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The following figures relative to the results obtained after the use of influenza vaccine at
the marine barracks, Paris Island, S. C., are furnished by the senior medical officer at the marine
barracks, Quantico, Va.:

A draft of 756 men was received from Paris Island, in the early part of November. Of
these, 304 had not been vaccinated against influenza, and 39 or 12.8 per cent of them have
since contracted the disease. Four hundred and fifty-two men of this draft had received from
one to four inoculations of influenza vaccine and 72 or 15.9 per cent afterwards contracted
influenza as follows:

After one inoculation, 11 out of 75 men (14.6 per cent) developed influenza.

After two inoculations, 30 out of 226 men (13.2 per cent) .deva?ﬂgmi influenza.

After three inoculations, 8 out of 57 men (14 per cent) developed influenza.

After four inoculations, 23 out of 94 men (24. 4 per cent) developed influenza.

Deaths (stillbirths excluded) reporied during the week ended Nov. 2, 1918, with death rates, in large cities of the

{nited Stontes,

| i

Week ended Nov. 2,| U7 orresponding week || Week ended Nov. 2, G'“‘"ﬁ“"h‘_ '“ﬁ

| el i e o b | B e

Cities. e . Cithes,
deaths. | THSRST | deaths. | PESRT .1!| deatbs. | T'GRSF | deaths. | TS
| |
Albany..cciieveeses] 184| 90.0(Q 36| 17.6 | Newark.....con.s.| 402| S50.1|A 88 12.8
Adlanta - s 79 2.0 | 0 38| 23.4 || New Haven........ 223 T6.4 | 0 84 11.6
Baltimore. ......... 613 3.8 A 176 | 15.7 || New Otleans....... 455 62.9 | A 149 2.2
Birmingham........ 123 3B A M | 16.8 || New York..........| 5,819 52.9 | A 1,200 11.5
Boatom izl i vios 319 BLT A 215 15.0 || Oakland........... 270 T0.6| A a7 10.0
L3hj i ) e fil3d 67.2 | A 107 12. 1) Ompha... o cena i 128 36|10, 27 8.4
Cambridge. . . ...... 42| 19.2| A 28| 12.9 | Philadelphia. ..... 1,771 | 58.2 466 14.2
Chicago. . ........ 2,191| 44.9| A 576| 12.3| Pittsburgh.........| 1.132| 100.7|C 205 | 18.2
Cincinnati.......... 352 43.1 1 C 119 15.0 || Portland, Oreg..... 213 36.0 | C 43 7.3 ]
Cleveland......... .. 8i0 ga.6 | C 163 | 12.3 || Providence........ 20n 40.8 | C 45 9.0 G
Columbus. ......... 139 32.9 | C 58 | 13.7 || Richmond........-. 100 32910 51 16. 8
Iy g e SRR L 148 b9.9 A 81 12.7 | Rochester. ........ 254 0.0 | C 76 15.0
Denver...i.cucunnss 155 30,1 A 60| 12.4 || 8t. Loma. ......... 426 288 | C 227 16.4
Fall River........... 69 27710 39 | 157 Bt Paml i i i 149 30.8 | C 39 8.1
Gm:rld Ra _ids ...... 449 19.2 | G 29 : 11.4 | 8an Francisco. . . 804 g0.0| 0 178 19.7
IndmnnEc_v i e 169 31.1| C 96| 17.7 || Beattle... £ 148 21.1 | A - 48 7.3
Kansas Uity, Mo.... 201| 49.6|Q 91 15.5 || Spokane.....cueve- 42 13.9(|QC 28 8.6
Lﬂs‘g\.n T oo Tl 83| 6HLB| A 9D 1.0 || 8 {11:: NS, 05 8.8 0 38 11.8
Louisville......... .. 159 M4)|C 38 8.2 ledo........ 175 46.2 | A b8 | 16.0
Tl Joot S 63| 287|A 38 16.6 | Washington, I, C 302 | 42.6|A 118, 16.8
Memphia. .......... 105 36.0| C 49 16.8 || Worcester.......... 102 20|0 b2 16.3
Milwankea......_... 208 244 A 86 10.5
Minneapolis........| 203| 28.3|0C 69 9.6 Totalsiaiesl 21,020 | 48.0 |..annias Hraesinis
Nashvilla........... E'Ei 41.0| C 42 18.5
______ i | 0

