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A STATE-WIDE MILK SANITATION PROGRAM.
By LIBLIB C FRANK, Assoclsh Sanitary Ensineer, United States Public Health Service.

Durmg the past 18 months the Alabama State Board of Health,
and the United States Public Health Service have cooperatively for-
mulated and begun the execution of a state-wide milk program. The
purpose of this paper is to discuss the conditions which make such a
program necessary and to describe the program itself.

A state-wide milk sanitation program is necessary.

The necessity for a state-wide milk program is made evident by
a joint consideration of the history -of milk-borne disease and of the
failure of the majority of municipalities to undertake without State
guidance or leadership the most effective measures for its elimination.

Milk stands second only to water as a disease vehicle.

Milk is second in importance only to water as a vehicle of disease
transmission. A public water supply unquestionably reaches a larger
percentage of the people than any other single potential disease vehicle,
but milk follows a close second. As a city grows larger its milk supplies
tend to merge more and more until finally hundreds of thousands of
people are supplied from one plant. It is easy to understand, there-
fore, why milk supplies, unless properly controlled, should be the
vehicle for frequent outbreaks of disease, particularly if it is remem-
bered that milk is a natural growing medium for certain disease-
producing bacteria. Furthermore, milk is responsible for a large
amount of “bovine’’ tuberculosis among children, a damage which is
more insiduous and less easily traced than that caused by the more
spectacular outbreaks of epidemic disease.

Milk has caused many epidemics.

The frequency of milk-borne outbreaks of dlsease is well known.
Surg. John W. Trask, in United States Public Health Service Bulletin
No. 56, lists the following milk-borne outbreaks, collected from the
literature by himself, Hart, Busey, and Kober, occurring durmv the
27-year period 1880 to 1907.

. . - Number of

Disease: outbreaks
Typhoid fever . - - - - oo 317
Searlet fever_ . _ o ee_ 125
Diphtheria__._- _._____ e © 51
Septic sore throat and pseudo-diphtheria_____________ 7
Total. o e e e e e v 500

14466°—24t—1 (2765)
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" One hundred and sixty-eight of these outbreaks were reported as
occurring in the United States—equivalent to a rate of approxi-
mately six outbreaks per year. These figures are, of course, incom-
plete, and it must be obvious that many more outbreaks occurred
than were reported in the literature.

Milk s still causing many epidemics.

During the past several months there has been made a questmn-
naire survey of milk-borne epidemics oecurnng in the registration
cities of the United States during the six-year period 1917 to 1923.
An advance estimate indicates that milk-borne outbreaks are still
occurring in the registration cities of the United States at the rate of
more than eight per year. The questionnaire has probably resulted
in more nearly complete figures than those based on the previous
search of the literature, but these figures nevertheless indicate that
while great strides have unquestionably been made in milk sanita-
tion by many of the larger cities, the great majority of the registra-
tion cities are still experiencing an unnecessarily high rate of milk-
borne epidemics. It®is seriously doubted, in fact, whether there
has been much reduction in mllk-borne disease in the smaller regis-
tration cities.

Most cities are doing little to prevent these epidemics.

" The above conclusion is supported by a knowledge of the actual
field conditions in these cities. In many of them a large portion of
the milk supply has been improperly pasteurized or is still consumed
raw, has been milked by milkers and handled by employees who
have not been examined for the existence of carriers, is handled in
utensils and sold in containers which have not been effectively
sterilized, and is kept at a temperature high enough to permit rapid
growt,h of any infective organism which may have entered.

It is easy to understand from these facts why milk-borne out-
breaks are apparently as frequent to-day as they were 25 years ago.
Most cities are doing little to prevent them.

This negligence is due principally to a lack of State leadership.

It seems evident that some new plan must be tried if the present
slow rate of progress in milk sanitation in this great group of smaller
cities is to be accelerated. One of the principal causes for the slow
progress of milk sanitation in all except a few cities is the la{ek of
organized effort, the lack of leadership. As a result of this lack of
leadership most cities have taken a kind of authorship pride in design-
ing their own milk legislation and control and therefore there is now
an almost inconceivable confusion of both legislation and control.
As a further result there is at present no real unity of thought as to
milk sanitation among health officers.
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Recently some States have realized the need for such leadership.

In recent years a few States have realized the necessity of estab-
lishing coordination and leadership in milk control, and have adopted
standard milk ordinances and encouraged their cities to pass and
enforce them.

It is believed that this policy, if properly formulated and executed
will do much to bring about more rapid progress in milk sanitation.
The approximate standardization of milk legislation and control and
the attainment of a greater unity of thought among health officers
which will probably re;ult from such a policy are obviously desirable.
Furthermore, such approximate standardization of legislation and

control methods will make it possible to compare the “milk control
work and results of one city with those of another, a thing which is
now extremely difficult.

One of the States which have realized the need of an organized program is
Alabama, which has adopted a program suggested by the United States
Public Health Service.

One of the States which have awakened to the necessnty for some
such program is Alabama. In January, 1923, at the request of the
Alabama State Board of Health, the United States Public Health
Service entered into a cooperative plan with that State to formulate
and execute a state-wide milk program. It became evident that it
would be necessary to do four things:

(1) To develop an effective type of milk legislation;
(2) To encourage the cities of Alabama to enact it;
(3) To insure its effective enforcement; and

(4) To measure its results. v

The above program is being put into effect in Alabama under the
direction of State Health Officer S. W. Welch by Mr. C. A. Abele,
Director of the Bureau of Inspectlon A Pubhc Health Service
officer is acting in an advisory capacity.

The first part of the program was to design a standard milk ordinance
which would stimulate - safe milk production and adequate milk
consumption.

The first item of the problem had, of course, to be solved before it
was possible to begin upon the others It was necessary to decide
upon an effective type of standard milk ordinance, one which would
promgte the production of safe milk and the consumption of enough
milk; and, if possible, one which could be easily adapted to the vary-
ing conditions of size of town and attitude toward pasteurization.
The thought should be inserted here that it is just as important that
people drink enough milk as it is that they drink safe milk.
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What is meant by safe milk? :

In selectmg the type of ordinance it was themfore necessary to have
clearly in mind just what is meant by ‘safe milk.”
High-grade raw malk <8 not safe milk. -

The question as to whether high-grade raw milk is “safe milk”
was cai‘éfully considered and answered in the negative. Personal
experience in the operation of a certified dairy has resulted in the
firm conviction that no precautions humanly possible are enough to
prevent at all times the transmission of disease germs through raw
‘milk. Employees will frequently have intestinal disturbances and
‘engage in a milking or bottling operation before disclosing their con-
dition. They will sneeze into their hands and even under the most
rigid supervision continue milking without precautlons They can
be in an infective condition for a day or two prior to the occurrence
of the first symptoms in certain infectious diseases. Finally, health
examinations, while valuable, can not guarantee the discovery of all
carriers. It was therefore decided to adopt the policy that while
the safety of raw milk increases as the precautions surrounding it
increase, no milk, however carefully safeguarded, can be suﬂiclently
safe in its raw state.

High-grade raw milk, properly pasteurized or boiled, is safe milk.

What, then, can be considered to be really safe milk? Briefly, it
is believed that the wisest answer to this question is: “High-grade
raw milk, properly pasteurized or boiled.” By “properly pasteur-
ized” is meant “pasteurized under the regular Sllpel‘VlSIOIl of and
1n apparatus approved by a competent health authority.”

There are three types of milk ordinance.

It is now possible to approach the problem of developing a type
of legislation which will promote the production of safe milk and
the consumption of enough milk. It will be helpful to scrutinize
the types of ordinance now in existence.

There are, in general, three different types of ordinance in use:

(1) Ordinances requiring all milk to be pasteurized.

2 Ordinances dividing milk into two classes, “raw” and

“pasteurized,” and limiting the conditions under which
each may be produced and sold.

(3) Ordinances dividing milk into two classes, “raw” and.‘‘ pas-
teurized,” and providing for a number of grades in each
class.

It was natural, in view of the above definition of “safe milk,” to
give first consideration to the first type of ordinance, which simply
states the conditions under which all raw milk must be produced
and then requires that all raw milk, without exception, must be pas-
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teurized. This type of ordinance was rejected because it was believed

that few cities could be induced to pass it, in view of the opposition

to pasteurized milk which still exists in many lay minds. A standard
ordinance which would be passed by but a small percentage of cities

would not accomplish the greatest progress in milk sanitation for

the State as a wholé. It must be admitted that, while properly pas-

teurized milk is safer than raw milk, nevertheless high-quality raw
milk is safer than low-quality raw milk.

The second type of ordinance, which provides for and regulates both
raw and pasteurized milk but does not grade either, was given more
serious consideration. It was finally rejected also, however, because
it was feared that it did not provide as great a stimulus for the im-
provement of the raw milk delivered to pasteurization plants as is
believed to be provided by the third type of ordinance, namely, the

grading type.

A modification of the third, or grading, type is considered the best.

This type provides for and grades both raw and pasteurized milk.
Two features of the usual type of milk-grading ordinance were con-
sidered undesirable. First, grading is usually based partly upon the
attainment of a certain percentage upon an inspection score card.
This was thought unwise, because thereby a dairyman is given a
limited privilege of deciding which items of sanitation he will comply
with and which ignore. Second, the usual type of grading ordinance
assumes from its structure that no cities can be induced to pass a
universal pasteurization ordinance. It provides for the sale of some
raw milk by all cities. The usual type of grading ordinance was
therefore modified as follows: A Grade “ A" rating means compliance
with all of a certain list of definite requirements. All raw milk,
regardless of whether or not it is to be pasteurized, is graded in accord-
ance with the same standards. A single flexible section, to be modi-
fied in accordance with local conditions, lists the grades of raw milk
which must be pasteurized. A foreword recommends that all cities
possible requlre all grades to be pasteurized. The grading of pasteur-
ized milk is based partly upon the grades of raw milk that are pas-
teurized.

It is believed that this type of gradmg ordinance will result in the
production of a high-grade raw supply, including that part intended
for pasteurization, because the grading.of milk naturally places a
premium upon the highest grade and induces a corresponding effort
on the part of the producer. This is believed to be an important con-
sideration. It has too often been the practice in the past to permit
high-quality milk to be sold raw and to require all low-quality milk to
be pasteurized. This is psycholoo'lcally wrong. We should pas-
teurize milk not because it is poor milk, but because pasteurization
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renders any raw milk, however safe, still safer.- We should regard
pasteurization not as a means of converting poor milk into safe milk,
but as a necessary addition to all other safeguards.

The modified grading type of ordinance should also result in the
maximum percentage of pasteurization, because, under this plan, all
cities which can possibly be induced to pass a universal pasteuriza-
tion ordinance will have done so, and most other cities can at least be
encouraged to permit the sale of milk in the raw condition only if it
is' Grade “A.” Further, even in those cities permitting the sale of
Grade “A” raw milk, the constant emphasis of the State and local
health departments upon the order of safety of the various grades,
with Grade “ A” pasteurized milk heading the list, can not fail as time
goes on to bring about an ever increasing percentage of pasteurization,

The grading type of ordinance should also tend to encourage the
consumption of enough milk. An ordinance which stimulates good
quality milk before pasteurization will result in good flavored milk
after pasteurization. Grading milk inspires confidence in the safety
of the highest grade. Itis believed that people will begin to drink
more milk when they begin to have confidence in its safety.

The grading type of ordinance also usually meets the approval of
the dairy industry, because it automatically gives credit for effort
and money expended. This is considered a strong argument in its
favor. : :
To repeat, therefore, it was decided to adopt a grading type of
ordinance  containing a flexible section naming the grades of milk
required to be pasteurized, and to recommend in a foreword that in
all cities in which it was possible that section be worded to include all
grades; but that such cities as could not be induced to take this
action be at least encouraged to limit the sale of raw milk to Grade
“A” raw. A copy of the ordinance which has now been adopted as
standard by both Alabama and North Carolina is included as an
appendix to this paper. )

The second part of the State milk program was to encourage cities to pass
the standard ordinance.

The second item in the Alabama milk program was to encourage the
cities of Alabama to enact the type of ordinance which had been
selected as standard. This part of the program is now well under
way. During the past 12 months seven cities have passed the
ordinance. e

Experience in securing the enactment of this ordinance has sug-
gested a number of items of policy.

The first is that it is unwise to ignore the dairy industry in securing
the passage of milk legislation. The legislation should not be ap-
proached with the implied attitude that mest of the dairymen in
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the community are guilty of conseiously foisting a dangerous product
upon the consumers, and that what is needed is some drastlc law to
whip them into line. The legislation should not be held out as a
device to force the dairymen to do what they would otherwise be
unwilling to do, but rather as a device through which a dair, yman can
profit financially in direct ratio to the safety of his product.

- The second item of policy is that the dairymen should not be told
that the ordinance is being submitted for their vote of approval or
disapproval and that it will be introduced only if a majority vote
of approval is secured. Such a policy would place the milk sanita-
tion welfare of the consumers more completely in the control of the
dairy industry .than is warranted. After all, the consumers should
have.the power to dictate the kind of milk they wish to buy, and the
health officer is the direct representative of the consumers. A good
plan seems to be to advise the dairymen in meeting that the local
health department has determined to .ask:the city to pass the State
standard milk ordinance, but that as a courtesy to the dairymen it
wishes to discuss the ordinance with them, first in order that its
advantages to the industry may be clear and in order to give any
individual dairymen ample opportunity to register a protest with the
city authorities if they so desire. It may be emphasized that the
principal reason for the conference between the health department
and the dairy industry is to make clear to the latter the fact that the
interests of the consumers and the interests of the dairy industry are
really identical in that both need insurance against milk-borne
epidemics and in that both will profit by the consumption of more
milk; further, that the standard ordinance is designed to accomphsh
both of these objects and that therefore both the consuming public
and the dairy industry should be interested in promoting its passage.

The third item of policy is that the dairymen should be advised
from the outset that if the city in question permits the sale of both
raw and pasteurized grades the health department will necessarily
take the position that Grade “A” pasteurized milk is safer than
Grade “A” raw milk. If this is not made clear to the dairymen at
the outset they will have the feeling, after the ordinance is in force,
that the health department has misled them, and thls should by all
means be avoided.

The next item of policy is that the development of public opinion
in favor of the milk ordinance should not be begun until after the
ordinance has been informally discussed with the city authorities;
otherwise the city authorities are likely to feel that the ordinance is
being forced upon them.

A wise plan seems to be to discuss the ordinance with the city
authorities at the outset and to make clear (1) that the health
department recommends the passage of the standard milk ordinance;
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{2) that it should be possible to pass the ordinance without political
embarrassment to the administration; and (3) that it is the plan of
the health department, in ¢ase the administration fears political
embarrassment, to develop favorable public sentiment and thus
ihsure against political embarrassment

The third part of the. program was to insure the qfectzve enforcement of
the standard ordinance.”

It is believed that three pnnclpal factors determine whether or
not a milk ordinance will be effectively enforced. They are (1) ade-
quate means fos enforcement; (2) adequate interest in its enforce-
ment on the part-of the local health authority, and (3) political
barriers. This last factor will not be discussed in this paper, as it is
not susceptible of general treatment. .

With regard to the first factor, enforcement can easily be ﬁmmoed
locally. in the larger cities, and the relationship of the State health
department need be advisory only. . -

In the case of the smaller communities, of 5,000 to 20,000 popula-
tion, it may not.always.be either possible or advisable to provide
locally the inspector and the laboratory service required for the
effective enforcement of milk legislation. In these smaller communi-
ties the full-time services of a milk inspector are frequently not
needed, and the part-time inspector who may be available will usually
fack the technical milk training so essential to success. Further,
many small towns have no labora.tary service, and in many of those
which have, the laboratory is not always equipped for the special
requirements of milk-grading work. .

For these reasons, and because of the obkus economies effected
thereby, the State of Alabama has inaugurated a system of conduct~
ing the work for the smaller towns under the group plan. Under this
plan an inspector-bacteriologist constantly travels a circuit of towns
and makes the necessary inspections and analyses. Wherever a local
inspector is available, however, who can be properly trained, his work
complements the work of the State inspector. Two methods of
handling the laboratory work for these smaller towns have been pro-
posed. One plan is to make the butterfat, specific gravity, and sedi-
ment determinations in the field, and also all of the bacteriological
work except the incubation and counting. The hardened plates are
shipped to the nearest branch laboratory for incubation and coumsing.
This plan avoids the necessity of shipping the refrigerated milk.

The other plan is to ship the milk itself in special refrigeration
cases similar to those used in state-wide water control. " The latter-
plan has thus far been found the most practicable.

It should be emphasized that laboratory analysis is at least as im-
portant as field inspection in milk-control work; and many smaller



2773 November 7, 192¢

communities will be able to secure more dependable laboratory serv-
ice through the use of the State laboratory than by attempting to
set up a local laberatory service with the small funds to which they
are frequently limited.

It will be obvious, further, that the expense of milk sanitation in
the smaller towns will be much less under the above plan than under
a plan whereby each city provides its own staff and equipment. This
is entirely irrespective of whether or not the local community is re-
quired to contribute its pro rata share of the combined eost of con-
ducting the group plan. In that connection it is believed that ulti-
mately each city should be required to pay for its own milk sanitation,
but that, in order to stimulate the general adoption of the State-
wide plan, it may be advisable for the State to defray the expenses
until the work is well estabhshed and permanently “sold” to the
communities.

The second factor mvolved in insuring the effective enforcement of
the standard ordinance is, it will be remembered, an adequate interest
on the part of the local health authority. .. ..

This may not always be taken for granted. In many communities
not yet doing milk sanitation work the local health officer has not
been able to take an active interest in milk sanitation work because
of the fact that he has not known of any practicable plan which would
insure effective results. - All too often he has no laboratory service
available, and he is convinced that the.occasional field inspection of
his dairies does not lead to a satlsfact.ory solutlon of the milk sanita-
tion problem.

Itis necessary, therefore, for the State hea.lth depa.rtment to awaken
his interest in milk sanitation work by convincing him that it has to
offer a workable plan which has been successful in many other towns
and which should not fail in his town. .

Another and a very important method of awakening the interest
of the local health officer is to give the milk sanitation work in the
various towns of the State the impetus provided by competition.
If the State health department undertakes the grading of the milk
sanitation work in the various towns of the State just as the local
health officer undertakes the grading of the individual dairies supply-
ing his community, an ambition will at once tend to be aroused in
the local health officer to enter the race and to place his city at the
top of the list.

This leads us logically to the fourth part of the State milk program.

The fourth part of the State milke program was to determine a method of
measuring the effect of enforcing the State milk ordinance.

The fourth and last part of the program, namely, the working out
of a plan for measuring the results of the enforcement of the standard
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milk legislation, has been theoretically completed and is now being
practically applied. The proposed plan is one which involves the
determination of a municipal milk sanitation rating expressing in
percentage the degree to which a city has approximated: the-ideal
milk supply. The value- of such a rating will be immediately
apparent:

(a) It will increase the va.lue of milk samtatlon surveys by mak-
ing possible a clear-cut and bnef expressnon of the results
of such surveys.

(0) It will make possible the comparison of the mllk sanitation
-status of one city with that of another.

(¢) It will help municipal health authorities to secure the passage
of modern milk legislation and to secure the necessary
means for the enforcement of such legislation.

(d) The periodic publication of the ratings for all cities in the
State will serve as a spur to increased municipal milk
sanitation effort.

(¢) It will promote the more extended adoption of pasteurization
provided pasteurization is given a proper weight in the
determination of the rating.

(f) It will give prospective industries a tangible basis upon which
to decide as to whether or not to enter a given munici-
pality. An intelligent industry now investigates the
general death rate, the water supply, the sewage facilities,
and the freedom from insect-borne diseases. It is also
vitally interested in the quality of the milk supplies, but
there has hitherto been available no simple expression for
this purpose.

