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President’s Review






To the Members of the Rockefeller Foundation:
Gentlemen:

I have the honor to transmit herewith a general
review of the work of the Rockefeller Foundation
for the period January 1, 1925, to December
31, 1925, together with the detailed reports of
the Secretary and the Treasurer of the Foun-
dation, the General Director of the International
Health Board, the General Director of the China
Medical Board, the Director of the Division of
Medical Education, and the Director of the
Division of Studies.

Respectfully yours,
GEORGE E. VINCENT
President
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PRESIDENT’S REVIEW

The Year in Brief

During 1925 the Rockefeller Foundation in
spending $9,113,730 through its departmental
agencies, the International Health Board, the
China Medical Board, the Division of Medical
Education, and the Division of Studies, (1)
aided the governments of eighteen countries
to combat hookworm disease; (2) gave funds
to the budgets of organized rural health services
in 220 counties in twenty-six American states
and in eighteen districts in Brazil, Poland,
Czechoslovakia, Austria, and France; (3) took
precautionary measures against yellow fever
in Salvador, Guatemala, Nicaragua, and Hon-
duras; (4) continued to work with Brazil in
freeing its northern coast from this disease; (5)
sent a yellow fever commission to the West
Coast of Africa; (6) helped to show the possibil-
ities of malaria control in twelve American
states and in Brazil, Argentina, and Italy; (7)
shared in the development of professional train-
ing of public health officers at Harvard Uni-
versity and the University of Toronto and in
schools and institutes in London, Copenhagen,
Prague, Warsaw, Belgrade, Zagreb, Budapest,
Trinidad, and S3o Paulo; (8) contributed to the
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progress of medical education at Cambridge,
Edinburgh, Copenhagen, Brussels, Utrecht,
Strasbourg, Beirut, Singapore, Bangkok, Sao
Paulo, and Montreal; (9) provided emergency
aid in the form of literature and labora-
tory supplies for 112 medical centers in
Europe; (10) maintained a modern medical
school and teaching hospital in Peking with
195 students and eighty-seven teachers; (11)
aided two other medical schools and nineteen
hospitals in China; (12) helped to improve the
teaching of physics, chemistry, and biology in
three Chinese and seven foreign institutions in
China and in the government university of
Siam; (13) supported nurse training courses in
Peking Union Medical College, Yale University,
Vanderbilt University, and the George Peabody
College for Teachers, and contributed to nursing
education and service in Brazil, France, Yugo-
slavia, and Poland; (14) provided current funds
for an Institute of Biological Research in the
Johns Hopkins University; (15) assisted depart-
ments at Yale and Jowa State universities
engaged in biological and mental research,
and aided the Marine Biological Station
at Pacific Grove, California; (16) provided,
directly or indirectly, fellowships for 842 men
and women from forty-four different countries,
and financed the travel of fifty other persons
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either in commissions or as visiting officials and
professors; (17) contributed to the League of
Nations’ international study tours or inter-
changes for 128 health officers from fifty-eight
countries; {18) continued to aid the League’s
information service on communicable diseases;
(19) made surveys of health conditions, medical
education, nursing, biology, and anthropology
in thirty-five countries; (20) lent staff members
as advisers and made minor gifts to many gov-
ernments and institutions; (21) assisted mental
hygiene projects both in the United States and
Canada, demonstrations in dispensary develop-
ment in New York City, and other undertakings
in public health, medical education, and allied

fields. .
Private Aid in Public Tasks

The recent growth in the number and re-
sources of privately endowed foundations, nota-
bly, -although not exclusively, in the United
States of America, has quite properly raised
questions as to the place of these agencies in
the social order and their relation to the work
of governments, The new organizations are aid-
ing elementary and high schools, colleges, uni-
versities, medical schools, teaching hospitals,
and museums of science and art; they are pro-
moting research in the natural and social
sciences and in the activities of cities, states,
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and nations; they are providing fellowships
for investigation and for the development of
teachers; they are promoting international
intercourse, scientific and cultural; they are
helping societies for community service and civic
betterment. Several of the foundations are
at work in the field of public health and hygiene.

In only a few of these activities do the private
Funds come into direct relations with the tasks
of government. Aid to a state-supported uni-
versity may raise questions of principle and
policy. Inquiry into the methods of govern-
ment is quite obviously a matter of some delicacy.
Any attempt by endowed agencies to influence
public opinion or to secure specific legislation
is likely to be resented. Efforts to substitute
voluntary for governmental machinery are pretty
sure to make trouble. This applies especially
to the task of protecting a community against
disease. For this the government must assume
primary responsibility. Its power to tax and
to command obedience is essential,

Moreover, the official agency is the continuing
source of authority; it represents permanence;
what it adopts as a part of its regular procedure
stands a good chance of being perpetuated. It
is only the government that can maintain the
sole basis of a sound public health organization.
That basis is the sanitation of the environment
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and the control of communicable diseases.
Without good water and milk; proper disposal
of wastes; clean food; sanitary housing; protec-
tion against typhoid fever, smallpox, malaria, and
diphtheria; and a minirhizing of scarlet fever,
measles, venereal diseases, and tuberculosis, a
village, town, or city cannot hope to do effective
work in infant and maternity welfare, school
hygiene, and the other features of a well-rounded
scheme of public health.

The Rockefeller Foundation, therefore, has
adopted the policy, so far as public health is
concerned, of working only with and through
governments, Its International Health Board
lends a hand only on the invitation of an official
agency. Noris any effort made to over-persuade
a government to undertake a forward step
prematurely or with misgiving. The project
for which aid is sought must be something new
in the official program—a qualitative demon-
stration, not merely an expansion of the old.
The whole purpose is to help a health officer to
prove to his community the value of an inno-
vation. A further consideration has to do with
cost. It would be a disservice to put a dem-
onstration on a level which could not later be
fairly well maintained out of the public funds,
for the Board undertakes the co-operation only on
the clearest understanding that its contribution
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is to diminish steadily until the public budget
has assumed the whole expense. To with-
draw entirely at the earliest moment that the
success of the demonstration will permit is
the Board’s constant aim. Co-operation not
rivalry, response not propaganda, economy not
speculation, temporary aid not continued sub-
sidy, official responsibility not usurpation of
authority, a permanent gain not an ephemeral
exploit, are the watchwords of the Foundation,
a private agency, in its relations with official
organizations of public health.

From Hookworm to Hygiene

'The policy of working with government health
departments was developed by the Rockefeller
Sanitary Commission, which in 1910 began to
aid several southern states in an attempt to
control hookworm disease. The undertaking
followed upon the discovery by Dr. Charles
Wardell Stiles of the American form of the
hookworm parasite, which is very like the
European type that had been found to be the
cause of serious and often fatal sickness among
miners and tunnel workmen. In 1913 this early
Commission, renamed the International Health
Board, became an agency of the Rockefeller
Foundation, which was chartered in that year.
From the beginning, surveysand control measures
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with respect to hookworm disease have played
a prominent part in the program of the Board
and have had a continuing influence upon its
policies.

Hookworm disease lends itself well to proving
that health work pays. It is easily detected,
readily cured, and effectively preventable. The
vicious circle of the malady is this: minute
worms, hatched in contaminated soil, make
their way, usually through the skin of the foot
or leg, into the body of their human host. In
due time and growing steadily they reach their
goal, the small intestine, to the walls of which
they attach themselves for a time. Here they
cling, impoverishing the blood of their victim
and sending out with the wastes of his body
eggs which, deposited in a suitably moist and
warm soil, such as is found in semitropical or
tropical countries and often in mines, produce
a new army of invaders. Two or three doses
of a drug will drive out the parasites or reduce
them to a negligible number, but only the pro-
vision and use of proper latrines will prevent the
recurrent pollution of the soil and protect a
bare-footed population against reinfection.

During 1925 in ecighteen different countries
the Board had a part in official antihookworm
measures which included the treatment of
nearly one and a half million people and the
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erection or rebuilding of thousands of latrines,
The areas of work were Porto Rico and Jamaica
in the West Indies, Mexico, five countries of
Central America, Colombia, Paraguay, the
Madras Presidency in India, Ceylon, Java, Siam,
the Straits Settlements, and islands of the
Indian Ocean and the South Sea. In addition
to control work, surveys to determine degrees
of infection and other facts were made in Haiti
and Montserrat in the West Indies, in certain
islands of the Seychelles group, in the New
Hebrides and Rarotonga in the South Pacific,
and In a mining district in Spain.

In reality much more was being done to
combat hookworm disease than this statement
would imply, for in the Southern States and
elsewhere general health organizations known
as county units or rural health departments
have included measures against this malady
as a part of their work. From the outset the
aim was not primarily the relief from one hand-
icap to health, but the education of commu-
nities in the meaning and possibilities of public
hygiene. The purpose to use hookworm disease
as a means of promoting health work in general
in tropical and semitropical countries is being
steadily realized.

A county health organization usually includes

ja full-time health officer, a sanitary inspector,
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a public health nurse, and a clerk. The annual
budget averages about $10,000. The Board
joins for a time with the local and state author-
ities in providing the necessary funds. The
Board’s share rarely exceeds a quarter of the
whole—the average percentage in 1925 was
12.8. It grows less each year until it ceases
altogether.

Under this plan in 1925 aid was given to 220
counties in twenty-six states of the United
States, to eight counties in the state of Sao
Paulo and to five in the state of Minas Geraes
in Brazil. The idea has spread to HEurope
where co-operation was extended to the depart-
ment of Hérault in France, to the district of
Hartberg in Austria, to a similar region in
Czechoslovakia, and to two others in Poland.

Yellow Fever Retreats from the Americas

Hookworm disease and yellow fever stand
in sharp contrast. The one is slow, insidious,
undramatic, crippling; the other swift, striking,
spectacular, deadly. The first, as has been
explained, is spread by the steady invasion and
growth of parasitic worms; the second solely
by the bite of a certain mosquito, the female
Stegomyia or Aédes aegypii. This insect be-
comes infective some days after sucking the
blood of one who is in the early stages of the
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fever. Prevention in the case of this scourge
calls for the control of mosquito breeding.
When such control becomes effective, the fever
can no longer be transmitted. It leaves only
two products, the dead and the immune. There
are no carriers as in hookworm, malaria, or
typhoid fever.

A community in which yellow fever is kept
alive by light and unnoticed infection in infants
and children and an abundance of mosquitoes,
is an endemic center. With the coming of
non-immune adults the disease flares up in its
full virulence. From such an endemic center
the fever may be carried by infected persons—
sometimes by infected mosquitoes in ships -
or trains—to other places where for a time it
becomes epidemic. It persists until there are
no more victims or until, in temperate zones,
the local mosquitoes are benumbed or killed by
cold.

Fortunately the Stegomyia is an insect of
domestic habits, It lays its eggs in water con-
tainers in or near the house. By eliminating
almost all available breeding-places and by
watching the few which remain, the sanitarian
is able to bring mosquito breeding below the
danger line. The protection of all water con-
tainers against mosquitoes by screening, or
the use in the containers of fish which eat the
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larvae, will put a stop to the production of the
Stegomyia.

During 1925 only three cases of yellow fever
were reported from all the Americas. These
occurred in Northern Brazil.! It is not quite
certain that all three were authentic. To one
who knows something of the history of yellow
fever this record is striking. What a contrast
to the early days when from certain endemic
centers in Mexico, Central America, the Carib-
bean Islands, Ecuador, Venezuela, and Brazil,
the dread disease used to spread terror and
death far and wide! It invaded the ports of the
United States from New Orleans to New Eng-
land. It took toll of the California pioneers
as they crossed the Isthmus of Panama. It
even made its way to the Mediterranean, carried
by sick men and ship-bred mosquitoes.

The opening of this century saw the begin-
ning of an attack before which yellow fever has
been steadily giving ground. Of late it has beene
in rapid retreat. In 1900 a United States
Commission headed by Walter Reed discovered
in Habana the method of transmission. Then
Gorgas quickly brought the fever under control in

1As the Review goes to press {June, 1926) an outbreak of yellow
fever has been reported from Northern Brazil. A considerabie number
of cases have appeared in the states of Parahyba and Bahia, and cases
have been reported from the states of Maranhao, Ceara, Rio Grande do
Norte, Pernambuco, and Minas Geraes.
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all of Cuba. His methods were soon successfully
applied in Vera Cruz in Mexico, and in Rio
de Janeiro and Santos in Brazil. Everywhere
quarantine measures became more effective,
Later, in the Panama Canal Zone, Gorgas re-
peated his Cuban triumphs. A sense of secu-
rity began to pervade regions which had once
lived under the shadow of fear.

But the fever had been scotched, not killed.
It lurked in old endemic centers, and now and
then broke forth in epidemic form. As the
opening of the Panama Canal approached, the
sanitarians of the Far East became alarmed.
New trade routes might carry the disease to the
Philippines, China, India. At this time, too,
came the suggestion that Gorgas would wel-
come another and perhaps a final bout with
anold foe, The Rockefeller Foundation through
its International Health Board decided to or-
ganize a concerted campaign of control. In
1916 Gorgas made a preliminary survey and
outlined a plan of attack, but it was not until
1918 that work began in earnest. The essential
feature of the strategy was the cleaning up of
endemic centers through the team-work of
governments under central leadership.

The program was carried out step by step.
Noguchi isolated the fever germ and thus provided
means of diagnosis and possibly of immunity,
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Guayaquil in Ecuador, for a century and a
half a known seed-bed of yellow fever, was
rid of the disease; an epidemic in Northern
Peru was controlled; Mexico carried out a
successful campaign; Central America was grad-
vally set free; finally Brazil undertook large-
scale operations which are proving effective.
During 1925 mosquito control measures were
continued in eleven Brazilian states. Solely
as a precaution similar work was done in Sal-
vador, Guatemala, Nicaragua, and Honduras.
Surveys made in these four countries and in
Venezuela, Peru, and Ecuador showed that all
were free from yellow fever.

An Adventure on the Gold Coast

Gorgas had included in his plan a commission
to the West Coast of Africa to study reported
epidemics of yellow fever. He was on his
way to Africa when he fell ill and died in Lon-
don in July, 1920. Strong evidence has been
adduced to show that yellow fever ts an African
disease and not, as it used to be believed, a
malady indigenous to the New World. It was
carried, chiefly in slave ships, from the West
Coast of Africa to America.

Authorities differ about the prevalence of
yellow fever on the West Coast. A few have
even denied that it is to be found there. The
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relative immunity of the native peoples, their
tendency to hide their sick, the presence of one
or two maladies which have symptoms very
like those of yellow fever, the scarcity of doctors
who have had first-hand experience with well-
authenticated cases, the character of the records,
have made it difficult, without laboratory tests,
to confirm clinical diagnoses, The commissioners
sent under Gorgas found no case of yellow fever,
but they reported a belief that the disease was
present and recommended further investigation.

With the gradual disappearance of yellow
fever from the Americas, West Africa becomes
the last stronghold of this stubborn enemy.
The fortress is formidable enough. An area
as large as the United States east of the Missis-
sippl, a tropical climate, the prevalence of many
diseases, few and for the most part difficult
means of travel, a population of thirty million
natives—superstitious, secretive, and suspicious
—present a challenge that turns sanitary and
health work into a high adventure, The danger
that the completion of trans-African railways
may carry the fever to the East Coast whence it
may make its way to India and the Far East
revives the fear which the opening of the Panama
Canal aroused over ten years ago.

In July, 1925, the International Health Board
established yellow fever headquarters in Lagos
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in Nigeria. A director, specially trained bac-
teriologists, a pathologist, and experts in field
work make up the staff which has its own
housing, commissary, and laboratory equip-
ment. Preliminary studies of all available rec-
ords were made and the data mapped before
the party left the United States. These pro-
visional outlines are being checked on the ground
with the hope that endemic centers may be
delimited. Laboratory tests for the fever are
being applied to all suspected cases that can
be found. When a sufficient basis of verified
information has been laid, plans for control
measures will be formulated. The work is
as usual being undertaken on the invitation of
the governments concerned and with their
hearty co-operation.

The cause of yellow fever control suffered a
serious loss in the death of Dr. Henry Rose
Carter in September, 1925. As a member of
the United States Public Health Service he had
wide experience with the disease in the South-
ern States, Cuba, and Panama. He was the
first to note (1898) and publish (1900) the fact
that the fever exists for a period outside a human
host, an observation which Walter Reed declared
had given him the chief clue to the insect-
borne nature of the infection. Dr. Carter’s
expert counsel throughout the campaign which

[v)
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began in 1918 was of the highest value to
the Board’s staff in field and laboratory. At
the time of his death he had completed under
the Board’s auspices the more important sec-
tions of a “History of Yellow Fever.” His
exhaustive research offers strong evidence of
the West African origin of the disease. By
his scientific attainments, unselfish devotion,
and noble character Henry Rose Carter won
the right to be included with Reed and Gorgas
among the leaders in the winning fight against
one of the world’s most deadly foes.

A New Use for Paris Green

The poison so fatal to the potato bug is now
being used to kill the larvae of the malaria mos-
quito. Only by control of Anopheles breeding
can malaria be satisfactorily prevented. Ex-
perience proves that large groups of people
will not take quinine long enough to gét rid of
the germs of this disease. As soon as the sick
feel better they discontinue treatment. There
are several ways of heading off the insects that
pass the infection from person to person. Drain-
age on a large scale is often effective; small
ditching projects are helpful; fish will eat eggs
and larvae in pools, stock-ponds, lakes, and
streams which are kept free from vegetation;
various oils, or creosote spread upon water
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surfaces will suffocate the “wigglers” when
they come to the surface to breathe. In 1921
a member ¢  the staff of the United States
Public Health Service announced success in
poisoning larvae by sprinkling breeding areas
with a powder ninety-nine parts road dust
and one part paris green. The Government
has recently made interesting experiments in
dusting large areas from aeroplanes.

During 1925 the International Health Board
in conjunction with the Italian Government, ex-
perimented with the new method in two towns,
one in Calabria, the other in Sardinia. The
paris green proved effective, cheap, and safe.
Mosquito breeding was practically stopped at
surprisingly low costs. It was unnecessary to
remove vegetation from the water before the
dust was applied. The minute particles which
killed the wigglers did no harm to fish or live
stock. While the use of the new method was
gratifying, the demonstration as a whole fell
short of being completely convincing. Temporary
invasions by mosquitoes showed that the areas
selected for dusting were too small. Then there
were other complications. At one time groups of
townspeople slept in distant fields to watch
their crops and were exposed to mosquito at-
tacks. The giving of quinine to school children
was also continued during the experiment. But



24 THE ROCKEFELLER FOUNDATION

in spite of these things the undertakings were
encouraging and proved the possibility of control-
ling mosquito breeding by the use of paris green.
In addition to these experiments in Italy,
assistance in malaria control was given in
twelve states of the United States, in Porto
Rico, in the state of Rio de Janeiro in Brazil,
in the province of Tucuman, Argentina, in
Palestine, and in the Philippine Islands. Mala-
ria surveys to determine prevalence of infection,
nature of mosquito breeding, indicated methods
of control, etc., were carried out in Haiti and
Costa Rica. Staff members conferred with
the authorities in Ceylon about local malaria
problems. A training post for malaria workers
was maintained at Leesburg, Georgia, and a
contribution was made toward the expenses
of a similar center in Corsica for French-speaking
malariologists. Short training courses were
also given in Brazil, the Philippines, Italy, and
Poland. Several important field and laboratory
investigations were carried out (see page 62).
Dr. Samuel T. Darling, a member of the
staff of the International Health Board and a
recognized authority on malaria, was killed
in a motor accident in Syria on May 21, 1925,
while he was serving as an associate of the
Malaria Commission of the League of Nations.
Dr! Darling was an investigator of originality



PRESIDENT’'S REVIEW 25

and untiring zeal, an inspiring trainer of men,
a notable figure in his chosen field. He has
left as his monument scientific contributions
of enduring value, and ideals of research,
industry, and devotion which will long animate
the men who are continuing his work.

Health Training from Toronto to Belgrade

Health work calls for persons, knowledge,
power, and money, and the greatest of these
is persons. With the growth of science and
the accumulation of experience there is no
escape from specialization. Men and women
must be trained for public health as a whole-
time vocation which has its own peculiar prob-
lems and technique. It is at best no job for
the partial attention of a private practitioner.
Think of the things about which an officér of
health should have some knowledge: (1) the
minute organisms of infection, the animal and
insect parasites; (2) possibilities of protection
by vaccines and sera; (3) methods of controlling
communicable diseases; (4) sanitation, includ-
ing water-supplies, sewerage, disposal of wastes;
(5) hygiene of ventilation, diet, sleep, and
exercise; (6) mental hygiene, delinquency, feeble-
mindedness; (7) maternity, infant, and school
hygiene; (8) the diseases and hazards of industry;
(9) sanitary and health laws; (10) statistical
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methods applied to births, deaths, and sickness;
(11) the organization and administration of
public health work; (12) education of the com-
munity concerning prevention of disease and the
promotion of physical and mental health.