In the cities listed above there have been 74,232 deaths from influenza and pneumonia
during the eight weeks ended November 2, 1918. The figures by weeks are as follows:

—

Diseaze. Sopt. 14. Bept. 21. Sept, 25, | et 5, | Oct, 12 | Det, 1% Oet, 25. Hov. 2,
— — ——— --i——-—-——! ! .
Inflpenen: .ot oon N nr 19 183 904 | 2,716 6,809 | 12, 280 13,110 8,743
Pneumonia. ................ ‘ 269 405 | 855 | 2,044 | 4606 | 7,648 | 7,784 4,858 G
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A Rerort oN THE Finpines 18 116 Necroesies Perroryend 18 THE U, 8. 8. MeErcy ox Bopies
Deap or INFLUENZA.

By Lisnt. TmoMas L, Rauser (Medical Corps), U. B. N, R. F.

The epidemic of influenza started in the Atlantic Fleet early in September. The cases
first coming to autopsy were those of simple broncho-pneumonias with a mixed bacteriology.
These were characterized by nodular consolidated areas in one or more lobes around central
bronchioles which were filled with pus. These areas were surrounded by congested and oede-
!nat-;iusdlung tissue involving sometimes an entire lobe. At times two or three lobes were
involved.

Material taken from affected areas was first streaked on blood agar plates and then smeared
on glass slides and stained. Gram stains of the direct smears ahoweé} a mixed bacteriology,
the pneumococcus predominating. Other bacteria found were staphyolococei, Micrococcus
catarrhalis, streptocoeci, Bacillus mucosus, and influenza bacilli.

The blood agar ]I-)lﬂtrﬂﬁ were incubated and colonies studied from time to time as they made
their appearance. In this manner the various microorganisms were identified as the colonies
became visible. .

Colonies identified as pneumococci were fished and transplanted into Avery's rabbit-
blood broth which after eight hours’ incubation was suh_i,ccmc[) to agglutination tests with
specific type sera. In this manner organisms were grouped according to type. Intraperitoneal
inoculation of white mice was resorted to when agglutination reactions in the Avery media
were obscure. Other organisms were also identified from day to day as they made their appear-
ance on the plates. It was noticed that the fine colonies of influenza bacilli could not be
detected until after three or four days’ incubation.

This routine procedure of making direet smears from the affected parts and of growing
cultures for study was continued on all cases which came to autopsy during the epidemic.

After the epidemic had lasted for a few days it was noticed that broncho-pneumonic areas
were increased m extent as compared with earlier cases, that is more lung tissue was involved
and hemorrhages into the lung around affected areas were so extensive that whole lobes were
filled with a eombination of consolidated areas and blood clot. Fleurisy with effusion, and the
formation of purulent plastic exudates with adhesions were noted more frequently and peri-
cardial involvement, the result of direct extension, was found in many cases. Cultures now
showed the infection to be more truly pneumococeic as pure cultures of this organism were
obtained from the infected parts in nearly every case. Cultures from the heart’s blood showed
that septicemia was present in every case where purulent fluid was found in the chest. This
proved to be due to a Type II pneumococeus in every instance.

When septicemia cases began to appear autopsy findings indicated that the patients had
succumbed to infection with a much more virulent microorganism and the lung findings were
not nearly so pronounced. Some of the cases proved to be hemorrhagic speticemia with no
lung involvement other than extensive hemorrhages which sometimes occurred into the lung
tissues. The important lesions found in this group of cases were hemorrhages into the lungs,
ventricles of the brain or suprarenal glands. Later, cases of meningeal inveolvement with or
without broncho-pneumonia, began to be seen. Many of these cases before death had no
signs of meningeal involvement other than those of the accompanying septicemia, but at
autopsy they showed a purulent spinal fluid containing pneumococei. g

m these findings one can readily see that the infection which started as a rather mild
complicating broncho-pneumonia rapidly inereased in virulence until it reached its climax in
the mnvolvement of the blood stream and meninges.

The cases autopsied were divided into the Ignlluwing groups:

Group I. Simple broncho-pneumonia.

Group II. Lobar pneumonia.

Group III. Massive broncho-pneumonia.

Group IV. Hemorrhagic broncho-pneumonia.
Group V. Broncho-pneumonia with septicemia.
Group VI. Broncho-pneumonia with meningitis.
Group VII. Hemorrhagic septicemia.