The plan proposed for and being used in Alabama is simple. Each
item of sanitation required for Grade “A’ raw and Grade “A”
pasteurized milk has been assigned a credit which is intended to
approximate its relative importance. The credits total 1,000.

In computing the milk sanitation rating for a town, each item
credit is multiplied by the percentage of the total milk supply of the
town which complies with the item in question, the result being the

“earned credit.” The sum of earned credits divided by 1 000 equals
the milk sanitation 1ating of the town.

A specimen milk sanitation rating is appended to thls report This
is an actual rating as determined in the regular routine of work under
the Alabama program. The town in question has approximately 85
dairies with no pasteurization plants (although under the impetus of
the new regulations a pasteurization plant has recently been con-
structed). The milk sanitation rating of the town is, as shown, 46.2
per cent. This means that the town has achieved 46 per cent of the
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ideal milk supply. It also means that the dau'y industry is comply-
ing with 92 per cent of all raw milk requirements.

It should be noted that the field and laboratory work required for
the determination of these ratings is precisely the same as that
required for the grading of the individual dairies. The determination
of the municipal milk rating therefore requires very little more time
than is required for the simple enforcement of the grading ordinance.
The actual office time required for the computation of the rating of
the town previously referred to was two hours.

Summary.

A state-wide milk sanitation program is necessary because milk
stands second only to water as a disease vehjcle, has actually caused
many epidemics in the past, is still causing many epiderics, and
most cities are doing little to prevent these epidemics partly because
of the lack of State leadership. Recently some States have realized
the need for such leadership.

In Alabama a program has been adopted which was suggested by
the United States Public Health Service.

The first part of the program was to design a standard milk ordi-
nance which would stimulate safe milk production and adequate
milk consumption. Safe milk was defined as ‘ high-grade raw mllk
properly pasteurized or boiled.”

There are three general types of milk ordinance now in use in the
United States, one requiring all milk to be pasteurized, another
dividing milk into two classes, raw and pasteurized, but not grading
either, and a third dividing milk into two classes, raw and pasteurized,
and providing for a number of grades in each class. A modification
of the third type was selected. The modifiéd grading ordinance
grades both raw and pasteurized milk, recommends that all communi-
ties possible require all raw grades of milk to be pasteurized, but, if
this is impossible, to limit the sale of raw milk to Grade “A” raw.
This type of ordinance is considered best because it will, through com-
petition, result in the productlon of a high-grade raw supply; because
it will result in the maximum percentage of pasteurization; because
it will encourage the consumption of milk; and because it will usually
meet the approval of the dairy industry.

The second part of the State milk program was to encourage cities
to pass the standard ordinance. Experlence indicates that in pro-
moting the pa.ssage of milk legislation it is wise to consult the dairy
industry; it is unwise to make enactment of the legislation dependent
upon their favorable vote, it is wise to acquaint them at the outset
with the attitude of the health department on pasteurization, and it
is unwise to begin the development of favorable public opinion before
informally discussing the proposed ordinance with the city authorities,



November 7, 1024 2776

The third part of the program was to insure the.effective enforce-
ment of the standard ordinance. The success of this part of the
program depends upon insuring an adequate means for enforcement
and upon insuring an adequate interest on the part of the local health
officer. In the case of the smaller towns it may prove more economi-
cal for enforcement to be financed under a group city plan. The
interest of the local health officer can be awakened by convincing
him of the practicability of the proposed plan and by stimulating in
him the ambition to achieve the reputation for his city of having the
best milk sanitation in the State. This requires a method of measur-
ing municipal milk sanitation.

The fourth part of the program was to determine a method of
measuring municipal milk sanitation. This problem has been solved
by devising a plan for determining a municipal milk sanitation
rating expressing in percentage the degree to which a city has approx-
imated the ideal milk supply.

APPENDIX A.

Standard Milk Ordinance for Alabama Municipalities. !
FOREWORD.

The milk ordinance adopted as standard by the Alabama State Board of
Health, and herewith presented, is the result of a careful study of the milk ordi-
nances now in force in the cities of the United States. = The State health depart-
ment does not believe the ordinance selected to be the only effective type, but
it does believe that it is as effective as any other, and Alabama municipalities are
earnestly urged to adopt this ordinance in order to standardlze the control and
grades of milk supplies throughout the State. .

There is only one section of this ordinance in which any adjustment to par-
ticular municipal conditions is necessary, namely sectlon 8, desngnatmg the grades
of milk which shall be pasteurized.

The State board of health is convinced that the safety of raw milk increases as
the precautions surrounding it increase, but it is further convinced that no milk,
however carefully safeguarded, is entirely safe in its raw state. The State
board of health recommends, therefore, that ultimately all milk be pasteurized.

For municipalities in which the pasteurization facilities are or can be made
adequate, section 8 should read as follows:

‘‘At the expiration of twelve months from the date on which this ordinance
takes effect, and thereafter, all grades of mllk sold in the city of shall be
pasteunzed before delivery to the consumer.’

Other communities, in which it is feared that insistence upon a universal
pasteurization ordinance would lead to failure to pass any ordinance, are urged to
limit the sale of raw milk to Grade ‘“A” raw milk after the lapse of one year.

The enforcement of this ordinance requires the services of a modern publie
health laboratory and of specially trained dairy inspectors. Except in the case
of larger municipalities, this service can be provided more economically by the
State under the group system than by the municipalities individually.

The State board of health has therefore established this group plan laboratory-
inspector service and hopes to be able to extend it sufficiently to meet the needs

1 Adopted by the Alabama State Board of Health, 1924,
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of all Alabama municipalities large enough to have a milk sanitation problem.
This service is intended neither to encroach upon the self-government preroga-
tives of any municipality nor to supplant local enforcement of the milk ordinance.
In fact, municipalities acceptmg this service are invited to regard the State in-
gpector-ba.ctenologist as being a part-time employee of the local health depart-
ment. -

It has not hitherto been considered possible for the smaller municipalities to
exercise as effective a degree of control over milk supplies as the larger munici-
palities. It is hoped that the plan herein described will make it possible in the
near future to point to the established fact that milk control in Alabama is both
standard throughout the State and uniformly effective.

AN ORDINANCE

Defining “‘milk*’ and certain ‘“‘milk products,”” ‘‘milk producer,”” ‘ pasteurivation,” etc., prohibiting
. the sale of adulterated and misbranded milk and milk products, requiring permits for the sale of
milk and milk products, regulating the inspection of dairy farms and milk plants, the testing, grading,
Iabeling, placarding, pasteurization, regrading, distribution, sale, and denaturing of milk and milk
'odum,wmfuthenblshluofmnkmtheeoutmeﬁonofl’utnredtlﬂesudmﬂk
plants, the enl‘oreementotthkm and the fixing of penalties.

Be it ordained by the of the city of as follows:

SectioN 1. DEFiNITIONs.—The following definitions shall apply in the inter-
pretation and the enforcement of this ordinance:

Milk.—(A) Milk is hereby defined to be the whole, fresh, clean, lacteal secre-
tion obtained by the complete milking of one or more healthy cows, properly fed
and kept, excluding that obtained within fifteen days before and five days after
calving, or such longer period as may be necessary to render the milk practically
colostrum free; which contains not less than eight and one-half per cent (8}4%)
of solids not fat and not less than three and one-fourth per cent (3%{ %) of milk
fat. .

Milk fat or buiter fat—(B) Milk fat or butter fat is the fat of milk and has a
Reichert-Meissel number of not less than twenty-four (24) and a specific gravxty
of not less than 0.905 (40°C./40°C.).

Cream.—(C) Cream, sweet cream, is that portion of milk, rich in milk fat, which
rises to the surface of milk on standing or is separated from it by centrifugal
force, is fresh and clean, and which contains not less than eighteen per cent (18%)
of milk fat; provided that cream having less than eighteen per cent milk fat
shall be known as substandard cream.

Cream having less than thirty per cent (30%) milk fat shall be known as light
cream.

Cream having more than thirty per cent (30%) and less than forty per cent
(40%) milk fat shall be known as heavy cream, and cream having more than
forty per cent (40%) milk fat shall be known as extra heavy cteam.

Whipping cream and manufacturing cream are creams intended for whipping
or manufacturing purposes, and the grades of same shall not be based on bacterial
count.

Skimmed milk.—(D) Skimmed milk is milk from which substantially all the
milk fat has been removed.

Adjusted milk.—(E) Adjusted milk is milk in which the percentage of milk
fat has been adjusted by the addition or removal of cream or skimmed milk.

Buttermilk.—(F) Buttermilk is the product which remains when milk fat is
removed from milk or cream, sweet or sour, in the process of churning. It con-
tains not less than eight and five tenths (8.5%) of milk solids not fat.

Cultured buitermilk.—(G) Cultured buttermilk is the product resulting from
the souring or treatment by a lactic acid culture of milk or milk products.
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. Evaparated milk. (unsweetened).—(H) Evaporated milk (unsweetened) is milk
_from which a considerable portion of water has been evaporated and which con-
tains not less than twenty-five and five-tenths per cent (25.5%) of milk solids
and not less than seven and eight-tenths per cent (7.8%) milk fat.

Condensed milk (sweetened).—(I) Condensed milk (sweetened) is milk from
which a considerable portion of water has been evaporated, to which sugar has
been added, and which contains not less than twenty-eight per cent (28%) of
milk solids and not less than eight per cent (8%) milk fat.

Condensed skimmed milk.—(J) Condensed skimmed milk is skimmed milk from
which a considerable portion of water has been evaporated, and which contains
not less than twenty per cent (20%) of milk solids.

Powdered (dried) whole milk.—(K) Powdered whole milk is milk from which
substantially all of the water has been removed, ‘and which contains not less
than twenty-six per cent (26%) of milk fat and not more than five per cent (5%)
of moisture.

-‘Powdered (dried) skimmed milk.—(L) Powdered skimmed milk is skimmed
milk from which substantially all of the water has been removed, and which
contains not more than five per cent (5%) of moisture.

Recombined milk.—(M) Recombined milk is a substance produced by recom-
bining powdered whole milk, powdered skimmed milk, condensed or evaporated
whole milk, or skimmed milk, and milk fat, with water, and shall conform in
milk fat percentage and bacterial counts to the provisions of  this ordinance
relating to milk.

Milk products.—(N) Milk products shall be taken to mean and include cream,
skimmed milk, adjusted milk, buttermilk, cultured buttermilk, evaporated
milk (unsweetened), condensed milk (sweetened), condensed skimmed milk,
powdered whole milk, powdered skimmed milk, and recombined milk.

Pasteurization.—(0Q) The terms “pasteurization,” “pasteurized,’” “pasteunze,
and similar terms shall be taken to refer to the process of heating milk or milk
products to a temperature of not less than one hundred and forty-two degrees
(142°) Fahrenheit, and holding at such temperature for not less than thirty (30)
minutes, in pasteurization apparatus approved by the health officer, the tem-
perature and time being automatically recorded by a temperature and time
recording device approved by the health officer.

Adulterated milk and milk products.—(P) Adulterated milk and milk products
are milk and milk products defined in this ordinance which do not conform
with the definitions contained in this ordinance.

Milk producer—(Q) A milk producer is any person, firm, or corporation who
owns or controls one or more cows, a part or all of the milk from which is for sale,
or sold or delivered to another person, firm, or corporation.

Milk distributor—(R) A milk distributor is any person, firm, or corporation
which has in possession, offers for sale, sells, or delivers to another, any milk or
milk products for consumption or manufacturing purposes.

Dairy or dairy farm.—(S) A dairy or dairy farm is any place or premises where
one or more cows are kept, a part or all of the milk or milk products from which
is sold or delivered to any person, firm, or corporation.

Milk plant.—(T) A milk plant is any place, or premises, or establishment
where milk or milk products are collected, handled, processed, stored, bottled,
pasteurized, or prepared for distribution.

- Health officer—(U) The health officer shall be taken to mean the health
officer of the city of in person, or his authorized representative.

Average bacterial count.—(V) Average bacterial count shall be taken to mean
the average bacterial count of all samples taken during the grading period,
including at least four samples taken upon separate days.
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. Grading period.—~(W) The grading period shall be such period of time as the
health officer may designate, within which grades shall be determined for all
milk and cream supplies, provided that the grading period shall in no case exceed
six (6) months.

Disinfectant.—(X) A disinfectant is any germicidal substance approved by the
health officer.

SEC. 2. THE SALE OF ADULTERATED OR MISBRANDED MILK OR MILK PRODUCTS
proaIBITED.—No person, firm, association, or corporation shall within the city
of produce, sell, offer or expose for sale, or have in possession with intent
to sell, any milk or milk product which is adulterated or mishranded.

Sec. 3. PErMiTs.—It shall be unlawful for any person, firm, association, or
corporation to bring into or receive into the city of - , for sale, or to sell or
offer for sale therein, or to have on hand any milk or milk product, excepting
evaporated milk, condensed milk, condensed skimmed milk, powdered whole
milk and powdered skimmed milk, who does not possess an unrevoked permit
from the health officer of the city of , and on whose vehicles or in whose
place of business there does not appear in a conspicuous place a placard showing
the permit number in figures at least three mches high and one and one—half
inches wide.

Such a permit may be revoked by the health officer upon the violation by the
holder of any of the terms of this or any other health ordinance of the city of
, provided that the holder of said permit shall, after complying with such
revocation, have the right of appeal to the board of health.

SEC. 4. LABELING AND PLACARDING.—AIl bottles, cans, packages, and other
containers enclosing milk or any milk product defined in this ordinance shall be
plainly labeled or marked with (1) the name of the contents as given in the
definitions in this ordinance; (2) the grade of the contents if said contents are
graded under the provisions of this ordinance; (3) the word “pasteurized” if the
contents have been pasteurized; (4) the word ‘“raw’’ if the contents are raw;
(5) the percentage of milk fat if the paekage or other contamer encloses adjusted
milk. .

Every grocery store, restaurant, café, soda fountain or similar establishment
selling or serving milk shall display in a place designated by the health officer,
a card furnished by the health officer, stating the grade of the milk at the time
when delivered and whether same is raw or pasteurized.

SEC. 5. INSPECTION OF DAIRY FARMS AND MILK PLANTS FOR THE PURPOSE OF
GRADING OR REGRADING.—At least once. during each grading period the health
officer shall inspect every dairy farm producing milk or cream for consumption
within the city of , and all milk plants whose milk or cream is intended
for consumption within the city of — . In case the health officer discovers
the violation of any item of sanitation, he shall make a second inspection after a
lapse of such time as he deems necessary for the defect to be remedied but not
before the lapse of three days, and the second lnspectlon shall be used in deter-
mining the grade of milk or cream.

One copy of the inspection report shall be posted by the health officer in a con-
spicuous place upon an inside wall of one of the dairy farm or milk plant buildings,
and said inspection report shall not be removed by any person except the health
officer. Another copy of the inspection report shall be filed with the records of the
health department. In addition, a written notice shall be mailed to or left with
the owner or manager in the case of violations.

SEc. 6. THE TESTING OF MILK AND MILK PRODUCTS.—During each grading
period at least four samples of milk or cream from each dairy farm and each milk
plant shall be tested by the health officer. . Samples of milk and cream from stores,
cafés, soda fountains, restaurants, and other places where milk products are sold
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shall be tested as often as the health officer may require. Said tests shall include
the determination of the bacterial count made in conformity with the standard
methods recommended by the American Public Health Association, and may
include such other chemical and physical determinations as the health officer may
deem necessary for the detection of adulteration. Notices of bacterial counts
shall be given to the producer or distributor concerned as soon as made, or to any
interested person on request. Samples may be taken by the health officer at
any time prior to the final delivery of the milk or milk products. All stores,
cafés, restaurants, soda fountains and other similar places shall furnish the
health officer, upon his request, the name of the milk distributor from whom their
milk is obtained.

Should the market value of any single sample exceed twenty-five cents the city
shall pay the distributor therefor.

SEc. 7. THE GRADING OF MILK AND CREAM.—At least once every six (6) months
the health officer shall announce through the daily press the grades of all milk and
cream supplies delivered by all producers or distributors and ultimately consumed
within the city of Said grades shall be based upon the following stand-
ards: The grading of cream being identical with the grading of milk except that
the permms:ble bacterlal llmlts shall be multlplled ﬁve fold in each case.

Certified milk: )
Certified milk is milk which conforms with the requirements of the Amemcan

Association of Medical Milk Commissions, and is produced under the supervision
of the Medical Milk Commission. of the Medical Society of Coupty.

Grade “A” raw milk:

Grade “A’” raw milk is milk whose average bacterial count as determined
under section 6 of the ordinance does not exceed 50,000 per cubic centimeter,
and which is produced upon dalry farms conformmg with all of the followmg
items of sanitation:

Cows: Tuberculosis and other dzsease&—(l) A physical examination and
tuberculin test of all cows shall be made before any milk therefrom is sold and at
least once every twelve months thereafter by a veterinarian approved by the
health officer. A certificate signed by the veterinarian, and filed with the
health officer, shall be the only valid evidence of the above test. Every diseased
animal shall be removed from the herd at once and no milk from diseased cows
shall be offered for sale. All reacting animals shall be isolated at once and
immediately excluded from the premises. All animals failing to pass the tuber-
culin test shall be branded with the letters “T,”’ or “T B,” on the shoulder, hip,
or jaw and removed at once and slaughtered under the direction of the health
officer. Each letter in the brand shall be not less than two inches high and one
and one-half inches wide. Herds showing reactors on any test shall be retested
within six months, but not before the lapse of sixty days.

Dairy barns.—(2) Lighting: All dairy barns shall have at least three square
feet of window space for each animal.

(3) Airspace: All dairy barns shall have at least five hundred (500) cubic feet
of air space per cow.

(4) Floors: Floors and gutters of all dairy barns shall be construcwd of
concrete or other impervious and easily cleaned material approved by the health
officer and shall be graded to drain properly, and shall be kept clean and in good
repair.

(5) Walls and ceilings: The walls and ceilings of all dairy .barns shall be
whitewashed once each year or painted once every two years, or finished in a
manner approved by the health officer, and shall be kept clean and in good
repair. In case hay or other feed stuffs are stored above the barn, the ceiling

shall be tight.

of
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- (6) Cow yard: All cow yards shall be graded and drained as well as practicable,
and kept clean.

(7) Manure disposal: All manure shall be removed and stored or disposed of
in such manner as best to prevent the breeding of flies therein.

Milk house or room.—(8) Construction: There shall be provided a separate
milk house or milk room for the handling and storage of milk, provided with a
tight floor constructed of cement or other impervious material and graded to
provide proper drainage. The walls and ceilings of the milk house or room
shall be of such construction as to permit easy cleaning and shall be painted at
least once each year or finished in a manner approved by the health officer. The
milk house or room shall be well lighted and all openings effectively screened to
prevent the entrance of flies, and shall be used for no other purpose than the
handling and storage of milk or milk products and other operations incident
thereto. The cleaning and other operations shall be so located and conducted
as to prevent any contamination one to the other. The milk room shall not
open directly into the barn or into any room used for sleeping or domestic
purposes.

(9) Cleanliness and flies: The floors, walls, ceilings, and equipment of the milk
house or room shall be kept clean. at all times. All means necessary for the
elimination of flies shall be used.

(10) Toilet: Every dairy farm shall be provided with a sanitary toilet con-
structed and operated in accordance with the ordinances of the city of ———.

(11) Water supply: The water supply shall be easily accessible, adequate and
of a safe sanitary quality. _

Utensils.—(12) Construction: All containers or utensils used in the handling
or storage of milk or milk products must be of such construction as to be easily
cleaned and must be in good repair. Joints and seams shall be soldered flush.
All milk pails shall be of a narrow mouth design approved by the health officer.