The requisite training is given preferably by
courses in special schools of public health sup-
plemented by experience in the practical work
of office, laboratory, field, and health center.
Or when this full preparation is not feasible,
apprenticeship in actual health organization,
entered upon after a fundamental medical edu-
cation, may be enriched and guided by a series
of short courses in universities, in training
stations, in special institutes, even by corre-
spondence. Only for those who occupy re-
sponsible positions of general administration
is the broadest preparation essential or highly
desirable. Statisticians, epidemiologists, san-
itary inspectors, laboratory workers, nurses,
technicians, clerical assistants need special train-
ing, which may be found in many educational
institutions and may, to a considerable degree,
be acquired under expert direction in the actual
work of public health services, The demand
for workers so far exceeds the number which
the special schools can supply that for a long
time every reasonably adequate method of
preparation will have to be utilized.
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Fig. 2—State Institute of Hygiene and School of Hygiene, Warsaw, Poland.
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The Foundation, through the International
Health Board, aids many forms of special public
health training. During 1925, for example, ap-
propriations were made in the Americas to the
School of Hygiene and Public Health of the Uni-
versity of Toronto, to a similar school of Harvard
University, to the Medical Faculty of Bahia
and to the Institute of Hygiene of Sao Paulo
in Brazil, and to the Imperial College of Trop-
ical Agriculture in Trinidad. In Europe grants
were made to the London School of Hygiene
and Tropical Medicine, to the State Serum
Institute in Copenhagen, to an institution of
the same type in Oslo, to the School of Public
Health in Warsaw, to the State Institute of
Hygiene in Budapest, the Central Epidemiologi-
cal Institute in Belgrade, the State Public Health
Institute in Prague, and the School of Public
Health in Zagreb, Yugoslavia.

Less formal assistance was rendered in several
ways. Graduate physicians were given short
periods of intensive training in special field
stations in preparation for public health posts;
officials in active service were offered similar
opportunities; fellowships were granted to 147
persons to enable them to fit themselves for
specific positions in government services (see
page 59); members of the Board’s staff were
allowed leave for study in schools of hygiene
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Fig. 3.—A member of the staff of the Charité Nurse
Training School, Lyon.
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Fig. 4.—School of Public Health and Bedside Nursing,
University of Cracow. toward the building and mainte-
nance of which the Rockefeller Foundation hascontributed.
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and at field training centers; a few selected
undergraduate medical students were employed
during the summer in order to give them an
idea of the nature of preventive work; .small
grants were made to help local institutes for
health officers to secure lecturers of note from
a distance; and a final appropriation was made
toward a demonstration of the feasibility of
keeping local officers and personnel alert and
currently informed by means of a correspond-
ence course.

Medical Education in Many Lands

The Foundation’s interest in public health
goes back inevitably to medical education, for
much as well-trained officials may accomplish,
real success depends upon the medical profession
as a whole. Unless the average practitioner
can be imbued with the idea of the prevention
of disease and led to regard himself more
and more as a promoter of positive physical and
mental well-being for both the individual and
the community, the cause of public health
and hygiene is doomed to fall short of its larger
possibilities. |

Consider for a moment the dependence of
preventive work upon the average doctor. The
very bookkeeping of health, vital statistics, is
a result of his knowledge and sense of duty.
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It falls to him ordinarily to report births, deaths,
and certain communicable diseases. The sta-
tistics are valuable in proportion to his expert-
ness and accuracy. It is his conscientiousness
which chiefly determines the efficiency of control
over such maladies as smallpox, diphtheria,
scarlet fever, measles, tuberculosis, and venereal
diseases. It is his attitude toward scientific
knowledge and community co-operation which
vitally influences the views and conduct of his
patients. The friends of public health are,
therefore, interested in medical education not
only because it gives fundamental training to
future health officers, but even more because
it prepares a profession which can largely make
or mar the success of the preventive idea.
But eagerness to emphasize this point of
view in the undergraduate medical course has
its dangers. An interest in public health can
be effectively developed only as a part of a
thoroughly organized, well-rounded professional
training in the laboratory and dispensary and
at the bedside. For example, control of com-
municable diseases presupposes a knowledge of
bacteriology; personal hygiene is based upon a
scientific physiology; maternity welfare is di-
rectly related to the state of development of
obstetrics; the prevention of infantile and chil-
dren’s diseases is measured by the progress of
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pediatrics. It follows then that the demand
for “the permeation of the medical curriculum
with the preventive idea” is based upon the
assumption that there exists a curriculum of the
right sort to be permeated.

Viewed internationally, medical education
necessarily displays certain common ideas and
procedures. But wide variations are also re-
vealed. In one group of countries early access
for the student to sick people in large numbers
is deemed of first importance. In other places,
preliminary practical individual training under
whole-time teachers in dissecting-room and
laboratories is regarded as essential. There
are also differences in preliminary education,
length of the course, and types of organization.
In one case the individuality of the institute
or the clinic is conspicuous; in another the unity
of the school as a whole is emphasized. So,
too, with respect to the teaching of medicine,
pediatrics, surgery, and obstetrics, plans and
methods are very different. They vary from
entrusting the work on the one hand to busy
practitioners to insisting, on the other, that
leadership at least be vested in men who devote
themselves exclusively to the care of patients,
to teaching, and to research.

The Rockefeller Foundation, through its
Division of Medical Education, seeks to be of
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service in promoting the growth of effective med-
ical education in influential centers in various
countries, It offers no one model for universal
imitation; it has no inflexible program. It rec-
ognizes that each type of .medical school has
developed under certain conditions, racial, eco-
nomic, governmental, social. It has responded
to the needs and demands of its environment.
Obviously each country has something to con-
tribute to a common fund of scientific knowl-
edge and practical experience. The Foundation
seeks to promote interchange of ideas (see page
59) by which each nation may improve its insti-
tutions at the same time that it puts its own
characteristic gains at the service of other lands.
From this process certain commonly accepted
ideas tend gradually to emerge. The Founda-
tion helps to give wider currency and effective-
ness to such principles and methods.

During 1925 support was given either in the
form of aiding new projects or in fulfilment of
previous pledges to medical schools in Edin-
burgh, Cambridge, Brussels, Strasbourg,
Utrecht, Copenhagen, Beirut, Montreal (Uni-
versity of Montreal), New York (Columbia
University), Philadelphia (University of Penn-
sylvania), Iowa City (State University of lowa),
Sao Paulo (Brazil), Singapore (King Edward
VII College of Medicine), and Bangkok, Siam.
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The aid varied from rather modest grants to
substantial appropriations. The funds thus ex-
pended amounted to approximately $3,000,000.
In every case the Foundation’s contribution
was supplemented by funds from other sources.
In addition, visits and surveys of medical schools
were made in ten different countries (see page 65).

From Emergency to Developmeﬁt in Europe

The aid to medical education reported in the
preceding paragraph may be described as con-
structive. It represents a permanent gain in
buildings and equipment or in endowment or
in both. Ordinarily the Foundation refrains
from making emergency gifts, In cases of
earthquakes and great fires, floods, and famines,
relief is a special responsibility of the Red Cross
and similar agencies. These societies either
maintain or can quickly mobilize organizations
for collecting funds and supplies and sending
these to the point of need. Except during the
war the Foundation has not given money for
purposes such as these. The response of the-
public almost never fails to be sufficient. A
Foundation gift might easily merely take the
place of funds which would otherwise come from
individuals.

But within the special field of the Foundation
there developed during the past five or six years
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in countries of Central and Eastern Europe,
and to some extent throughout the Continent,
emergencies which could not be consistently
ignored. In addition to laboratories and hos-
pitals, permanent equipment, professional staff,
other personnel and general maintenance funds,
a medical center which is to do effective teach-
ing and research must have these essentials:
(1) important books and journals which report
the progress of the medical sciences in the lead-
ing countries; (2) new special apparatus and
current laboratory supplies, 1. e., glassware,
chemicals, experimental animals, etc.; (3) an
adequate number of able young graduates in
competitive preparation for vacancies in the
staff; (4) occasional relations with other medi-
cal schools at home and abroad through visits
of professors and migrations of advanced stu-
dents.

It was precisely those essentials which were
seriously threatened in the countries which had
been isolated by the war and in which collapse
of currencies and economic distress had reduced
salary and maintenance funds of medical centers
almost to the point of disaster. Through its
Division of Medical Education, the Foundation
began in 1920 a program of temporary emergency
relief. This has included: (1) the gift of scien-
tific journals and books chiefly in the English
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language (see page 61); (2) funds for laboratory
supplies, usually at first administered by local
committees; (3) resident fellowships, 1. e., sti-
pends and sometimes additional literature and
supplies to enable young scientists to continue
their studies in their home countries; and (4)
foreign fellowships for work abroad (see page
59) and provision for visits of professors (see
page 60).

With gradually improving conditions it has
been possible to begin a transition from a policy
of emergency relief to a plan of developmental
aid. Appropriations for literature are being
reduced as medical schools are able to assume
more of its cost. In some cases larger sums
are being given for back files of journals with
the understanding that current support from
the Foundation will be withdrawn in the early
future. As to laboratory supplies, these will
cease to be provided for general institutional
purposes but will be given for the special use
of certain returned fellows, or put at the dis-
posal of individual department chiefs in selected
institutions. In the same way resident fel-
lowships will gradually be transformed into
stipends for assistants whom such chiefs select
for their staffs.

Thus the characteristic feature of the devel-
opmental programs will be not generalized
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assistance but the concentration of stipends and
supplies in certain medical school departments
whose leaders have shown their ability to con-
tribute to the progress of science and to train
men in research and teaching. For a time such
aid is likely to be almost wholly limited to the
laboratory subjects. In the future this policy
may well lead to constructive projects of a
more significant and permanent kind.

Peking Union Medical College Carries on

A Westerner is likely to ask: “Is it not almost
impossible to conduct a medical school in a
country like China distracted by civil war,
strikes, and political agitation?” On the other
hand a teacher returning from Peking reports
surprise and concern among the Chinese over
the prevalence of banditry in the cities of the
United States! Much depends on the point of
view. As a matter of fact, China’s very
backwardness is in times of stress a source of
strength. ‘There is so little centralization, polit-
ical, industrial, or commercial, that conditions
which in 2 Western country would cause paral-
ysis are in China largely localized in their
effects. The areas occupied by armies are, of
course, disturbed; strikes and boycotts have
their influence; but elsewhere the common
daily life goes on normally. Family control,
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guild comradeship, community justice, sacrosanct
traditions, and coercive customs insure a fairly
orderly existence.

So during 1925 the Peking Union Medical
College carried on almost as usual. It is true
that there was some interruption of examinations
in June, but the work was made up in the au-
tumn, There were times of anxiety about the
supply of coal which comes by rail, but the fires
under the boilers never failed for lack of fuel.
The number of students who entered in October
was reduced not so much, it is believed, by
difficulties of travel as by lack of family funds.
A summer school for science teachers in which the
College had an interest was given up because
the preliminary registration seemed too small to
insure success. The Chinese colleges especially
did not have the funds with which to send their
teachers.

'The College is a unique item in the program of
the Foundation, the only case in which complete
responsibility has been assumed for the building,
staffing, and temporary maintenance of an in-
stitution. Elsewhere there has always been a
sharing of tasks with government or univer-
sity which has carried the chief burden of cost
and the whole duty of administration. But
in China there were no suitable agencies of
this kind, So, through a specially created
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subsidiary, the China Medical Board, the Foun-
dation took over a school which had been
co-operatively organized by certain missionary
societies, British and American. A complete
new establishment of laboratories, hospitals,
staff-houses, service buildings, together with
plants for providing water, electric light and
power, and gas was built; a staff of full-time
teachers, administrators, nurses, technicians,
orderlies, and service personnel was recruited,
and work was begun in graduate and under-
graduate medical education, in nurse training,
and in the preparation of students for admission
to both the medical course and the school of
nursing.

From the outset the Foundation made clear
that its purpose was not to create a permanently
foreign institution in China, but to transform
the College gradually into a Chinese medical
center with a Chinese staff and ultimately a
Chinese board of trustees in complete control.
It was recognized that this transition would have
to be made slowly and carefully, as Chinese
doctors and others proved themselves capable
of caring for patients, teaching students, carry-
ing on research, and doing administrative
work.

The results of this policy have begun to show.
In 1920, of a teaching staff of thirty-one the
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Chinese numbered nine, or 29 per cent; in
October, 1925, the percentage of Chinese was 53.
More significant still is the fact that Chinese
doctors now occupy positions of leadership in
two departments. One of the two or three most
important posts in the entire institution, that
of medical superintendent of the Hospital, is
efficiently filled by a capable Chinese. The
attitude of a young Chinese doctor who was
offered advancement to the headship of a de-
partment is worth recording. “If this offer is
made,” he said, “because of my ability as a
scientist, I accept, but if promotion is proposed
because I am a Chinese, I must decline.”

But not only within the College staff is Chinese
influence growing. In its relations with the
public the institution enjoys the valuable aid of
an Advisory Committee of prominent Chinese
citizens who are interpreting the work of the
College to the people. The Committee also
makes useful suggestions to the College and
Hospital authorities. To some degree, these
Chinese advisers play the part of local trustees.
Moreover, the institution from the beginning
has frankly sought to put itself in harmony with
the growing sense of nationality which beneath
all superficial movements is the characteristic
and enduring feature of the present situation.
The College asked for and received government
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recognition as a condition of beginning work.
While the institution maintains a department of
religious work under a Chinese Christian, no
theological tests are applied to either faculty or
students; no Biblical or religious courses or
.exercises are included in the requirements.

In June, 1925, the premedical school ceased to
exist. It was established as a temporary ex-
pedient to be given up as soon as a sufficient
number of secondary schools and colleges were
in a position to give satisfactory preparation in
mathematics, physics, chemistry, biology, and
English. Progress in both Chinese and foreign
schools justifies the College in turning over this
duty to other institutions. A special arrangement
has been made with Yenching University—a for-
eign institution in the suburbs of Peking—to
take over certain equipment and to assume
teaching responsibility for preparing medical
students and giving a preliminary training to
nurses. _

The setting up in co-operation with the College
of a health center under local auspices in Peking
serves at least two important purposes, It
affords a demonstration for the first time in
China of a modern health organization with its
clinic, records, visiting nurse service, and educa-~
tional features, and it provides a means of giving
medical undergraduates a much needed practical
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training in the meaning and methods of public
health and preventive medicine.

The statistical facts about the College may
be given in summary form. As of June 30,
1925, the members of the medical faculty and
their assistants numbered eighty-seven, of whom,
as has already been mentioned forty-six, or 53
per cent, were Chinese. The teachers are
graduates of thirty-one medical schools and
represent ten different countries. There were
besides five teachers in the School of Nursing.
There were also three visiting professors, two
Americans and one Chinese. The student en-
rollment totaled 195, distributed as follows:
Medical School, fifty-seven; School of Nursing,
undergraduate students twenty, graduate stu-
dents eleven; graduate and special students,
both Chinese and foreign, 107. During the
teaching year 1924-1925 eighty-four doctors
and nurses, Chinese and foreign, were registered
for either regular work or in short intensive
courses on small grants from the China Medical
Board.

The China Medical Board, in addition to
maintaining the Peking Union Medical College,
continued contributions to the medical schools
of Shantung Christian University and the
Hunan-Yale institution at Changsha, aided
ten premedical courses, and assisted nineteen
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hospitals in various parts of the country. Minor
items of aid and service are reported on

page 65.

The Nurse, the Home, the Hospital, and the
Health Service

There has already been mention of the nurse
in this Review, She plays an essential part in
organized public health work; she is indispensa-
ble in the teaching hospital. And just now she
is a storm center. Discussion, animated, some-
times excited, busies itself with questions of her
training, qualifications, fields of work, hours,
pay, motives, attitude. Physicians complain
that she is hard to lure to the bedsides of private
patients, that she i1s too often overtrained in
theory, unduly professionalized, lacking in prac-
ticality and docility. Families find fault with
the amount of her salary, the limitation of her
hours, and her unwillingness to lend a hand in
domestic tasks. Few people of modest means
can afford to have her at all.

The hospitals, too, cherish a grievance. They
give her a sound training only to see her desert
the wards to do public health nursing, school
nursing, industrial hygiene work, and the like.
Some of the smaller hospitals especially are quite
bitter about this exodus. One of the most
frequent complaints has to do with educational

)
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requirements. These are declared to be use-
lessly high, too theoretical and professional,
and a chief cause of keeping numbers low and
costs high, All the plaintiffs tend to picture the
nurse as something of a profiteer who has lost
the Florence Nightingale spirit of sacrifice and
service.

What has the defendant, the graduate regis-
tered nurse, to say about these indictments?
Here are some of the things she believes ought to
be considered. Her education has cost her time
and some money—actually a substantial sum if
what she might have been earning in other work
is taken into account. After an elementary
school course, and often one or more years of
high school, she has spent three years in a hos-
pital. She thinks that during her period of
training the hospital had a good deal of work
from her on fairly cheap terms. When she has
finished her course she feels that she has
the right to choose between continuing in hos-
pital service and entering the fields of private
nursing or salaried public health or institutional
nursing.

From this point she can hardly be described
in the singular. A good many nurses fall into
hospital routine and remain in spite of often
rather irksome conditions of work, residence,
and discipline. They cannot agree that the
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pay is excessive when their hospital duties and
responsibilities toward pupil nurses are fairly
appraised. Large numbers take private cases
although there are disadvantages in living in
families, in periods of unemployment, many
times in a sense of being ineffectively utilized or
even superfluous. FHere, too, the actual income
seldom leads to affluence when time lost, vaca-
tions, necessary expenses, insurance, and saving
for old age are taken into the reckoning.

It is not strange that alert young women with
initiative, imagination, and a liking for respon-
sibility tend in growing numbers to enter the
field of salaried public health service. Here
they find continuous income, fixed hours, inde-~
pendence in personal living, and the satisfaction
of giving well-organized aid and protection to
large groups of needy and appreciative people.
As to the Florence Nightingale spirit, the nurses
admit that they are human, are not uninfluenced
by the standards of living, dress, recreation,
conduct, and personal ideals of their environ-
ment. Yet they are sincere in believing that in
the mixture of motives by which they are
actuated there is a steady current of sympathy
and of loyalty to a high purpose. If they lack
something of the devotion of the religious orders,
it seems only fair to point out that society has
not provided modern nurses with what these
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orders guarantee, support for active life and an
old age of peace and security.

As in every case of clashing interests each
group seems justified from its own standpoint,
Attempts to fix blame lead as usual to more heat
than light. Certain facts emerge more or less
clearly from the turmoil. There are too few
nurses. 'The cost of private nursing service is
prohibitive to people of small, or even moderate,
means. Hospitals, especially the smaller ones,
have more and more difficulty in recruiting pupil
nurses and in retaining competent graduates.
Nursing service is too uniformly standardized
to be used effectively and economically. Acute
and complicated cases require a very different
kind of nursing from that which suffices for mild
or chronic ones. Often domestic aid is the
primary need, with some incidental and simple
attendance on the sick. But it must be re-
membered that becoming a nurse is still a volun-
tary step. Young women cannot be conscripted
or evangelized or hypnotized into a nursing career.
It must be made reasonably attractive to suit-
able types in competition with other opportuni-
ties which society has to offer,

Fortunately, committees which include doc-
tors, nurses, and lay people are beginning.to
study the problem with open-mindedness and
good will, ‘They are making studies of the actual
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facts; they are considering the classification of
nurses into three or even four kinds with ap-
propriate training for each; they are discussing
changes in the curriculum, better and more
economical organization of nursing service both
in the home and in the hospital; the more effec-
tive utilization of public health nurses, and means
of making the nursing career more desirable.
In all this the Rockefeller Foundation takes a
deep interest, but it has no panacea to offer, 2—/
special program to impose.

Aid for the Training of Leaders in Nursing

Whatever the solution of the nursing problem,
one thing seems certain, There will, in any
event, be a need for able and thoroughly trained
women as administrators, teachers, and super-
visors. 'The rank and file may include distinct
grades, e.g., registered nurse, household nurse,
even aide or attendant, each appropriately pre-
pared; but the officers for these privates must |
have a superior and special education. It is
this training of leaders in countries in which co-
operation in public health or medical education
or both is being given that primarily appeals to
the Foundation.

Ordinarily, except in cases of wide sectional
differences, aid is confined to one government or
university school in a given country. Assistance
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takes several forms: contingent gifts toward
buildings and equipment, contributions, usually
in decreasing annual sums to current budgets
over a series of years, fellowships for persons of
exceptional ability (see page 60), and study
visits abroad for selected administrators. While
the Foundation realizes that a uniform program
which fails to reckon with widely varying condi-
tions in different countries cannot wisely be
urged, it does not seem worth while to help a
school which cannot from the outset guarantee
a certain minimum standard of preliminary
education, instructing staff, curriculum, teaching
facilities, and living conditions for pupils.
During 1925 the Foundation in conformity
with this policy supported a School of Nursing
in the Peking Union Medical College; contrib-
uted to the budget of the Yale University School
of Nursing, which now grants the degree of
Bachelor of Nursing to university matriculants
who complete successfully a combined five-year
course in the science curriculum and in nursing
education; made similar grants to Vanderbilt
University and the George Peabody College for
Teachers, Nashville, Tennessee, which jointly
conduct a hospital and public health nursing
course; pledged $130,000 toward a nurses’
home project and contributed to the teaching
budget of a Brazilian government school of
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nursing in connection with the Hospital Geral
de Assistencia in Rio de Janeiro; and aided the
same sort of plan for building and maintenance
at the Cracow University School of Public
Health and Bedside Nursing in Poland.

