iiiiiiennaaen Dec. 17-23......... ) 3 P At Liverpool.
TYPHUS FEVER.
Nov. 11-Dec. 31... 2 1
7 2
Jan. 11-20.. 1 1
Jan. 7-17... ) U PO
.| Jan. 1-31... 17 9
.| Dec.3-9....... .. 2 2
Nov. 19-Dec. m.... k2 P
Feb. 25-Mar. 3... |........ 3
Feb. 4-10.......... ) B PO Paratyphus, 2 cases.-
Nov. 12-Dec. 30. .. 2% 5| Nov. 11-Dec. 5, 1922: Cases. 10;
. .. 3 2 deaths,2. Quarauntine station;
9 October, 1922—1 fatal case,
7 On vessel from anpamlso
1 November, 1 N
[] cember, lm—mm, remain-
3 ing, Dec. 31, 3 cases.
Dec. 31—Feb 1 23 | Daily hospital average, 25 cases. ~
Nov. 13-Dec. 10... [ PO
Nov.20-26........ [ P
Jan. 1-Feb. 18..... Tleceeeennnn
Dec. 25-31......... 1 1

88748°—23——4
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

ER—Continued.

Reports Received from December 30, 1922, to April 13, 1923—Continued.
TYPHUS FEVER—Continued.

Date.

Cases.

Desths.

Remarks.

Do
San Luis Potosi
Palestine............

:| Tan. 23-Feb. 10...
'Dee 127181
*| Jan. 16-Feb. 86..

‘| Jan.7-Feb. 24"

Nov. 19-Dec. 31...
Jan. 22-Mar. 4

.| Oct. 1-Dec. 31.....

Nov. 26-Dec. 2....

Jan. 14-Fcb. 17....

.| June 15-Dec. 14. ..

Feb. 26-Mar. 3.-...

Nov. 12-Dee. 30...
Dec. 31-Mar. 3....

Dec. 26-Jan. 1.....

Ukraine.......c.ccoveneen. Jan.-Sept.........
Ukraine, Tartar Republic, | June 1-30.........
and Siberia.
[0 1 T July 1-31..........
Do......... .| Aug.131.... .
DO.eciiiiinniannan Sept. 1-30.........

-| Including one from Poland,

Ocﬁ l—Dect :til ;m 0?;:,8'
ecurreat typhus: 10.
Year 1922: Cases, 159; recurrent
typhus, 91 cases.
Jan. 1-31, 1923: Cases, 2 Recur-
.| rent typhus.cases
Year 1922: Cases, 140; recurrent
typhus cases, 83.

Present.
Do.

Do.
’AmDo ¢
ongre ugees.
Refugees

gees
Present.

In county Mayo.

| Oct. 1-Dec. 31, 1922: Cases, 74,
Recurrent typhus cases, 8.

Including municipalities in Fed-
eral District.

...... Do.

Dec. 5-25, 1922: Cases, 3: in north-
ern section. Feb. Zi-Mar, 5,
1923—1 casoin nerthern section

OcI: 1- Dec 23, 1922: Cases, 1,916
130.  Recurren ty-
phns. ba.sos, 2,071; dems, 56.

Jan. 31, 1923: Cases, 96;
hs, 13.

X Recu.rrentt s: Cases, 33.
23, 1922: Cases,

etermined cases, 38.
Prowslmal figures.

Do.
Do.
Do -
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from December 30, 1922, to April, 1923—Continued.

TYPHRHUS FEVER—Continued.

April 20, 1923,

Place.

Date.

Cases.

Deaths.

Remarks.

Union ofSouth Afri
) 1 [ T, ceececanens
Cape Province. ............
0 T,

Nov. 1-Dec. 31....

Dec. 31-Feb. 17
Jan. 28-Feb.

Remittent, 1 case; indefinite, 6
cases.
Remittent, 1 case; indefinite, 10.

General'y among refugees.

Mar. 6, 1923: Presen

t.
.| Oct. 1“Dec. 31, 1922: Colored—

cases, 3,097; deaths 208; white—
cases, 11; deaths, 2

2. 1-31, '1923: 'l‘otnl—casos,ss"
leaths, 66. (Colored—eases,537.
est}:ls 65; white—cases, 10; 1

deat!

Oct. 1-Dec. 31, 1922: Colored—
cases, 2,799; deaths 250; white—
cases, 6; deaths, 1.

Jan. 1-31, 1923: Colored—cas&s,
513; deaths, 54; white—10cases,
1 death.

Outbreaks.

J

.—\2

‘| Oct. 1-Dec. 31, 1922: Colored—

easos, 143; deaths, 32; white—

Jan 141 1929 Colored—cases,
19; deaths ; white—1 case.

OQutbreaks.

Oct. 1-Dec. 31, 1922: Colored—
cases, 21, deaths, 8; white—
cases, 2; deaths, 1.

Jan. 131, 1923 Colored—cases,
37; deatlis; 5; white—I1 case.

Outbreaks.

.| Oct. 1-Deec. 31, 1922 Colored—

cases, 64; deaths
Jan. 1231, 1923: dolored—eases,
18; deaths, 6; white—cases, 2.
Outbreaks.

Do
JohaBn&sburg.
Venezuela:
mmw .................. 1
vuggas
osnis-l:lenegovins ........ Aug.1-31......... ) B
............................................................ Augl 1-31, 1922: Recun'ent ty-
usfewer, ©8ses, 4.
YELLOW FEVER.
Brazil: .
Bahia......cccciinnnnnnnnn. Dec. 31-Feb. 24... 40 _ 10
1 .
i 1 Reported on bills of health.
Coast—
Saltpond............ P PPN FO eeefoveennaaan Reported present Dec. 21, 1922,
Warrl..coceeeeecececes]eneee ceeeeeneen PN PP R Do.