(13) Cleaning: All containers and other utensils used in the handling and
storing or transportation of milk and milk products must be thoroughly cleaned
by rinsing with clean water after each usage, scrubbing in an alkaline solution,
and rinsing with clean water.

(14) Sterilization: All containers and other utensils used in the handling,
storage, or transportation of milk or milk products shall between each usage be
sterilized with steam.

(15) Storage: All containers and other utensils used in the handling, storing,
or transportation of milk or milk products shall be stored so as not to become
contaminated until again used.

(16) Handling: After sterilization no container or other milk or mllk product
utensil shall be handled in such manner as to permit any part of the person or
clothing to come in contact with any surface with which milk or milk products
come in contact. )

Milking.—(17) Udders and teats: The udders and teats of all milking cows
shall be clean and sponged with a disinfectant immediately before milking.

(18) Flanks: The flanks of all milking cows shall be kept free of visible dirt
at the time of milking. '

(19) Milkers’ hands: Milkers’ hands shall be clean, rinsed with a disinfectant
and dried with a clean towel immediately before milking. Should the milking
operation be interrupted, the milkers’ hands must be redisinfected. Wet hand
milking is prohibited.

(20) Clean clothing: Milkers shall wear clean outer garments during milking.

(21) Milk stools: Milk stools shall be kept clean.

(22) Removal of milk: Each pail of milk shall be removed 1mmcd1ately to
the milk house. No milk shall be strained in the dairy barn.

14466°—24{——2
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(23) ‘Coeling: Milk must be ceoled within one hour after milking to 50 degrees
Fahrenheit or less and maintained at or below that temperature umtil delivery,
unless it is delivered to a milk plant for pasteunization or separation, in which
case it must be cooled or pasteurized within two hoursof the time of production,

(24) Bottling and capping: Capping shall preferably be done by machine. In
case capping is done by hand, the hands shall be disinfected in 2 manner approved
by the health officer before the proeess of capping is begun and after each inter-
ruption. Caps not purchased in sanitary centainers and kept therein uatil used
shall be kept in dustproof containers and shall be immersed in an approved disin-
fectant solution immediately before use.

Personnel.—(25) Health certificates: Every person whose work brings him or
her in regular contact with the production, handling, storage, or transportation of
milk or milk products shall hold a certificate from the health officer certifying to
the fact that within twelve months laboratory and other examinations have been
made indicating that said person is free of tuberculosis, that said person is not a
carrier of typhoid fever, and that said person is free of any disease capable of
being spread through milk supplies.

(26) Notification of disease: Notice shall be sent to the health officer within
twenty-four hours by any milk producer or distributor upon whose dairy farm
any casc of sickness or any infectious, contagious, or communicable disease occurs.

Grade “B” raw milk:

Grade “B” raw milk is milk the average bacterial count of which at no time
prior to delivery exceeds 200,000 per cubic centimeter, and which is produced
upon dairy farms conforming with all of the items of sanitation required for
Grade “A” raw milk except (2), (3), (4), (5), or (6), provided that cleanliness of
the barn and cow yard shall in no case be omitted. Item (23) shall apply except
that the cooling temperature shall be changed tosixty (60) degrees Fahrenheit.
Item (14) shall apply except that boiling water may be substituted for stcam.

Grade “C” rew milk:

Grade “C” raw milk is milk the average bacterial count of which at no time
prior to delivery exceeds 1,000,000 per cubic centimeter, and which is produced
upon dairy farms conforming with all of the items of sanitation required for
Grade “B” raw milk, except (1), (7), (12), (14), (23), (24), or (25), previded that
cleanliness shall in no case be omitted.

Grade “D” raw milk:
Grade “D” raw milk is milk which does not meet the requirements of Grade
¢“C” raw milk, and the average bacterial count of which does not exceed 5,000,000.

Grade “ A" pasteurized milk:

Grade ‘“ A’ pasteurized milk is Grade “A” or Grade “B” raw milk which has
been pasteurized, cooled, and bottled in a milk plant conforming with all of the
following items of sanitation and the average bacterial count of which at no time
after pasteurization and until delivery exceeds 50,000.

Buildings and egquipment.—(1) Floors: The floors of all rooms in whxch milk
is handled shall be smooth, impervious, properly drained, and p10v1ded with
trapped drains, and kept clean.

(2) Walls and ceilings: Walls and ceilings of rooms in which milk is handled
or stored shall be frequently painted with a light-colored paint or finished in a
manner approved by the health officer, and kept clean.

(3) Doors and windows: All openings into the outer air shall be effectively
screened to prevent the access of flies. Doors shall be self-closing.

(4) Lighting and ventilation: All rooms shall be well lighted and ventilated.
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(5) Protection from contamination and flies: The various milk-plant opera-
tions shall be so located and conducted as to prevent any contamination one to
the other. All means necessary for the elimination of flies shall be used.

(6) Toilet facilities: Every milk plant shall be provided with toilet facilities
conforming with the ordinances of the city of There shall be at least one
room or vestibule not used for milk purposes between the toilet room and any
room in which milk or milk products are handled. The doors of all toilet rooms
shall be self-closing. Toilet rooms shall be kept in a clean condition, in good
repair, and well ventilated. In case privies or earth closets are permitted and
used, they shall be located at least 100 feet from the building, and shall be of a
sanitary type constructed and operated in conformity with the ordinances of the
city of .

(7) Water supply: The water supply shall be easily accessible, adequate, and
of a safe sanitary quality.

(8) Wash room: A wash room shall be provided, equipped with hot running
water, soap, and sanitary towels of a type approved by the health officer. The
use of a common towel is prohibited.

(9) Milk piping: Only “sanitary milk piping’’ of & type which can be easily
cleaned with a brush shall be used -

(10) Construction of equipment: All equipment with which milk comes in
contact shall be constructed in such manner as to be easily cleaned.

(11) Disposal 6f wastes: All wastes shall be disposed of in conformity with the
requirements of the health officer.

Methods.—(12) Cleaning and sterilizing of containers and apparatus: All milk
containers and milk apparatus shall be thoroughly cleaned after each usage by
rinsing with clean water, then scrubbing in an alkaline solution, then rinsing
with clean water, and finally sterilized in a manner approved by. the health
officer.

(13) Storage of containers: After sterilization all bottles, cans, and other
containers shall be stored in an inverted position in a clean place protected from
contamination.

(14) Handling of containers and apparatus: Between sterilization and usage
all containers and apparatus shall be handled in such manner as to prevent any
part of the person or clothing from coming in contact with any surface with which
milk or milk products come in contact.

(15) Storage of caps: Milk-bottle caps shall be purchased and stored only in
sanitary tubes and shall be kept therein until used.

(16) Pasteurization: Pasteurization shall be performed as described in the
definition section of this ordinance. .The time and temperature record charts
shall be preserved for a period of three months for the information of the health
officer.

(17) Cooling: All milk not pasteurized upon receipt shall be immediately
cooled to a temperature of 50 degrees Fahrenheit or less and maintained thereat
until pasteurized; and all pasteurized milk shall be immediately cooled to a
temperature of 50 degrees Fahrenheit or less and maintained thereat until
delivery.

(18) Bottling: Bottling shall be done in such manner as to prevent any part of
the person or clothing from coming in contact with any surface with which milk
or milk products come in contact.

(19) Overflow milk: Overflow milk which has become machine contaminated
shall not be sold for human consumption.

(20) Capping* Capping shall be done by machinery approved by the health
officer. Hand capping is prohibited.
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(21) Time of delivery: Milk to be consumed in the form of whole milk shall be
delivered to the final consumer within thirty-six hours of the time of pasteuriza-
tion.

Personnel.—(22) Health certificates: Every person whose work brings him or
her in contaet with the production, handling, storage, or transportation of milk
or milk products shall hold a certificate from the health officer certifying to the
faet that within twelve months laboratory and other examinations have been
made indicating that said person is free of tuberculosis, that said person is not a
carrier of typhoid fever, and that said person is free of any disease capable of
being spread through milk supplies.

(23) Notification of disease: Notice shall be sent to the health officer within
twenty-four hours by any milk producer or distributor upon whose dairy farms
any case of sickness or any infectious, contagious, or communicable disease occurs,

(24) Cleanliness: All persons coming in contact with milk or milk-products
containers or equipment, shall wear clean outer garments and shall keep their
hands clean at all times while thus engaged.

Grade “B’’ pasteurized milk:

Grade “B’’ pasteurized milk is Grade “A,” “B,” or “C” raw milk which has
been pasteurized, cooled, and bottled in a milk plant conforming with all of the
items of sanitation required for Grade ‘“A’’ pasteurized milk excepting (2), (4),
or (24), and the average bacterial count of which at no time after pasteurization

and prior to delivery exceeds 100,000.

Grade “C” pasteurized milk:
Grade “C” pasteurized milk is pasteurized milk whlch does not meet the

requirements of Grade “B’”’ pasteurized milk, and the average bacterial count
of which at no time prior to delivery exceeds 500,000 per cubic centimeter. Grade
#C” pasteurized milk shall be sold for cooking and manufacturing purposes only
and every container thereof shall be marked with the words, “ For cooking and
manufacturing purposes only.”

SEc. 8. GRADES OF RAW MILK WHICH MUST BE PASTEURIZED.—(This section
should be worded as indicated in the ¢ Foreword.”’)

Skc. 9. SUPPLEMENTARY REGRADING.—At any time between regular announce-
ments of milk grades any producer or distributor may make application for
regrading his product.

In case the applicant’s existing low grade is due to excessive bacterial count,
said application must be supported by at least two bacteriological examinations
made subsequent to the end of the previous grading period and indicating that
the quality of the applicant’s output has improved since the last grading announce-
ment and conforms with the requirements of a higher grade. The samples upon
which the said two analyses arec made may be brought to the health department
laboratory by the applicant.

Upon the receipt of a satisfactory application, the health officer shall make at
least four bacteriological analyses upon samples, collected by the health officer
of the applicant’s output within a period of not less than two weeks and not more
than three wecks of the date of the application. The hcalth officer shall
award a higher grade immediately in case the said four analyses indicate the
necessary quality.

In case the applicant’s existing low grade is due to a violation of an item of
sanitation other than bacterial count, said application must be accompanied by a
statement signed by the applicant to the effect that the violated item of sanita-
tion has been conformed with. Within one week of the receipt of such an appli-
cation the health officer shall make a reinspection of the applicant’s establishment
and, in case the findings justify, shall award a regrade.
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At any time between regular announcements of milk grades the health officer
may lower the grade of any milk producer or distributor if as a result of inspec-
tions or milk analyses a lower grade shall be justified in accordance with the
terms of this ordinance. )

Sec. 10. TRANSFERRING OR DIPPING MILK.—No milk producer or distributor
shall transfer milk or milk products from one container to another upon the
street or in any vehicle or store or in any place except a bottling or milk room
especially used for that purpose, except as may be specially permitted by the
health officer in the case of milk being delivered in bulk. The sale of dip milk is
hereby expressly prohibited. ,

It shall be unlawful for hotels, soda fountains, restaurants, and similar estab-
lishments to sell or serve any whole milk or adjusted milk except in the original
container in which it was received from the producer or distributor.

SEc. 11. MILK NOT TO BE PASTEURIZED OUTSIDE OF couNTY.—No milk
or cream shall be sold in the city of that has been pasteurized outside the
county of , Alabama, except as may be authorized by the city health
officer.

Sec. 12. Seirring.—No person shall spit, except into a receptacle provided for
the purpose, in any part of any room, vehicle, or other place used for the sale,
storage, handling, or transportation of milk.

Sec. 13. VEHIcLEs.—All vehicles used for delivery of milk in the city of
shall be so constructed as to protect the milk from the sun and from contamina-
tion. Such vehicles shall be kept clean while used in transporting milk or milk
products. No substance capable of contaminating milk or milk products shall
be transported with milk or milk products.

SEc. 14. DENATURING MISBRANDED PRODUCTS.— The health officer shall imme-
diately denature with rennet or some harmless coloring matter any milk or milk
product found misbranded with respect to grading or sold without a permit.

SEc. 15. REPASTEURIZATION PROHIBITED.—No milk or milk products shall be
pasteurized more than once.

Skc. 16. FUTURE DAIRIES AND MILK PLANTS.—AIll dairies and milk plants from
which milk is supplied to the city of , which are hereafter constructed, shall
conform in their construction to the requirements of the health officer.

SEc. 17. ProscriBep MiLk.—Milk which does not conform with any one of
the grades described in this ordinance shall not be sold in the city of

Sec. 18. PENALTY.—Any person, firm, association, or corporation who shall
violate any provision of this ordinance shall be fined not more than one hundred
dollars ($100), at the discretion of the recorder.

SEc. 19. REPEAL AND DATE OF EFFECT.—AIl ordinances and parts of ordinances
in conflict with this ordinance are hereby repealed; and this ordinance shall be
in full force and effect immediately upon its adoption and its publication, as
provided by law.

SEc. 20. UNCONSTITUTIONALITY CLAUSE.—Should any section, paragraph,
sentence, clause, or phrase of this ordinance be declared unconstitutional or invalid
for any reason, the remainder of said ordinance shall not be affected thereby.
Each and every violation of the provisions of this ordinance shall constitute a

scparate offense.
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APPENDIX B,
Determination of Municipal Milk Sanitation Rating for City of , Ala.
Percent-
Item e Possible | Rarned
No. Item of sanitation. credit. agﬁ ac:;l credit.
Cows.
1 | Tuberculin testing and physical examination..... ... ... ...... 75 100. 0 75.0
Dairy barn.
I P74 1131 U 5 98.3 4.9
3| A SpAee . emeaemen 5 98.6 4.9
4a | Floor construction 5 98.2 4.8
4b | Floor cleanliness. - 5 96,2 4.8
5 s and ceiling. 5 96. 5 4.8
6 | Barnyard 10 ,95.9 9.6
7 | Manure. 25 96. 4 4.1
8a 5 100.0 5.0
8b | 5 82.7 4.1
8c 5 100.0 5.0
8d 15 63. 4 9.3
9 10 65.8 6.6
Toilet.
10 | Location, construction, and operation..________.__ . ... ....._. 20 9.3 18.9
Water supply.
11 | Accessibility, adequacy, and quality - - ..o ooooL..._. 20 100. 0 20.0
Ulensils.
12 | Censtruction. .. __.____. 20 94. 4 18.9
13 | Cleaning. _______________ 20 87.1 17.4
14a | Sterilization with steam 25 89. 9 22,5
14b | Sterilization with boiling water. *(20) 6.3 1.2
15 | Storage 10 96.2 9.6
16 | Handling- - . eas 5 100.0 5.0
Milking.
17 | Udders and teats [ I 20 98.7 19.7
18 | FlanKs. e 5 99.8 5.0
19 | Hands-- 20 98,7 19.7
20 | Clothing - o e 5 96.2 4.8
21 | Milkstools........_._...___ - 5 65.0 3.2
22 | Immediate removal of milk to milk house - ... ..____.___ 5 99.0 5.0
Cooling. )
23a | Cooling to 50° F. or under - 5 81.1 20.3
23b | Cocling to between 50° F.and 60° F______________________________ *(15) 9.4 1.4
Dottiling and capping.
24 | Method (full credit given if milk delivered inecans) . _____.________ 20 79.8 16.0
Employees.
25 | Health certieater.... - - 25 98.0 24.5
Bacterial counts.
— | Bacterial counts under 50,000 per c.c.______ 75 84.0 63.0
— | Bacterial counts 59,000 to 200,000 per c. *(25) 1.0 2.8
— | Bacterial counts 260,000 to 1,000,000 per c. *(10) 4.0 4
Buildings end equipment at pasteurizalion plant.
1 Floors oo e 5 0.0 0.0
2 | Wallsand ceilings..._..._______ 5 0.0 0.0
3 | Doors and windows 20 0.0 0.0
4a | Lighting_._______________ 5 0.0 0.0
4b | Ventilation.______________________________________ 5 0.0 0.0
5 | Protection from contamination and flics 10 0.0 0.0
6 | Toilet facilities. ... ... 20 0.0. 0.0
7| Water supply - oo oo el 20 0.0 0.0
8| Washroom - ... .. 5 0.0 0.0
9! Milk piping. s 10 0.0 0.0
10 | Construction of equipment. ... . oms 10 0.0 0.0
11 J Disposal of waste. - ———- I 5 0.0 0.0
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Determination of Municipal Milk Sanitation Rating for City of , Ala.—
Continued
Percent-
Item Item of sanitation. Possible - | Earned
No. on credit. | 3860 | credit.
Methods used at pasteurization plant.
12a | Cleaning of containers and apparatus. 25 0.0 0.0
12b | Sterilization of containers and apparatus......___._.____________ - 25 0.0 0.0
13 | 8 e of containers.._._.....______._ 10 0.0 0.0
14 | Han of containers and apparatus. 10 0.0 0.0
15 | Storage of milk-bottle caps......_.____ . 5 0.0 0.0
16 | Pasteurization process, design and operation..........____._.______ 150 0.0 0.0
17 | Cooling ... 25 0.0 0.0
18 |. Bottling............___... 10 0.0 0.0
;8 8verp1}ow 5 0.0 0.0
apping.- ... _...___.___. 10 0.0 0.0
21 Deﬁvery within 36 hours. . 5 0.0 0.0
22 | Health certificates. .. o 25 0.0 0.0
24 | Cleanliness. .. ..o ceeceeeeee 5 0.0 0.0
Bacterial counts after pasteurization.

— | Final bacterial counts under 10,000 __________________________.____ 75 0.0 0.0
— | Final bactgrial counts 10,000 to 50,000. ——- *(25) 0.0 0.0
Total ... : e 1,000 I .......... ‘ 4624

Milk sanitation index of , Ala., as of June 6, 1924~=(462.4-+-1,000) X 100=46.2%,.

Notes:
The percentage compliance for all items except temperaturcs and bacterial

counts is derived by dividing the total gallons of milk per day complying with
the item by the total gallons per day produced. In the case of temperatures
the percentage compliance is derived by dividing the number of temperature
observations complying with the item by the total temperature observations
made. In the case of bacterial counts the percentage compliance is derived by
dividing the number of bacterial counts complying with the item of the total
number of bacterial counts determined.

The items marked with an asterisk (*) are not included in the addition of this
rating, inasmuch as they are fractional credits only. ’

For a detailed description of the above items of sanitation refer to the Standard
Ordinance, Appendix A. The item numbers upon this rating sheet are identical
with the item numbers in the Standard Ordinance.

It will be noted that the addition of credits assigned to items preceding the
entrance of the milk into the pasteurization plant is 500, and that the addition
of all succeeding credits is likewise 500. This division of credits is based upon
the following reasons: Assume that there are presented for the measurement of
relative safety two milk supplies. In the case of the first supply none of the
prepasteurization items of sanitation has been complied with, but the milk has
been perfectly pasteurized. In the case of the second supply all of the prepas-
teurization items of sanitation have been complied with, but the milk is raw.
Practically every modern health authority would immediately select the first
supply as being the safer. In other words, modern health authorities attach
at least equal if not greater value to the pasteurization items than to the pre-
pasteurization items. Hence the 500-500 division of credits in the rating system.



November 7, 1924 2788

SOME SPECIFIC FACTORS RESPONSIBLE FOR POLLUTION
OR AFFECTING ANALYSES OF WATER SUPPLIES.

The material presented below was originally submitted to the sub-
committee on field surveys, of the Advisory Committee on Official
Water Standards of the United States Public Health Service, on July
8, 1922, by Mr. H. A. Whittaker, director of the division of sanitation
of the Minnesota State Board of Health, to be used in connection
with the work of this subcommittee. Although the list quite naturally
includes many factors responsible for the pollution of water supplies
that are generally known, it is believed that it may be of interest
to persons engaged in the sanitary supervision of water supplies.