In addition to this characteristic program a
variety of appropriations, large or small, for
nursing service or education were made in con-
nection with different phases of the Foundation’s
work. Thus aid was given to the Public Health
Nursing Service of the Brazilian Department of
Health in Rio de Janeiro and to the Bureau
of Public Health Visiting, France. Minor forms of
help were rendered to the Salpétriére School in
Paris, the Charité School in Lyon, the University
College Hospital School in London, the Nursing
School in Zagreb, Yugoslavia, and that of the
Elizabeth Sleeper Davis Memorial Hospital,
Peking. The co-operation in nurse training
during the year also included the support of
seventy fellowships from thirteen different coun-
tries (see page 59), and the financing of interna-
tional visits by nine leaders (see page 60), and of
two studies of special problems in nurse service

and training,

““The Proper Study of Mankind Is Man"’

It has been said that in creating science human
searchers began with the distant stars and only
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of late have come to man himself. There were
good reasons why this should be so. Comte
offered an explanation in what he called the
““hierarchy of the sciences.” Bodies of knowl-
edge, he said, fall into a natural order of increas-
ing complexity. Mathematics as a method and
tool comes first., Then follows physics which
rests upon mathematics. After physics, and
dependent upon it, chemistry appears. Until
physics and chemistry have reached a certain
stage of development the general science of life,
biology, is hampered in its growth., In the same
way, psychology rests on biology, while sociology,
the most intricate of all, can advance only as all
the preceding sciences become more exact and
authentic. This does not mean, of course, that
the sciences have developed historically in any
such formal fashion, only that no one of them
can make important progress until its immediate
predecessor in the scale has provided the neces-
sary facts and laws,

Medicine, both curative and preventive,
whether it be considered as science or art,
quite obviously depends directly on psychology,
biology, chemistry, and physics. The discovery
of microbes, for example, created a new biological
science, bacteriology, which radically modified
medical ideas and procedures. Later, the prog-
ress of chemistry in its relation to organic life
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had a profound influence on knowledge of the
body and its processes. Now it is realized that
the modern science of the mind, psychology,
must be taken systematically into account by
the medical scientist and the physician. So the
Rockefeller Foundation has naturally, if not
inevitably, been drawn into at least the borders
of the fields of biology and psychology, as these
have a bearing on medicine and public health,
and on man’s development.

During 1925, through the Division of Studies,
the Foundation aided both the American and the
Canadian committees for mental hygiene, which
are concerned with the relations of psychology
to mental diseases, their treatment and preven-
tion. Grants were made to the StateUniversity of
Iowa for research in brain physiology and its
application to certain problems of mental de-
fects in children. Support was continued for
forty-one fellowships in biology administered by
the National Research Council. The sum of
$50,000 was appropriated toward new buildings
for the Marine Biological Station at Pacific
Grove, California. Funds were also supplied
for a biological abstract service which is de-
scribed in another section (see page 57).

In the field of human biology, under which
may be included physiology, psychology and
psychiatry, and anthropology both physical and
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cultural, as these throw light on man’s body,
mind, and social relations, significant beginnings
were made. Contribution was given toward
the support of an Institute for Biological Research
at the Johns Hopkins University, which has
chosen as one of its leading problems studies in
the duration of life in selected insects, other
. animals, and in man. Another project from
which valuable results are expected is a study
at Yale University of the growth, diseases,
behavior, intelligence, and possible means of
communication of primates. Four young chim-
panzees have been under observation during the
past year in a special laboratory. The funds
which enable the Department of Psychology to
carry on this work are supplied by the Founda-
tion through the Division of Studies.

Racial Laboratories of the Pacific

The investigator in human biology proper
must rely on observations and comparisons, for
quite obviously he cannot in the case of human
groups resort to experiment. He must study
societies as they exist, preferably in relatively
primitive and simple forms and so far as possible
in isolation from one another. From this point
of view the complaint of a zealous anthropologist
against missionaries is at least understandable,
He said that they confuse social and cultural
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conditions and make the work of the sociological
student harder. But under certain circum-~
stances a mixture of races affords just the op-
portunity which the investigators of heredity,
of racial interbreeding, and of cultural inter-
action are seeking.

There are many things which the scientists
want to know about the so-called primitive

Fig.S.—Fellowships for forty-four countries,

peoples. Measurements of heads and bodies are
important; the constitution of the blood, the
processes of nutrition, and other physiological
facts are significant; susceptibility to communi~
cable diseases throws light on problems of natural
or acquired immunity; general intelligence as
tested by ability to solve life problems, to record
and use knowledge and experience, etc., has
a bearing on the whole subject of human

2
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psychology; thatelusive something called temper-
ament has meaning for science; social organiza-
tion for leadership and control is full of interest;
handicraits, tools, ornaments, customs, legends,
music, ceremonies, religion, repay the most care-
ful study; attempts to discover the causes of indi-
vidual and group survival or decay are of value;
and not the least is the desire to get evidence
about the migration and distribution of races.
The islands of the Pacific offer exceptional
advantages for investigating racial and social
problems. The Polynesian people in Hawaii,
Samoa, the Marquesas, the Society Islands,
Ellice Islands, etc., will repay continued study.
The Melanesians in the Admiralty Islands, Bis-
marck Archipelago, Solomon Islands, New Heb-
rides, Fiji, and other islands offer a wide and
fruitful field for investigation. Certain aborigi-
nal groups in Australia represent one of the few
examples of people in an early stage of develop-
ment. Hawaii is a unique center for the inves-
tigation of racial crossing, cultural interaction,
and social relationships. 'The various opportuni-
ties are not permanent. Some of the peoples are
disappearing, others are being rapidly Western-
ized. If further and more systematic studies are
to be made, too much time must not be lost.
1} Australia, which under the League of Nations
holds mandates for the more important of the
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Melanesian Islands, is following an enlightened
policy in training administrators for these areas.
A department of anthropology has been estab-
lished in the University of Sydney. Here, in
addition to research, special courses will be given
for government officials to prepare them to deal
intelligently and sympathetically with the native
peoples. In time this should result not only in
the protection of the Melanesians but in adding
to our knowledge of their characteristics and
social life. The Australian aborigines, who con-
stitute a quite separate problem, are also to be
studied by members of the staffs of Australian
universities. The Foundation, through'the Divi-
sion of Studies, has pledged funds for co-operation
with the agencies which will make these investi-
gations, has provided special trips for two pro-
fessors from Sydney and Adelaide, and has sent
representatives on study visits to Hawaii, New
Zealand, and Australia (see page 65).

A World Memory for Biology

The interest of the Foundation in biology as
fundamental to medicine, hygiene, and the study
of human individuals and groups has already
been described. One special form of aid to the
progress of biology calls for separate notice.
The enormous number of scientific papers and
volumes published annually throughout the
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world in every field of research creates the need
for some kind of systematic organization of
this material in a readily accessible form. A
great library undertakes at least a part of this
task. Such an institution has been likened to a
social memory or brain. Here are stored vast
accumulations of information, By means of
classifications and card catalogues the knowledge
which bears upon a given problem can be quickly
assembled. Just as the well-trained and in-
formed scholar can concentrate his own knowl-
edge and experience on a new situation, so
society as a whole may be thought of as utilizing
its memory through the organized resources of
its libraries and museums.

But each library after all is only a section of a
national and of a world memory or brain. The
books and periodicals on its shelves come from
all lands where new truth is discovered and then
described in print. Thus in the field of biology
alone it is estimated that each year 40,000
articles of at least some value appear in 5,000
journals, transactions of scientific societies, pro-
ceedings of congresses, and the like, To be sure,
these papers vary enormously in their impor-
tance. Probably in a given year only a small
percentage is highly significant in fundamental
ways. The bulk of them perhaps deal with
useful details. A good many are likely to be
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trivial if not negligible, Yet if a scientific worker
is to avoid duplicating the research of others, if
he is to compare his methods with theirs, if he
is to have his mind steadily fertilized by relevant
ideas and suggestions, if he is to increase the
chance of getting a happy illuminating flash
upon his problems, he must have constant access
to the world memory.

To meet this need abstract journals which
give the gist of articles and papers have appeared
in different countries. Elaborate indexes make
reference easy and accurate, Some of the
journals have attained international standing.
Biology as a whole, however, has lacked satis-
factory service of a world-wide sort. Recently
eighteen American biological societies joined in
a plan to publish a journal of biological abstracts
on an international basis. The co-operation of
individuals and organizations in foreign coun-
tries is being sought and in most cases secured.
The National Research Councils of Japan and
Australia have responded warmly. The Royal
Society of London and the French Federation
of Natural Science Societies have expressed
an interest. Arrangements for exchange of ma-
terial with abstract journals in Europe are being
worked out,

The details of the new plan have been carefully
studied. Eighty sections of subject matter
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will be handled by eighty special editors, Co-
operating foreign correspondents and libraries
will help to scan the 5,000 serials for significant
papers. Authors and editorial collaborators
will prepare the abstracts. By the use of a thin
opaque paper 1,030 large pages of small but
legible type will occupy only an inch of shelf
room. When once under way it is expected that
twelve monthly numbers with elaborate annual
indexes will run to between 3,000 and 3,500
pages. The entire enterprise will be directed
by a small full-time central staff of editors. The
University of Pennsylvania provides head-
quarters free of charge, while the Marine Bi-
ological Laboratory at Woods Hole offers summer
offices on the same generous terms. In addition
to the contributions of the American societies
and the income from subscriptions, the Rocke-
feller Foundation has pledged $350,000 to be
spent over a ten-year period toward the cost
of this plan to provide a world memory for

biology.

International Trade in Men and Ideas

Aid to Biological Abstracts is in harmony
with a guiding policy which leads the Foundation
to encourage in many ways a constant exchange
of knowledge and suggestion among the various
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countries of the world. ‘This commerce of ideas,
unhampered by tariffs, is carried on through
personal intercourse and printed page. Thus
the Foundation stations representatives in foreign
countries, grants fellowships for graduate study,
invites individuals and commissions to make
study trips to countries other than their own,
sends visiting professors abroad, distributes
bulletins of information about medical education,
supplies in emergencies scientific literature to
medical libraries, and maintains a steady volume
of international correspondence about public
health, medical education, nurse training, and
allied subjects.

During the year 1925 the Foundation, through
its own or other agencies, contributed to the
maintenance of 842 fellowships, held by repre-
sentatives from forty-four. different countries.
Of these fellowships, 365 were foreign, i.e., their
holders crossed national boundaries. Of the
remainder, twenty-nine were held by Americans
studying in the United States, 404 were resident
fellowships for graduate study, and forty-four
were emergency resident scholarships for certain
temporary needs. As to geographical distribu-
tion, 408 fellowships were assigned to Europe,
241 to the Americas, and 193 to the Orient. In
a general way the distribution reflected the
co-operative activities of the Foundation, for the
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fellowships are not regarded as an end in them-
selves but as means of constructive aid, They
are granted only to selected individuals of unu-
sual promise for special professional training in
preparation for officially guaranteed administra-
tive, research, or teaching positions in govern-
ment or university services. The total sum
spent upon fellowships in 1925 was $792,655.
International commissions and individual
guests during 1925 included: eleven health
officers from Canada, Trinidad, Porto Rico,
Austria, Denmark, the Irish Free State, and
Ceylon; eight representatives of medical schools
from Brazil, France, and Siam; and nine leaders
in nurse training from England, Canada, the
United States, Rumania, Bulgaria, Yugoslavia,
and Austria. In addition, two visiting professors
were sent to Peking Union Medical College. In
connection with this subject of international
intercourse it is pertinent to add that for a
number of years the Foundation, through the
International Health Board, has contributed
substantially to the interchanges of health officers
which are organized by the Health Committee
of the League of Nations. In 1925 under League
auspices 128 medical officers from fifty-eight
different countries participated in these inter-
changes and similar meetings. It thus ap-
pears that during the year nearly six hundred
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specialists went from one country to another
either wholly or chiefly with the aid of Founda-
tion funds.

The Division of Medical Education issued in
1925 another bulletin belonging to the series
“Methods and Problems of Medical Education”
(Vol. III). This contains descriptions of medical
school departments written by professors of
twelve medical schools in seven different coun-
tries. The articles, illustrated with building
plans and photographs, describe the housing,
equipment, staff, curricula, and methods of
research and teaching. The publication went
out to all the 460 medical schools of the world
and to many individual scientists and ad-
ministrators. In connection with the emergency
program in Europe (see page 35) medical litera-
ture was sent to 112 medical faculties in twenty
countries.

Research under Foundation Auspices

The prosecution of research is not ordinarily a
direct activity of the Foundation. In certain
fields of medicine and hygiene investigation is a
special function of the Rockefeller Institute for
Medical Research which is a quite distinct and
separate organization with its own trustees and
endowment. Indirectly, it is true, Foundation
funds are being used to promote research in
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schools of hygiene, medical schools, university
departments of biology, psychology, and anthro-
pology, or under the auspices of special commit-
tees or commissions. Throughout this Review
frequent mention has been made of aid to insti-
tutions or groups which are adding to the sum
of scientific knowledge.

In connection with the work of the Founda-
tion, however, a good deal of original investiga-
tion of spectfic problems is being carried on either
by staff members themselves or by men working
in schools, institutes, or university departments.
Thus in 1925, under the auspices of the Interna-
tional Health Board, studies were made of the
life histories of hookworm eggs and larvae, and
of growth retardation in school children harbor-
ing varying numbers of the mature parasites.
Another important inquiry threw more light
upon the use of a certain drug (carbon tetra-
chloride) in the treatment of hookworm disease.
At the Board’s training base in Alabama still
other inquiries were made into the pollution of
soils of different kinds, the effectiveness of
various sanitary measures, and the like. In
this way improvements in methods of control
were Introduced.

So also with respect to malaria more facts
were brought to light. The breeding and behav-
ior of malaria mosquitoes in Brazil were carefully
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observed. Experiments with bird malaria—the
discovery by Ross of the transmission of this
disease by anopheline mosquitoes led to the
knowledge of how human malaria is spread—
were carried on with the hope of gaining further
insight into the malaria problem. Other re-
searches had to do with laboratory tests for
discovering latent malaria in human beings and
with the possibility of re-enforcing quinine with
more effective substances. At the training
bases in Georgia and Alabama field studies of
mosquito breeding and of various means of
preventing it under different conditions were
continued to good purpose. Reference has been
made (see page 21) to the field studies in yellow
fever which are being conducted by a special
commission on the West Coast of Africa.

Under the auspices of the Division of Studies
an inquiry was.made into the problem of ma-
ternity care in England and on the Continent
with the aim of getting information about the _
European midwife system and of learning, if
possible, why American maternal deaths in
child-bearing are twice what they are in England
and three times as great as in the Netherlands
and Denmark. While the visits of representa-
tives to European countries, the Pacific Islands,
“Australasia, and the Far East to make studies of
health conditions, medical schools, university
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departments of biology, etc.,, cannot be strictly
regarded as scientific research, much important
information was secured in this way.

Consultation and Field Service

Health departments and medical schools often
require the temporary services of experienced
specialists to aid them in reorganizing or expand-
ing their programs. The loan of such experts
or the provision of small appropriations to permit
the establishment of new lines of work which
will later be adopted into the regular budget
of the state or institution, are forms of assistance
which the Foundation is frequently called upon
to render.

During 1925 the International Health Board,
through service of this kind, aided in the de-
velopment of public health laboratory facilities
in twelve states of the United States and in six
foreign countries. In the same way assistance
was given in strengthening systems of vital
statistics and disease reporting or in furthering
sanitary engineering projects in thirteen states
of the United States and in two Central American
republics.

'The General Director and other officers of the
Board made surveys and visits of inspection in
the United States, Europe, and the Far East.
In Czechoslovakia, France, and Hungary aid
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was given to temporary advisory bureaus which
are studying or reorganizing the national health
services,

Representatives of the Division of Medical
Education made studies of the needs of individ-
ual medical schools in five countries of Europe
and five countries of the Far East.

The Division of Studies made a survey of
negro nurse training in the United States which
included a comprehensive study of all the im-
portant schools for negro nurses and of the work
of these women in public health., Observations
were made in sixteen cities. The Director of the
Division, accompanied by scientists distinguished
in the fields of anthropology and biology, visited
Japan, China, Hawaii, New Zealand, and Aus-
tralia to investigate possible fields for studies in
human biology. The China Medical Board
conducted an architectural bureau in connection
with the Peking Union Medical College, where
advice on laboratory and hospital construction
could be had.

Working with Other Agencies

In addition to its co-operation with govern-
ments and institutions for medical training, the
Foundation gives assistance to a number  of
voluntary agencies equipped to do certain spe-
cialized work in public health, medical education,
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and allied fields. There follows a list of such
organizations receiving aid during 1925:

Medical Research Council (Great Britain). F el-
lowships in medicine,

The National Research Council. Fellowships in
mathematics, medicine, physics, chemistry,
and the biological sciences; contribution to-
ward current expenses of Concilium Biblio-
graphicum.

Union of American Biological Societies. Or-
ganization of Biological Abstracting Service.
New York Commitiee on Dispensary Development.

Payment toward general expenses.

American Conference on Hospital Service. Con-
tribution toward maintenance of hospital
library and information bureau.

National Commisttee for Mental Hygiene. Sur-
vey of the care and treatment of mental de-
ficiency and mental diseases; general expenses;
fellowships.

Canadian National Commitiee for Mental Hygiene.
Studies in the application of mental hygiene to
school children.

New York Academy of Medicine. Contribu-~
tions toward expenses of program of reorgani-
zation and expansion.

American Medical Association. Payment to-
ward deficit on publication of Spanish edition
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‘of the Journal of the Amencan Medical
Association.

Council on Health Education (China). General
budget.

China Medical Missionary Association. Current
expenses, mamtenance of standards of medical
education.

National Medical Association of China. Ex-
penses of Committee on Uniform Medical
Terminology in Chinese.

North China Union Language School. Payment
toward cost of Recitation Building.

Association of American Medical Colleges. Study
of medical curriculum.

Comité National de Défense contre la Tuberculose.
Contribution toward current expenses.

Applications for Aid

In 1925 the Foundation was obliged to dechne
formal applications for aid to the number of 631,
inasmuch as the types of assistance requested
did not fall within the scope of its activities as
determined by its present policies. The Foun-
dation does not make gifts or loans to individuals,
nor contribute to the building or maintenance of
churches, hospitals (except as certain hospital
features may be included in plans for medical
education), and other local institutions, nor
support campaigns to influence public opinion
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on social or political questions. A record is
kept of all applications formally refused by the
officers or the Executive Committee, and these
are regularly reported to the trustees; but the
names of the applicants and the details of their
requests are not made public.

'The applications declined during 1925 may be
classified under the following headings: public
health 17, medical education 156, general educa-
tion 68, local institutions 120, personal aid 193,
miscellaneous 77. ‘This list does not include
the many tentative requests for co-operation
made to the central office or to staff officers in
the field.

By-Products of Team-Work

In this story of international co-operation in
research, medical education, public health, and
the development of the biological sciences, the
reader may have missed famibar allusions to
mutual understanding, good will, and world-
wide peace. This reticence is due to no lack of
interest in these things but rather to the belief
that they are by nature peculiarly elusive when
directly and consciously pursued. Like culture,
refinement, good taste, espriz de corps, they seem
to be precious by-products rather than ends in
themselves. Leaving to others the purposeful
promotion of amity among the nations, the
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Rockefeller Foundation fixes attention upon com-
mon interests of all peoples, in the development of
science and its application to health and welfare,
By fostering intercourse among scientists through
travel and print, by helping each nation to put
its characteristic contributions at the service of
all, by deepening the conviction that there are
great causes in which all have equal concern, by
helping to make co-operation and comradeship
easy and habitual, the Rockefeller Foundation
seeks in its chosen field to realize the purpose of
its charter, “the well-being of mankind through-
out the world.”