Group VIII. Pneumococcus meningitis.
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Rerort oF INFLUENZA OUTBREAKE IN THE THIRTEENTH NAvAar DisTrIor.
(A report submitted by the medical aid to the commandant of the thirteenth naval district.)

Influenza first appeared in serious form in this naval district September 17, 1918. Septem-
ber 16 a draft of 334 men was received from Philadelphia. This draft reached Seattle, Wash.,
at about 9 p. m., and was ferried across the sound on barges, disembarking at about 11 p. m.
Hm{uf the men were inadequately clothed. Few, if any, had overcoats, nor were they properly
supplied with blankets. A number complained of cold on the trains. Eleven were sick upon
arrival, and, while waiting around the detention camp for their clothing, blankets, and disin-
fection of their effects, some became so ill that it was necessary to remove them at once to the
sick bay and later to hospital. The men were up almost all night in the process of reception.

On September 18 and September 20 ap%mxhnatniy the same number of men were received
at the same time and under practically the same circumstances. These three drafts from
Philadelphia were kept in isolation for a period of one month in the detention camp, navy
yard, Puget Sound.

Of the first draft, 11 were sick upon arrival; of the second, it was necessary to remove 8
to sick quarters by ambulance, and 23 had to fall out during muster; of the third draft, 8
arrived by ambulance and 5 fell out during muster. Most of those who fell out during muster,
or ““‘dropped in their tracks,” to use the words of the medical officer, were suffering from exhaus-
tion, for they recovered the following day.

Our experience with the disease has been similar to that in other districts throughout the
United States. The disease has shown special predilection for the enlisted personnel, especially
those between the ages of 18 and 26, large numbers of whom have come down within a very
short space of time. .

On September 24, 1918, at a meeting of the board of health, thirteenth naval district, the
question of quarantine against influenza was brought up and discussed. The following recom-
mendations were made:

(@) That cases of influenza be isolated as early as possible.

(b) That all men remain away from public gatherings, such as theaters, dance halls, ete.,
for a period of 30 days.

(¢) That attention be called to the dangers of coughing, sneezing, and expectorating.

(d) That men be instructed through their chiefl petty oflicers, or in such other way as seems
best to their commanding officers, relative to sneezing, coughing, and expectorating, and that
men found to be sneezing or cﬂugj:ir_lg be sent to sick bay at once for treatment.

(¢) That men be warned against using drinking fountains in public places outside of the
na ard.

L}% That the roads and parade grounds be sprinkled at least twice daily.

‘These recommendations were o t:i:nll{I approved.

In the meantime, Surg. B. J. Lloyd, United States Public Health Service, sanitary adviser
and inspector, thirteenth naval district, addressed the various units of the training camp on
the subject of prevention in relation to influenza, at which time it was pointed out that the
epidemic then raging in the East would undoubtedlgh reach the Puget Sound station very soon.

Early in the Epi%ﬂmir:. it became apparent that the naval hospital, navy yard, Puget Sound,
would be able to care for only the more serious cases, and that of necessity it could receive
patients only from the 7,000 men attached to the navy yard, Puget Sound. September 28
the medical aid canvassed the various hospitals in Seattle with a view toward securing accommo-
dations for the sick of the command at the Seattle training camp who might require hospital
treatment. This survey was most unsatisfactory, as practically no outside hospital accommo-
dations were available. s , ,

Tuesday, October 1, the president of the University of Washington was interviewed, and
he very kindly allotted Lewis Hall, an unoceupied dormitory, for use as a temporary hospital.
By this time t];a sick bay, hostess house, and armory were crowded with the sick, and as immedi-
ate results were imperative assistance was asked from the Red Cross through the local director.
By October 2 Lewis Hall was completely ejuipped for service as a temporary hospital. Women
nurses and a sufficient number of medical officers were secured with the approval of the bureau
and our prospects became brighter.
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This epidemic has been characteristic in so far as its tendency to attack large numbers in
a short space of time is concerned. Doctors ana nurses were not immune. At the naval
hospital 5 doctors and 6 nurses sickened in a few days. One doctor ana | nurse succurabed.
At the naval training eamp, navy vard, Puget Sound, 3 doctors were attackea. At the naval
training camp, Seattle, 4 doctors and 5 nurses became ill. About 20 Hospital Corpsmen also
contracted the disease. All but those infected at the naval hospital recovered. Tﬁ: rapidity
with which some have been seized with this disesse ana have succumbed to the infection has
been appalling.  Many who suffered with severe attacks, after they had been ill for three days,
bore a striking resemblance to patients in the third week of typhoid fever.