A. SOURCE OF SUPPLY.

Surface and underground supplies:

(@) The selection of water supplies Wlthout complete hydrographic
and sanitary data.

(0) The location of waterworks, including pumping station,
treatment plants, reservoirs, etc., where they are subject to flooding
with surface water from lakes, streams, and other sources, or where
satisfactory drainage can not be established away from the plant on
the ground surface.

Underground supplies:

(@) The presence of sewers, cesspools, wells used for the disposal
of sewage and surface drainage, etc., in close proximity to the source.

(b) Excavation work in the immediate vicinity, especially where
explosives are used, which would result in disturbance of the under-
ground formations.

(¢) Defective casings resulting from 1ncorrect design or construction
and the deterioration of materials. The tops of drﬂled—well casings
are frequently fractured during the process of removing the drop
pipe and cylinder for repairs.

(d) The lack of covers to wells and springs, or the improper design
and construction of covers, especially of dug wells and springs, and
of the caps for casings of drilled and driven wells.

(¢) The location of pumps and pumping equipment in a pit imme-
diately over or adjacent to the well or spring casing where such design
and construction could be avoided. Such pits act as catch basins for
drip water from the pump and piping, and sometimes for surface
water which may enter the pit through defective side walls or covers
where pumps of the deep-well type are used. Unless provision is
made for proper removal of this water, it may accumulate to a
sufficient extent to flood the casing head or the pumping equipment,
thus endangering the supply.
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{f) The construction of drains leading from a well or pump pit
to a sewerage or drainage system. Such drains establish a direct
connection between the water supply and a source of pollution.

(9) Inadequate protection of air vents from wells using air-lift
pumps.

B. TREATMENT.

Surface and underground supplies:

() The design and construction of water-treatment plants, in-
cluding filtration plants, chlorine plants, and water-softening plants,
without adequate knowledge of the microscopic, bacteriological,
physical, or chemical condition of the water to be treated, or sufficient
preliminary experimental data to demonstrate the proper type of
plant to install.

(0) The installation of only a part of the trcatment necessary to
purify the water properly. This is especially true where chlorine
treatment has been recommended when filtration should have been
a part of the treatment to insure satisfactory results.

-(¢) The improper design or construction of settling basins, coagula-
.tion basins, filters, piping, and apparatus for administering chemicals.

(d) The existence of by-passes around all or a part of the water-
treatment plant by which untreated, or partially treated water, can
be discharged into the distribution systera.

(e) A lack of duplicate parts of machinery and apparatus involved
in the treatment of the water, and nccessary to keep the plant in
operation in case of accidental breakdown. This applies especially
to chlorine apparatus.

(f) The intermittent discharge of sewage and trade wastes into
the source of supply, placing an unusual burden on the treatment
plant at irregular intervals.

(9) Defects in the design and construction of water-softening
plants that expose the water under treatment to possible pollution,
especially through the application of the chemicals.

C. PUMPING EQUIPMENT.

Surface and underground supplies:

(@) The use of a type of pump of unsatisfactory construction, as,
for example, one which would require a well pit around the well
at the surface when another type of pump would have obviated the
necessity of such construction, or the use of one which requires priming
when put in operation, or which requires the attendant to enter the
well for the purpose of oiling.

(6) The return of water used for cooling engines or pump bearings
into the supply.
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(c) The improper location of intakes to air compressors which
would result in pumping dust-laden air into a well operated on the
air-lift principle.

D. STORAGE.

Surface and underground supplies:

(@) The lack of covers to prevent contact with persons, animals,
birds, insects, dust, ete.

(b) The use of the covers or surfaces of underground reservoirs
for pleasure purposes, such as playgrounds, tennis courts, skating
rinks, etc.

(¢) Faulty construction of walls and roof.

(d) Manholes in the roofs constructed without collars, permitting
the entrance of surface water, and the use of covers without over-
lapping edges.

(e) The use of improperly constructed vents in the roof, permitting
the entrance of small animals, birds, insects, dust, etc.

(f) The improper design of drainpipes and overflow pipes which
would allow the backing up of sewage or other polluted material
from a sewerage or drainage system to which the drain or overflow
is connected.

(9) Passing water pipes carrying polluted water through a storage
reservoir, or a clear-water basin of a filtration plant, thus creating a
possible opportunity for polluting the supply in case of leakage.

E. DISTRIBUTION.

Surface and underground supplies:

(a) The existence of cross connections between the distribution
system and another water supply which is unsafe. :

(b) Connections with mechanical equipment receiving and re-
turning water to the system.

(¢) Plumbing fixtures which allow water to return to the system
from polluted sources during periods when there is a negative pressure
in the system.

(d) Connections between the distribution system and the bottoms
of elevated water tanks where such tanks are subject to. pollution.

(e) The practice of connecting fire engines with the distribution
system and pumping water from polluted sources into the system for
fire-fighting purposes.

(f) The laying of water mains in the same trench with sewers,
the water mains being laid at a lower elevation than the sewer pipe.
This adds unnecessary danger in case breaks occur in the water
system and it is necessary to drain the pipes for repair. If leakage
occurs in the sewer pipe or if it is accidentally broken during excava-
tion, there is opportunity for sewage to enter the water mains.
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F. OPERATION.

Surface and underground supplies:

(a) The operation of water works by inexperienced operators
with little or no knowledge or appreciation of sanitation.

(b) Careless operators who do not observe difficulties, and who do
not repair breaks in equipment, including well casings, suction pipes,
pumps, chemical feed apparatus, chlorine apparatus, etc.

(¢) The operation of water supplies without analytical control.
This applies especially to water-treatment plants.

(d) Neglect to disinfect any part of the system handling pure
water alter repair work on wells, pumps, piping, filters, clear-water
basins, reservoirs, tanks and distribution system, etc.

OUTBREAK OF PNEUMONIC PLAGUE IN LOS ANGELES, CALIF.

On November 1 a report was received from the Service representative
stationed in Los Angeles, Calif., to the effect that there had been 18
cases of pneumonic plague with 10 deaths in that city since October
19, 1924, and that there were 3 additional suspicious cases under
observation.

The telegram stated that the cases had been hospitalized and that
contacts were being kept under observation under guard. Imme-
diately upon the receipt of the report of this outbreak, Senior Sur-
geon J. C. Perry and Surgeon N. E. Wayson were ordered to proceed
to Los Angeles to represent the service and cooperate with the State
and city health authorities in inaugurating such measures as might
be found necessary. Due notice of existing conditions has been given.

PULMONARY FORM OF PLAGUE.

There seems to be little doubt that the pulmonary forms of plague
infection accounted for most of the deaths referred to under the name
of “black death” during the Middle Ages. The more recent history
of this form of plague infection is gotten chiefly from relatively small
outbreaks in India and the very extensive outbreak of 1910 and 1911
in northern China, and the later and less extensive outbreaks in the
same region. These forms of plague have appeared also in South
Africa and in Egypt. In the United States up to the present time
the disease has been confined to a small outbreak embracing 14 cases
in Oakland, Calif., in August and September, 1919. This outbreak
was traceable to a case that had its origin in an infected ground
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squirrel. There has occurred an occasional case of secondary pneu-
monia in the bubonic type of the disease, and in 1903 there were three
cases of primary pneumonic plague in San Francisco.

Types.—Two types may be recognized: First, secondary plague
pneumonia, which occurs occasionally as a complication of the ordi-
nary bubonic type of plague and which rarely gives rise to the serious,
rapidly spreading, and very fatal epidemics; second, the type usually
spoken of as primary pneumonic plague, which can not usually be
traced to bubonic cases—indeed, large epidemics may occur without
a bubonic case being recognized. ‘

* Etiology.—The lung forms of plague are due to the same organism,
the Yersin-Kitasato bacillus, which is responsible for the more usual
bubonic type of the disease. It is a most remarkable fact that two
diseases, so different in epidemiology, clinical picture, and pathology
should be due to the same organism, but, in spite of the most careful
morphological, cultural, serological, and pathogenicity studies, no
difference can be detected between the strain of the organism causing
the ordinary bubonic type of the disease and that causing either of
the forms of pulmonary plague.

Mode of spread.—So far as available evidence goes, in this form
the infection usually is commiunicated directly from the sick to the
well by secretions of the respiratory tract. During the act of cough-
ing, expectorating, or sneezing, infectious material is conveyed to
the new victim. Indirect infection from contaminated objects (fin-
gers, table utensils) must be considered. The spread is very much
more likely to occur from primary pneumonic plague than from the
type secondary to primary infection of the lymph glands.

Several observers have reported carriers—that is, individuals who
show few or no symptoms and yet carry virulent plague bacilli in
the upper respiratory tract.

Pathology.—The important pathology is in the lungs. A small
proportion of cases show little beyond edema and congestion, while,
when distinct consolidation occurs, as in the majority of cases, it
may be either lobar or lobular. The final diagnosis rests on the
bacteriological findings.

Clinical manifestations.—The period of incubation of the primary
pneumonic plague is ordinarily said to be from three to five days;
the onset is usually sudden, with chilliness, fever, rapid pulse, and
headache. Cough and dyspnea soon appear. The sputum is
bloody or blood-stained, and usually there is no difficulty in finding
the plague organisms in it. Cyanosis and ecchymoses appear late
in the course. The cases usually terminate fatally between the third
and fifth days after the onset of the symptoms. No particular form
of treatment has been found to be of value, the death rate being prac-
tically 100 per cent under any form of treatment.
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Public health measures.—Early isolation and hospitalization of the
sick, with detention of contacts for observation over a period suffi-
cient to cover the incubation period, offer the best prospects for
controlling an epidemic.

It is necessary that a survey of the rodents of the community be
made in order that possible infection among them might be detected.

Under the head of personal prophylaxis, the wearing of hoods and
masks seems to be of value. Disinfection may be limited to grossly
infected material.

DEATHS DURING WEEK ENDED OCTOBER 25, 1924. |

Summary of information received by telegraph from industrial insurance companies
for week ended October 25, 1924, and corresponding week of 1928. (From the
Weekly Health Index, October 29, 1924, issued by the Bureau of the Census,
Department of Commerce.)

Week ended Corresponding

. October 25, 1924. week, 1923.
Policies in foree. - - oo oo oo 57, 441, 567 53, 848, 998
Number of death elaims__ . ____________________ - 10, 450 9, 484
Death claims per 1,000 policies in force, annual rate_ 9.5 9.2

Deaths from all causes in cerlain large cities of the United Slates during the week
ended October 25, 1924, infant mortality, annual death rate, and comparison
with corresponding week of 1923. (From the Weelly Health Index, October 29,
1924, issued by the Bureau of the Census, Departiment of Commerce.)

Week ended Oct. Deaths under 1
25, 1924. Annual year. Infant
- death rate, mortal-
Cit per 1,000 ity ralt{c,
ity. corre- Week Corre- weel
Total | Death spﬁggl;ng ended ! sponding (‘;nélc,ﬂ
deaths. | ratel o5 | Oct. 25, | week CL o
1923. 1924, 1923 ’ 1924.:
Total (65 Cities).occeeeccauamanaaaaan 5,687 1.0 311.6 651 3808 |___.....
Albany ¢ 35 15.4 15.1 2 4 46
Atlanta__. 66 15.1 19.4 9 ) TN R,
Baltimore 4 203 13.5 15.1 21 25 63
Birmingham. . 59 15.3 17.0 10 6 |
170 « DR IR, 185 12.4 12.2 21 22
Bridgeport o1 70 P 2 3
Buffalo_... 124 11.9 10.9 15 14
Cambridge 22, 10.2 10.3 1 3
Camden. .. 30 12, 3 12.2 7 3
Canton._. 15 7. 9.5 2 3
Chicagot. ... 513 9.1 9.5 64 96
Cineinnati. .o oo 122 15.6 13.6 14 10
Cleveland. .o ccceccaee- 116 6.6 10.9 17 38
Columbus._.... 81 15.8 13.6 10 7
allas e cceemceiecmcememeaeeas 43 1L9 11.2 6 9
Dayton... 26 8.0 9.8 6 4
Denver. .. !, P 11 6
Des Moines. 22 7.9 8.5 1 5
Detroit . 35 40
1 &
2 4
4 8
..... 4 4
Fort Worth oo 4 8
Grand Rapids. .o .o 3 4
Houston . ot 4 5
IndianapoliS. . o oo meaeaan 5 16

1 Annual rate per 1,000 population.
2 Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and

estimated births for 1923. Cities left blank are not in the registration area for births.
3 Data for 63 cities.
¢ Deaths for week ended Friday, October 24, 1924,
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Deaths from all causes tn certain large cities of the United States during the week
ended October 25, 1924, infant mortality, annual death rate, and comparison
(From the Weekly Health Indez, October 29,

1924, issued by the Bureau of the Census, Department of Commerce.)—Continued.

with corresponding week of 1923.

Jacksonville, Fla_._.____...._.__
Jersey City . .. ooooo_.
Kansas City, Kans

Kansas City, Mo
Los Angeles. .

Louisville_ . . eao-

Lowell __

Lynn._.._

Memphis._ oo

Milwaukee. ..
Minneapolis_ -
Nashville ¢___
New Bedford.._

New Haven

New Orleans.______.____._....._.

New York___

Bronx Borough
Brooklyn Borough

Manhattan Borough.
Queens Borough. . ..
Richmond Borough.

Newark, N.J
Norfolk

P
Pittsburgh.

Portland, Oreg.
Provid

Richmond..

8alt Lake City 4

San Antonio...._._.___._...._.

San Francisco..

Schenectady. .

Seatile_ ...

Somerville. _

8pokane._.._.

8pringfield, Mass

Syracuse
T

Toledo

Utica._

Washington, D. C

Waterbury.__

Wilmington, Del

‘Worcester.

Yonkers_.__

Youn_gstown-

Week ended Oct. Deaths under 1
25, 1024. year. Infant
mortal-
» ity rate,
Week | Corre- | Meck
Total | Death ended |sponding 3nt
deaths. | rate. Oct. 25, | week, 1"92425'
1924. 1923. .
27 13.7 20.8 1 [ 3
67 11.2 10.8 3 10 21
30 13.3 2.0 1 6 19
80 11.6 14.8 8 1|
191 - 12 25 37
69 13.9 14.4 9 12 84
28 12.6 11.3 ] 4 89
10 5.0 10.2 0 2 0
51 15.4 16.9 7 [ O,
77 8.2 9.6 1 15 5
80 10.0 11.2 4 9 21
54 22.8 16.2 14 A PO
7 10.6 13.6 4 5 62
39 11.6 9.9 3 3 40
12 14.3 15.0 12 17 |oceea .
1,173 10.2 9.9 125 140 51
129 7.7 7.0 7 11 25
369 8.8 9.2 47 52 50
528 12.2 1.9 58 68 59
104 9.8 7.0 9 8 45
43 17.2 15.9 4 1 73
93 10.9 9.2 13 13 61
26 83 10.8 2 4 36
15 7.5 3 -
43 10.8 12.8 4 9 43
30 1.1 12.7 4 5 68
424 1.3 12.3 52 58 . 66
193 16.1 15.5 29 23 98
51 9.6 9.5 9 0 93
45 9.6 12.9 8 13 65
44 12.5 14.7 3 8 36
63 10.1 [ 3] PO 47
193 12.4 13.0 19 b1 PO
57 12.2 10.1 6 5 51
37 15.0 . 3 2
39 10.6 7 ) 3 O [,
111 10.6 6 13 36
8 4.2 2 1 59
58 4 b5 39
13 6.7 0 [1] 0
21 2 2 44
35 12.3 ] 5 84
38 10.5 8 6 62
20 10.1 1 1 P23
55 10.4 7 2 66
40 16.1 4 1 67
15 7.4 1 7 22
118 12.6 13 18 7%
26 5 3 116
4 10. 4 4 5 89
46 12.3 3 7 36
13 6.2 3 2 65
29 9.7 9 7 124

¢ Deaths for week ended Friday, October 24, 1924,



PREVALENCE OF DISEASE.

No health department, State or local, can effectively prevent or control disease with-
out knowledge of when, where, and under what conditions cases are occurring.

UNITED STATES.

CURRENT WEEKLY STATE REPORTS.

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

Reports for Week Ended November 1, 1924,

ALABAMA, Cases. COLORADO.
Chicken pox. 1; (Exclusive of Denver.)
Cases.
79 | Chicken POX.oo oo 52
12 | ‘Diphtheria.. ..o 10
63 | Measles. - oo 1
™ Mumps. .. 2
4| Searletfever ..o 25
i 10 | Tuberealosis .. .oooooooooooooo . 15
Pellagra 6 | Typhoid fever.... 6
Pneumonisa 29 | Whooping cough . ..o ____ 2
Poliomyelitis. .- 1
Scarlet fever. e 34 CONNECTICUT.
L o 47 Cercbrospinal meningitis 1
Tuberculosis. ... 49 | Chicken POX oo 49
Typhoid fever... 33 ‘Conjunctivitis (infectious) ... ... ___ 1
Whooping cough...... 9 Diphitheria. ... . 50
ARIZONA. German measles. .. .........___.___________ 1
Chicken pox 7 | Infuenza_ 1
Diphtheria . - - o oo moeemeceeeemeemeeeaa 4 | Lethargic encephalitis. -2
Meaesles. . . 2 | Measles. ... ... 4
Mumps. . . 16 | Mumps.. .. 8
Scarlet fever_..... -- 50 | Pneumonia (lohar). 26
Tubercalosis. - 6 | Poliomyelitis_ .. _______________________.______ 1
WhooDImg COUBh - - - - o oo oeocecamccceaan 2 | Searlet fever. ... ... 51
Septic sore throat_. -1
. ARKANSAS. : Smallpox__..__..__ .3
Chicken pox 171 puberculosis (all forizs) - .o
Diphtheria. ... ;g Typhoid fever. ..___ ot
;Z:;‘;'i:i . . Whooping cough - - o coeeie e &3
Measles. _ N 24
DELAWARE.
Mamps. . 4
Pellagra . 6 | Chicken poxX. ... .. 2
Scarlet fever. .o 15 | MUIPS - o oo 2
£3310E:111 ¢71) . -.--= 6 | Pneumonia.. 1
Tuabercutosis_ ... aeew 6 | Scarietfever . - 6
Typhoid fever_ ... 13 | Tuberculosis. - - o i 1
Whooping cough. . ool e 18 | Whooping cough._ - o iiaaas 3

(2795)
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Cases.

Diphtheria. ..cceeeee oo

Malaria. .

3

X
Poliomyelitis_..._

Scarlet fever.

Trachoma........

Typhoid fever.

ﬁo-»..-&’.&’w.ﬁ

GEORGIA.
Chicken pox .

Dengue. - - -

Diphtheria_ . ... .

German m - .

Hookworm disease. -

Influenza.__ -

Malaria ...

Mumps...

Pneumonia

Scarlet fever._

Tuberculosis_ -

Typhoid fever.

Typhus fever.

‘Whooping cough. ..

ILLINOIS.

Cerebrospinal meningitis—Cook County...... 2

Diphtheria:

Cook County..
Scattering

Infl

Lethargic encephalitis—Kane County.

Measles. .

Pneumonia

Poliomyelitis:

Champaign County..............

Clay County
Cook County..

Du Page County.

Greene County.

St. Clair County.
Shelby County:.

Tazewell County.

‘Woodford County.

N N W N SN CR ey

Scarlet fever:
Cook County

-

Du Page County

Kane County.

La Salle County.

McLean County..

St. Clair County

Scattering

Smallpox

NBoooxndyd

Tuberculosis_

8

Typhoid fever:

Cook County..
Scattering

‘Whooping cough_

22w

IOWA,
Diphtheria..