Finances for 1925

In the accompanying table is presented a
summary of the receipts and expenditures for
1925. The income accruing from investrhents
was $8,237,303; the balance carried over from
1924 was $7,611,793. Of these total funds,
$9,113,730 was needed to meet the obligations
which came due during the year and $6,170,047
was subject to call in fulfilment of outstanding
pledges. The remainder available for transfer
to the 1926 budget and subject to appropriations
for that year was $565,319. Details of expendi-
ture for 1925 will be found on pages 83 to 85.
A more complete financial statement appears in
the Treasurer’s Report, pages 427 to 493.
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TABLE I: RECEIPTS AND DISBURSEMENTS

IN 1925
Receipts Disbusrsements
Balance from 1924 (in- General Budget:
cluding refunds dur- International Health
ing 1925 on prior Board.......... $2,581,586

year appropriations) $7,611,793
Income during1925... 8,237,303

$15,849,096

China Medical Board 1,539,689
Division of Medical

Education....... 649,554
Division of Studies.. 624,261
Central Administra-

1410) . DN 141,767

Capital Expenditures:
International Health

Board.......... 1,040,894
China Medical Board 53,722
Division of Medical

Education....... 2,482,257

$9,113,730
Balance:
Payable on 1925

and prior appro-

priations.,

$6,170,047
Available for 1926

appropriations., ,

565,319 6,735,366

15,849,096
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SECRETARY’S REPORT

The following were members and trustees of
the Rockefeller Foundation during 1925:

MEMBERS

John G, Agar John D. Rockefeller, Jr.?
Wallace Buttrick 1.2 Wickliffe Rose?
John W, Davis Julius Rosenwald
Simon Flexner Martin A. Ryerson
Raymond B. Fosdick? Frederick Strauss
Charles E. Hughes George E. Vincent?
Vernon Kellogg? William Allen White

Ray Lyman Wilbur

Officers of the Rockefeller Foundation during
1925 were:

John D, Rockefeller, Jr. Chairman, Board of Trustees

George E. Vincent President

Norma 8. Thompson Secretary

L. G. Myers Treasurer

L. M, Dashiell Assistant Treasurer

Robert H. Kirk? Comptroller

Chase Andrews* Assistant Comptroller

George J. Besl Assistant Comptroller

C. C. Williamson Chief of Information Service

Clifford W. Wells Fellowship Adviser
Meetings

Regular meetings of the Foundation were
held on February 25, May 27, and November 6,
1925. Eighteen meetings of the Executive

1 Died May 27, 1926.

2 Executive Committee.

3 Died November 24, 1925.
4 Died December 27, 1925.



ROBERT HORNER KIRK

Robert Horner Kirk, for ten years comptroller of the Rocke-
feller Foundation, died at his home in Summit, New Jersey, on
November 24, 1925, {ollowing a long illness,

Mr, Kirk wag the son of the late Willlam D, Kirk, president of
the Capitol Bank of St, Paul, Minnesota, He waa bora in St.
Paul June 10, 1872, and received his early education in the schools
of that city, He was graduated from the Massachusetts Institute
of Technology in 1894 and retarued to St, Paul ae chief engineer
of the American Holst and Derrick Company. In 1904 he mas-
ried Edith Stylea Driscoll, and two years later removed to Cleve.
land, Ohio, where he became associated with the Long Arm
Company in the manufecture of automatic doors for battleships,

When the Rockefeller Foundation was established in 1915 he
was appolated its first comptroller. He set up the accounting
procedure of the hew organization, put in operation the other
activitiea of the comptroller's division, and served for a number of
years ag office manager. From 1918 to 1921 he was a ftustee of
the Peking Union Medical College. In 1918, when the College
plant was in process of construction, he vigited Peking to advise
on building operations.

Asg comptrolier of the Foundation, Mr. Kirk rendered a service
the influence of which will iong be felt in the work of the institu-
tion. As the volume and detail of the work increased he never
falled to keep pace with the demands which the expanding enter-
prise made upon the office organization. Only those who know
something at first hand of the reguirements to be met can fully
appreciate the accuracy, vigilance, and resourcefuiness which he
displayed. The difficult tasks of his office Mr. Kirk discharged in
such a way as to command the respect and confidence of all his
colleagues,

The welfare of the field and office staffs was always a matter of
deep concernn to Mr. Kirk, He had a sympathetic understanding
of the problems of the field men and was ever ready to make all
possible adjustments to expedite or facilitate their work, He did
much of the preliminary work Involved in perfecting the plan to
provide life insurance and retiring allowances for members of the
staff, and when this was adopted by the trustees in 1923 he de-
voted himself unaparingly to the task of putting it into operation.

His personal integrity was of the finest type. He was un-
swerving in loyalty to what he concelved to be his duty. Vet with
all this he never failed to maintain poise and courtesy in all his
personal relations, The officers and staff feel his loss, not only as
an able executive, but as & true friend,
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CHASE ANDREWS

Chase Andrews, assistant comptroller of the
Rockefeller Foundation, with which he was con-
nected for nearly ten years, died at his home in
Flushing, Long Island, on December 27, 1925,
after an illness of several months.

Mr. Andrews was born in Washington, D. C.,
March 23, 1881. He attended the Putnam Acad-
emy in Zanesville, Ohio, and the Western High
School in Washington. He was graduated from
Princeton University in 1903, and in the following
year became connected with the Auditing Depart-

ment of the New York Central Railroad, where he
F remained until February, 1916, when he joined the
staff of the Rockefeller Foundation. In 1918 he
was sent to Paris to reorganize the Accounting |
Department of the International Health Board’s
office in that city. On January 1, 1920, he was
appointed assistant comptroller of the Foundation.
He was married on October 23, 1920, to Catherine
Mount Simpson, who with his mother and five
brothers, survives him.

Mr. Andrews was a man of fine personality and
of great ability in his profession. Gracious, kindly,
cultivated, unobtrusive, he exemplified the best in
our citizenship and endeared himself to his asso-
ciates as it is given few men to do. As an organi-
zation the Foundation feels itself impoverished in
the loss of his able and devoted services; individu-
ally, the members of the organization feel a deep

personal sorrow that he has gone from among them.
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Committee were held during the intervals, to
execute programs within general policies ap-
proved by the trustees.

Departmental Organization

The programs of the Foundation are carried
out by two Boards and two Divisions created
by resolution of the Board of Trustees, the
International Health Board in 1913, the China
Medical Board in 1914, the Division of Medical
Education in 1919, and the Division of Studies
in 1923. Each of these agencies is devoted to
special functions and depends upon the Founda-
tion for funds.

The officers and members of these depart-
mental agencies in 1925 were as follows:

INTERNATIONAL HEALTH BOARD
George E. Vincent, Chatrman

Wallace Buttrick! Edwin Q. Jordan
Rufus Cole Vernon Kellogg
David L. Edsall John D, Rockefeller, Jr.
John G. FitzGerald Wickliffe Rose
Simon Flezner Victor C. Vaughan
Raymond B, Fosdick William H. Welch

Norma S. Thompson, Secretary
F. F. Russell, M.D. General Director
John A. Ferrell, M.D. Director for the United States
Victor G. Heiser, M.D. Director for the East .
H. H. Howard, M.D. Director for the West Indies

Florence M. Read, Executive Secretary

1 Died May 27 1926
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CHINA MEDICAL BOARD
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Roger S. Greene General Director
Henry S. Houghton Acting Resident Directorin China
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William S. Carter, M.D. Associate Director

F.W. OConnor, M.R.CS. (Eng.) Assistant
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Edwin R, Embree Director
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Summary of Expenditures

The following summary of payments made
by the Rockefeller Foundation for all purposes
during the year 1925 outlines in expenditures
the work described in terms of aims and results
in the President’s Review. In many instances
payments involved sums appropriated in former
years. On the other hand, in some instances
payments represent but a portion of appropria-
tions made during 1925, remainders of which
will be paid during succeeding years. For a full
statement of the finances of the Foundation,
see the report of the Treasurer, pages 427 to 493.

1Died May 3, 1925.
*Died May 27, 1926.
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TABLE 2: SUMMARY OF THE EXPENDITURES
OF THE ROCKEFELLER FOUNDATION

FOR THE YEAR 1925

1. PUBLIC HEALTH

International Health Board

1. Regular program in control of hookworm, malaria, and
yellow fever, and in county health worl, state health
and laboratory service, public health administration,
and public health nursing. ......c.00ivevnnenns.

2. Tuberculosisin France . ... ....covvveinvervnrnns

3. Public health education

(a) Fellowships......
(b) Schools of hygiene and pubhc health
(1) London School - of Hyglene and Troplcal
Medicine .. Cervenes
(2) University of ‘I‘oronto
{3) State Public Health Insututc, Praguc
{4) School of Public Health, Zagreb, Yugoslavxa
(5) School of Public Health, Warsaw ..........
(6) Institute of Public Health, Budapest ... ... .
(7) Harvard School of Public Health ..........
(8) Institute of Hygiene, Sdo Paulo ............
(9) Department of Hygiene and Legal Medicine
of the Medical Faculty of Bahia . .
(10) Imperial College of Trop:cal Agnculture,
Trinidad . . .
(¢} Government health mstjtuuons
State Serum Institute, Copenhagen...........
Central Epidemiological Institute at Belgrade
(d) Study and trammg oourses, and travel of
visiting scientists . Cevas eeeere s
4, Administration. .

I1. MEDICAL EDUCATION

A. China Medical Board

1. Peking Union Medical College
(a) Land, buildings, and equipment...............
(b) Operation (1924-1925, part 1925-1926).........
2. Aid to medical and premedical schools and to hospitals
3. Fellowships and scholarshlpa .....................
4. Administration., , ceeeaiariaase s

$2,014,822
13,948

209,518

269,164
262,500
126,490
88,863
83,000
40,000
31,250
5,618

3,550
4,851

144,640
33,950

38,183
252,133

$3,622,480

$53,722
1,116,371
275,351
60,719
87,248
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B. Division of Medical Education

1. Medical Schools

(a) University of Brussels...........ocovvivrennes $720,000

(b) University of Copenhagen..............cvvee. 324,195

(¢) University of Pennsylvania................... 250,000

(d) Universityof Cambridge. .........cccvveenn.s 240,686

{¢) State University of Iowa.............. ceesnen 225,000

(D King Edward VII College of Medncme, Straits
Settlements.......... e ivaecearenseas 195,344

(8) University of Utrecht.. 184,414
(h) University of Edmburgh Ceeskbenesae 156,227
(i) Central Europe—Journals and apparatus ...... 105,105
(3) University of Strasbourg.. PN 94,050
(k) Chulalongkorn University, Stam ..o 61,686

() New York Academy of Medlcmt.—Educat:onal
program. . cesesesansnn 32,698
(m) University of Montreal 25,000

2. Visiting commissions and professors, aurveys ‘and
publications ....... ceesaean 47,358

3. Feliowships for medlcal amenthts G ncludmg those
granted by the Division of Studies) . . 362,841

4, Amencan Medical Association (toward pubhshmg a
Spanish Edition of ]oumal) .. . 8,988
5. Field staff ............ 33,286
6. Administration. ... .. vv v iieeiiei e ans 64,933
$4,725,222

111, MISCELLANEQUS
Division of Studies
1. Studies and demonstrations

(a) Mental hygiene......ovenivnenessransnsanas £69,500

{b) Hoapltal dispensary service, and nursmg edu-
cation., 239,595

2, National Reaearch Courunl
(a) Fellowships in physics, chemlstqr, and mathe-

matics...... . 104,540
{b) Fellowshlpa in b:ologlcal SCIONCES . neerenn s 55,038
{(¢) Concilinm Bibliographicum, Zéirich..... ceriene 10,000
(d) International Biological Abstracts. . 17,980

3. Univensity of Jowa—Research in phymology of the
brain,.............. . Chervs beereserees 15,256
4. Johns Hopkins Umverslty——Bnologxcal research . .. ... 26,500
5. Marine Biological Station at Pacific Grove. . e.. ... 50,000
6. Yale Univesrsity-~~Promotion of anthropoid research . 5,600
7. Surveys in human biology...oever i iirnanrinsean. 5,749

B, AdminiBtration .« .o vvvivnenrserarsenccasanssnnes 25,103
$624,261
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1V. ADMINISTRATION
A. Maintenance of executive offices, the treasurer’s office,

and the European office. . vereasersveneeses  H137,063%
B. Furniture and fixtures, and booko ....... Ceterareans 3,704
C. National Information Bureau (membership for 1925) 1,000
$141,767
$9,113,730
Funds and Property
As of December 31, 1925
PRINCIPAL FUNDS
General Fund........oovviiievenrinnnnnes $165,204,624
Special Funds
Gifts of Laura S. Rockefeller............. £50,000
Gifts of John D. Rockefeller............. 37,000
87,000
$165,291,624
b= =

LANDS, BUILDINGS, AND EQUIPMENT
In China: Medical school lands, buildings, and

equipment. . . ceeeees 98,919,008
In New York: Furniture and equnpment of
offices., . 43,146

$8,962,154

UNDISBURSED INCOME

General Income (for offsetting liabilities see
2T (e R $6,735,366

UNPAID APPROPRIATIONS AND PLEDGES
Balance due on appropriations payable in 1925

and prior years. . $6,170,046
Appropriations and pledges wh:ch become
effective in 1926 and following years:
1926, ottt i e s $8,262,194
1907 i ecec e, 3,399,492
1928, . e 2,291,760
1929, it e e, 1,628,417
1930, o0 ce i e e e e 905,107 16,486,970
322,657,016

SIncludes expenditvres under special appropriations for travel of Fellowship Adviser,






INTERNATIONAL HEALTH BOARD

Report of the General Director






INTERNATIONAL HEALTH BOARD

Report of the General Director

To the President of the Rockefeller Foundation:
Sir:
I have the honor to submit herewith the report

of the International Health Board for the period
January 1, 1925, to December 31, 1925,

Respectfully “yours,

FREDERICK F. RUSSELL
General Director
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PERSONNEL OF STAFFS DURING 1925*

ADMINISTRATIVE STAFF

Freperick F. Russerl, M.D., General Director

Jorn A. Ferrerr, M.D., Director for the United States

Vicror G. Heiser, M.D., Director for the East

Heeror H. Howarp, M.D., Direcior for the West Indies

WiLsur A. Sawyer, M.D., Director of Public Health
Laboratory Service

Frorence M. Reap, Executive Secretary

FIELD STAFF?

ARGENTINA
N. C. Davig Malaria control
BRAZIL
G. K. Steope Director of work in Argentina,

Brazil, and Paraguay; hookworm
control; county health work;
malaria control

N. C. Davis Malaria control

J. H. Jaungy, Jr. Organization of county health de-
partments

M. ¥. Boyp Malaria control

Eraey Parsons ® Public health nursing service

J. H, Wurre? Yellow fever control
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G. ]J. Carr? Yellow fever control

A. F. Mauarry Yellow fever control

A, M. Warcorr? Yellow fever control
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} Personnel employed by gevernment in co-operative work not listed.

1 Names are linted under each countrey in which the staff membera served for any
part of the year.

35pecial staff meraber,
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BRITISH HONDURAS
E, I, Vaucan (resigned) Yellow fever survey

CEYLON .
J. F. Dacnnn'rr (resigned) Hookworm control
w.C. Hookworm control
W.P. Jmocxs Hookworm control
M. E. Barnes Malaria survey
P. F. RusseLL Malaria survey
CHINA

]. B. Grawy

D. B. Wuson

"R, M. TayrLor

M. E. Connor

SeLskar M. Gunw
Georce Bevier

W. Leranp MrrcrELL
R. K. CorLrLins

J. E. ExMenDORF, JR.

F. E. Huwsg!

tSpecial staff member,

Services lent to Peking Union Medi-
cal College as Professor of Hygiene
and Public Health; public health
laboratory service

COLOMBIA

Hookworm control

COSTA RICA
Public health laboratory service

ECUADOR
Yellow fever survey

FRANCE

Director of Paris Office

Assistant to director of Paris Office
Assistant to director of Paris Office
Assistant to director of Paris Office

GUATEMALA

"Hookworm control; public health
laboratory service; yellow fever
control

HATT]

Health survey
Malaria survey

HONDURAS

Sanitary engineering; yellow fever
control
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INDIA
J. F. Kenprick Hookworm control
ITALY
L. W. Hackerr Malaria control
N. C. Recror? Malaria control
JAMAICA
B. E. Wasapurn Hookworm control
W. C. Havusaeexr Hookworm control
JAVA
J. L. Hyorice Hockworm control
CornEeLls vaN Noorr! (resigned) Hookworm survey
MAURITIUS
C. H. YEacer Hookworm control
MEXICO
A. J. Warrew Hookworm control
H. P. Cagr Hookworm survey
MONTSERRAT
Huco Muzenca, Jr. Hookworm survey
NICARAGUA

D, M. MowLroy

E. H. Macoon!

P. 8. CarLeY

Lours Scuariro

F. L. Sorgr

M. E. Connor

3 Special ataff member,

Organization of public health activi-
ties; hookworm control; public
health laboratory service; yellow
fever control

Malaria control; sanitary engineering

PALESTINE
Malaria control

PANAMA
Hoolkworm control

PARAGUAY
Hookworm control

PERU
Yellow fever survey
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PHILIPPINE ISLANDS
W. D. TiEDEMAN? (resigned) Malaria control

J. J. Mie1pazis? Malaria control

G. R. Lacy? (resigned) Assistant to director, Bureau of
Science

Franx Mrrax Field study in rural heaith organiza-
tion

PORTO RICO

R. B. HiLu Hookworm control

W. C. Earvre Malaria control

H. A. Jornson! {resigned) Malaria survey

SALYADOR

M. E. Connor Director of yellow fever control in
Central America

H. R, MuLLer? Yellow fever studies

SEYCHELLES
C. H. Yeacer Hookworm resurvey
SIAM

M. E. Barnes Director of work in Siam and
Straita Settlements; hookworm
control

H. R. O’'Brien (resigned) Hookworm ¢ontrol

P. M. LoweLr!? Hookworm control

SOUTH SEA ISLANDS
(Cook Islands, Fiji, New Hebrides, Tonga)

S. M. Lauperr Hookworm surveys or control
SPAIN
C. A, Baney Hookworm and public health survey
STRAITS SETTLEMENTS

M. E. Barnss Director of work in Siam and
Straits Settlements; hookworm
control

P. F, RusseLL Hookworm strvey

! Special staff member,
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W. G. SmrLLe
C. N. Leaca

R. K. CovLrins

F. C. CartoweLL

5. T. DarLinG?
M. F. Bovp
H. P. Carr

H. A. Tavror

Huco Mugence, Jr.

F. C, CaLpweLL
J. A. Kerg*
E. R. Rickarp?

Huco MuEeNcs, Jr.

Henry Hanson?
L. H. Dynn?

Henry BEEuwkEs

Henry Hanson?
A. F. Mararry
H. R. MuLLER?
A, M. Warcorr?
L. H. Duxnn?

1 Died May 21, 1925,

¥ 8pecial ptafl member.

UNITED STATES
Alabama

Director of training station

Epidemiological service; director of
training station

Orgasization .of county health de-
partments

Hookworm research

Georgia
Director of Leesburg station for
field studies in malaria control
Director of Leesburg station for field
studies in malaria control
Malaria control investigations

North Carolina
Malaria control investigations

Oregon
Organization of county health de-
partments

Tennessee
Director of state divisional public
health laboratory
Hookworm survey
Hookworm survey

Texas
Organization of county health de-
partments

VENEZUELA

Yellow fever survey
Yellow fever survey

WEST AFRICA

Director of yellow fever surveys in
West Africa

Yellow fever survey

Yellow fever survey

Yellow fever studies

Yellow fever survey

Yellow fever survey
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AT HOME OFFICE

P. W. CovineToNn Assistant to director for United
States (headquarters, Salt Lake

City)
W. G, SamiLLie Assistant to director for Umted

States
STUDY LEAVE

b:i
:
=
d
)
g

YELLOW FEVER ADVISORY COUNCIL

Hewnry R. Carrer,® M.D,, Assistant Surgeon General (retired), United
States Public Hezlth Service (died September 14, 1925)

Hwevo Nocucar,? M.D., Rockefeller Institute for Medical Research

Joseer H. Wrirg! M.D., Assistant Surgeon General (retired), United
States Public Health Service

1\fn:n':ial staff member, | . ; .
ot staff member; appointed to serve in an advisory capacity.
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INTERNATIONAL HEALTH BOARD
I

The International Health Board was created
in 1913 “to extend to other countries and peo-
ples the work of eradicating hookworm disease’
as opportunity offers, and so far as possible to
follow up the treatment and cure of this disease
with the establishment of agencies for the pro-
motion of public sanitation and the spread of
knowledge of scientific medicine.,” Its aims and
policies have not changed, but the field of activity
and the methods followed have been constantly
changing to take advantage of added experience
and newly discovered fact.

In recent years the Board’s work has expanded
to include co-operation with governments in
the control of malaria and yellow fever, in addi-
tion to hookworm disease; aid in establishing
public health laboratories; and assistance in
developing essential divisions of state health
services such as epidemiology, sanitary engineer-
ing, vital statistics, and public health nursing.
Because it is clearly recognized that continued
advance in preventive medicine the world over
depends upon an adequate supply of skilled
public health workers, training courses for physi-
cians and public health nurses have been pro-
moted; contributions have been made toward
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the establishment of schools of hygiene and pub-
lic health; fellowships have been granted to pro-
vide training for men and women for strategic
positions in official health agencies or as teachers
in schools of hygiene; research has been sup-
ported or conducted in special cases to meet the
needs of the Board’s field work.

The object of all the activities is the promo-
tion of public health. Every phase of the pro-
gram is intended to be a step toward helping
society to develop its own governmental func-
tions so that health will be greatly improved
and fully protected.