The effect of the epidemic upon the eity of Bremerton and its influence upon the civilian
personnel attached to this navy yard was appreciated. On September 27 the medical aid
personally consulted with the physicians of Hremerton, at which time they were warned to
take meazures to control the epidemie. it was suggested that churches, moving pictures,
theaters, lodges, dance halls, skating rinks, and sehools be closed; that the streets be sprinkled
{requently, as at this time there had been quite a dry spell. .

The effects of the disease have, at this time, been so protean that it seems best to discuss
them in only a general way, reserving detailed ebservations for a later report. The lungs,
pleurse, kidneys, brain, gall bladder, larynx, stomach, and intestines have all been attacked.
The outstanding feature in serious cases 1s toxemia. In 75 cent of the cases examined the
hemolytic streptococcus has been obtained from the blood and from the organs mentioned
above. Organisms have been recovered from the blood as early as 18 hours after the attack.
Pneumococei have been recovered from the blood in only one case. The bacillus of Pfeiffer
has not been found in any case. - p

At the suggestion of the sanitation officer, a vaccine was prepared from a hemolytic
streptococeus isolated on September 25, and tried out on a few volunteers. There were no ill
effects. 1t was then decided to vaccinate as many men as the facilities of our bacteriological
laboratory would permit. Accordingly, from September 30 to October 25, 3,200 enlisted
men, including marines who had ‘not :i:luti influenza were given three injections at 48-hour
intervals, starting with 60,000,000 for the first dose, 120,000,000 for the second dose, and
240,000,000 for the third dose. In our experience there have been practically no untoward
effects from the use of this vaccine, :

The following record has been compiled from data procured in the training camps in con-
nection with the use of the vaccine. Of 2,800 men who were vaccinated, 45 suffered mild
attacks of influenza following the first injection; of the remainder, 8 were attacked after the
second injection and 2 after the third. A draft of 111 Filipinos reported on October 4, during
the height of the epidemic, and were isolated at once. They received three mpfnglmh-
injections, and only 2 of them were attackea. Eighty-three machinist's mates for aviation,
wﬂm arrived on October 3, were isolated and vaccinated. Thirty-one contracted influenza
after the first injection; 1 only after three injections, Three hundred and sixty-one Marines
were vaccinated; 2 came down with influenza after the first injection; none were affected after
the third. Sixty-two marines at the ammunition depot were vacecinated; 2 were taken with
influenza after the second injection, and 1 after the third, no others being affected. Six hun-
dred and sixty-two blue jackets, members of the naval unit attached to the University of
Washington, were vaccinated ; 3 came down after the first injection; 1 after the second, and 7
after the third. No deaths have occurred among those who have been vacecinated, and pneu-
monia has thus far not developed in those inoculated. Hemolytic streptococcas vaccine was
first administered on September 30, 1918, It was impossible for us to prepare the vaceine in
requisite amounts in time to inoculate the 11,000 men attached to the two training camps
mentioned above. However, an effort was made to inoculate those who had not Iﬁe
disease and who could be controlled for observation. Later on vaccine was furnished to the
health departments of the cities of Seattle, Portland, and Bremerton. Copies of letters received
from the Washington State commissioner of health and the city health officer of Seattle
Wash., are inclosed. It is believed that the administration of this vaccine has been juatiﬁeti
by the results obtained. Qur experience has forced us to the conclusioa that while the influenza
bacillus may or may not have been the original factor in connection with the epidemic in the
East, the hemolytic streptocoecus has been responsible for the deaths here and our effirts
have been directed toward immunization against this organism,

(



Naval training camp, Seattle, Wash _: i Naval training camp, navy yard, Puget Sound,
Gﬂm- 'Eut---r-f---i-tt---r-!-d-d-d-!-i--!!-l ------ 41159 wﬂﬂha——ﬂﬂnﬁnuﬂd+
Number of admissions for influenza from Sept. Percentafu of complement attacked........... 9.79
20y 1018, o Oet. 215 1918, eeecccrnemrnnroes 813 i TRty TRRR - S o e s e 9. 85
Deatha ... .. .. .. ....cccicevucnaiewnncns 33 | Philadelphia draft (included in complement for
Percen of complement attacked ... ... .... 19, 54 navy yard):
Case fatality mabe.<.....ccoeereninnnnnnoo.... 4.06 T R RN T Tt ety 50 = i o i i 1, 007
Naval training camp, navy vard, Puget Sound, Number of admissions for influenza from Sept.
Wash. : 25, 1918, to Oct. 21,1918, ................... 205
HS T g S el ) L e e s e
Number of admissions for influenza from Sept. Percentage of complement attacked .. .. ...... 20.3
Diﬁ, 1018, to Ot 21, 1918.......cccsvssnnssns Hﬂﬁg Cassfatalify mabe. .o e 10. 2