Poliomyelitis

Scarlet fever.

Smallpox
Typhoid fever.

-88.8

1 Week ended Friday.

uuusgg;u*:--g X -]

KANSAS. . Cases.
Chicken pox. 44
Diphtheria. . 132
German measles. 2
Influenza. . 2
Malaria._ .. 1
Measles___ 1
Mumps. .. . 49
Pneumonia. . .- 12
Scarlet fever. 102
Smallpox. __ 4
Tuberculosis. ... 30
Typhoid fever. 13
Vincent’s angina. ... 1
Whooping cough..._ 32

LOUISIANA.

Anthrax.____ 1
Cerebrospinal meningitis_.__________._________ 1
Diphtheria. .. 21
Malaria.__ 7
Pneumonia.. 29
Scarlet fever_ 5
Smallpox . 7
Tuberculosis . - - . ioiiooea 20
Typhoid fever........oococooeecaaaoo 15
Whooping cough________ .. ... ... 6

MAINE.
Chicken POX. . .o icicccacacaae 33
Diphtheria_ - .. aeaa 12
German measles. 4
Influenza._....... 12
Measles. .. 1
Mumps.__ 37
Paratyphoid fever. 2
Pellagra. . 1
Pneumonia.. 4
Poliomyelitis 6
Scarlet fever. 29
Tuberculosis_ .. _ 15
Typhoid fever. 10
Vincent’s angina. . __ 4
‘Whooping cough.__. 19

MARYLAND.!
Chicken pox. 40
Diphtheria._. 57
German measles. 1
Influenza. . 12
Lethargic encephalitis_ 1
Malaria. .. 1
Measles. .. 4
Mumps.--_ 19
Ophthalmia neonatorum. ... ____ ... ... ..... . 1
Pneumonia (all forms) 25
Poliomyelitis 3
Scarlet fever. 31
Septic sore throat. 1
Tuberculosis. . . 57
Typhoid fever. 28
‘Whooping cough.. 64
MASSACHUSETTS.

Anthrax 1
Cerebrospinal meningitis. .ccoeeeceecoacencae 1
Chicken pox. 105
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MASSACHUSETTS—continued.
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NEW JERSEY—continued.

Cases.
Conjunctivitis (suppurative).....____________. 21 | Paratyphoid fever
Diphtheria. Penumonia. .
Dysentery. Poliomyelitis
Germanmeasles. . ..o aoooooiL..... Scarlet fever.
Influenza. ..... Trachoma. ...
Lethargic encephalitis Typhoid fever. ...
Measles. Whoopingcough........_____.________________
Mumps. . oo
Ophthalmia neonatorum Chicken pox. .. .oooooeeee
Pellagra Diphtheria
Pneumonia (lobar) Infivensa "
. nfluenza.__
Poliomyelitis e 4 Maasles
Scarlet fever. 194 Mumps o
Septicsore throat... ... 3 | Pneumonia
:r?:'ﬂz:zs ; Scarlet fever. . _____
Tuberculosis (all forms) —.._._................ 181 | pabprelesis - -oeceaeneo-
Typhoid fever. 10
‘Whooping cough. ... 45 NEW YORK.
MICHIGAN. (Exclusive of New York City.)
Diphtheria_ _ 17 | Diphtheria. ... 84
M. <cles - - ——— “
Pneumonia. - 41
Scarlet fever. 225
L o | Poliomyelitis
Typhoid fever o4 | Scarlet fever.
Whooping cough. . 84 Smallpf)x ......
MISSISSIPPL :v);lphm.d fever.
Diphtheria 34 ooping cough
Scarlet fever. - - 10 NORTH CAROLINA,
Smallpox...____.._.__.._____ 4 | Cerebrospinal meningitis.____..__...__________ 1
Typhoid fever_.. .. ... 13 | Chick pox.
MISSOURI. Diphtheria_.. .. ..
Chicken pox 24 | German measles. .,
Diphtheria - —--- 119 | Measles_._____
Infl 1 | Scarlet fever___._.
Measles . . 1 | Septic sore throat
Mumps. . 6 | Smallpox ]
Pneumonia. 9 | Typholdfever. ... ...
Scarlet fever. 188 | Whoopingeough ... ___.___________________ 81
Small - 7 OKLAHOMA.
g:;:;:;a__ : (Exclusive of Oklahoma City and Tulsa.)
Tuberculosis. . . 32 | Diphtheria_._. e 37
Typhoid fever 20 | Smallpox -
Whooping cough. . - 11 | Typhoid fever
MONTANA. OREGON.
Diphtheria 11 Chicken POX. ..o el 35
Poliomyelitis: Diphtheria:
Harlowton._______________ ... 1 Portland. . 13
Helena...__ 1 Scattering .
Victor. 2 | Influenza... 2
Scarlet fever. 20 | Mumps......_. - 5
Smallpox 12 Pneumonia. ... . 26
Poliomyelitis. . ... 1
NEW JERSEY. Scarlet fever:
Cerebrospinal ingitis 1 Portland . . 10
Chicken pox...... 150 Scattering. .. .- 16
Diphtheria 83 | Septicsorethroat. ... ... ..oooo...._. 1
Influenza._ . ..... 7 | Smallpox_..__ 6
Malaria. . 1 uberculosis. - . 8
Measles. - e 22 | Typhoid fever............._. .. . ......_.... 4
1 Deaths.

1 51 cases of smallpox in Johnson City not included.

14466°—241 3
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SOUTH DAKOTA.

‘WASHINGTON—continued.
Poliomyelitis: . Cases,
Grays Harbor County.-....oceecccaaaaa.._. 1
. Kings County. - 4
Kitsap County. 1
Pierce County. 1
Thurston County. ... 2
Everett..__. - 1
_ Seattle. .. .o 4
SpoKANe.. ... o ciacommL 3
Tacoma . - 5
Scarlet fever. - 34
Smallpox.___ JORE1
Tuberculosis. . ... o . 14
Typhoid fever.. 9
Whooping ecough_ ... 11
WEST VIRGINIA.
Diphtheria._....... 3
Scarlet fever. . __ ... 16
Typhoid fever...... - 6
WISCONSIN.
Milwaukee:
Chicken PoX. .o eceeeecceacaa 40
Diphtheria_ ... 21
German measles_. a-- 6
Measles. - .. 7
Mumps... 1%
Scarlet fever. . ... 9
Smallpox. . L 6
Tuberculosis___. . - 22
‘Whooping cough__ ... . ... 18
Scattering:
Chicken PoX. oo ceeacaaae
Diphtheria
Influenza.
Messles. -
Mumps....
Pneumonia
Poliomyelitis.
Scarlet fever__
Smallpox. oo
‘Tuberculosis. . . ... ...
Typhoid fever.
‘Whooping cough

Reports for Week Ended October 25, 1924,

Cases.

Chicken POX- - cccccocccamacccccnccccccnccenannn 19
Diphtheria 4
Pneumonia 2
Poliomyelitis. 1
Scarlet fever. ..o . occcceeicicciaaaenen 26
Smallpox 2
Typhoid fover. 7
Whooping cough. . 1

TEXAS.

Anthrax____. 1
Chicken pox 14
Dengue. . . - ceececeeeececmmemam e amam 25
Diphtheria. ..o eecceeaeeeaaea 47
Dysentery (epidemic) 47
Influenza.._____ 273
Malta fever. 2
Measles. ... 28
Mumps.. 15
Ophthalmia neonatorum. . 2
Paratyphoid fever . eee 4
Pellagra............ 20
P 15
Scarlet fever. 28
Smallpox......... .- 9
Tet. 1
Trachoma... 9
Tuberculosis_ .. ... 54
Typhoid fever._... 29
Typhus fever.._._ 2
‘Whooping cough 36
Chicken pox 37
Diphtheria 3
14

17

7

9

Chicken pox._... 102
Diphtheria_________. . 34
Lethargic encephalitis_ ) 1
Measles. . .. 11
Mumps.. 36
P i 3 1

DISTRICT OF COLUMBIA.

Cases.

Chicken PoOX. oo ece——————————e 3
Diphtheria. 1
Poliomyelitis. 2
Scarlet fever__ 20
Tuberculosis....... - 25
Typhoid fever.._ -~ 5
Whooping cough ... - 1

NEBRASEKA.

Chicken POX. - ceaeeeaa 22
Diphtheria. .. ___ 45
Mumps..........__. - 2
Pneumonia . JUS |
Scarlet fever. eeeecccecececnccana 22
Smallpox. . eceeeee 4
Typhoid fever. 1

‘Whooping cough. . 3

NORTH DAKOTA.

Cerebrospinal meningitis
Chicken poxX__ ..ol
Diphtheria. .
Germanmeasles__ ... -

Scarlet fever_ o lo..C

Smallpox

39
5
Trachoma... 3
4
7

Typhoid fever.
‘Whooping cough..... - 15
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SUMMARY OF MONTHLY REPORTS FROM STATES.
The following summary of monthly State reports is published weekly and covers only those States

from which are received during the current week:
e Polio-
ro- Ty-
Diph- | Influ- | Ma- | Mea- | Pella- Scarlet | Small- | ¥,
State. spinal i my- hoi
o oin| theris. | enza. | laria. | sles. | gra. | givo | fever. | pox. voeg
gitis. .
September, 1924.
labama. ..cocceoeo- 3 127 63 801 41 34 0 52 116 314
Alabet M| 2 1 4 L 7
JOWB. ccccmccmncmmaen 5 35 4 39 73 50 7
Maine. . - eccoecoenn- 2 32 8 |.. 5 36 30 |oeeee ... 41
Mont: . 47 3 3 66 60 20 17
.New Mexico........ 0 42 1 2 23 1 1 14 0 114
South Carolina. .. ... 1 354 1 17 1 1 2 [ . 24
Virginia. . ..cocceaaon 5 378 509 50 15 19 156 3 200
Washington......... 4 121 [} 0 20 0 258 11 53 80

Number of Cases of Certain

Communicable Diseases Reported for the Month of
August, 1924, by State Health Officers.

: Chick- Ty- |Whoop-
Diph- | Mea- Scarlet | Small- | Tuber- D
State. en 5 Mumps. phoid | ing
pox. theria. | sles. fever. | pox. |culosis. fever. | cough.
42 50 85 155 471 113
4 8 2 40 7 4
H 8 6 127 168 113
64 156 211 610 94 240
10 4 1 297 31 105
30 81 1 137 4 148
6 4| . 13 7 4
........ 27 1 133 17 45
7 2 1 114 66 46
18 22 21 163 164 4
........................ 15 .
145 208 46 | 1,799 168 782
103 |- 138
5 29
76 104

E3Y

24 3 87 3
745 239 354 10| 1,679 335 1,796
404 74 [ 337 688
234 127 301 182 446 201 726
Oklahoma. ... .| 33 PR S, 9 L 3 79 |
Oregon. ... 12 98 10 3 43 39 67 26 10
Pennsylvania_ ..o | . 531 |.o.... 375 IR 317 foceeeoe
Rhode Island - b 3 O ISR, 1 [ (@ IS
South Carolina__.__.._..__.__ 1 180 [ 3 PO 5 6 16 92 28
South Dakota___ 7 22 14 4 ] 5 12 37 41
2 54 27 |eeaee 40 52 120 388 93
229 44 230 19 21 1 13 59 68
22 6 25 24 16 120 | 77
101 178 ) § ) TR 82 11 1353 326 843
66 105 21 25 74 71 189 52 54
17 73 k2 3 SR 65 11 38 156 172
100 124 143 17 156 53 95 19 452
2 5 2 6 ) § U PO N 6 20

1 Pulmon: ts not required by law. 3 Reports received weekly.

ary. 2 Re]
4 Reports not received at inZ of going to press.

§ Reports received annually.



November 7, 1924 . 2800

Case Rates per 1,000 Population (Annual Basis) for the Month of August, 1924,

Chick- | : Ty-  Whoop.
Diph- | Mea- Scarlet | Small- | Tuber- Noop.
State. en Mumps. "« | phoid | in,
pox. theria. | sles. fever. pox.. culosis. fever. | cou ggh.
.................... 0.05 0.29| 0.08 0.20 0.24}1 0.41 0.75 2.27 0.55
...... .15 .27 .18 .12 .24 1.20 .21 L12
...... .15 .08 .48 .22 .05 04 L17 1.08 .73
........ .40 1.57 4 .19 .47 64 1.84 ] .72
........ .28 .81 .06 .12 .52 01 3.49 .36 1.3
.12 .71 .30 .24 64 01 1.08 .35 116
.................... .15 .10 . e .66 .36 .20
.08 N W03 | o . 59 .46 1.21
................ .04 A .10 .26 .73 .51
.01 .23 .10 .25 .64 7
........................ 7 T
.29
.54
Maryland .......
Massachusetts. ..
Michigan.......
Minnesota......
Mississippi......
.Missouri._....
Montana.._._.
Nebraska4____
Nevadad_ _______
New Hampshire §_.
New Jersey..._.
New Mexico.
New York._.

North Caroli
North Dakota ¢

hio. ... ...
Oklahoma.
Oregon._ ...
Pennsylvania..._.
Rhode Island _ .

Vermont .-
Virginia .

CERTYPE

1 Pulmonary. ? Reports not required by law, # Reports received weekly.
4 Reports not received at tiine of going to press. 5 Reports received annuaily.

GENERAL CURRENT SUMMAgIY"m ]?SND WEEKLY REPORTS FROM

Diphtheria.—For the week ended October 18, 1924, 35 States re-
ported 2,227 cases of diphtheria. For the week ended October 20,
1923, the same States reported 3,210 cases of this disease. One
hundred and two cities, situated in all parts of the country, and
having an aggregate population of more than 28,700,000, reported
929 cases of diphtheria for the week ended October 18, 1924. Last
year, for the corresponding week, they reported 1,299 cases. The
estimated expectancy for these cities was 1,356 cases of diphtheria.
The estimated expectancy is based on the experience of the last nine
years, excluding epidemics.
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Measles.—Thirty-one States reported 519 cases of measles for the
week ended October 18, 1924, and 2,419 cases of this disease for the
week ended October 20, 1923. One hundred and two cities reported
193 cases of measles for the week this year and 519 cases last year.

Scarlet fever.—Scarlet fever was reported for the week as follows:
Thirty-five States—this year, 2,014 cases; last year, 2,529 cases.
One hundred and two cities—this year, 792; last year, 909 cases;
estimated expectancy, 681 cases.

Smallpoz.—For the week ended October 18, 1924, 35 States re-
ported 327 cases of smallpox. Last year, for the corresponding
week, they reported 234 cases. One hundred and two cities reported
smallpox for the week as follows: 1924, 99 cases; 1923, 57 cases;
estimated expectancy, 42 cases. These cities reported 4 deaths
from smallpox for the week this year.

Typhoid fever.—Six hundred and fifteen cases of typhoid fever were
reported for the week ended October 18, 1924, by 34 States. For
the corresponding week of 1923 the same States reported 624 cases.
One hundred and two cities reported 158 cases of typhoid fever for
the week this year and 171 cases for the week last year. The esti-
mated expectancy. for these cities was 162 cases.

Influenza and pneumonia.—Deaths from influenza and pneumonia
(combined) were reported for the week by 102 cities as follows:
1924, 513 deaths; 1923, 495 deaths.

City reports for week ended October 18, 1924.

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under
consideration may be ex to occur during a certain week in the absence of epidemics. It is based on
reports to the Public Health Service during the past nine years. It is in most instances the median num-
ber of cases reported in the corresponding week of the preceding years. When the reports include several
epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and
the estimated expectancy is the mean number of cases reported for the week during nonepidemic gears

1f reports have not been received for the full nine years, data are used for as many years as possible, but
no year earlier than 1915 is included. In obtaining the estimated expectancy, the figures are smoothed
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria. Influenza.’ Scarlet fever.
Chick- Mea- )y Pneu-
umps,
Division, State, |®2P%%| Cases, csz:gg cases ﬁ‘gggg Cases,
and city. ©a%6S | ‘esti- | Cases | Cases |Deaths| 2 re- AL\ esti-’ | Cases
rted mated re- re- re- | norted ported. rted mated | re-
ported. | oxpect- | ported. | ported. | ported.. - ported. | axpect- | ported.
ancy. ancy.
NEW ENGLAND.
Maine:
Lewiston._...___| 0 1 0 0 0 4 0 0 2 0
Portland.._____ 1 2 1 0 0 [} 7 2 1 1
New Hampshire
Concord....._. 0 0 2 0 0 0 0 0 1 0
Nashua_._._... 1} 1 2 0 0 0 0 [] 1 0
Vermont:
Barre. ... (1} 0 0 [} ] [} 2 1} 1 2
Massachusetts:
Boston._._.....| 8 55 46 0 0 17 (1} 18 25 49
Fall River___.. 1 4 2 0 0 0 0 1 2 2
Springfield. .. .. 8 5 4 0 0 6 5 0 5 14
Worcester. ... ..., 0 8 1 0 (] 0 0 3 6 5




November 7, 1924

2802

City reports for week ended October 18, 1924—Continued.

Diphtheria. Influenza. Scarlet fever.
Chick- Mea- |yrnm Pneu- —
m' .
Division, State, |®3.D0% | Cases, g:i; cases | OB | Cases,
and city. I esti- | Cases | Cases | Deaths To- re- Tor esti- | Cases
Z¢ mated | re- re- re- ported. | "4 | mated | re-
por expect- { ported. | ported. | ported. " | expect- | ported,
ancy. ancy.
NEW ENGLAND—
continued
Rhode Island:
Pawtucket..... 0 2 5 [1} 0 [1] 0 0 1 2
Providence._.... 0 10 4 0 (1} 0 0 3 4 5
Connecticut—
Bridgeport.-.... 2 10 4 1 1 0 0 0 4 6
Hartford.___... 0 7 3 0 0 0 2 0 3 6
New Haven.... 2 6 (1} 0 [} 2 1 1 3 7
MIDDLE ATLANTIC.
New York:
Buffalo_____.___ 0 27 16 0 0 33 0 5 13 6
New York. . 59 145 121 13 10 14 18 138 61 55
Rochester. _. 14 10 0 1} 0 2 4 5 5 6
Syracuse....... 1 12 9 0 0 1 0 6 9 3
New Jersey
Camden....... 1 9 10 0 0 0 0 3 1 5
Newark._._ 11 18 9 1 0 10 2 13 9 4
Trenton...__._. 0 6 1 0 0 0 0 0 1 2
Pennsylvania:
Philadelphia.__ 20 62 64 1 1 20 0 24 35 50
Pittsl?urgh ..... 3 37 27 1 0 12 17 26 22 37
Reading._...... 1 4 2 0 0 0 6 1 1 0
E. NORTH CENTRAL.
Ohio: | )
Cincinnati._.___ 6 24 10 0 0 4 1 3 11 12
Cleveland. 25 50 24 1 1 5 4 12 26 12
Columbus 4 10 3 0 0 0 2 0 8 3
Toledo. ... - 2 17 2 0 0 1 [} 4 10 9
0 4 4 0 (1} 0 0 0 1 3
11 25 10 0 0 0 3 10 8 4
6 2 -0 0 0 (1} 0 3 1 0
3 4 1 0 0 0 0 ) 2 1
53 165 61 9 2 19 12 33 91 63
4 8 2 0 0 0 [1] 0 2 4
2 3 0 0 0 0 0 [1] 11 4
3 4 1 0 [ P, 2 3 1
e 15 81 38 2 0 7 6 23 50 43
0 14 2 0 0 0 2 0 7 4
Grand Rapids - 6 8 4 0 (1] [1] 2 2 8 6
Wisconsin: .
Madison 4 1 0 [+ 28 R, 4 4. 1 4
Milwaukee 29 26 11 0 3 12 0 24 12
Racine 0 2 2 0 0 0 6 2 6 3
Supenor.-...-- 0 1 (] 0 0 0 0 2 1
W. NORTH CENTRAL.
Minnesota:
Duluth. _______ 16 7 10 0 0 0 0 1 2 24
Minneapolis. - . 4 29 # 0 0 2 1 5 19 21
St. Paul.__..___'________ 21 17 0 0 0 ... 3 9 15
Jowa:
Davenport____. 0 2 2 0 0 1 1
Des Momea.-.. (4 9 3 [1} 0 12 3
1 2 1] 0 0 2 2
3 1 0 () 0 4 0
Kansas City. .. 10 17 4 2 0 8 13
St. Joseph._____ 1 5 2 0 0 3 1
St. Louis__.__.. 15 81 52 1} 3 25 134
North Dakota:
Fargo_...____._ 4 1 0 0 0 2 0
Grand Forks. .. 0 2 0 0 0 2 1
South Dakota:
Aberdeen.._... b O P - 0 O f . | [ 8 P - 2
Sioux Falls_.... 1 1 5 0 0 0 0 0" 1 0
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City reports for week ended October 18, 1924—Continued.