In the greater part of its activities the Board
is lending assistance to the health officials of
states and nations in developing well-conceived
public health projects. Most commonly the
aid consists of the assignment of a member of
the Board’s field staff to serve for a time with the
health authorities, and it may include also an
allotment of funds toward the costs of new health
functions of government during their trial period.

Important as the allotment of funds may seem,
it is probably a lesser service than the collection
and dissemination, through the widely scattered
field staff, of the results of the current experi-
ences of many countries.

Only on the solid basis of science can this
service produce sufficient results to justify itself.
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At first glance, it would seem a simple matter
merely to distribute widely from the vast stores
of scientific facts produced by the laboratories
of the world, for few of the discoveries in disease
prevention have been fully applied. And yet,
when a specific work is undertaken, as in the
control of hookworm disease or malaria, it is
soon found that there are serious gaps in the
knowledge essential to successful control. The
lack of this information not only delays progress
but prevents the application of many facts al-
ready discovered. In pure research one dis-
covery gives the clue to another and knowledge
increases like a branching tree. Within the
accumulations of science the Board is constantly
searching for facts directly applicable to the
great projects in which it is involved, but often
the answer to some crucial question is not to be -
found. Then the Board gives support to investi-
gation and research bearing on its immediate
problems and designed to reveal more effective
and economical processes. As a consequence,
although the past year has seen no change in the
essential policies of the Board, the methods used
are becoming more discriminating, more precise,
more sure.

When collaborating with governments in the
early stages of important new undertakings, the
Board has found it advisable to send trained
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representatives to participate in the study of the
problems, the selection of methods, and the
demonstration of theirapplication, The amount
of applicable scientific knowledge and the quality
of the field staff are the two major elements de-
termining the limits to the Board’s effectiveness
within its financial resources. During the past
few years much thought has been given to in-
creasing the opportunities of the staff for study
in schools of public health and at field stations
during periods of leave.

The methods by which the Board works to-
ward the promotion of public health throughout
the world are: by demonstrating the practica-
bility of controlling certain diseases; by fostering
the development of governmental health agen-
cies; and by encouraging the development of
schools for the cultivation of hygiene as a science
and for training public health personnel.

Summary of Work in the Year 19235

During the past year the International Health
Board gave assistance to public health enter-
prises of various types in ninety-seven states and
countries. It participated in infection and sani-
tation surveys, operations for the control of
yellow fever and hookworm disease, field studies
and experiments in malaria control, county and
rural health work, the development of special



INTERNATIONAL HEALTH BOARD 10§

divisions of public health services, and the estab-
lishment and maintenance of schools and insti-
tutes of hygiene and public health. It also pro-
vided 197 fellowships for training in public health
for men and women from twenty-seven countries,
supported field stations for the training of pro-
spective health officers in methods of malaria
and hookworm control and in other public health
work, and contributed funds to the Health Sec-
tion of the League of Nations toward the support
of international interchanges of public health
personnel, the maintenance of an epidemiological
and public health intelligence service, and the
training of government health officials in vital
and public health statistics.

II .
Greater Discrimination in Hookworm Control

Modern methods of hookworm control have
been made possible by a succession of important
observations. The species Ancylostoma duo-
denale was discovered in 1838; its rle in causing
disease was first recognized in 1853; a satisfac-
tory method for detecting the presence of hook-
worms was found, in 1877, in the microscopic
examination of feces for the characteristic ova;
the development of the larvae outside the human
host was observed in 1866, and again in 1878.
Through accident it was discovered in 1898 that
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the larvae may enter the human body through
the skin and find their way to the intestines.
In 1902 the other species of hookworm parasitic
in man, Necator americanus, was recognized and
described. Drugs were found which kill hook-
worms in the human intestinal tract, notably
thymol, oil of chenopodium, and (in 1921) carbon
tetrachloride.

With the development of extensive campaigns
against hookworm disease, many studies were
undertaken in the laboratory and in the field to
overcome difficulties encountered and to make
the projects more successful. Methods of diag-
nostic examination for ova in feces were im-
proved by concentrating the ova either by
centrifuging the diluted specimen or by bringing
the eggs to the surface by means of a heavy
solution as diluent. The simplest of these
methods and the one at present most widely
used is the Willis salt-flotation method (1921).
The International Health Board’s Uncinariasis
Commission to the Orient standardized a
technique for measuring intensity of infection
by counting the worms expelled after vigorous
treatment (1915-1917). The worm count was
used also in comparing the efficacy of different
vermicidal drugs and in determining what per-
centage of the hookworms present were of the
species Ancylostoma duedenale (the species
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formula). Greater precision in control methods
was made possible also by the Baermann method
(1917) of isolating and counting hookworm
larvae in the soil. With its later improvements
this method has been found very useful in meas-
uring the number of larvae developing in experi-
mental hookworm cultures and in determining
the sources of infection in epidemiological
studies.

That infection rates are not reliable as a
measure of intensity of infection and of the
benefit from treatment was demonstrated by a
member of the Board’s staff in 1921, for a series
of worm counts showed a reduction after treat-
ment in the number of worms which was pro-~
portionally greater than the fall in infection
rates and decidedly more lasting. Beginning
in the same year a series of investigations,
carried out with assistance from the Board, gave
valuable results. It was found in 1921 that
hookworm larvae, contrary to common opinion,
do not migrate laterally but die out rapidly in the
soil under tropical conditions, most of them dying
within six weeks from the time of hatching. An
important step toward more accurate quantita-
tive methods was taken in 1922 in this same
series of studies when a simple and accurate
technique was devised for counting hookworm
eggs in diluted feces and estimating the number
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of worms present in the host, but the factors
needed in computing the number of worms have
been secured only for the species Necator ameri-
canus. This dilution method of egg counting
makes it possible to determine the intensity of
hookworm infection for large groups of people
in the field, thus measuring more accurately the
need for control measures and also the effective-
ness of the procedures that have been used.

Investigations at the Hookworm Field Research Station

During the past year a number of important
studies were made by members of the Board’s
staff and by other investigators carrying on
research with the assistance of the Board.

At the hookworm field research station main-
tained by the Board at Andalusia, Alabama,
W. G. Smillie and his associates completed a
study of the effects of varying degrees of inten-
sity of infection with hookworms of the species
Necator americanus on the physical and mental
condition of school children. For the purposes
of these studies the children were classified
according to intensity of infection as follows:

Group Number of Hookworms Intensity of Infection
1 0 No infection
2 11to25 Very light
3 26 to 100 Light
4 101 to 500 Moderate
5 501 to 1,000 Heavy
6 1,000 and over Very heavy
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Fig. 7.—Building under construction for the School of llygicne and Tublic Heatth
of the University of Toronto.
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The children with from one to twenty-five
worms were found to be the equals of the non-
infected group in weight, height, hemoglobin
index,- and intelligence quotient. They had
* received no demonstrable injury from their hook-
worms. Those who harbored from twenty-six
to 100 worms showed no measurable retardation
in growth as evidenced by their weight and
height, but there was a slight reduction in the
hemoglobin index, and they also had a very
slight mental retardation. The moderately in-
fected group (101 to 500 worms) were definitely
damaged. . The children of this group who were
over nine years of age were distinctly under
weight and the group as a whole was below
normal in standing height. The intelligence
quotient was lowered. The hemoglobin index
was slightly reduced but definitely lower than
that of normal children. The heavily infected
and very heavily infected groups showed a
definite retardation in growth, a reduced hemo-
globin index, and a low intelligence quotient,
In general the amount of damage rose as the
number of worms increased.

In connection with these studies it was ob-
served that colored children, though many of
them were infected, as a rule had far fewer
hockworms than white children living in a
similar environment. Consequently the negro
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Fig. 8.—Natives of the New Hebrides see the hookworm
eggs for themselves. The microscopist is giving demon-
! strations while carrying on the laboratory work of the
b hookworm survey.
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Fig. 9.—O0ne of the latrines erected by Ceylon villagers
as a result of the campaign of sanitation and hookworm
control.
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children were practically free from symptoms of
hookworm disease. The studies explain, for
one region at least, the frequently observed
“immunity” of the negro to hookworm disease.
It remains to be explained why the infection in
negroes is so much lighter than in whites.

Improvements in the Willis salt-flotation
method for detecting hookworm ova in feces
were worked out in the hookworm field re-
search station by F. C. and E. L. Caldwell.
They found that with some specimens it was
difficult to release the ova in the feces by stirring
with salt solution, but that this difficulty could
be obviated by adding a small quantity of anti-
formin to the specimen. As a precipitate was
formed in some instances when the diluent was
added, it became necessary to substitute a sugar
solution for the salt solution. The method was
still further improved in accuracy by a new
method of removing the ova, touching the surface
with the open end of a glass vial and transferring
the film containing the ova to a slide. The
investigators found also that the Stoll dilution
method of counting hookworm ova could be
modified without loss of accuracy by treating
the feces with antiformin and using sugar solu-
tion as a diluent in place of the sodium hydroxide
solution.

Other important investigations conducted at
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the hookworm field research station included the
completion of the demonstration by W. G. Smillie
and D. L. Augustine of the close relation between
the physical characteristics of the soil and the
intensity of hookworm infection; the inquiry by
the same investigators into the effectiveness of a
single treatment with a mixture of carbon tetra-
chloride and oil of chenopodium in removing
Necator americanus; and an epidemiological
study by E. L. Caldwell bearing on the relation
of the Ascaris of man to that of the pig and on
the effect of different types of soil on the preva-
lence of Ascaris.

Further Studies at the Johns Hopkins University

During the year research in hookworm disease
was continued at the School of Hygiene and -
Public Health of the Johns Hopkins University
by W. W. Cort and his associates, with assistance
from the Board. They made an analysis of the
data collected by the China Hookworm Com-
mission® in 1923 and 1924, It revealed very
little hookworm infection in North China and
an irregular distribution of infection in Central
and South China. The spread of hookworm
infection appeared to be limited by the high

1 Des. W. W. Cort, ]. B. Grant, and N. R. Stoll composed the China Hookworm
Commission, They were asniated in their studies in China by the Department of
Pathology of the Peking Union Medical College.
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mortality of ova and larvae (1) during storage
of feces before use as fertilizer, (2) during the
drying of the fertilizer in the fields, and (3)
while the fertilizer was under water in the rice-
fields. Severe hookworm disease was found to
exist in places in Central China as an occupa-
tional disease of the people who cultivate mul-
berry trees. The fertilization of the trees with
fresh night-soil resulted in the creation of huge
cultures of hookworm larvae under the trees,
The exposure of the feet of the pickers to these
- cultures made conditions peculiarly favorable
for infection. The Commission made special
studies of the relation of egg counts to anemia
and also of the viability of ova in night-soil after
storage.

Stoll and Hausheer made studies of the rela-
tive efficiency of the Stoll dilution method :and
the Lane direct centrifugal flotation method
for counting hookworm ova. They also devised
and announced two optional details of the Stoll
method. One provided for the measurement of
the feces by displacement in a graduated flask,
thus doing away with the need for weighing in
a balance, and the other provided for a more
convenient quantity of the suspension to be
examined under the microscope.

In the latter part of the year the emphasis in
the investigations of the Cort group was shifted
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to the host-parasite relationship in hookworm
infections and a new series of studies was com-

menced.

Toxicity of Anthelmintics

In selecting drugs to destroy hookworms in the
intestinal tract of man the aim is to find sub-
stances highly poisonous to the worm and as
nearly harmless as possible to man. All the
efficient agents for destroying hookworms are
slightly poisonous for man even in the smallest
amounts which can be used effectively. Un-
fortunately, also, a few individuals have an idio-
syncrasy for certain drugs even when adminis-
tered in very small doses. When hundreds of
thousands of people are treated with oil of cheno-
podium, thymol, or carbon tetrachloride, illnesses
in which the drug is a factor are almost sure to -
occur, and there may even be deaths. Such
accidental poisonings have been rendered less
frequent by the exclusion from treatment of
very young or feeble persons and those with
serious chronic diseases, and also by giving
purgatives with the idea of sweeping the drugs
out of the intestinal tract before there has been
a high degree of absorption. Even with these
precautions an occasional illness, and sometimes
a death, occurs among the million persons, more
or less, who are being treated annually under the
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auspices of the International Health Board and
under other auspices, governmental and private.

The use of carbon tetrachloride has become
widespread on account of its superiority over
the other drugs in removing Necator americanus.
Like the other vermicides, it causes occasional
poisonings which have been erratic and hard to
explain. They sometimes occur even when
small doses are used, but they seem to happen
most often when the drug has been administered
to persons addicted to alcoholic drinks, especially
if they drink near the time of treatment, and to
children heavily infested with Ascaris lumbri-
coides, a large round-worm intestinal parasite.
To decrease the danger, carbon tetrachloride
and oil of chenopodium have been given in
mixture, the dose of each being thus reduced
and the danger of either type of poisoning dimin-
ished, The mixture has a further advantage
over carbon tetrachloride alone in that the oil
of chenopodium which it contains is highly
effective in removing ascarides. In areas where
alcoholism is unusually widespread, the ad-
ministration of carbon tetrachloride is avoided,
even in mixture.

With a view to further steps in the prevention
of unexplained illnesses after the administration
of carbon tetrachloride, the Board has assisted
research in the pharmacology and toxicology of
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thedrug. Fortunately it was possible to interest
Dr. P. D. Lamson, of the Johns Hopkins Medical
School, and later of the Vanderbilt University
Medical School, in this problem. With his asso-
ciates he has carried on investigations which have
shown something of the way the drug acts in the
body and which give promise of further revela-
tions bearing directly on the problem. It ap-
pears that absolutely pure carbon tetrachloride
is toxic; that it is rapidly and regularly absorbed
from the intestines and excreted through the
lungs; that the lesion found in carbon tetrachlo-
ride poisoning is necrosis of the liver; that no
' acidosis occurs after inhalation or oral adminis-
tration of carbon tetrachloride; that in dogs alco-
hol increases the toxicity of large doses, but not of
small doses, of carbon tetrachloride.

The studies are to be continued in 1926 in the -
hope that direct methods will be found for pre-
venting the rare and as yet insufficiently ex-
plained cases of poisoning.

Hookworm Surveys

Nothing in recent years has done more to ac-
celerate scientific hookworm control than the
general introduction of the egg count as a meas-
ure of the intensity of hookworm infection. By
this method those who are in charge of the field
operations are able to determine the average
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number of hookworms per person in communities
before effective control measures are undertaken.
This gives the level of equilibrium of hookworm
intensity, from which future improvements due
to sanitation and treatment can be measured.
In a complete hookworm survey the data should
include, in addition to facts regarding general
conditions and sanitation, maps of the country
showing the distribution of hookworm infection
according to intensity; charts showing what pro-
portion of the population is infected with large
numbers of worms and what proportion includes
merely lightly infected ““carriers” not requir-
ing treatment; tables revealing the relation be-
tween the distribution of hookworm intensity
and environmental conditions, especially sanita-
tion, rainfall, temperature, and the nature of the
soil. With such data it is practicable to concen-
trate control work in the areas requiring it most,
to regulate intervals between treatments accord-
ing to the need, and to omit treatments alto-
gether when the infection is very light. The
more precise methods of making surveys have
greatly reduced the control problem by cutting
down. the areas to be covered in treatment cam-
paigns and diminishing the number of persons
within treatment areas to whom vermicidal drugs
need be administered.

The growing experience in the field points



INTERNATIONAL HEALTH BOARD 119

more clearly than ever to sanitation as the essen-
tial method of controlling hookworm infection.
It also predicts the gradual replacement of the
special campaigns of the pioneering period by
effective permanent organization- for general
rural sanitation including hookworm control.

Localizing the Problem in Tennessee

There are many parts of the world where hook-
worm disease is patchy in distribution and on the
whole rather light in its intensity. In such
regions it is obviously wasteful to give treatments
as a relief measure in the entire infected area or
even to treat all infected persons in the border-
line areas of moderate infection. In some re-
gions sanitation is so backward and infection so
severe that periodic mass treatment of the whole
population will be needed for many years to -
come, but greater discrimination is advisable in
most countries. A system under which people
are treated only when they are actually suffering
from hookworm disease, pending effective con-
trol through sanitation, reduces to the vanishing
point the actual hookworm disease which is caus-
ing economic loss to the community, it often
lessens the cost of hookworm control measures,
and incidentally it reduces the risk from the rare
cases of iliness which occur in the treatment of

large numbers of people.
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In Tennessee the State Board of Hedlth made a
scientific hookworm survey with the co-operation
of the Board. The state was first mapped ac-
cording to the environmental conditions which
would favor or inhibit hookworm infection, par-
ticular emphasis being placed on the composition
of the soils in the different belts. Then school
children living in areas which were representative
of the several soil regions were examined by egg
count., There is virtually no hookworm prob-
lem among adults since shoes are worn by every-
one after childhood. In this way data were
obtained which permitted the mapping of all
areas where hookworm infection was sufficiently
severe to require that treatments be given and
also determined the areas where hookworm in-
fection though present was of no economic im-
portance and could readily be controlled by the
gradual installation of sanitation. On the basis
of this survey the state and local authorities are
enabled to initiate a logical comprehensive sys-
tem of permanent hookworm control. By this
plan, in places where the average intensity of
infection was found to be high enough to justify
the procedure, all school children would be
examined at specified intervals as a part of the
regular school medical examination and those
having over twenty-five hookworms (Necaior
americanus) would be treated as a relief measure,
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just as other remediable defects would be cor-
rected. Inthe meantime the prevention of hook-
worm disease through sanitation would be pressed,
emphasis being placed on the locations where soil
pollution is producing the most severe infections.

The survey in Tennessee has been a field
experiment for the purpose of finding methods
which can be adopted in rural sanitation in con-
nection with county health work in the United
States and elsewhere. In the United States
hookworm control is now merely a phase of the
expanding activities of governmental rural sani-
tation, and the hookworm campaigns in many
other countries are gradually evolving into per-
manent organizations for promoting general
public health in rural regions.

Assisting Many Countries in Control Measures

The governments of eighteen countries were
aided in 1925 in hookworm control operations,
and hookworm surveys were made in nine
countries other than the United States. The
outstanding feature of this work is the greater
emphasis on the intensity survey and the in-
creased use of intensity estimates in planning

control.

The infection survey in Mexico, undertaken
in April, 1924, was brought to a close in Jan-
uary, 1925. Egg counts, worm counts, and
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hemoglobin estimations were made and the data
analyzed, This study, which was extended to
seven states, showed hookworm infection to be
widely prevalent in the tropical regions of heavy
rainfall but non-existent on the high, arid
plateaus. It isimprobable that any considerable
degree of infection can exist anywhere in the vast
regions of low rainfall in the northwest. The
evidence that was obtained showed that the
hookworm disease problem of Mexico is limited
to a small part of the total area and principally
to a strip along the eastern coast, exclusive of
Yucatan, and to a small area on the western
coast adjacent to Guatemala.

The hookworm campaign inaugurated in 1924
by the Department of Health with the help of the
Board progressed during the year 1925 under
plans based on the preliminary survey. Sanita-
tion and education were emphasized with the
result that an increasing number of latrines were
constructed. Mass treatment campaigns were
completed in eleven areas of the state of Vera
Cruz. The persons treated one or more times
numbered 46,091, and 632 new latrines were

built.

Hookworm Control and Sanitaton in Central America

In Central America hookworm control meas-
ures were carried out in Costa Rica, Salvador,



INTERNATIONAY, HEALTH BOARD 123

Nicaragua, Guatemala, and Panama, and sani-
tation without special reference to hookworm
disease was promoted in Honduras. In Costa
Rica and Salvador the work was conducted en-
tirely by the governments. In Nicaragua the
Government bore the full cost of field work, but
the Board provided the services of the director.
This officer acted also as consultant on rural
health matters to the neighboring Government
of Salvador. The Board’s director in Panama
served in a similar capacity to the Government of
Costa Rica. The governments of Panama and
Guatemala substantially increased their funds
for hookworm work.

Permanent hookworm control units were es-
tablished in six provinces of Costa Rica. A
national service of sanitary inspection was
created by decree on January 15, 1925, and
three sanitary inspectors were appointed. Two
inspectors were assigned to permanent zones
with the supervision of latrines as one of their
duties, It is part of the plan to have regional
inspectors make sufficient hookworm egg counts
to keep the health department informed regu-
larly of the fluctuations in the intensity of hook-
worm infection. In the budget for 1926 provi-
sion was made for a supervising inspector for each
province. To train these men and also the san-
itary inspectors of the principal municipalities,
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the Government provided a two-months’ course
in which instruction was given by a sanitary
inspector from the Canal Zone.

Although the general hookworm infection rate .
has been lowered but slightly by the control
measures of past years, the intensity of infection
is much less, as is manifested by the absence of
severe cases in hospitals, the reduction in the
number of deaths attributed to hookworm dis-
ease, and the low intensity of infection as evi-
denced by egg counts and worm counts. Inci-
dental studies in certain areas showed a marked
rise in the average hemoglobin index after treat-
ment for hookworm disease. Government is
expected to assume the full support of hookworm
control at the end of next year.