In a general way it may be stated that we are still in doubt as to the etiology of this out-
break. e influenza bacillus has not been isolated in any case. If we are dealing with two
distinet types of disease it is our opinion that if the influenza bacillus was responsible for the
beginning of this pandemic, as far as our experience in this district is concerned, this organism
18 without importance. We are dealing here, especially in the serious cases, with a hemolytic
streptococeus, which may be a primary or a secondary invader and which is responsible for
our mortality. The pneumococcus has teen isolated in only one instance. In practically all
other cases examined the hemolytic streptococcus has been found in the blood as early as 18
hours after invasion, and in the blood of some who have recovered. Our results with the
vaccine referred to previously would seem to bear out our contention which points toward the
streptococcus as the culprit. We feel certain that evercrowding, with its increased opportunity
for eross infection, is of the greatest importance as a predisposing factor.

It is further submitted that greater care in transporting troops under certain circumstances
should be observed. Contracts with railroads slrmnl]? provide for adequate lmu.t.inf sufficient
bed clothing, and one berth per man, 'I‘mcg:a to the number of 100 or over should be accom-
panied by a medical officer. Troops should not be detrained at night. Trains arriving late
at night should be sidetracked and remain intact until morning, LE' in the judgment of the
medical officer and officer in charge of the detachment such procedure is warranted. It is
believed that the high mortality in the Philadelphia draft was due in part to the conditions
under which they were transported to this yard.

Too much can not be said by way of appreciation with regard to the whole-hearted assist-
ance which has been rendered at a time o graat emergency b¥' commanding officers, doctors,
nurses, Hospital Corpsmen, the president of the University of Washington, and the director
of the Seattle division of the American Red Cross.

Disenses reported in I ship of the fleet, week ended Sept. 21, 1918,
e e s e e ol G ER R RS RR R IR e S e S S S B S S o e e e S 590
ek T SR I T T e e S S R I R SR e 7
I R e e e g b e e S S U e S 1}
Number of communicable diseases, exclusive of venereal diseases, 0.

Ihiseases reported in & ships of the fleel, week ended Sepl. 28, 1918,

R TE R R I PRI e, 20 S S b L e e i e L N D e g e e PRSI R 2
Total admissions, diseases and Injuries. . ... ... oo oiiii i T
Total admissions, venereal disenBes. .. ........cccioseeecmmrursasmnarnrasoaaeiiaacaiasiasaasaaatassaaaaas 0

Number of communicable diseases, exclusive of venereal diseases, 0,
Disenses reported in 14 ships of the fleet, week ended Oct. 5, 1918.

Gumflemept:............,,,--....._,‘ - ek s s P SR b - 10, 485

Total admissens, diseascs ARl INJUTIBB. . «vvese e omsmemmemnsssssssssssnssnnmesssssosensnasanssssibionssmsas 21D

Total i85i0nS, Venereal diBeABEa. ... .. .emeseeamsaenee st ts st es e 28

Number of communicable diseases, exclusive of venereal diseases, 61, as follows:
e 2 R A . T :

Corobro - { Fneu- Poen- | s | id

s Lﬁra.'l tl';m;. Influenzs., Maloris. | Measlas. | Mumps. h:r-;a:;.njn,. | monia, edirg ﬂﬁ':?:

4 | ES [ERS R e it

U.8. 8. De Kalb........... v et g e d ol R R ol | 8.8,
S Denver. -0 oo il sa ik e e, . S TR [T EE— s
1. 8. 8. Quinnebaug....... ___“...i“....“ ........ i ................ B i ] 6 e e :

|
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INSTRUCTIONS TO MEDICAL OFFICERS.