Diphtheria. Influenza. ) Scarlet fever.
. Chick- Mea- Pneu-
Mumps h
en pox, sles, *( monia,
State, Cases, ' cases are
Dm‘:ig%ity- ! enr:s m&’; Cases | Cases | Deaths| 5585 T dert;Ehs osti Cases
ma! re- re- re- ported. mated
ported. expect- | ported. | ported. | ported. ported. ported. expect- pol;et;ad.
ancy. ancy.
W. NORTH CEN-
TRAL—COD.
Nebraska:
In........ 3 2 5 0 0 0 0 0
e 4 12 7 0 0 0 0 1 :1*, 3
2 3 3 0 0 1 2 1 2
3 5 2 0 0 1 3 0 3 26
1 2 6 ] 0 0 0
m 16 29 2 8 1 1 12 18 12 10
Cumberland.._|__...... 1 2 0 0 (1) PO 0 1 0
Frederick . 1 2 0 0 [N PSRN, 0 0 0
Diftmt of Colum-
Washington..-. 1 17 11 0 0 1 6 11 11
Virgini .
Lynchbun 1 5 0 0 0 14 1 1 2
Norfolk - ... 2 4 3 0 0 0 6 0 1 0
Richmond..... 1 15 25 0 0 0 0 5 7 7
Roanoke 4 3 0 0 [} PO 0 2 0
West Virginia:
Charleston 17 5 3 0 0] 0 0 1 2 0
Huntingto 0 7 1 0 0 0 1 4
eeling - 7 3 1 0 0 1 0 5 2 4
North Ca.rolma
Raleigh_______. 0 4 4 0 [ 0 0 0 3 0
Wilmington.... 0 1 2 0 0 0 1 0 1 3
Winston-Salem. | 0 4 20 0 0 1 0 1 3 1
South Carolina: -~
Charleston. ... 0 1 1 0 0 of - 1 1 1 2
Columbia..._._ 0 3 1 0 0 0 0 0 1 0
Greenville__..__ 0 2 1 0 0 [] 0 1 1 0
gia:
Atlanta..____.. 2 12 8 0 0 0 1 5 7 5
Brunswick____. 0 1 0 0 0 0 1 0 0 0
- ngannah ...... (1} 5 1 [} 0 0 0 2 1 2
a:
St. Petersburg (] 0 0 [ 0 0 1 0 0
FNITY 1 SN S, 3 0 0 0 0 0 0 0
E. SOUTH CENTRAL.
Kentucky:
Covington.__.._. 0 3 1 0 -0 0 0 0 2 3
Louisville...._. 0 15 14 0 0 (1} 0 2 4 1
‘Tennessee:
Memphis.._... 3 12 15 0 (1} 0 2 7 4 4
Nashville_. . 7 1 0 0 [} IR 4 4 0
tiiirm"nsham 2 8 4 2 1 0 0 5 6 3
i -
Mobile.._...__. 0 3 2 0 0 1 0 1 1 0
Montgomery... 0 3 5 0 0 0 1 0 1 [
W.SOUTH CENTRAL.
3 0 (] 2 1 5
0 0 0 0 0 2 [
10 1 1 1 0 4 4 1
1 0 [} 0 0 ) U PO 0
4 0 0 0 0 1 3 1
1 (1 J) PR, 0 ) B R, 4 2
7 0 0 1 0 2 3 3
0 0 0 0 0 0 0 0
5 (1] 0 [1 28 PR, 4 1 1
2 8 0 [ PO 5 0 0
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City reports for week ended October 18, 1924—Continued.

Diphtheria. Influenza. Scarlet fever,
Chick- Mea- Mum Pneu-
ps
Division, State, |°Z.P% | Cases, oaes | cases | Qe | Cases,
and city. 2SS | lesti- | Cases | Cases | Deaths| ©23¢ re- o> | esti-’ | Cases
ret;d mated | re- re- re- rted, | Ported. /5 | mated | re.
ported. | oxpect- | ported. | ported. | ported. | Ported- - | expect- | ported.
N ancy. ancy.
MOUNTAIN.
Montana:
Billings.__.___.| 0 1 0 (1] 0 0 0 0 0 0
Great Falls_____ 0 1 4 0 0 1 0 2 1 1
Helena._________ [1] 0 0 0 [1] 0 0 0 0 2
Missoula....... (1} 1 4 0 0 0 0 1 0 0
Idaho:
Boise___......_. (1] [] 0 0 0 0 0 0 1 2
Colorado:
Denver_______. 20 14 7 0 0 2 7 14 5 10
Pueblo..__.___. 4 ] 1 0 0 0 3 2 1 1
New Mexico:
Albuquerque.._|........ 2 0 0 (] (1 N SO, 1 1 0
Salt Lake City.| 22 3 2 0 0 2 5 3 4 1
Nevada:
Reno.____._.... 1 (1} 0 0 0 (] 0 0 0 2
PACIFIC.
‘Washington: ’
Seattle.___ 23 7 10 (1 4 31 IO 7 6
Spokane 7 6 7 0 [N P, 6 4
Tacoma 0 3 4 0 ) NN 1 0
Oregon:
Portland. ... 8 6 9 0 0 0 (1] 4 6 5
California:
Los Angeles. 16 37 37 12 0 5 9 17 10 19
Sacrainento. 1 2 0 0 0 0 0 3 1 0
San Francis 7 19 16 3 0 1 8 8 6 2
Smallpox ] Typhoid fever. %
- - = 3 1)
Popula- | & . 5 18 .18 . s 8= 2
don (sl | E|%g|Es| 5 | B |EE| 2
Division, State, and city. yayy |ES| £ | 5 |22|ES| 2| 5 |85 8
: o' (FS| 5| & |BE|FS| B | & w2 3
estimated. | “8 | g =13 °8 §' = %, S
55| ¢ | 815 |g8| g | 2|5 | 2
2902185 (2% 3| ¢ |2 |Z
C ¢ |lA|e |C o |Aa B A
NEW ENGLAND.
Maine:
Lewiston_..__..___________..... 33, 790 o 0 0 0 0 1 0 0 1
Portland._.___________________ 73,129 0 (1] 0 0 1 3 0 0 18
New Hampshire:
Concord - _ ... ____.._____ 22,408 0 0 0 0 0 0 0 0 9
h 29, 234 0 0 0 1 0 0 0 (1} 13
10, 008 0 0 0 0 [} 0 0 0 4
770, 400 0 0 0 15 5 2 0| 34| 208
120, 912 0 0 0 4 1 1 0 1 30
144, 227 0 0 0 0 0 1 0 3 22
191, 927 0 0 0 2 1 0 0 2 33
Rhode Island:
Pawtucket ... ____. 68, 799 0 0 0 0 0 0 0 0 29
Providence 242,378 0 0 0 0 1 0 0 1 49
Connecticut:
Bridgeport . ... ... 1143, 555 0 0 0 2 1 0 1 0 23
Hartford. . 1138,036 0 0 0 0 1 0 0 0 17
New Haven._________.________ 172,967 0 0 0 3 3 1 0 4 40

1 Population Jan 1, 1920,
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City reports for week ended October 18, 1924—Continued.

November 7, 1924

Smallpox. 2 Typhoid fever. | 3
o é g
-3 k-] - »
Popula- | & g |S.|2 . ; | Sy
. ton. |Ex| o 2 SHglss| 5 | T |¥F 3
Division, State, and city. July 1, R 4 g EE1 £ |5 |%5| 8
v 3 o
estimated. 3% é‘ 2135 9 § 2 128 E_
3 5 E § @ S‘ on -2 8' -a
ge §15(2 |85 8 (35|28 |3
D f=] 3 . D
&) 4] A& &) o A |7z =]
MIDDLE ATLANTIC.
New York:
Buffalo 0 0 0 10 2 2 1 17 107
0 0 0] 292 25 31 2] 135| 1,198
0 0 0 4 1 0 0 7 74
0 0 0 3 2 2 0 2 43
[1] 0 0 0 2 0 1 0 32
0 0 0 7 3 0 0 39 102
0 1] 0 2 1 1 1 4
Pennsylvania:
Philadelphia...._. ... _...... 1,922, 783 0 0 0 30 11 9 3 65 419
Pittsburgh____._______________ 613, 442 0 0 0 1 3 1 0 8 176
Reading______________________ llO 917 V] 0 0 1 1 1 0 11 19
EAST NORTH CENTRAL.
Ohio:
Cineinnati_..___._....__..._.__ 0 1 0 14 1 0 0 1 121
Cleveland. 1 0 0 9 3 0 0 30 147
Columbus. 1 7 0 4 2, 0 1 10 68
Toledo- .. :_ 0 1 1 7 2, 0 1 9 58
Indiana: i
Fort Wayne 0 2 0 0 0. 2 0 2 18
Indianapolis_ 0 2 0 6 1; 0 1 4 77
South Bend . 1 4 0 1 1 0 0]. 0 17
Terre Haute ¢ 0 0 1 [ 1] 0 0 2
Tllinois: i
1 9 0 50 8.. 7 1 94 572
0 0 0 1 0 0 0 6 7
i 0 0 0. 3 0, 0 (1} i 13
Springfield . ____________.._____ 0 0 0 1 111 [ N P 20
Michigan: )
Detroit 2 4 1 16 6. 4 0 25 227
Flint.______ 0 0 0 1 14 0 0 1 11
Grand Rapids. 1 1. 0 0 0 3 [} 2 2
Saginaw .. _ 0 - 2 . -
Wisconsin: |
Madison - 0 0 [
Milwauk 3 0 1
Racine 1 0 0
Superior_ 139 671 1 0 0
WEST NORTH CENTRAL.
Minnesota:
106, 289 1 0 0 0 1 0
409, 125 2 21 3 3 1 2
241, 891 4 3 0 1 2 1
61,262 1 0 0 0
140, 923 0 0 0 0:
79, 662 1 0 0 0
39, 667 (1} 0 1 1!
351,819 2 0 2. 2
78,232 1 0 1 0
, 858 0 0 4, 5
i N
24, 841 0 0 0 0
14, 547 1 (125 O S 0 0
15,829 ... 4 o
9, 206 1 2 0 0 1 | 0.
58, 761 1 0 0 0 0 0!
, 382 1 1 0 0 1 : 0
Topeka - - - 52, 555 0 0 0 1 ol o0
Wichita. . ..oooooo oo 79, 261 1 0 0 0 0. 0:

1 Population Jan. 1, 1920.

¢ Pulmonary only.
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City reports for week ended October 18, 1924—Continued.

Smallpox. 2 Typhoid fever. g
3
3 g.| 3
v (3 || |82 ], |5 |8s) 8
tion, g5 g .3 g8 g § 8 a
Division, State, and city. Julyl, [ Bg g ZE (58 g g °
1923, .| 82 Bl2R|82| & | B |w5| 3
- estimated. §. 13 = g @ §. 2 4 2 E..
” =3 ‘x " é 8 =3
® 2 |5 @ g |s g
5] © | R |E |O © | A |B
SOUTH ATLANTIC.
Delaware:
Wilmington.........cceeeeaene 117,728 0 0 (] 2 1 0 0 29
Maryland:
Baltimore. 773, 580 0 0 0} 17 8 5 1| 58 205
Cumberland. ............. ... 32,361 0 0 0 0 1 0 [1 J) F— [
Frederick. .. 11,301 0 0 0 1 0 0 0 3
District of Columbia:
Washington 1437, 571 0 0 0 15 4 3 1 120
Virginia:
Lynchburg_ ... oooeeeeeoa. 30, 277 0 0 0 1 1 0 0 2 10
Norfolk. . oeeeeaans 159, 089 0 0 [ 3 1 0 0 0l ...
Rich d.... - 181,044 0 0 0 4 1 0 1 [ 52
R k 55, 502 0 [} 0 2 1 1 0 15
45, 597 1} 0 0 0 0 2 1 0 14
57,918 [1] 0 0 0. [+
208 0 0 0 1 1 1 0 0 22
Raleigh_ .ot 29,171 0 0 0 2 0 0 0 0 14
Wilmington.... 35,719 0 0 0 4 1 0 0 5 10
Winston-Salem____.___._..... 0 0 [} 0 0 1 (] 5 17
South Carolina:
Charleston - 71,245 0 0 0 1 2 1 0 0 13
Columbia.. 39, 688 0 0 0 0 1 (1] 0 5 24
Greenville_ 25, 789 0 0 0 1 0 1 0 0 7
Qeorgia:
Atlanta______ 963 1 0 0 4 1 0 1 0 82
Brunswick. .. 15, 937 0 0 0 0 0 0 0 0 2
avannah_______._ ... ______ 89, 448 0 0 0 0 1 4 0 (1} 22
Florida:
St. Petersburg._-...ceeeeeo... 24, 403 0 0 0 0 0 0 0 [} 9
Tampa. 56,050 0 0 0 3 0 0 0 12
EAST SOUTH CENTRAL.
37,877 0 0 0 1 0 0 18
43,673 [1] 0
257,671 0 0 0 7 3 1 0 78
170, 067 0 1 0 4 1 3 72
121,128 [} 3 0 3 3 1 0f.....] 40
195, 901 0 11 0 7 1 6 0 62
63, 858 0 0 0 0 1 0 0 13
45,383 /] 1} 0 0 [\] 1 [} 15
30, 635 0 0 - 1 0 0
70, 916 0 0 0 0 1 1 0 0]......
New Orleans.._.._._._.._.____ 404, 575 0 0 0 8 3 7 1 0 132
Shreveport______________._____ 54, 590 0 0 5 0 0 [} 29
a:)hl?ll;l!?: 101, 150 0 0 1] 18
)11, S 5 0 0 1 0 1
Tulsa. 102,018 0 (1] 1 1 2
Texas:
Dallas 177, 274 0 0 0 3 2 3 0 1 35
QGalveston 46,877 0 0 0 0 0 1 0 0 7
Houston._....__._. 154,970 0 3 0 1 1 0 0 37
San Antonio. . ... 84, 0 0 0 5 0 0 0 LY

1 Population Jan, 1, 1920,
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City reports for week ended October 18, 1924—Continued.

November 7, 1924

Smallpox. & Typhoid fever. §
2 |5 .
- L] . 3 S . 8 . 0 a .,
tion, |2.| 3 § 2|85 % g g"ﬁé 5
Division, State, and city. Julyl, | B 3 § 25|83 £ | § 8
q S8 2 &8 |g2 2 S |wd| =
estimated. | 35 | & | & (37| °%| 8| & |52 =
o & 312 | 8| 51|23 g | &
Q 5 g = -g I8 § - 8 =3
2 8 |5 3 33 g
[é) o lAR R |O o | R |B
MOUNTAIN.
16,927 0 [} 0 0 0 1 0 2 7
27,787 1 1 0 0 1 0 0 0 7
112,037 0 1 0 0 0 ] 0 1} 2
112, 668 (1} (1} 0 1] ] 1 0 0 7
2286 o| ol o] of ol of of o 5
272, 031 2 0 0 14 2 2 0 76
43, 519 1 0 0 1 1 0 0 0 11
New Mexico: )
o :lbuquerque .................. 16, 648 0 0 0 1 2 0 0l ... 4
tah—
Salt Lake City._ ..o 126, 241 2 0 0 1 2 19 2 1 P73
Nevada:
12,429 o 0 0 0 1 0 (] 0 0
1315, 685 1 1 ) BN PO
104, 573 4 1 1] ...
101, 731 1 (1] 1.
273, 621 3 2! . 4 0 1.
666, 853 1 5 4 0 13 192
69, 950 0 1 1 1 0 26
539,038 1 2 1 1l 1] @1
Cerebro- | Lethargic ’ . Poliomyelitis
spinal encepha- | Pellagra, infantile 'l}yphus
mepingitis. litis. paralysis). ever.
Division, State, and city. 5 K3
53 e
gl s 215 a4
els (815 |8/%5|8318/38|81%
3 > 3 33 3 S |32 3 S 2 53
O | A ] 2] oA |O o | A o =}
NEW ENGLAND.
Massachusetts:
B 2 0 0 0 0 0 1 2 0 0 0
Springfield 0 0 0 0 0 0 0 1 0 0 0
orcester 0 0 0 0 0 0 0 1 0 0 0
Rhode Island:
Providence. 0 0 0] 0 0 0 [} 1 0 0 0
Connecticut:
Hartford.. 1 0 (1] 0 0 0 0 0 0 0 0
New Haven 0 1 0 0 0 0 0 0 0 0 0
MIDDLE ATLANTIC.
New York:
New York. . ... 1 1 8 5 0 0 7 22 6 0 0
S USe. oo oo cceccccemend] 0 0 0 0 0 0 0 3 1 0 0
New Jersey : .
Tr 0 0 (1} 0 [} 0 0 1 1 0 0
Pennsylvania:
Philadelphia__...._._________ 0 0 1 1 0 0 1 2 0 0 0
Pittsburgh_ ... ___._._____._. 0 0 0 2 0 0 1 1 0 0 0

1 Popalation Jan. 1, 1920.
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City reports for week ended October 18, 192,—Continued.