In Guatemala the Government increased its
participation in hookworm control measures, and
from July 1 it carried half the costs. Local au-
thorities and coffee plantations rendered material
aid. In ten of the departments control opera-
tions were carried on, with a growing interest in
sanitation as one result, The most difficult
phase of the work was securing the installation
of latrines in rural sections and the changing
of ancient customs. Over sixteen thousand
people were treated during the year. A
ratlway dispensary car participated in the work
of treating for hookworm disease and showed



Photograph Excised Here

Fig. 10.—These children of the Southern United States
all took hookworm treatment at one time.
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Fig. 11.—Onc day’s attendance at a dispensary for the
treatment of hookworm disease in Colombia.
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cinema pictures on hookworm and malaria.

In Salvador the hookworm work is being
continued by Government without assistance,
except for occasional visits from the Board’s
representative in Nicaragua. In certain lo-
calities the officials have been slow to co-operate
with the Central Government in hookworm
control, but other localities have responded
enthusiastically. In two towns hookworm con-
trol was supported by private subscription when
public funds had been exhausted. An exhibi-
tion of progress in sanitation is being given by
the capital city, San Salvador, which is installing
complete systems of water-supply and sewer-

age.

Nicaragua Creates a National Department of Health

A national department of health was estab-
lished in Nicaragua by legislative decree on
March 27, 1925; it came into its official exist-
ence on July 8. The work of the Department is
organized under six divisions, each with a full-
time director. A national council of hygiene
will function in an advisory capacity.

The responsibility for the control of hookworm
disease will fall to the Division of Rural Sanitation
and Local Sanitary Organization, the head of
which was formerly the chief field director of the
Department of Uncinariasis. Although this
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Fig. 12.—A latrine constructed by a cotton-grower of

Paraguay. Sanitation is being improved as a hookworm
conirol measure.
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Fig. 13.—Another type of latrine being installed in
Paraguay.
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Division has developed from the former hook-
worm service, its activities will cover a much
wider field. In addition to continuing hook-
worm control it is actively at work bringing local
health districts into existence, Over these will
be medical health officers or sanitary inspectors,
according to the local financial resources. The
program for these districts will often include
a local health center, sometimes with one of
the branch public health laboratories as nu-
cleus.

The Board is continuing its co-operation by
furnishing a representative who assists in super-
vising the Division of Rural Sanitation and Local
Sanitary Organization and also that of Labora-
tories and Research. He is available also as
consultant to the Director General of Health with
regard to the development of the department asa
whole.

On account of the many problems of sanitary
engineering in Nicaragua the Board has for some
time lent the services of a sanitary engineer. He
has made sanitary surveys paying special atten-
tion to water-supplies and sewage disposal and
recommending methods for overcoming danger-
ous conditions. His services have also been
availablein getting under way the work of the new
Division of Sanitary Engineering of the Health
Department. A force of sanitary inspectors
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is being built up and should be able to cover all
the principal cities and towns.

Hookworm Campaign Leads to a Health Department

In Panama a law authorizing the establishment
of a national department of health and adopt-
ing a budget of $50,000 for this purpose became
effective in January, 1925, The first division to
be created was that of Child Welfare and Medi-
cal Inspection of Schools, which came into
existence on September 3. An appropriation
was made during the year for a division of
sanitary engineering, to be organized later. In
the planning of the department the Board’s
representative has given freely of his services as
consultant.

The year has seen great activity in hookworm
control, campaigns of treatment and latrine
construction having been completed in seven
municipalities comprising twenty-eight districts.
Dispensaries were conducted in 239 villages, At
the close of 1925 work was in progress in four
districts: advance sanitation was going on in one,
and curative measures in three. During the
yvear 20,585 persons were treated at least once
and the building of 4,654 latrines was brought
about.

In the latter months of the year, 1,000 egg
counts were made in Chorrera and the vicinity;
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it was estimated that the number of hookworms
harbored by the persons examined ranged from
five per person to 1,700.

As far as practicable latrine construction was
carried out in the towns in advance of treatment.
The latrines built are of the pit type. They are
substantial and rather expensive, but lasting.
The floor and riser are of concrete and are
supported on long hardwgod beams, and the
superstructure has wide eaves to prevent the
rain-water from washing channels into the pit.
In remote districts the materials for such latrines
were not easily obtainable and a simpler and
cheaper kind was advocated. Toprevent breeding
of Culex mosquitoes in the pits the householder
was required to apply oil at specified intervals,

In one district only 8 per cent of the homes in
the central town had latrines when the work
commenced and there were none in the rural
areas. At the end of the work 99 per cent of the
town dwellings and 97 per cent of the 1,108 rural
homes had latrines. To prevent the gradual
loss of the heavy investment by householders in
latrine construction, owing to the deterioration
and neglect of the structures, permanent sanitary
inspectors, one for a province, are being provided
by the Government. They are to continue the
work of supervising latrine construction and main-
tenance. The program for permanent control
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which is being worked out provides also that
these inspectors shall give hookworm treatment
at specified intervals to the school children who
need it. _

Four such permanent provincial sanitary
inspectors have already been appointed to work
in certain of the provinces in which campaigns
have been held, — Cocle, Herrera, Los Santos,
and Veraguas. The great extent of the rural
territory under permanent sanitary control makes
effective supervision of latrine maintenance a
difficult problem, as can be judged from the
fact that the four permanent inspectors have
in their combined areas 19,673 dwellings with
15,298 latrines. They actually made 39,669
inspections. To keep the work of the provincial
inspectors within the limits of practicability, and
at the same time develop local sanitary inspec-
tors, the alcaldes and corregidores are required to
make monthly inspections of dwellings in the
district capitals. This enables the provincial
inspectors to devote more attention to the scat-
tered hamlets.

Oxganizing for Better Sanitation

In Honduras, although the campaign specif-
ically directed against hookworm disease was
interrupted in May, 1924, work in general sani-
tation is being developed and will have as one
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result a reduction in hookworm disease. The
sanitary engineer who was assigned to Honduras
by the Board at the request of Government has
continued his work of investigating insanitary
conditions and advising how they may be cor-
rected. The public water-taps in two cities were
converted to a sanitary type and provided with
catch basins and drains so as to eliminate
swampy ground and pools; streets were renamed
and houses numbered so as to facilitate sanitary
inspection; a sanitary survey of government
buildings, including military barracks, schools,
and offices, was made and recommendations
submitted; a study of the sewage disposal prob-
lem of a hospital at Tegucigalpa was begun; a
proposed new sanitary code was drafted; pre-
ventive measures against yellow fever were
carried out.

The outstanding accomplishment of the year,
however, was the organization of a Department
of Sanitary Engineering and one of Sanitary
Police, both of which are parts of the National
Health Service and are wholly supported by
Government, the total appropriation for the two
departments being approximately $37,000.

The Department of Sanitary Police came into
existence on August 1, 1925, and soon afterward
a start was made in selecting and training a corps
of uniformed officers to make sanitary inspections,
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enforce health laws, and in general carry out the
detailed local work of the Health Service.

Progress in the West Indies

In the West Indies hookworm control cam-
paigns were conducted in Porto Rico and Ja-
maica, and infection surveys were made in
Haiti and Montserrat. In Porto Rico three
treatment units were operated; one of these was
supported entirely by Government, and the
expense of another was taken over at the end of
the year. The legislature voted $150,000 per
year for the Bureau of Uncinariasis of the Health
Department during the biennial period beginning
July 1, 1925. This Bureau is now headed by a
local director, and the Board’s representative
acts in an advisory capacity. In the middle of
the year 1925, thirty-three full-time sanitary
inspectors were being employed in the island and
seventy local officers were devoting part of their
time to latrine construction. At the close of the
year the Bureau of Uncinariasis had 125 full-time
employees.

During the year approximately 25,000 latrines
were erected by the sanitary officials, bringing the
total number of latrines built since the work was
begun up to 65,000. At the end of the year over
one-fourth of the rural population of the island
had been reached by the sanitation campaign and
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one-fifth by the treatment measures. At the
same time inspections were made to insure that
sanitation once established should be permanent.
A total of 126,734 treatments were given to
49,746 persons, the number of treatments per
person being large owing to the high average
intensity of the infection.

Much valuable investigational work was car-
ried on in relation to the control measures. A
two-to-one mixture of carbon tetrachloride and
oil of chenopodium in a total single dose of 2.4
mils produced an average reduction of 96 per
cent in the hookworm egg count in over 1,100
persons treated. The intensity of infection in
several regions was measured by egg count and
found to vary considerably, one area having the
high estimated average intensity of over 700
hookworms per person. In another area a low
egg count showed that the severe anemia of that
locality, which had been attributed to hookworm
disease, must have another cause. In one region
egg counts were made before and after treatment
in 1922, and re-examinations were made in 1923
and 1925. Persons examined each of these times
showed an initial average intensity of 2,680 ova
per gram, corresponding to about 122 hook-
worms. 'The count was reduced 97 per cent by
treatment, A slow, steady rise in intensity
followed, reaching 262 ova per gram in one year,
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and in three years 475 ova, representing about
twenty-two worms. That sanitation played an
important part in delaying this return toward the
former level was suggested by a previous study of
a less sanitary and more heavily infected area in
which the intensity rose to half its original height
in one year after treatment. In connection with
these several studies R. B. Hill observed that
many persons had hookworm eggs in their feces
as long as six to fourteen days after treatment,
although the eggs then disappeared completely,
showing that all hookworms were gone.

Jamaica Hookwerm Commission

During the year great advances were made in
sanitary work in Jamaica. Ten out of fourteen
parishes conducted campaigns of sanitation,
three employed full-time medical officers. of
health, and three more voted funds for full-time
health officers. It was not possible to secure
enough trained medical officers to fill all these
positions.

The work in Jamaica offers an excellent ex-
ample of advance sanitation. Under the guid-
ance of the Government and the parochial
boards pit latrines of a substantial type were
built according to standard specifications. After
a region had been supplied with these latrines,
district sanitary inspectors made regular rounds
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to see that the latrines were properly maintained.
It was planned to have the sanitary campaign
in a given area completed six months before
the treatment campaign was to begin, and in
this way to minimize the amount of reinfection
after treatment. In 1925 two treatment units
were operated under the direction of the Board’s
representative and 25,459 persons were treated.

Under a plan started in 1924, the program of
one hookworm unit was expanded so as to include
participation in the demonstration of full-time
county health work in St. Andrew Parish. A
scheme for general disease control was developed
there including work in school hygiene and public
health education. In October, 1925, a school
dental clinic was opened.

Several men who had been trained on the
hookworm staff were transferred to serve as
sanitary inspectors for the parishes or the Central
Government. Vigorous educational measures
were carried on to popularize the general public
health program and facilitate hookworm control.

Surveys of Montserrat and Haidl

During the early part of the year a hookworm
survey was made in Montserrat. 'This showed
the low infection rate of 35.4 per cent. Egg
counts, however, showed an intensity of infec-
tion disproportionately high, when compared to
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conditions in other islands of the Leeward group.

A health survey of Haiti, including observa-
tions of conditions with regard to hookworm
disease, was begun in 1924 and completed in
1925. ‘The prevalence of hookworm infection
was found, as elsewhere, to be affected by the
amount of rainfall and the nature of the soil.
In some areas 80 per cent of the people were
infected and there was an equally high rate of
infection with Ascaris and Trichuris. In certain
dry areas no hookworm disease was in evidence.
As a rule, only milder forms of hookworm disease
were found among the negroes,

Expanded Program in Colombia

Among the South American countries, Colom-
bia and Paraguay carried on hookworm work
during the year with assistance from the Board;
Brazil had already incorporated its long-standing
hookworm activities with the work of the local
rural health units; Venezuela made arrangements
with the Board for the assignment, in 1926, of
a medical representative to help develop hook-
worm and malaria control, and also for a con-
sultant in sanitary engineering.

In Colombia a new five-year hookworm con-
trol program was undertaken with participation
by the Board. The Department of Uncinariasis,
formerly separate, became a section in the
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Fig. 14.—Geographic distribution of hookworm control activities in
Colombia in 1925, ¢ increasing participation of the departments has
made it possible to extend the work to so wide an area.

National Health Service, which is to be expanded
also by the creation of departments of Vital
Statistics, Communicable Diseases, and Sanitary
Engineering. An extensive and well-equipped
laboratory was purchased by the Government
for $205,000 and will be converted into the
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National Laboratory of Hygiene of the Health
Service, with branches in the states.

The Government appropriated $60,000 toward
the co-operative hookworm budget for 1926;
the states of Antioquia, Boyaca, Huila, and Valle
rendered financial support to the campaign;
Atlantico voted funds for future work; and the
municipalities in which work was done rendered
assistance by appointing sanitary inspectors,
and in other ways. The partial decentralization
of the work, with the states taking increasing
responsibility for permanent control measures,
was one of the encouraging developments. All
the work, however, was under a central plan and
with the supervision of the Section of Uncinariasis.

Work in seventy-two municipalities in nine
states included 518,342 treatments for hookworm
infection given to 300,233 persons, a number of
treatments almost double that of the previous
year. In the areas where work was completed
the percentage of homes having sanitary latrines
was increased from 19.2 to 65.3. In one town
of 801 houses an efficient inspector increased the
number of latrines from seventy-two to 769, with
only seven below standard. In another munici-
pality of 493 homes the number of latrines rose
from four to 364; it was estimated that the
people spent $9,000 for sanitation, as they paid
about $25 for each latrine. The salary of the
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inspector who brought this about was $280 for
the time he was working in this town. In each
of these places the work was left in the hands
of a permanent local inspector appointed by the
municipality.

The attitude of the people is strikingly friendly
toward the work. Every effort has been made
to keep them informed of the objects and
methods by means of talks, distribution of leaf-
lets and almanacs, and the display of posters
in schoolrooms., Over half a million persons
attended educational conferences during the year,

Colombia is a country of a great variety of
climates. There are hot and humid coasts and
river valleys, chilly uplands, and intermediate
temperate zones. A wide variation in the in-
tensity of hookworm infection has inevitably
resulted. To ascertain conditions more exactly
one microscopist was detailed to make intensity
surveys and teach the Stoll egg-count method to
microscopists attached to the several treatment
units. An egg-count survey was made in Huila
and another undertaken in Valle. Dispensaries
in Cundinamarca and Santander were already
employing the method. The data obtained
were used as a guide in the assignment of curative
units and in determining the intervals between
their visits.

The methods of treatment most generally
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adopted were to give oil of chenopodium in castor
oil to young children, and to adults a mixture of
carbon tetrachloride and oil of chenopodium,
with water or syrup, followed by a purge. In
certain regions where alcoholism was common,
oil of chenopodium was given alone, as the danger
of poisoning with carbon tetrachloride is in-
creased by the taking of alcohol. Treatments
were given mostly at centers in the villages, and
only enough persons were examined to show
whether the infection was sufficiently prevalent
and severe to warrant treating practically the
whole population.

Second Year of the Work in Paraguay

The second year of the five-year hookworm
campaign carried on by the National Depart-
ment of Hygiene and Public Welfare of Paraguay
with the co-operation of the Board showed a
decided gain in accomplishment. The number
of treatments given rose from 51,964 in 1924 to
129,084 in 1925, and the number of new latrines
from 1,751 to 15,020. The persons treated in
1925 totaled 75,644. By the end of the year the
treatment and sanitation campaigns had been
completed in Asuncién and in the majority of the
surrounding counties, the most densely populated
part of Paraguay. Preliminary plans had been
drawn up for a permanent organization to
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conserve the benefits secured and ultimately de-
velop into a general rural health service.

Treatment was administered at the homes of
the people, preliminary examinations being usu-
ally omitted, as the infection was very prevalent.
A dispensary was maintained in Asuncién for
the benefit of persons living where active work
was not going on. The standard treatment for
an adult was the administration of 2.4 mils of a
two-to-one mixture of carbon tetrachloride and
oil of chenopodium and at the same time a
purgative dose of magnesium sulphate solution.
Persons between six and ecighteen years of age
were given one-eighteenth of this dose for each
year of age. Alcoholics and children less than
six years of age were given a dose of oil of cheno-
podium divided into two parts and followed by a
purge. Two treatments were given before a
case was discharged.

Several important studies were made or com-
pleted during the year. The selection of the
two-to-one mixture of carbon tetrachloride and
chenopodium and the size of the dose were based
on an extensive study of the best drug for an area
in which there were present Ancylostoma duo-
denale, as well as Necator americanus and Ascaris.
Egg-counting methods were studied and com-
pared. It was observed that female worms of
the species Ancylostoma duodenale contained
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about twice as many eggs as females of Necator
americanys,
Survey of the Mines of Spain

It has long been known that hookworm disease
exists among miners in Spain, but exact knowl-
edge of the distribution and degree of the infec-
tion has not heretofore been ascertained. At
the invitation of the Spanish Government a
representative of the Board directed a complete
survey of hookworm infection in the mines during
eight months of the year 1925.

Examinations were made of 9,088 miners from
seventy-six mines in nine provinces, and several
hundred demonstrations of treatment methods
were given. Specimens of feces were first ex-
amined by the Willis method and, if eggs were
found, the specimens were again examined by
the Stoll egg-count method. Of the 9,088 miners
examined, 2,409 were infected to some degree.
Of the positive specimens, 2,041 were suitable
for examination by the Stoll egg-count method.
The egg counts made with these specimens were
grouped according to the number of eggs per
gram of feces as follows:

Group Eggs per Gram Number of
Miners Examined
1 50 t0 200 1,319
2 201 to0 500 335
3 501 to 1,000 189
4 1,001 to 3,000 147
5 3,001 to 6,000 39
6 Over 6,000 12

Total 2,041
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It will be impossible to estimate accurately the
intensity of infection from the egg counts given
in the table until it is ascertained by worm count
what proportion of the hookworms in the miners
are Ancylostoma duodenale and until someone
determines factors for computing the number of
worms of this species from the eggs per gram of
feces. Using the factors already determined
for Necator americanus, the number of hook-
worms harbored by each miner in Group 1 would
be estimated as less than ten; in Group 2, less
than twenty-three; and in Group 3, less than
forty-six. The few miners in Group 6, on the
other hand, would have more than 272 worms
each, enough to do definite harm. Where
Ancylostoma duodenale predominates, the esti-
mated number of worms would be less and the
damage per worm greater, but no one can yet
say how much. In the presence of this serious
deficiency of our knowledge, it is still possible
to conclude that the miners of Group 1 and
probably those of Group 2 are damaged very
little if at all by their hookworms. Between
65 and 90 per cent of the miners examined would,
therefore, be classed as “carriers” rather than
as persons having hookworm disease,

Some mines were less heavily infected than
others and some were entirely free of infection.
In the latter group were the copper and iron mines
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and a well-sanitated lead mine. As a rule, how-
ever, there was infection in the lead and coal
mines, the percentage of infected miners being
usually less than 40; in only fifteen mines was
it over 40, and in but ten, over 60. Of the total
group of seventy-six mines examined, seventeen
were free from infection and six more had less
than 2 per cent of infected miners. During the
survey hookworm larvae were frequently demon-
strated in soil samples from infected mines by
means of the Baermann apparatus.

The study showed that the infection rate was
moderately high in the coal and lead mines, but
that the average intensity of infection was low.
In many of the mines there were no latrines
underground and the conditions in the polluted
soil were favorable to hookworm larvae. Rec-
ommendations were submitted for controlling
hookworm disease in mines through better
sanitation supplemented by the education and
medical treatment of the miners.

The survey in the mines was but a first step
in a series of more general health surveys and
demonstrations in which the Government has
asked co-operation. A brief sanitary survey of
Malaga was completed before the end of the year.

Island-wide Survey of Ceylon
In the Far East the Board participated with
governments in hookworm surveys or control in
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Ceylon, Madras Presidency, Siam, Java, Straits
Settlements, Mauritius, Seychelles, Fiji, Cook
Islands, Tonga, and the New Hebrides.

In Ceylon control campaigns were conducted
in villages of Western and Southern provintes
and on many estates in Central Province in-
cluding those in the Dimbulla, Dickoya, Boga-
wantalawa, and Maskeliya Planters’ Associations.
Approximately 155,000 persons were treated in
connection with these campaigns. In addition
all patients seeking medical aid at government
hospitals and dispensaries were examined for
hookworm disease and treatment was given to
those infected. About 742,000 persons received
anthelmintic treatment at these institutions.
School hookworm campaigns of instruction and
treatment were conducted in Northern Province,
where the infection in adults is light. ‘This study
reached about 19,000 children. School latrines
were inspected and their proper maintenance
stressed. All this school work was placed under a
special officer, and it is expected that practically
all children will be instructed and treated twice
during their period of schooling. According to
estimates nearly one million persons were treated
for hookworm infection during the year.

It was noticed that estate coolies were begin-
ning to ask for treatment and the people in
general were becoming increasingly accustomed
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Fig. 15.~—Rate at which hookworms are reacquired in Ceylon after the
hosts have been largely freed by treatment, The average number of
worms found to be present at varying intervals after treatment is shown,
and also the percentage of people infected. The observations made
two years after treatment were too few to be significant.

to the use of latrines. Annual treatment of
coolies on estates was recommended.