Hereafter triple typhoid lipo-vaccine will be furnished in place of the triple ty])huid saline

vaccine which has been used in the past.! The Army is prepared to furnish the lipo-vaccine

and is now using it to vaccinate Army personnel against typhoid and para typhoid fevers,
The following instructions covering its use will be sent with each consignment:

Each ¢. ¢. of this vaccine contains 2,500 million bacillus typhosus, 2,500 million bacillus paratyphosus A and
2,500 million bacillus paratyphosus B. On standing in the cold some of the fats may separate and cause a precipitate.
Thie will diaagp-ear on standing a short time at room temperature.

A gingle dose of 1 ¢. ¢. of this vaccine is sufficient. It is especially important that this vaccine be given subcu-
faneously, and not intravenously, intramuscularly, or under tha fascia.  In order to insure this, you will pick up a
fold of skin and inject into the subeutaneous tissue of that fold. Practically all the severe reactions that have heen
reported have been due to naglect of this precaution. The deep injection of this vaccine may lead to fat embolism
and d :feats the object of the inoculation.

The precautions to be taken regarding absence of tamgemture or disease are the same as are given for typhoid
vaccing in Circular No. 16, War Department, Office of the Surgeon General, March 20, 1916. It is advisable to give
tII:e maMt 4 o'clock in the afternoon, and the man should be required to remain in quarters for 24 hours after
the injection.

Extract from Circular No. 16, War Department, Office of the Surgeon General, Washington,
March 20, 1916:

The gite of the inoculation is the arm at the insertion of the deltoid muscle. If for any reason thie gite can not be

used, the needle may be introduced in the back, over the lower portion of the scapula, orin the chest below the claviele,

The dose is to be given subcutaneously and not into the muscles nor into the skin. The arm should be cleansed as
for any other operation. Tineture of 10dine painted over the dry skin, before and after the injection, has proved sat-

¥.

The ampul should be washed off in an antiseptic solution and opzned after making one or more cuts near the top
with a file, The vaccine can be drawn out of the container with a syringe. The dyringe and needle should be ster-
ilized by beiling. To insure perfect sterilization draw the piston out to its full length, or remove it entirely, so that
the barral is full of water during the boiling. A fresh needle should be used for edch man, or, if one needle must be
used on two or more men, it should be resterilized before each injection.

No person should be vaccinated who is not perfectly healthy and free from fever, The temperature will be taken
before vaccination is begun, and, in doubiful cases the urine should be examined; if fever or any other symptoms of
illness are present the procedure should-be postponed. This precaution is necessary to avoid vaccinating men who
may be In the incubation stage of typheid or other fever. Neither beer nor alechol in any other form should be drunk
on the day of treatment. A

Under certain nomenclature titles the following terms are frequently used in entering the
diagnosis on Form F cards: Condyle, cuneiform, ;%ulanx, scaphoid, ete. To enable the Sta-
tistical Section to make proper claaaiﬁcutiﬂn, the foregoing terms, when used on Form F cards,
should be amplified by definitely stating the location, viz:

Condyle: State whether internal or external and the bone involved.

Cuneiform: Carpal or tarsal.

Phalanx: Proximal, middle, or distal, and first, second, third, etec., finger or toe, and

whether right or feft hand or foot, as indicated.
Seaphoid: Carpal or tarsal.

Medieal officers are invited to submit to the bureau any suggestions that they believe may
be useful in extending the scope of this bulletin to render it of greater value. Questions in the
field of preventive medicine will be welcomed and will be answered in accordance with the best
aﬂ.iIﬂ.blle authority. _ I e

Criticism of anything contained in the body of the bulletin or in any of the statistical tables
will be appreciated. In referring to any article appearing in a bulletin, reference should be
made to the letters and numbers in the upper right-fmnd corner, as well as to the serial number.

The following statistics are furnished for the information of medical officers:

The annual rates shown in the tables are obtained in the following way: The figure repre-
senting the total original admissions to the sick list or the number of deaths reported during the
week 1s multiplied by 1,000 and divided by the complement. The quotient is then multiplied
by 52. As weekly ﬁgures always fluctuate widely, caution must be used in interpreting annual
rates ealculated on a weekly basis. In the following tables it may be taken for granted where
~ no figures appear that the disease did not occur, or, if in reference to hospitals, that no case
was admitted. The figures in column *‘Total admissions for communicable diseases™ do not

includ | diseases.
include venereal dise W. C. BRAISTED.

— ——

1 Medical oflicers “‘M;tl-ui"ﬂ additional saling vaceine to complete s series of fnoculations already begun with the triple typhoid saline vaceine
ghould =o state in letters of telegrams requesting vaccine,










