Cerebro- | Lethargic Poliomyelitis
spinal enqegha- Pellagra. (infantile Tgphus
meningitis. | litis. paralysis). ver.
Division, State, and city. % 5
-
. . . | ga . .
. 2 N -] . 2 =3 . z .| o=
- - - -
$l2|8|z|2 2|32/ 3 3|83
(4] Al O | R (4] (4] &} AjJlo | A
EAST NORTH CENTRAL.
Ohio:
0 0 0 ] 0 0 0 1 0 0 0
1 0 1} 0 0 0 1 4 (1} 0 0
[ (1} 0 1 of. 0 0 0 0 0 0
0 0 0 0 0 0 0 0 1 0 0
1 0 0 0 0 0 4 2 0 0 0
0 0 1 (1] 0 [ 1 22 3 0 0
0 (1} 0 0 0 0 0 1 0 [/] 0
WEST NORTH CENTRAL.
Minnesota:
Minneapolis. . ..ccveeeeaaana-- 0 0 1 0 0 0 0 2 0 0 0
St.Paul. ... 0 1 0 0 0 0 0 0 0 0 0
Jowa:
Waterloo. . (] 0 0 [} 1 0
South Dakota:
Sioux Falls. . ._.ooocooooeee.. 1 1 0 0 0 0 0
Nebraska:
Omaha 1 0 0 0 0 0 0 [} 0
SOUTH ATLANTIC.
Maryland:
Baltimore_ . _.______._________ 1 ] 0 0 0 0 1 6 0 1 0
District of Columbia:
Washington . .._....oco..._ 0 0 0 0 0 0 0 1 0 0 0
0 0 0 0 0 0 0 2 0 0 0
1 1 0 0 0 0 0 0 0 0 []
1 (] 0 0 0 0 0 0 0 0 0
0 0 0 0 0 2 0 0 of -0 0
0 0 0 0 1 0 0 0 0 0 0
0 0 0 0 0 1 0 0 0 0 0
0 1 1 0 0 0
WEST SOUTH CENTRAL.
Arkansas:
Little Rock.co oo oooaaaaaaoo] ] 0 0 1
Texas:
Dallas 0 0 0 1
MOUNTAIN,
Montana:
Helena. . 0 1 0 0
Nevada:
Reno [} 0 0 [ 0 5 0 0
PACIFIC.
‘Washington:
Seattle____ 0 0 [ 1) P 1 6 0
Spokane. ... ioocacooo. 1} 0 0 0 8 .0
Tacoma. ... .o 0 0 0 o] 13 0
Oregon:
Portland. ... ... 0 0 1 0 0 4 1 (1}
California:
Los Angeles_._______.._....__| 1 0 1 (1} 1} 0 (1] (1} 0 1 0
San Francisco. . ............_. 0 0 0 0 1 0 0 2 0 0 0

1 Population Jan. 1, 1920,
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- The following table gives a summary of the reports from 105
cities for the 10-week period ended October 18, 1924. The cities
included in this table are those whose reports have been published
for all 10 weeks in the Public Health Reports. Eight of these cities
did not report deaths. The aggregate population of the citics report-
ing cases was estimated at nearly 29,000,000 on July 1, 1923, which
is the latest date for which estimates are available. The cities
reporting deaths had more than 28,000,000 population on that date.
The number of cities included in each group and the aggregate popu-
lation are shown in a separate table below.

Summary of weekly reports from cities, August 10 to October 18, 1924.
DIPHTHERIA CASES.

1924, week ended—
Aug. | Aug. | Aug. | Sept. | Sept. | Sept. | Sept. | Oct. | Oct. | Oct.
16. 23. 30. 6. 13. 20. 27. 4. 11. 18.

Total. - cceemeacccacaanen 456 494 480 455 521 643 779 757 883 936
New England._____.._......._. 47 48 35 49 135 56 55 56 77 82
Middle Atlantic. . _ ——-- 149 189 167 139 139 177 255 198 209 259
East North Central .__________ 91 88 269 85 83 | 3125 151 134 174 176
West North Central..________ 38 49 50 47 91 90 92 116 126 136
South Atlantic....____._....__ 40 39 168 70 573 94 89 97 142 121
East South Central...___...... 7 9 8 7 7 13 22 20 28 42
West South Central. 13 15 11 10 18 13 24 23 26 28
Mountain.._. 22 14 16 19 12 15 13 24 14 18
Pacific. - ceeeeiaaioo 49 43 56 29 58 60 73 89 87 74

MEASLES CASES.

Total o oociaaaas 178 136 121 109 102 9| 104 134 ! 130 193
New England__ ... 28| 28| 26| 1| 114 9| 15 15 | 21 25
Middle Atlantic.. 65 46 41 56 40 36 638 65 56 97
East North Centra 51| 37| 225 18| 25| 328 s29( 29| 22 42
West North Centr. 7 4 9 3 4 2 67 9 i 5 7
South Atlantic.. 16 10 411 11 511 8 3 2 10 4
East South Central 4 5 1 1 1 0 62 1 2 1
West South Central. 1 1 0 1 0 1 61 2 2 2
Mountain........._. 1 1 4 2 4 0 63 2 0 5
Pacific. ool 10 9 4 6 3 10 86 9 12 10

SCARLET FEVER CASES.
! 1

Total. - o cmeaecaaoe 248 291 307 ! 253 359 | 455 586 | 570 ’ 774 795
New England. _. 24| 28| 20| 35) 13| 38| 46| 5| 89 %9
Middle Atlantic_._ 49 55 69 50 ; 48 97 128 1297 154 158
East North Central . 57 74 274 68 | 97§ 399 123 1281 178 176
‘West North Central. 61 75 58 481 104| 142 172 148 218 227
South Atlantic._____ 12 21 426 22| 524 [ 32 36 29 46 13
East South Central. 10 13 9 2 6 14 17 13 21 11
‘West South Central. 9 5 5 5 | 10| 10 8 13 17 15
Mountain__________. 5 4 17 ¢ 3] 10| 9 16 18 15 19
Pacific...o.ooooolL 21 15 20 20 | 27 | 14 40 37 36 31

|

1 Figures for Barre, Vt., estimated. Rcport not received at time of going to press.
2 Figures for Cleveland, Ohio, estimated.

3 Figures for Superior, Wis., estimated.

4 Figures for Raleigh, N. C., estimated.

8 Figures for Wilmington, Del., and Tampa, Fla., estimated.

3 Corrected figure.
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Summary of weekly reports from cities, August 10 to October 18, 1924—Continued.

SMALLPOX CASES.

1924, week ended—
Aug. | Aug. | Aug. | Sept. | Sept. | Sept. | Sept. | Oct. | Oct. | Oct.
16. 2. 30. 6. 13. 20. 27, 4. 11. 18.
93 71 88 66 64 86 84 86 72 99
0 0 0 0 10 0 (] 0 0 0
8 3 11 4 2 3 6 8 3 0
16 20 112 9 16 214 r1d 23 21 30
28 5 25 9 11 23 19 15 21 27
6 4 2 5 2 1 3| 6 2 0
13 14 13 16 3 8 5 6 2 15
0 1 1 1 4 3 1 0 0 3
1 2 2 0 0 2 1 1 0 2
21 22 2 22 26 32 2 7 23 22
TYPHOID FEVER CASES.
Total . _..... 232 238 220 199 229 195 281 217 214 159
New England. 15 8 12 6 19 12 11 9 16 8
Middle Atlantic 63 65 41 50 59 54 59 67 45 47
East North Central. 29 2 222 27 31 325 39 25 15 17
West North Central . 22 17 28 11 19 21 17 15 16 11
South Atlantic._..__ 37 35 134 36 547 32 50 35 23 20
East South Central._ 4 49 48 32 25 15 51 29 17 12
West South Central. 26 29 25 10 15 15 17 7 15 12
Mountain......... 9 0 7 13 9 8 18 18 58 3
Pacific.. . oo e.o 7 13 3 14 15 13 19 12 9 9
INFLUENZA DEATHS.
L 3 I 8| 7| 1| 4| e 7| 118 220 a| o
New England _ 0 0 1 0 10 1 1 0 1 1
Middle Atiantic. ... 4 1 4 3 2 1} 5 10 13 11
East North Central 2 2 13 0 3 30 2 4 4 3
‘West North Central 0 0 0 0 [ 1 1 1 0 2
South Atlantic._ 0 3 2 1 LB 1 3 1 1 1
East South Centr: 0 0 1 0 0 0 3 1 -0 1
West South Central 0 1 2 [1] 0 3 1 1 1 1
Mountai 0 0 0 0 0 0 1 1 1 0
Pacific. - 2 0 0 0 0 0 1 1 0 0
PNEUMONIA DEATHS
Total. . v e ecmcaaeaes 271 251 315 313 306 308 372 438 494 497
New England._ ... 14 12 19 14 116 12 29 39 28
Middle Atlantic. ... 115 102 136 152 120 125 152 178 217 221
East North Central 48 48| 155 53 53| 367 82 94 84 90
‘West North Central 17 13 18 9 23 22 18 16 25 23
South Atlantic__.____.._. 32 38| 434 32| 837 37 42 52 50 50
East South Central. ... 10 5 12 17 15 9 14 22 15 19
West South Central 12 10 11 8 10 13 13 1 31 16
cuntain 7 10 13 11 10 8 11 11 15 22
Paciflc. oo ceeaes 16 13 17 17 22 15 20 25 18 28
1 Figures for B , estimated. Report not received at time of going to press.
? Figures for Cmn Olno, w:lm ¢Po
3 Figures for Su, aYenor, W
4 Figures for R , N. estimated

8 Figures for Wummgton, Del and Tampa, Fla., estimated.
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Number of cities included in summary of weekly reports and aggregate population
of cities in each group, estimated as of July 1, 1923.

Number | Number Aggregate Aggregate
f citi of cities of cities | population of | population of
Group of cities. reporting r?})ortmg cities report- | cities report-

cases. eaths. ing cases. ing deaths,
Total . e 105 97 | 28,898,350 28, 140, 934

L R RN 12 12 2, 098, 746 2,008, 7
ll\qﬁ:dﬁnﬂ?‘?"'“‘ 10 10 10, 304, 114 10, 304, 114

East North Central ____._._._. 17 17 7,032, 535 , 032,

West North Central__ 14 11 2, 515, 330 2,381,454
South Atlantic_______ 22 22 2, 566, 901 2, 566, 901
East South Central. . 7 7 911, 885 911, 885
West South Central._. 8 6 1,124, 564 1,023,013
Mountain.___........ 9 9 546, 445 546, 445
Pacific. . iciciias 6 3 1,797,830 1,275, 841




FOREIGN AND INSULAR.

SMALLPOX ON VESSEL.
Steamship ‘“ Dront ’—At Pernambuco, Brazil.
During the week ended September 20, 1924, a case of smallpox
was removed from the steamship Dront at Pernambuco, Brazil, and

placed in hospital. The vessel left Cadiz, Spain, for Buenos Aires,
Argentina, August 20, 1924.

CUBA.

Certain Communicable Diseases—Provinces—July, 1924.

During the month of July, 1924, malaria; paratyphoid fever, and
typhoid fever were reported in the provinces of the Island of Cuba
as follows:

JULY 1-31, 1924.
Disease.
Province. ' Para- - T evlexl?id
Malaria. | typhoid
fever.

Camaguey. 48 37
Habana__. 70 15 450
Matanzas.__.. 10 31
Oriente. 193 1 97
Pinar del Rio. 2 4 43
Santa Clara_ .. 6 1 3
Total 319 31 731

Quarantine Against Progreso—Yellow Fever.

Under date of October 14, 1924, quarantine on account of yellow
fever was declared at ports in Cuba against arrivals from Progreso,
Yucatan, Mexico.

ECUADOR.

Plague—Plague-Infected Rats.
During the period September 16 to 30, 1924, one case of plague

was reported at Eloy Alfaro, Ecuador, and 10,304 rats were reported
taken at Guayaquil, of which number 95 were found plague-infected.

EGYPT.
Plague—Suez.

A case of plague was reported at Suez, Egypt, during the week

ended September 23, 1924,
(2812)
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JAVA.
Epidemic Smallpox.!

Under dates of August 29 and September 2, 1924, epidemic small-
ox was declared present in the Residencies of Pasoeroean, Rembang,
and Soerabaya, Island of Java.
MADAGASCAR.
Plague—Diego Suarez.?

During the period June 22 to August 28, 1924, 43 cases of plague
with 37 deaths were reported at Diego Suarez, Island of Mada-
gascar, distributed according to date of occurrence as follows: June
22-30—cases, 5; deaths, 5; July 1-31—cases, 20; deaths, 16; August
1-28—cases, 18; deaths, 16.

Of the 43 cases reported, 32 were bubonic, 5 pneumonic, 6 septi-
cemic. Of the 37 deaths, 26 were bubonic, 5 pneumonic, and 6
septicemic. The distribution according to sex and race was as
follows: Male, 42; native, 40; Arab, Chinese, and Hindu one each.

On September 4, 1924, an additional case was reported at Diego

Suarez.
UNION OF SOUTH AFRICA.

Plague—Smallpox—Typhus Feye‘r.

During the month of August, 1924, one case of plague with one
death was reported in the Union of South Africa among the colored
population.

During the same period, 37 cases of smallpox (colored population
36 cases, white population one case) and 110 cases of typhus fever
with 12 deaths in the colored population and one case in the white
population, were reported in the Union of South Africa. For dis-
tribution of occurrence according to locality, see page 2815.

During the week ended September 13, 1924, outbreaks of smallpox
were reported in the Orange Free State.

YUGOSLAVIA.
Communicable Diseases—January-June, 1924.

During the period January to June, 1924, inclusive, communicable
diseases were reported in Yugoslavia (Kingdom of the Serbs, Croats,
and Slovenes) as follows:

Disease. Cases. | Deaths. Disease. Cases. | Deaths.
Paratyphoid fever._........... 71 4 || Typhoidfever ... .. ........ 1,051 153
Rel ing fever... 4 Typhusfever......c.o........ 232 14

pox 308 62

1 Public Health Reports, Aug. 1, 1924, p. 1924; and Oct. 3, 1924, p. 2548.
2 Public Health Reports, Sept. 5, 1924, pP. 2336,

14466°—241——4
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CHOLERA, PLAGUE, SMALLP(F)g;v E;YPHUS FEVER, AND YELLOW

The reports contained in the following tables must not be considered as eomplete or final as regaris
icular countries for. which reports

either the lists of countries ineluded-or the figures for-thm part

are given,

Reports. Received During Week Ended November 7, 1924.:

CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
4 1
17 7
PLAGUR.
British East Africa:
Kenya— :
K-.lsumu ................ - Sept. 14-20 1]
Eloy ANaro. ...eeeeeannnnn Sept. 16-30-....... b I P Rats taken at Guayaquil, 10,304;
Eavot found infécted, 95.
gygm .................... Sept. 17-23 I
India:
Rangoon:.___._____.________| Sept. 14-20_.______ 10 8
Madagascar:
Diego-Smarez_..._______.__| June 22-Aug. 28.__}- 43 37 | Bubonic—cases, 32; deaths, °6.
pneumonic—cases, 5, deaths, 5
gepttioemlc—-cases, 6;. . 6o
ep
Union of South Africa........_. . Aug. 1-31, 1924: 1 case (colored).
SMALLPOX.
British Seuth Africa: ) I
Northern Rhodesia. Sept. 2-8 7
Canada:
B{itish Columbia......__.. Sept. 12-Oct. 18__. 29
Alexandria. Sept. 3-9__ 1
Cairo. ... : J'uly‘9-Aug | T 61l 2
Greece: '
Saleniki July 28-Oct. 4. 10
India: )
Bombay .. Sept. 6-13. 6| 41
Caleutta. . ... Sept. 14-27__.._.._ 151 15 |
RADEOON.- - o e e e Sept. .14-20. : 1
Java
Residencies—
roean. ... ...... Aug. 20-Sept. 2. —-- Epidemic in some localities.
Rembang. . -do ! 0.
Soerabaya. -.-do Do.
Indo-China:
Saigon--. -] Aug. 14-20__..____} 4 2
Mexico: : i
Vera Cruz Oct. 13-19. . 1
Portugal: K
Lishon. .. oo oooaoo. Sept. 7-28_____.... 8 1
Oporto. - Oct. 5-11 1
Spain: .
Malaga.- - . Oct. 5-11 u
Switzerland
Berne. ... oo Sept. 20-27. 2
Union of South Africa. ..o Aug.. 1-31, 1924: Cases, 37; col-
ored, 36; white, 1 case.
Orange Free State..........| Sept. 7-13 . O
Yugoslavia. .Bmuary-June, 1924: Cases, 308;
s deaths, 6
On vessek i _ '
Steamship Dront.......___ Sept. 14-20. 1 At Pernambuco, Brazil. Case re-
, . moved to hospital. Vessel left
Cadiz, Spain, Aug. 20; 1924,

1 From mediesal-officors- of the- Public Health Service; American-consuls, and: other sources.
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‘CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
EVER—Continued.

November 7, 1924

Reports Received During Week Ended November 7, 1924—Continued.
TYPHUS FEVER.

Place. Date. Cases. | Deaths. Remarks.
B < T Sept. 1-30_... b IO
Chile; 1o Sept. 21-Oct. 4....| ... 7
Egygg-im ...................... July 16~Aug. 5. . 4
ke AR Aug. 10-Sept. 27... 2
sPai}\l:fg] .................... Oct. 5-11__ 1
Union of South Africa.. Aug. 1—31, 1924: Cases, 110 (col-
ored); 1 case in white popula-
tion; deaths, 12 (colored).
Cape Province Aug. 1-31, 1924: Cases, 72; deaths.
10 (colored).
Natal_ Aug. 1-31, 1924: Cases, 3; deaths,
1 (colored
Orange Free State_._.._.... Aug.1-31, 1924: Cases, 14; deaths,
1 (colored .
Transvaal Augédl—sl, 1924: Cases, 21 (col-
ored).
Yugoslavia January-June, 1924: Cases, 252;
) deaths, 14

keports Received from June 28 to October 31, 1924.!

CHOLERA,
Place Date. Cases. | Deaths. Remarks.
Aug. 2-Sept. 6., ) N PO,
........ Apr 20-June 28, 1924: Cases,
81,035; deaths, 56,740.
June 29-Aug. 23, 1924: Cascs,
61,437; deaths, 36,124.
May 4-10_.__ 1
June 29-Sept. 39 22
May 11-June 28 293 259
June 29-Sept. 13. .| 1,651 243
June 1-21_________ 7 6
June 29-Sept. 20__. 29 17
May ll-June 28... 98 76
..................... June 28-Aug. 23__ 24 22
lndo-China., ...... Jan. 1-June 30, 1924: Cases, 107;
deaths, 52.
Cormpoudlng period 1923: Cases
57; deaths, 32.
Province—
ANAm ._.oooooeoooooo. June 1-30. oo 4 1 | June, 1923: 1 case.
Cambodia .................. L 7 4 ! June, 1923: Cases, 13; deaths, 4
do__.. 9 6 ; June, 1923: Cases, 40; deaths, 2.
Apr. 27-June 28. .. 6 4 | Including 100 square kilometers
of surrounding country.
June 20-Aug. 9.... 6 5 Do.
June 1-30_ ... __.__ 9 4 | June, 1923: 3 cases.
do.... 1 1

1 From medical officers of the Public Health Service, American consuls, and other sources.
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November 7, 1824
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
EVER-—Continued.
Reports Received from June 28 to October 81, 1924—Continued.
CHOLERA—Continued.
Place. Date. Cases. | Deaths. Remarks.
-.| June 15-28, 1924: 32 cases, 22
deaths, including .suspects.
June 29-July 5, 1924 5 cases, 4
deaths. ’
b NN Suspect. Occurring in a non.
1 1 resident.
4 3
1 1
4 2
1 1
2 1
1 1
1 1
1 1
1 1
1 1
Summer of 1924: Cases, 9.
7 cases at Rostov and Nakhich
Kuban_____ - 1 me, thk Sea district.
Moscow Provinoe 1 case in Kolomensky Uyezd.
Rostov-on-Don............ Aug.5-7.......... 3
May 4-June 28____ 21 18
June 29-Sept. 6. 10 4
June 1-7 .......... 1 1
June 15-28________ 9 6
June 29-July 5.... 2 1
S. 8. Argalla.. 1 At Bassein, Lower Burma, India.
Case in European member of
crew. Case removed to hos-
pital. Vessel left May 16, 1924,
arrived June 8 at Dur
South Africa; left Durban June
10 for Trinidad and Cuba.
PLAGUE.
Algeria: .
Mostaganem._ July 21-28 - 4 Seaport.
Argentina:
B i]haeo Territory cceaeeooad)cooe April, 1924: Cases reported.
raz
. Porto Alegre . ............. July 6-12....oo_ oo 1
July 13-Aug. 16._ . 2.
Feb. 24-June 7. 1 2
June 26-July 3____ 3 2 :
....... --.| May 1-31, 1924: Cases, 28; deaths,
Feb. 1-Apr. 30.__. 59 54 23. June 1—30, 1924: Cases, 97;
deaths, 84,
Sept. 8 1
June20________.__ 1
July 27-Aug. 2.___}.. 1 plague rat.
May 11-June 28.__ 1 7 | 10 plague rodents.
June 29-Sept. 13___ 19 18 | Plague-infected rodents, 17,
Junel1-16.__.__.____ 4 .
Cases not reported.
Present.
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CHOLERA, PLAGUE, SM%‘II::LPOX “TYPHUS FEVER, AND YELLOW

'VER—Continued.