Under the auspices of the Department of Im-
migration and Quarantine, the Medical and Sani-
tary Department, and the Ancylostomiasis
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Campaign, coolies about to embark from India
for work on Ceylon estates were treated for hook-
worm infection at the Mandapam Quarantine
Camp. This arrangement began January: 20,
1925. It meant that coolies began their resi-
dence in Ceylon almost freed from hookworm in-
fection and with experience in the use of latrines.
Of the initial 16,837 coolies approached during
the first halfof the year, not one refused treatment.
An island-wide hookworm intensity survey,
begun in May, 1924, was completed on Decem-
ber 15, 1925, Many representative communi-
ties were examined and approximately 32,000
egg counts were made and the results analyzed.
The intensity survey of Ceylon brought out
facts which should point the way to more effec-
tive and economical control. In many areas
where the infection rate was high the intensity
was lower than expected, so that in these areas
the methods of sanitation will need to be supple-
mented by routine treatments only at long inter-
vals; in some places not at all. A lowering of the
intensity of infection was observable as late as
nine years after treatments were given. It was
brought out in the survey that the intensity of
infection reaches its maximum at about the eighth
year of age and then begins to fall, suggesting
that the infection is acquired most rapidly in
childhood in the vicinity of the home. As adults
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go barefoot in Ceylon, it came as a surprise to
find that as a rule they take in fewer hookworms
than they lose. As in other countries, it was
observed that rainfall was one of the factors
controlling intensity.

The hookworm work was supported entirely by
Government, the Board furnishing only a medi-
cal officer who acted as director. The Govern-
ment appropriation for the year beginning Octo-
ber 1, 1925, was increased to approximately
148,000 rupees.

Incidental to this work investigations were
made by J. F. Docherty and W. C. Sweet along
a number of lines. It was found by comparing
worm counts and egg counts that the Stoll fac-
tors for computing the number of hookworms
(Necator americanus) from the number of ova per
gram of feces were applicable to Ceylon condi-
tions for routine field use in the examination of
large groups. By arranging the data of a series
of over 8,000 egg counts according to the length
of time since the persons examined were last
treated, it was shown that the reinfection was
most rapid in the first three years after treat-
ment; in seven years the percentage of persons
infected had reached the original level but the
intensity of infection was only about two-thirds
as high as the original intensity, The rapid rise
in the first years after treatment was explained
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on the supposition that the newly acquired hook-
worms had a low mortality and there were no old
hookworms to die.

An intensive study of the results of hookworm
treatment of coolies on a tea estate during 1923
and 1924 showed that treatment was followed by
a rise in the number of red corpuscles in the
blood and of the hemoglobin index, and by a
reduction in the number of coolies at the dis-
pensary and in hospital and also in the number
of working days lost.

New Light on the Problem in ¢the Madras Presidency

In the Madras Presidency control demonstra-
tions, investigations of infection rates, and
intensive educational work with regard to hook-
worm disease were continued by the Govern-
ment with the Board’s co-operation. During
the year, 20,541 persons were examined for the
presence of infection and 65.2 per cent were
found to be infected. By bringing together the
results of nearly 80,000 examinations in twenty-
five districts during the years 1920 to 1925, a
striking variation in the infection rate by
regions was revealed. The rate for all persons
examined in the entire area was 69.4 per cent,
but those for the separate districts ranged from
10.8 per cent in Bellary to 94.7 per cent in South
Kanara. Treatmentswere administered to 65,928
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persons and in addition several estates carried
on curative work at their own expense and an
unknown but large number of treatments were
given in hospitals and dispensaries. The inten-
sive educational campaign reached 214 villages
of the North Arcot District; infection-rate sur-
veys were conducted in the Godavari, Ganjam,
and Coimbatore districts and at the General
Hospital in Madras, and treatments were ad-
ministered in all these places and in the city of
Madras. Over three thousand lectures were
given to over a quarter of a million people.

In July the infection-rate surveys were termi-
nated, and studies of the intensity of infection
were commenced in September in the Tanjore
District and at Mandapam Camp, using the
Stoll egg count. In a series of untreated- emi-
grants at Mandapam Camp the estimated aver-
age number of hookworms per person was fifty-
six, hardly enough to cause serious symptoms in
this region where Necator americanus predomi-
nates. With this average intensity, however,
occasional infections of considerable severity
would be expected. While infection is widely
prevalent in Southern India, it is becoming ap-
parent that the intensity of infection, at least in
some areas, is not so high as formerly supposed.

The problem of sanitation in the Madras Presi-
dency is far from being solved, but the outlook
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is becoming more hopeful, and plans have been
made for demonstrations of sanitation in selected
areas, and experiments to determine the best
and least expensive types of latrines.

Seeking Exact Information in Java

As a basis on which to plan future hookworm
control in Java, a large body of accurate informa-
tion was added to existing knowledge by an
unusually complete and systematic hookworm
intensity survey, conducted by Government
from July, 1924, to February, 1925, with the
co-operation of the Board. Small communities
scattered over the entire island were selected as
being a representative sample of the thirty-five
million people of Java. In each of these villages,

OCEAR

JAVA IRDIAN
Scale o Miles

Fig. 16.—Average number of hookworms per infected person for
r;;:ﬁsg ‘lz%calities in Java, as determined during the hookworm survey of
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or kampongs, talks were given and Stoll egg
counts made by native assistants who had re-
ceived a preliminary course of training. The rule
was to examine from 125 to 150 people in each
community. The people chosen for examination
were normally distnbuted by age, sex, occupa-
tion, and living conditions. Enough worm counts
were made in prison populations to act as a
check on intensity estimations by egg count and
to reveal the hookworm species formula of the
principal regions. On sketch maps of the vil-
lages the location of each household group in-
vestigated was marked with a rubber stamp as
a rectangle containing six compartments. In
these were recorded (1) the identifying number
of the house, (2) the number of people living in it,
(3) the number examined, (4) the number in-
fected with hookworms, (5) the average number
of hookworms per infected person, estimated by
egg count, and (6) a symbol showing whether
there was a latrine and its condition. The extent
of anemia was measured by hemoglobin deter-
minations, and spleens were palpated for en-
largement, so that the part played by malaria as
a cause of the anemia might be evaluated. To
facilitate analysis, all important data were put
on a simple punch-card.

The survey was accompanied by extensive
educational methods. In addition to the talks
given locally in many different languages by the

a
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native assistants, there were fifty-nine lectures
with lantern slides.

The species formula, or percentage of .Ancylos-
toma duodenale among the hookworms harbored,
was obtained for the principal divisions of Java
by examining by worm count a total of ninety-
nine prisoners and hospital patients having
22,404 hookworms. The formula for West Java
was 2.4, for Mid-Java 10.7, for East Java 14.8,
and for Java as a whole, 8.1.

The average number of hookworms per in-
fected person was seventy-two for the whole
survey. For only two of the kampongs and four
jails was the average above 100. Among in-
fected persons considered separately, girls under
16 years of age had an average of 57.5 worms;
women, 63.8; boys under 16 had 75.6; men, 84.3.
Compared with other countries, an unusually
high infection rate was found in children under
three years of age. The average for all children
for this age-group was 24.9 hookworms, and that
for those who were infected was 55. The per-
centage of infected children in this group was 45.
The number of worms rose slowly throughout
life, being highest in the age-group “over 40
years,” in which the intensity reached eighty-six
worms for men and sixty-seven worms for women,

As the rainfall is abundant in practically all
regions, there was little variation of intensity
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with the amount of rain. In the higher altitudes,
on the other hand, with their lowered tempera-
tures, the intensity was very slight, and in the
highest re-
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» Fig. 17.—Rate at which the average number of
sevent.y two hookworms per infected person rises %reith the a
and elghty-. of the host in Java. The data are given separately

for male and female persons.
one; at 300

to 500 meters it was forty-four; at 500 to 1,500
meters, between twenty and twenty-eight; and
in a village 2,200 meters high it was nine. In
this village there were only three infected per-
sons out of 120 persons examined, the average
intensity being only 0.23 hookworm per person
and the infection rate 2.5 per cent.

The survey was followed on April 1, 1925, by

[+
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the commencement of a five-year control pro-
gram by the Government with the co-operation
of the Board. Under this arrangement, on May
5, 1925, a hookworm control campaign was begun
in the district of Serang of Bantam, West Java.
Up to the end of the year the 34,862 people, with
9,111 houses, in the areas under control measures
voluntarily built 925 latrines, and 18,283 per-
sons came forward for treatment; 2,846 lectures
and demonstrations were given to 34,793 people.
The success of the demonstration in Bantam led
to an arrangement according to which the
Board’s co-operation in 1926 will be chiefly in
the educational phases of the work. In addition
to the co-operative work in Bantam the Gov-
ernment carried on extensive control measures
in Mid-Java in a population of about 200,000,
giving 115,000 treatments, and causing 150,000
latrines to be built. It was found, however,
that the co-operation of the public in treatment
and sanitation was better in the Bantam region
where the methods were slower and free from
compulsion, and where the emphasis had been
placed on education.

Preparing for Hookworm Control in the Straite
Settlements

As a preliminary to a rural sanitation cam-
paign in the Straits Settlements a survey of
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hookworm infection was undertaken by the
Government with the assistance of the Board.
The work began on February 25, 1925, and was
completed within the year. It involved investi-
gations in Singapore Island, Malacca, Penang,
the Province Wellesley, the Dindings, and the
island of Labuan (off Borneo). On the basis of
this survey a plan was adopted for a three-year
co-operative rural health campaign to begin in
January, 1926.

During the survey the intensity of hookworm
infection was measured in various ways: by
counts of the eggs seen in slides prepared by the
Willis method, by Stoll egg counts, by worm
counts, and by hemoglobin estimations. At the
beginning of the work some difficulty was en-
countered in training the native microscopists
to make accurate Stoll egg counts, and it seemed
advisable to the investigators to substitute a
rough index of intensity which could be easily
and rapidly determined for large numbers of
persons. The flotation egg count was devised.
The microscopists were instructed to note the
number of ova per slide prepared by the Willis
salt-flotation method and to classify the speci-
mens in groups according to the average num-
ber of eggs per microscopic field, as follows:—
Group 1, only one egg in six or more fields; Group
2, one egg in two to five fields; Group 3, one to
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four eggs per field; Group 4, five or. more per
field. While the method was admittedly highly
inaccurate for individual specimens, it gave a
rough idea of the general level of intensity for
communities, as was shown by comparing the
results of examinations by this method with
those obtained by the Stoll method. No method
was proposed for converting the results into
terms of hookworms per person and thus mak-
ing them comparable to the findings by worm
count or the more accurate egg-counting meth-
ods. The presence of hookworms of the species
Ancylostoma duodenale added to the difficulty of a
more accurate estimate of intensity from egg
counts, as the only mathematical factors at pres-
ent available for the estimations were worked out
where Necaior americanus is found alone.

The hookworm infection rate, based on a total
of 4,620 examinations, was 73.3 per cent for the
whole series, and varied from 59.2 per cent in
Singapore Island to 80.1 per cent in the Province
Wellesley. Only 44.3 per cent of the coolies
newly arrived at Penang from India were in-
fected. This low rate is probably partly due to
treatment in India before embarkation. Among
children under five years of age 59.7 per cent
were already infected. The infection rate
reached 75.4 in the age-group “6 to 18 years”
and then remained near this level.
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- By taking Groups 3 and 4 of the flotation egg
count as indicating average infections of over
100 hookworms when large groups are considered,
it was estimated that the following percentages
of persons had over 100 hookworms: Malacca
12.6 per cent; Penang, Province Wellesley, and
the Dindings, 6.2 per cent; Penang, municipal
coolies, 7.4 per cent, and newly arrived coolies,
1.4 per cent; Labuan 9.1 per cent. By the Stoll
egg-count method it was estimated from fifty-
three examinations that the average intensity
for Penang and the Province Wellesley was
77.5 hookworms per person, and that the aver-
age intensity in Malacca based on 185 examina-
tions was 50.4 hookworms. By worm count
it was found that over 60 per cent of the
cases examined harbored twenty-five worms or
more, and that over 31 per cent harbored at
least fifty worms. The hemoglobin estimations
demonstrated that the hemoglobin in the
blood decreased with a rise in the number of
hookworms harbored. Whatever standard was
used in estimating intensity, it was evident
that a considerable proportion of the popula-
tion required treatment as a relief measure.
Widespread soil pollution was observed in the
rural areas and hookworm larvae were found
in soil specimens examined with the Baer-
mann apparatus. 10 control hookworm disease

4]
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both treatment and ‘sanitation were : recom-
mended. Co P
. Health Boat for the Rivers of Slam _
. The hookworm campaign in Siam is develop-
ing gradually into a movement for rural health
organization. During 1925 five field units con-
tinued- to treat for infection with hookworms
and other intestinal parasites and to bring-about
the installation and maintenance of latrines. . In
the first nine months of the year, 175,251 persons
were treated, and of 41,622 people examined,
25,795 wereinfected. Thelatrines inspected were
44,178, and 19,217 of these were new, An:out-
break of cholera necessitated the temporary diver-
sion of the field units to the control of this disease.

A local health center is being developed at
Lopburi with the co-operation of a sixth field
unit. The ideal is to organize local health work
there as completely as resources will permit.
The center will serve as a model for similar devel-
opments elsewhere and also as an experiment to
determine the best type of organization for
Siamese cities. The activities include among
others the supervision of midwives, promotion of
infant welfare, a health survey, and much edu-
cational work.

The work in public health education was in-
tensified during the year. The accumulation of
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printed matter, models, posters, lantern slides,
cinema films, and moving picture projectors has
rendered the work more effective. A training
course has been provided for health officers and
another for sanitary inspectors. The course for
inspectors lasted from May 15 to June 15, and
forty-three men were enrolled. A second course
started on June 15, with fifty-three pupils, and
ended July 25. The course for health officers
was planned to commence on October 1, and to
last three months.

One of the unique additions to equipment has
been a health boat, which was put into commis-
sion during the year. It is 52 feet long and has
its own motive power and an electric light plant.
It is equipped with a dispensary, a cinema ma-
chine, and educational exhibits. It tows a house-
barge in which the staff will live while the rivers
and canals of Siam are being navigated. By
means of this floating messenger of health a
large population will be reached which is accessi-
ble solely by water. Evening lectures will be
given in temples on the river banks, treatments
will be administered, and an impetus given to
latrine construction.

Resurvey Five to Eight Years after ‘Treatment

The original campaign against hookworm
disease in the Seychelles Islands was carried on
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between February 8, 1917, and December 31,
1919, with assistance from the Board. There
was an intensive campaign of treatment and
sanitation in three islands of the group and a
second series of treatments in part of one island.
In 1925, from June 24 to August 5, the Board
co-operated in a resurvey to determine what the
conditions were after an interval of from five to
eight years.

Examinations of 3,947 persons in thirty-four
places in the same three islands showed that the
hookworm infection rate was 85.4 per cent, al-
most as high as the rate when the original cam-
paign was undertaken (90.2 per cent). The in-
fection rates for Ascaris and Trichuris were 72.2
and 99.9, respectively.

To get an idea of the intensity of infection,
worm counts, Stoll egg counts, and hemoglobin
estimations were made. Both Ancylostoma duode-
nale and Necator americanus were found to be
present, sometimes one species and sometimes
both. Numerous cases of severe anemia with
hemoglobin indices of 20 to 40 per cent were
encountered and in the almost complete absence
of malaria the condition was ascribed to hook-
worm disease.

Examinations of forty-five prisoners in Victoria
prison was made by both Stoll egg count and
worm count. Most of these men had been in
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prison for only a few weeks or months, and only
six as long as one year. Of these prisoners thirty-
three had been treated in the original campaign
and it was noted that the intensity of their in-
fection was almost as high as that of the others.
Likewise outside the prison the people who had
been .treated in the original campaign had as
intense an infection as those who had not.

In the island of Mahe 272 egg counts were
made, the average number of eggs per gram of
feces being 1,211. This would correspond to
about fifty-five worms per person if all were
Necator americanus. In the island of La Digue
fifty-six persons had an average egg count of
1,682 per gram, corresponding to about seventy-
six hookworms. .

The explanation of this return to the original
equilibrium of intensity in five to eight years was
found in the prevalent soil pollution and the
condition of the latrines. Examinations with
the Baermann apparatus showed hookworm
larvae in many soil samples. The most concen-
trated hookworm culture discovered was the
earth floor of a latrine. It was concluded that
the mud floor of a poor latrine was more danger-
ous than no latrine at all. Recommendations
were made that a standard type of bucket latrine
be adopted and that pit latrines be built with
floors of reinforced concrete.. Such standards
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have already been adopted by Government, and
two men have been appointed to devote their
whole time to hookworm examination and treat-
ment. Steps have also been taken to increase

the staff of sanitary inspectors.

Close of the Campaign in Mauritius

The work in which the Board co-operated in
Mauritius was done in two steps. The first
was a hookworm survey made between October
3 and December 22, 1920. On the basis of this
investigation a three-year campaign was under-
taken by the Government with the Board par-
ticipating. It began on May 16, 1922, and
ended on May 15, 1925. During the three-year
campaign 67.7 per cent of the 90,941 persons
examined were found to be infected with hook-
worms. The persons treated numbered 39,113.
The drugs used were carbon tetrachloride and
oil of chenopedium, singly or in mixture, fol-
lowed by a purgative. .

In making examinations of specimens of feces
the Willis salt-flotation method was used. Egg
counts by the Stoll method were the basis of an
estimate that there was an average of less than
ten hookworms per person in Port Louis and
less than twenty-five in other districts. Occa-
sionally heavily infected -individuals were dis-
covered, however., Worm counts in a series of
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}17. persons showed ' an average of thirty-four
hookworms per person; in another series' of
eighty-eight. cases, the average was twenty-nine
per person; in still another series the individual
counts varied from twenty-two worms to 347.
A prisoner in Port Louis had 518 hookworms.
Practically.all the hookworms of Mauritius are
of the species Necator americanus, but. Ancylos-
toma duodenale has been found in a few instances.
Examinations of -so1l were made for hookworm
larvae, and the heaviest infection was found in
the earth floor of a school latrine. .

Educational work was a feature of the cam-
paign. Lectures given to over 72,000 people
numbered 472. At the last sanitary inspection
15,955 homes had sanitary latrines, 3,651 had
insanitary latrines, and 492 were without latrines.
The Government is now carrying the Whole
burden of the control measures.

. South Sea Islands "

During the year the Board participated in
health activities in the South Pacific by lending
the service of a representative who continued
to act as consultant to Tonga and Fijt with re-
gard to hookworm control and who made sur-
veys. in the Cook Islands and New Hebrides.
In Fiji the co-operative program came to an end
on January 31, 1925, and the Government is
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continuing the work of sanitation and treatment
on the same scale. During the campaign almost
the whole population was: treated and given in-
formation about sanitation, and many latrines
were installed. It was believed at the end of the
campaign that the intensity of infection was so
low among the Indian population that no treat-
ment would be needed for a year or two. The
campaign demonstrated the possibility of quickly
lowering hookworm infection by mass treatment
with carbon tetrachloride to a point at which
hookworm disease disappears. To maintain the
benefit from the campaign the Government ap-
pointed an ancylostomiasis officer who carried
on control work with the co-operation of the dis-
trict medical officers. The aim was to keep the in-
tensity of infection at a level so low that there
could be no measurable damage to health or
efficiency. The ancylostomiasis officer had five
full-time Indian sanitary inspectors to assist
him in the work of installing and maintaining
latrines, While sanitation is receiving the em-
phasis in this preventive work, there will also
be periodic hookworm examinations of samples
of the population to keep track of the gains and
make it impossible for conditions to get worse
without this fact being known to the author-
ities.

In Tonga, the co-operative survey of 1924 was
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Fig. 18.—A prolific source of malaria. In this mill-pond
of the Southern United States, the malaria mosquito,
Anopheles guadrimaculatns, breeds abundantly under the

protecting flotage.

Photograph Excised Here

Fig. 19.—A conerete tank for irrigation purposes in
Italy. The growth of algae harbuis great numbers of

Anopheles larvae.
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followed by great activity on the part of Gov-
ernment in matters of sanitation and hookworm
control. The mass treatment of the entire popu-
lation was completed late in 1925. The work of
installing hundreds of latrines manufactured
by prisoners was commenced. The hookworm
campaign staff, practically a small health de-
partment, consisted of one European officer and
three Tongan assistants who were being trained
as health inspectors. Plans were formed for
safe water-supplies and other sanitary improve-
ments.

The health survey of the New Hebrides cov-
ered eleven islands and disclosed widespread in-
fection of considerable severity with Necator
americanus. Yaws, tuberculosis, and filariasis
were prevalent. Steps were taken by the Con-
dominium Government to establish a medical
service and undertake the control of yaws and
hookworm disease and improve health condi-
~ tions in general.