Reports Received from June-28 to October 31, 1924—Continued.

PLAGUE—Continued.

Place.

Date. Cases.

Deaths.

Remarks.

uador:
Ee Eloy Alfaro. o o....iooeoon

City—

May 16-31________ 1
May 16-June 30.__ 5

July 1-Aug. 31____ 2
July 1-15 a--
July 16-31_________

Alexandna ...........
Ismailia. ..

Port Said.._

-
VN et et

Suez.. .
Province—

Assiout. ..

Behera. ...

Beni-Suel.
Charkieh

4
1

3

1
106
3
10

Symi, Island of.

Hawaii

Honokaa.

May 4-June 21____ 50 44
June 29-Aug. 30.. 20 16
May 11-June 14 10 10
May 18-June 21.__ 16 13
Aug. 17-Sept. 20... 7 7
May 18-31_______. 7 2
Aug. 3-Sept. 6_.__ 42 25
May 11-June 28___ 7 72
..................... June 29-Sept. 13.__ 196 167
Indo-China.. (N PRI SRS
Province—
Anam . June 1-30. 6 5
Cambodia_._..........]..... doo o] 18 18
Cochln~Ch|na ........................... 41 .
Saigon...______...| May 4—June 28 10 2
) 5 7 N July 20-Aug.9.... 3
Iraq:
Bagdad ... Apr. 20-June 28.___ 125 62
) 0 7 SO June 29-Aug. 9.._. 7 4
Japan...._..... - JURUIN RPN N
Shizuoka Prefecture—
Higashi. -
Java:
East Java—
Soerabaya . .| June 8-21........_ 14 14
Madagascar:
Diego Suarez June 22-July 10... 14 8
Moramanga. June 1-30 1 1
Tamatave. June 6-30 5 4

Rats taken, 23,717; found in-
fected, 107.

Rats taken, 34,185; found plague-
infected, 93.

July 2-Sept. 5, 1924: Cases, 19.
Total, Jan. 1-Sept. 5, 1924—
cases, 354; deaths, 177; corre-
sponding period, precedmg
Yyear—cases, 1,337.

First case, Apr. 2; last, Apr. 2.

First case, July 6. last July 6.

First case, Apr. 24 last, Aug. 26.

First case, Jan. 2; last, Aug. 10.

First case, Apr. 1; last, Aug. 27.
First case, Aug. 9, last, Aug. 9.
First case, June 21; last, June 21.
First case, Jan. 31; lsst Jan. 31.
First case, Feb. 18 lmt, July 18
First case, Apr. 21; last, Aug. 22.
First case, Jan. 17 last, May 13.
First case, Jan. 6 last, May 22.
First case, Apr. 9; last, May 17.
First case, Jan. 2; last, June 28.
First case, Feb. 5; last, Aug. 1.

Reported July 15, 1924: Cases,
29; deaths, 6.

Reported present in August 1924:
Cases, 10; deaths, 2.

July 15, 1924: Near Kukuihaele,
Island of Hawaii, 1 plague rat.

Aug. 19-Sept. 10, 1924: 5 plague-
infected rodents found i
vicinity.

Apr. 20-June 28, 1924: Cases,
102,874; deaths, 84,656.

June 29-Aug. 23, 1924: Cases,
4,415; deaths, 3,705,

Jan. 1-June 30, 1924: Cases, 734;
deaths, 486.

June, 1923: Cases, 11; deatha, 10.

Junzc;, 1923: Cases, 140; deaths,

June, 1923: Cases, 14; deaths, 10.
Including 100 square kilometers
of i%)urroundmg country.
0.

July 1-31, 1924: 1 case, 1 death.
Jan. —July. 1924: Cases, 4¢;
deaths, 3. 2

'

To June 20, 1924: Cases,
death, 1.

Seaport.
Interior.
Bubonic.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from June 28 to October 31, 1924—Continued.
PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
Madagascar—Continued.
Ta ive Province. - Apr. 1-June 30, 1924: Cases, 138;
Tananarive Town...... Apr. 1-June 30- ... 12 12 deaths, 128; bubonic, pneu-
monic, septieemic, July 1-
Aug. 15, 1924: Cases, 74;
July1-31______._.. 5 5 | Bubenie and pneumonic.
Apr. 1-June 30.... 165 97
July 1-31_____..__. 48 48 | Bubonic, pneumonic, and septi-
cemic.
20 12
11 6
1 1 | Landed at quarantine.
111. 78
Mny 1-June 30, 1824: Cases, 9;
July 1-31, 1024: Cases, 6;
deaths, 3.
June 1-30..__ 1
July 1-31 - 2 |
June 1-30 }
.3 5
6 3
) B PO,
- 1
1 1 1
Don Cossack Territory—
Salsky District....... Aug. 8, 1924: Reported present
in ‘marmots in 6 locali
May 4-June 14____ 3 3
July 13-Aug. 2. __ 2 2
Sept. 8. e ceaeee Present.
July 10-Aug. 20. .. 7
Sept. 23-29________ 1 1
......... Apr. 27-June 7, 1924: Cases, 28,
d 14. Dec. 16, 1923, to
May 31, 1924: Cases, 347
deaths, 208 (white, 51 cases, 26
‘ deaths; native, 260 cases, 182
d July 1-31, 1924
Cases, 4; deaths, 2
Orange Free State_._.______| . _ .. ____......... May 11-June 14, 1924; Cases, 21
Philippolis District_.... Aug. 24-30.....__. 1 1 deaths, 9. June 22-28, 1924
Pl mouse found in
Kroonstad District
Smxthﬂeld District..... July 13-19___.__._. 2 In natives on two farms.

s 8. Amboxse July 10. 1 At Marseille,” France; removed
to quarantine station. Case
occurred in an Arab fireman
embarked at Aden. Vessel left

, Yokohama May 30 and Co-
lombo, Ceylon, June 22, 1924,

SMALLPOX.

July 20-26. 1

May 1-June 30_... 10 9

July 1-Aug.31..__ 21 12
May 18-24_______. 1

May 18-June 28.___ 1 2

July 6-Aug. 2__ 3
. May18-24_______. 2
July 20-Aug. 30...| b
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

'EVER—Continued.

‘Reports Received from June 28 to Octeber 31, 1924—Continued.

SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.
British East Africa:
o, May 3 Hx
a Territory..} June 15-21 ____.__ I B
eyl T o ]
U
A Entebbe_....... Feb. 1-29._.__.__.. Py
tish South Africa:
Bri fq orthern Rhodesia........ May 6-June 30..__ 74 1 | Natives.
D July 1-Aug. 25____| 42
Can:
June 15-28. ... )} U AU,
June 29-Oct. 11 ___ 43 Not including suburbs.
Aug. 3-9... 1
July 13-Aug. 1.... 3
New Brunswick—
Restlgouche County...| June1-30_._...._. 7
July 6-Sept. 6..... 21
Aug. 17-23_ ... 1
........ - .| June 1-30, 1924: Cases, 24. July
July 20-26. 1 1-Sept. 27, 1924: Cases, 20.
June 22-28..._.... 1
June 8-14__ 1
Sept. 14-20 1
July 6-12. 1
Junell.___ Under treatment at lazaretto, 2
Aug. 24-30...._._. 1 cases.
June 1-7... 1 | This report covers the two prin-
cipal districts of Valparaiso.
May 11-June 28 Present.
June 29-Sept. 13 1 Do.
June 9-29_____..._. 41 3
July 7-13. 4
May 11-June 28__. Do.
June 29-Sept. 13 Do.
May 18-June 28___{__ Do.
July 6-Aug. 29.. Do.
May 4-June 28____ 30 24
June 29-July 12.__ 3 3
May 12-June 28_.. 22 7
June 29-Aug.3.... 5 1
May 13-June 23.._ 2
.} May 18-June 28___ - Do.
July 6-Sept. 13. - Do.
May25-31._.____|...____. 1 .
May 4-June 28____ 1 1 | British municipality.
May1-31....__.__ b U U,
July 25-31 1
Aug.3-9... 1
Sept. 1-30 1
..... Apr. 1-June 30, 1924: Cases, 7;
deaths, 2.
Apr. 1-June 30 ... 6 2
RusSinif - ceeeeeneoofoos do.... 1
Denmark:
openh May18-31_......_ 3 1
Dominican Republic .
La Romana.....oceeaeeo Aug. 24-30...._._. 2
Egypt:
City—
A dria June4-10_...._ ... 1
163 45
Juane 25-July 8 9
June 18-24.__ 1 2
June 25-3ep [ Y J, -




November 7, 1924

2820
CHOLERA, PLAGUE, SMALLPOX 'TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from June 28 to October 31, 1924—Continued.
SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.
Apr. 1-May 31 2
ay 1-31._ 1
May 21-31.
July 21-Sep!
May 25-June 28, 1924: Cases, 342;
Counties— June 29-Oct 4, 1924: Cases,
May 25-June 2. 159 | ... .
June 20-Oct. 4. . .. 159
June 20-Aug. 30... 3
May 25-June 28.__. 61
June 20-Oct. 4...._| 134
May 25-June 28___ 29
June 19-Oct. 4____. 103
Yorks (North Rid- | May 25-June 28.__| 54
_____________ June 29-Oct. 4..___| 18 |
Yorks (West Rid- | May 25-June 28... |31 IO
............. June 28-Oct. 4_____ 44
leerpool .............. Aug. 28.._. 1 Mild. Admitted to port hospntal
from Lower Bebington dis-
trict, 2 miles from docks.
Saloniki...._ ... ... Apr. 21-June 29. _. 7 21
Haiti ) 5 1 S . June 30-July 27.. 31
aiti:
Port au Prince.. July 6-12. 2 Developed at Cape Haitien.
ungary:
Budapest .. ..__.______...__ July 20-Aug. 2____ 11
India Apr. 20-June 28, 1024: Cases,
28,396; deaths 6,7&3
Do --| June 29-A , 1924 Cases,
Bombay May 4-June 28..._ 432 299 8,735; dea!
Do June pt. 6.... 190 122
Calcutta. May 11-June 28__ 36 32
D July 6-Sept. 13---. 63 48
Karachi May 18-June 28 51 18
D June 29-Sept. 13... 35 16
Madras May 18-June 28. 32 10
D June 29-Sept. 20 144 47
Rangoo! May 11-June 28.__ 53 21
June 29-Sept. 13.__| 30 12
Indo-China... Jan. 1-June 30, 1924: Cases, 4,934;
Province— deaths, 1, 413,
23 2 | June, 1923: Cases, 2.
35 21 | June, 1923: Cases, 156.
do. 145 55 | June, 1923: Cases, 70; deaths, 35.
Apr. 27-June 28.._ 145 79 | Including 100 sq. km. sur-
rounding country.
June 29-Aug. 23.__ 51 21 Do.
June 1-30. - 31 2 | June, 1923: Cases, 18.
Bagdad Apr. 20-May 24___ 8 1
Ital DO el July 27-Aug. 2____| 1
aly:
Aessina............_..__. May 26-June 1. 1
Jamaica - June 1-28,1924: Cases, 141. June
20-Sept. 13, 1924: Cases, 217.
. (Reported as alastrim.)
Ki n June 1-28, 6 Reported as alastnm.
[ N -June 29-Sept. 13.__| 20 ..l Do.
Japan . July 1-31 1924: Cases, 51; deaths,
obe. ... .. May 26-June 21... 3 9; Jan. 1-july 31, 1924: Cases,
Nagoya- - ocemeecccceaeaas June 8-14...____.__ 2 .693, deaths, 264,
Tokyo... .do__.. 1
va:
East Java—
Madoera Residency—
Sampsng______.__._ May 22__. Epidemic.
Malang. .. _________.___ May 25-31._______ 5 1
Pasoeroean Residency..| July4-26....__.____ 7
Soerabaya....._._..__.. Apr.13-June28.... 501 143 i
Do. June 29-Aug. 30. . 610 75 Elndemic Aug. 10, 1924, in 4
ocalities.
May 31-June 27__ | 3
July 6-Aug.22.___. 6 Province.
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CHOLERA, PLAGUE, SM%LLPOX TYPHUS FEVER, AND YELLOW

'EVER—Continued.

Reports Received from June 28 to October 31, 1924—Continued.

SMALLPOX—Continued.

Place. Date. Cases. | Deaths. Remarks.
----------------------- Apr 1-June 30, 1924: Cases, 3
July 1-31, 1924: Case, 1.

June 1-30......_...]-....... 2

BSept. 1-30.. .. oo foeaoaaoo 1

May 1-June30. ... 9 4

July 814 _____ | _ 1

May4-June28.... 96 | ceeeaee Including municipalities in Fed-

eral district.
Do el 72 | oo Do.

June 29—Sept 20__.
May 25-31

Persia:
P Bushire.....cociiciaaaaa. June 1-30. 2
eru:
Arequipa-. oo oo Jan. 1-June 30.....{--...... 5
P 1 A e . e
Do - RO SRR
May 25-June 28... 7 2
June 29-Sept. 7.... 20 4
May 11-June 28___ 18 16
June 29-Oct. 4.___. 21 24
“July 27-Aug 9 37|l
Apr. 27-June 14.__ 3 5
5
5
7
1
46
...... 4
........ i
1
May 4-24 . 1
Jan.1-31_ . ... | 2 (O
May 25-June 28___ 22| .
June 29-Sept. 20._. ) 3 N P
Aug.1-31._......_ 12
May 28-June 12__. 12 .
Aug. 7-13__. 6
May 27-June 30... 17 4
..................... July 1-Oct. 6..___ 12 17
Turkey:
1
) U PO
Cape Provmce ............. May4-31________ ...
.......... _| July 20-Aug. 23| o | ...
East London.. _| July 27-Aug. 2.... ) N O,
Orange Free State. May4. oo
) 57 TN Aug. 24-Sept. 6. -

State of Oaxaea.

June 17-23, 1924: 20 cases in
northern districts.

Present.
Many cases reported.

Mgr ao—June 28, 1924: Cases, 299;

eaths,

June 29-July 27, 1924: Cases, 25;
deaths, 5.

Jan. 1-31, 1924: 2,243 cases.

Year 1923: Cases, 160.

Oct. 6, 1924: Increase in preva-
lence reported.

Mar. 1-JTune 30, 1924: Cases, 167
(white, 15; native, 1532); 1 death.
June 29-July 31, 1924: 12 pative

deaths; 3w hite cases.

Outbreaks.

Do.

Do.
Do.
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‘CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEV ER—Contlnued :

Reports Received from June 28 to October 31, 1924—Continued.
SMALLPOX—Continued.

Place. Date. Cases.| Deaths. Remarks.
Union of South Afnca—Con
Transvaal May4-31_ ... | Outbreaks.
July 20-Aug. 23.- I P Do.
July6-12. ... ) Y ISR
July 28-Aug. 3.__. ) I IR Do.
May 7_.. 1 At Durban, South Africa, from
Bombay, India. essel left
Bombay Apr. 16, 1924, Pa.
tient, European.
8.8. Mount Evans........ July 8 1 At Key West, Fla., from Man.
i chester, England.
TYPHUS FEVER.
Algeria: .
Algiers May 1-Juge 30.... 24 9 | Year 1923: Cases, 1,166, of which
) 0 [ R July 1-31.. 1 27 were in the military popu-
lation.
Bolivia
Iila Paz. do 1
Porto Alegre. June 1-7 1
e eeeneeroneeenneinn Aug. 17-238..
Chile:
Antofagasta. .| June 16, 1924: 2 cases in Laza-
Concepcion . 3| retto.
Do. 3
1
28 | Aug. 30, 1924: 53 cases reported
11| present. Sept. 6, 192¢: About
33 45 cases in vicinity. -
June 2-16.___._.... 6
May 11-June 14 Present.
Sept. 17-23 2
May 1-June 30.... 10
July 1-31 6 2
May 1-June 30.... 43 5
July 1-31 2
Apr. 1-June 30, 1924: Cases, 6.
Apr. 1-June 30. ... 4
June 25-Aug. 26._. 5 1
Feb. 19-June 24 . 53 16
June 25-July 1.___ 1
July 24-Aug. 5.... 3
Esthonia. Apr. 1-June 30, 1924: Cwes, 37,
July 1-31, 1924; Cases, 2.
Germany:
Coblenz July 13-19 2
Gre%t Brita(i‘n:
n —
St. Helens. ............. July 13-Sept. 20... 3 | One suspect case; July 10, 1924,
Ireland— Locality, vicinity of Liverpool.
Dublu:.... June 8-14 1 -
................. July 13-19._______. 1
Lismorn July 19. ) I O,
Longford ...do 1
Saloniki - .oooneeeemeoooeee. Apr. 20-May 4..__. (Y
qf!agdad .................... Apr. 27-May 10.__ 2 |
Do.. o Ap 39 ... N IR
Japan. July 1-31, 1924: Cases, 2. Jan.1-
July 31,1924: Cases, 8 deaths,l.
Latwg:ist. Apr. 1-June 30, 1924: Cases
y—
Riga. June 1-30 1
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CHOLERA, PLAGUE, SM%IE.:LPOX TYPHUS FEVER, AND YELLOW

VER—Continued.

Reports Received from June 28 to October 31, 1924—Continued.

TYPHUS FEVER—Continued.

Place.

Date. Cases. | Deaths.

Remarks.

July 1-31...__
May 1-June
-| May 4-June 28 ..

-| June 29-Sept. 20.__
_! July 1-Aug. 31.__.

July 8-Aug. 25 .
}uly 1-Sept. 8.

Aug 26-Sept. 1.__
Aug. 19-25

Jan. 1-June 30.....
July 1-Aug. 31_._

- July 27-Aug. 9.._.

July 10-16.._.._._.
Sept. 6-13 .

May 27-June 9.___

May 18-June 21. ..
July 6-Sept. 13...

- July 6-Aug.2__.__
- . 20-)

Including municipalities in Fed-

eral district.
Do.

Mar. 30-June 28, 1924: Cases,

2,947; deaths, 277.

June 29—July 27, 1924: Cases, 332;

deaths, 23

Jan. 1-31, 1924: Cases, 14,275.

Mar. 1-June 30, 1924; Cases, 418;
deaths, 45. July 1-31, 1924:
Cases, 101; deaths, 19. (Col-
ored, 93 cases; white, 8 cases.)

Mar. 1-June 30, 1924: Cascs, 24Y;
deaths, 23.

July 1-31, 1924: Cases, 50; deaths,
6. Aug. 17-30, 1924: Outbreaks

Mar. 1-June 30, 1924: Cases, 27
deaths,9 July 1-31, 1924°

Cases, 9.
Outbreaks.

-| Mar. 1-June 30, 1924: Cascs, 83;

deaths, 11. July 1-31, 1924:
Cases, 26; deaths, 11. _Aug. 24~
:(!lo:tOutbreaks in the Hoopstad
istrict

Mar. 1-May 31, 1924: Cases, 39;

deaths 5. July 1-31, 1924:
Cases, 8; deaths, 2. Aug 17-
23, 1924: ‘Outbreaks.
Johannesburg_....._.__ May 11-24.______. b2 DO
[+ SO ® .. June 29-Sept. 13___ 3
Yugoslavia.
Zagreb. oo eaceeaaen Sept. 7-13. .. 1
YELLOW FEVER.
razil:
Pernambuco. .o May 11-17_______. 2 1
Salvador:
San Salvador............... June 10-Aug. 25... . Present in San Salvador and

vicinity.