In the Cook Islands, a survey showed that the
hookworm incidence and the intensity were suffi-
ciently high to warrant mass treatment, particu-
larly in view of the general prevalence of Ascaris.
Among 1,026 people examined, 70 per cent were
infected with hookworms. In seven worm counts
of prisoners and hospital patients the average
intensity was fifty-six hookworms per person,
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Fig. 20.—The only known source of malaria at a bathing
resort in Sardinia. Over a thousand cases of malaria
occur each year among the 6,000 inhabitants.
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Photograph Excised Here

‘1 - - -
. Fig. 21.—Xouth of the Anopheles-breeding river shown
in the previous picture. The water is backed up by a low

sand-bar and forms a fresh-water lagoon.
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All hookworms were Necator americanus. The
Government proposed to undertake control
measures in 1926 and to improve sanitation.
The health work of recent years in the Pacific
Islands has stimulated interest in public health
and revealed the necessity for a body of trained
men under central supervision to carry out the
local measures needed for permanent sanitation
and disease control. To meet this need six or
more of the island groups are planning to main-
tain jointly a school for native medical practi-
tioners at Suva, Fiji, where there is already a
small school which can be enlarged and where
there is also a hospital available for teaching

purposes.
II

Malaria
The Year’s Work

Field studies in malaria control were carried
on with the Board’s co-operation in many parts
of the world during the year 1925. Assistance
in malaria control demonstrations was given in
twelve states of the United States; in Porto Rico;
in the state of Rio de Janeiro, Brazil; in the
province of Tucuman, Argentina; in two areas
in Italy; in Palestine; and in the Philippine
Islands. Malaria surveys were made in Haiti,
Costa Rica, and Nicaragua. In Ceylon members
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of the Board’s staff conferred with the Govern-
ment regarding the local malaria problem.

Field Studies

Malaria levies a heavy tax on many nations.
Dr. Andrew Balfour, director of the London
School of Hygiene and Tropical Medicine, esti-
mates the direct annual cost of sickness and
death attributable to malaria in the British
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Empire as between $250,000,000 and $300,000,-
000; and the world death roll from malaria as
2,000,000 people each year. There is a further
vast loss in diminished industrial efficiency.

The outstanding importance of malaria as a
rural disease has long been recognized, but prac-
tical methods for extensive control outside large
centers of population are only now beginning
to be achieved. To hasten the time when more
efficient and economical methods will be avail-
able the Board has maintained a Station for
Field Studies in Malaria at Leesburg in southern
Georgia. The Station was directed by S. T.
Darling until his untimely death on May 21,
1925. He was succeeded by M. F. Boyd.
Valuable field studies have been made at the
Station. State appointees, members of the
Board’s staff, and fellows from many foreign
countries have been given field training there in
order to familiarize them with the various as-
pects of the malaria problem in the United
States and also to acquaint them with the general
methods of study and approach to the whole
broad topic of malaria prevention.

The research work at the Station during 1925
included (1) the treatment of paretics by in-
duced malaria, (2) experimental infection of
Anopheles mosquitoes, (3) dissection of wild
mosquitoes to determine natural infection, (4)



INTERNATIONAL HEALTH BOARD 173

observations on mosquito dispersal, (5) study of
the results of intensive medication with quinine,
(6) observations on theperiodicityof malaria para-
sites in the

peripheral

blood, (7) CRORGR
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Fig. 23.—Relationship of malaria prevalence to

Study. of th; tgp&graphy in Georgia:i. Aln sections J and '{,gﬁe
sinks are common and 4. quadrimaculaius breeds

parasites o freely. As a result malaria is more prevalent than

Anopheles in other parte of the state. In the other sections
P conditions are relatively unfavorable to the breed-

mosquitoes. ing of this species of Anopheles, although other
A stud y species may abound, and malaria deaths are few.
of the efficacy of the standard, or Bass, quinine
treatment recommended by the National Malaria
Committee was commenced by S. T. Darling
and completed by R. XK. Collins. Under this
system of treatment an adult receives 10 grains
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(0.65 gram) of quinine sulphate every day for
eight weeks, If acute symptoms are present the
amount of the drug is increased to 10 grains
three times a day for the first three days. Itwas
observed that the standard treatment temporarily
eliminated malaria parasites from the peripheral
blood stream and prevented relapse; but that
this was true only so long as treatment was con-
tinued. On discontinuing treatment the periph-
eral blood was rapidly reinvaded by the para-

sites.
Research in the Universities

New light has been thrown on the way malaria
develops and subsides by studies of the course of
bird malaria in canaries, carried on under the di-
rection of Professor R. W. Hegner, with support
from the Board, at the School of Hygiene and
Public Health of the Johns Hopkins University.
This series of studies included also tests of the
action of various quinine salts and derivatives
on paramecia and on the course of malaria in
birds. At the University of Chicago, Dr. W, H.
Taliaferro, with assistance from the Board, con-
ducted research into the immunology of malaria
with the hope that he might be able to develop a
serological diagnostic test.

In Vienna, Professor Franz Erben, with help
from the Board, carried on chemical investiga-
tions on combinations of arsenic and quinine, in
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the hope of discovering a more effective drug for
the treatment of malaria.

Studies in Alabama

Further evidence was accumulated to sub-
stantiate Dr. H. R. Carter’s conclusion that
Anopheles quadrimaculatus is the important vec-
tor of malaria in the Southern United States.
In an epidemic of malaria at Gantt, Alabama,
where there is an impounded water reservoir,
the Anopheles density of the area wasobserved
for a period of three years, both before and after
the epidemic. The correlation between the den-
sity of 4. quadrimaculatus and the occurrence
of cases of malaria was most striking. Field
studies under the direction of W. G. Smillie
showed that each of the three types of Anopheles
mosquitoes of this region has a definite seisonal
incidence, definite food habits, places of prefer-
ence for depositing eggs, preferential hiding-
places, and a limited flight range. In the Gantt
area, the density of A. gquadrimaculatus varied
inversely as the distance from the impounded
area where the mosquitoes were breeding, up
to one and three-fourths miles. Beyond this
point no more 4. quadrimaculatus were found.
Other Anopheles were observed both within and
without the area in equal numbers, and no rela-
tionship was observed between the incidence of
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4. crucians or 4. punctipennis and the presence
of cases of malaria. Furthermore, over three-
fourths of the cases of malaria during the
epidemic oc-
curred with-
o in one-half
mile of the
A. quadri-
maculatus
breeding-
places and
all except
eight of the
infected per-
sons lived
A e | W ithin

Potunee fron Inpooded Wober o Wil Anopheles
Fig. 24.—Cases of malaria and densilgg of 4. ﬂight‘ range

gadn‘mamlatw (females) at various distances
m impounded water at Gantt, Alabama, in 1924. of the pond
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—that is, within one and one-half miles. The
eight exceptions were persons who lived outside
the area but had spent some time in the area
nursing the sick.

Experimental control of rural malaria by in-
tensive quinine administration .did not prove
successful. In the Gantt area, where quinine
treatment for eight weeks was given to a large
number of persons during the epidemic, there
occurred a very definite reduction in the number
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of days lost from illness among those treated,
but the following spring many of these treated
cases relapsed, and so far as one could judge,
the quinine administration did not check the
march of the epidemic in the slightest degree.
Prophylactic quinine seemed to be of some value
during the epidemic for the incidence of malaria
was only 10 per cent in those taking it, whereas
it was 30 per cent for the area as a whole. The
prophylactic quinine apparently merely masked
the symptoms, however, for many of those who
followed out the treatment during the whole
A. quadrimaculatus season, and were apparently
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Fig. 25.—Anopheles density and cases of malaria in the Gantt area,
Alabama, by moaths, in 1923, 1924, and 1925. The increase in Anopheles
mosquitoes in 1924 followed the impounding of water without adequate
mosquito control measures. The close relationship between rise in
numbers of 4. gnadrimaculatus and increase of malaria shows that this
mosquito was the principal vector,
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protected, came down with malaria relapse the
following spring. '

Demonstrations in the United States

. When the Board first gave financial assistance
to governments—federal, state, and town—for
projects in malaria control, the unit of control
was the city or town. This plan was followed,
not because there was no malaria in rural dis-
tricts, but because the control of malaria in
municipalities and towns was a concrete problem
in public health for which the practical solution
was known. Where population was dense and
land values high, permanent drainage and radi-
cal mosquito control measures were practicable,

In 1920, 1921, and 1922, the Board and the
United States Public Health Service, through
and with the state boards of health, aided a num-
ber of towns in demonstrating the economic
feasibility of complete mosquito control. These
demonstrations were successful. This work has
been continued by the states and towns them-
selves, extending to all parts of the South.

But malaria is essentially a rural problem,
and methods of control which are successful in
urban areas are not applicable to control of
rural malaria because of the great cost. Thus a
more satisfactory administrative procedure was
needed for malaria control  in rural districts.
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The state health
departments next
undertook to de-
velop and demon-
strate some satis-
factory method of
control of rural
malaria. During
1925 thirty-four
separate county
malaria projects in
twelve states were
given financial as-
sistance by the
Board. An ad-
ministrative plan
of control has been
gradually evolving
which offers sub-
stantial promise
that malaria may
be controlled in
many rural areas
without prohibitive
cost.

The unit of con-
trol in this plan is
the county and the
plan requires a
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Fig, 26.—Malaria in the Gantt area in
Alabama in 1924 and 1925. Each dot
reprezents one case of malaria; the dotted
line ie at a distance of one mile from
the pond whose waters were impounded.
Few cases occurred beyond this line,
In 1924 control was by the use of qui-
nine only and there were 238 cases of
malaria, In 1925 there was also control
of the breeding of 4. quadrimaculatus in
the pond, and the number of cases
dropped to twenty-one.
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full-time county health officer and alsoa sanitary
inspector, both of whom are familiar with the
life history of 4. quadrimaculatus. It also neces-
sitates a state malariologist who can orient
the work of the county health unit and give
advice as to the details to be followed in the
control of any specific problem. The state
sanitary engineer can also be of great service
in advising with regard to drainage schemes.

The plan of procedure that has proved most
satisfactory in the counties thus far studied is as
follows:

1. Location of the cases of malaria in the
county. Each of the cases of malaria reported
to the health officer is visited and the diagnosis
confirmed. The important fact to be determined
is the source of the infection. Preliminary sur-
veys of many counties in the Southern States
have shown that malaria is not widely and evenly
distributed, but appears in these counties in
separate endemic foci, with the 4. quadrimacu-
latus breeding-place as the geographic center of
the focus, and that each area of potential malaria
has a radius of about one and one-half miles
from the 4. quadrimaculatus breeding-place.

2. ‘The Anopheles breeding-places which lie
within one and one-half miles of the actual cases
of malaria are determined by dipping for larvae
and making catches of adult mosquitoes in their
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habitual resting-places. The larvae may be
differentiated on the spot by the field man.
The state of Georgia prefers that the larvae be
mailed in a suitable container to the laboratory
of the State Board of Health where the identifi-
cation can be made by using the differential key
of Paul F. Russell. .

Once the endemic focus of the malaria has
been determined and the breeding-place of the
mosquito which is transmitting the disease has
been found, the problem is greatly simplified,
for efforts can be concentrated on the control
of the breeding-places of this mosquito. Aside
from the more fundamental drainage work in-
tensive effort can be limited to the months of
May to October, for this is the season of 4.
quadrimaculatus in the Southern States. By de-
termining the focus, finding the actual breeding-
place of the vector, and concentrating effort upon
a limited area, the per capita cost of control in
sparsely settled areas may be reduced to a mofe
reasonable figure.

In the United States the Board has aided
in field investigations, in the development of
county health units that feature malaria control
on a county basis, and in the establishment of
the central state bureaus of malaria control,
epidemiology, and sanitary engineering. It is
upon these essential administrative units, local
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and central, that the success of control measures
for rural malaria rests.
Malaria in Central America

In Nicaragua the sanitary engineer furnished
by .the Board continued to assist in malana
studies and local control measures, This engi-
neer also gave advice regarding malaria control
in Salvador. In Costa Rica an epidemiological
study of malaria was carried out under the super-
vision of a representative of the Board. Sketch
maps were prepared showing conditions bearing
on the disease; children were examined for the
presence of the plasmodia in their blood and
for splenic enlargement; the breeding-places of
Anopheles mosquitoes were sought out; and the
larvae of several species of Anopheles and also
the adult mosquitoes were identified. The high-
est splenic and parasite indices were found on
the Atlantic side. Recommendations for control
were submitted.

Porto Rico and Hait

A preliminary survey of Porto Rico, completed
in June, 1925, showed that malaria was widely
and generally distributed. There are three
Anopheles in Porto Rico: 4. albrmanus, 4. grab-
hamii, and one discovered in 1925, 4. vestiti-
pennis. At the close of the study a coatrol
demonstration was undertaken in Fajardo and
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Fig. 27.—Anopheles larvae were found in the masses of
aquatic vegetation of this pond in Corsica.
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Fig. 28.—Breeding-place of Anopheles mosquitoes in a
sluggish Corsican brook.
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the surrounding territory on the east -coast.
The Board furnished the services of a malariolo-
gist to direct this work and provided certain
scientific equipment. All other expenses were
met by the Government, which recently adopted
a budget providing $50,000 annually for malaria
work. The conclusion was reached that proper
drainage of the low-lying cane lands and more
careful use and disposal of irrigation water would
greatly simplify the malaria problem.

The health survey of Haiti, already men-
tioned with respect to hookworm infection,
included a study of malaria. People were ex-
amined by blood test and palpation of their
spleens and they were also interrogated with
regard to symptoms suggestive of malaria. At
the same time an entomologist was studying the
Anopheles mosquitoes and their breeding-places
and working out a system for identifying the
two species found, 4. albimanus and 4. grab-
hamii, in their larval stages. Some malaria was
found in every locality examined, even in the
hills. Of the two species of Anopheles found,
only 4. alblimanus was considered to be impor-
tant as a vector of malaria.

Control Methods Demonstrated in Brazil

The malaria field studies in which the Board
has been co-operating in Brazil were begun near
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Fig. 29.—Lateral views of the two species of Anopheles
found in Haiti, showing their characteristic resting postures.
1. 4. grabhamii; 2, 4. albimanus.
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Fig. 30.—Open ditch draining a field of sugar-cane in
Porto Rico. The grassy margin is an ideal breeding-place
for Anopheles mosquitoes.
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Rio de Janeiro about July 1, 1922, and completed
on June 30, 1925, They prepared the way for a
co-operative control program which was under-
taken in the state of Rio de Janeiro in January,
1925, and will extend over a four-year period.
The areas of operation are towns or other cir-
cumscribed zones of fairly dense population.
The work in each area is of three types, namely,
(1) a survey, taking four to six weeks, (2) in-
tensive control measures extending over an
average period of eighteen months, (3) main-
tenance of work by the county and state. Con-
trol operations were carried on in three areas,
Itaperuna, Macahé, and Mesquita. These dem-
onstrations are expected to lead to effective
malaria control by the county health services,
under the supervision of the newly formed
Bureau of Malaria in the State Department of
Health, Oil, paris green, and drainage were
relied upon for the control of mosquito breeding.
A trial of the use of sawdust soaked in pitch as a
larvicide met with considerable success.

In relation to the field studies, an investigation
of the larvae, pupae, and adults of all common
Brazilian species of Anopheles ‘was made by
F. M. Root of the School of Hygiene and Public
Health of the Johns Hopkins University, work-
ing with a Brazilian entomologist, from January
15 to July 8, 1925. One species, Anopheles
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puncitmacula, was added to the list of known Bra-
zilian species, and- the hitherto unknown larva,
pupa, and breeding-place of Chagasia fajardos,
were discovered. Studies of the larvae and
pupae of the common Brazilian species of
Anopheles and some of the rarer ones gave results
which will enable workers to identify the species
in these early stages. 4. argyritarsis and 4. tar-
stmaculata were subdivided into several distinct
species or varieties, having distinguishing char-
acteristics. It remains to be determined which
of these varieties are important vectors of
malaria.

Studies were made of the epidemiology of
malaria in the coastal lowlands of Brazil and
also in a railroad construction camp in the moun-
tains. .

In response to many requests for specialized
malaria training, there was organized in co-
operation with the National Department of
Health an intensive course in malariology for
health officials. The course covered a period of
sixteen weeks divided between lectures, field
excursions, and surveys, and ended May 25,
1925. Ten students from six states were enrolled.

Control Measures in Argentina

A preliminary survey of malaria in the prov-
inces of Tucuman, Salta, and Jujuyin the northern
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part of Argentina was made in- 1925, by two
representatives of the Board at the invitation
of the Government. On the basis of the findings
a plan was agreed upon under which the National
Department of Hygiene of Argentina and the
Board will co-operate during a period of five
yeéars in the organization and development of a
bureau of studies and demonstrations in malaria
control in the existing Section of Malaria Pro-
phylaxis.. After the malaria program is well
under way, hookworm control may also be under-
taken under the same agreement.

The towns of Medinas and Concepcién in the
province of Tucuman were selected for the first
demonstration of malaria control. In Septem-
ber both towns were mapped, and blood and
spleen indices were secured. On October 1, con-
trol operations began in Medinas and drainage
work was pushed in order to limit the breeding
of Anopheles before the rainy season was well
established. Breeding-places were sought out
and oil and paris green were used as larvicides.
In both towns quinine was provided by Govern-
ment and distributed to actual cases of malaria
ag a palliative measure, pending successful con-
trol of Anopheles mosquitoes. Based on the
examination of 400 persons the spleen index in
Medinas was 35.2 per cent and the parasite
index, 11.2 per cent.
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As Concepcién is only about eleven kilometers
from Medinas and under similar conditions, com-
parisons between these cities, before control
work' is begun in Concepcion, should give a
measure of the effects of the control activities in
Medinas, Later when the work is well under
way in Medinas, control operations will be
started also in Concepcion.

Adult mosquitoes were systematxcally cap-
tured and identified. A study was made also of
the value of local fish in destroying mosquito
larvae.

Studies in Italy

After the malaria survey of 1924 in Italy it
seemed that the next step to be taken in the work
in which the Board is co-operating with the Gov-
ernment was long-continued field study in a few
favorable places, accompanied by demonstra-
tions of control measures, Accordingly the
principal activities of 1925 were limited to two°
localities, Bianconovo in Calabria and Porto-
torres in Sardinia. Although no striking results
were expected after only a few months of control
measures, the records showed that adult Anoph-
eles mosquitoes were virtually eliminated from
both towns by the end of August, although adja-
cent communities had unusually severe malaria.
One physician of Bianconovo reported that he
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had practically no cases of malaria in 1925, al-
though he had treated five per day, on the aver-
age, during the prévious year. '
The chief credit for this result was given .to
thie use of paris green as a larvicide. The cost
in material and labor at Bianconovo was only
about $.09 per person, and at Portotorres, $.12,
costs well within the reach of almost any com-
munity. These amounts do not include the cost
of the accompanying investigations.
Experience showed that one employee would
be able to treat the entire control area in Bian-
conovowithinthel5-dayperioddecideduponasthe
properinterval betweenapplications of parisgreen.
Quinine was administered to about 2,000 persons
in the two towns, but was considered as primarily
a palliative rather than a preventive measure.
In one experiment 1,000 mosquitoes of the
species Anopheles maculipennis were powdered
with methylene blue and released three kilo-
meters from Portotorres. Two days later two of
these mosquitoes were caught in the center of
town, showing that Anopheles were flying farther
than had been expected when the first plans were
made. The periphery of the area of control was
then placed at a distance of three kilometers
from the edge of the town.
For the purpose of training men for ma-
laria work an intensive course in pathology,
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Fig. 31.—Killing Anopheles mosquito larvae by treating
the edge of a stream in the Philippine Islands with a
mixture of paris green and dust. !{) mechanical duster
was used to distribute the mixture.

Photograph Excised Here

I'ig, 32.—Public health picnic of a cchocl community in
Mississippi to celebrate entering the 100 per cent class.”
All the remediable defects of the pupils had been cor-
rected under the influence of the county health department.
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protozoology, and entomology as related to ma-
laria was given to six physicians, — two direc-
tors of field work and four who held resident
fellowships furnished by the Board.

Before the end of the year plans were under
way for an experiment station for malaria con-
trol to be conducted jointly by the National
Health Department, the Commune of Rome,
and the Board. The Commune turned over a
fine building, the Farnesina Palace, for use as a
center for malaria study.

Stations in Europe for Training in Malaria Control

The marked increase of malaria in Europe
since the war has made it advisable to provide
field stations for training malariologists. Ex-
cellent theoretical instruction is already avail-.
able. As Corsica was well adapted to the study
of the epidemiology of malaria, it was selected as
the site of a training station for French-speaking
malariologists, and the Board made a contribu-
tion toward the operating expenses. The station
was established in 1925 and is under the direction
of Dr. Emile Brumpt, professor of parasitology
in the University of Paris. It is organized on a
plan similar to that of the Station for Field
Studies in Malaria at Leesburg, Georgia. Within
the year visits to Corsica were made by Professor
Brumpt, Drs. Langeron, Galliard, and Larrousse,
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Fig 33%.—Headquarters of the West Africa Yellow Fever Commission~at Yaba, near Lagos,
Nigeria. The portable houses were brought from America by the Commission.
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and Professor Joyeux., A study was made of
the Anopheles of Corsica and their breeding-
places. Five species were found: 4. maculi-
pennis, A. algeriensis, A. sinensis, 4. elutus, and
4. bifurcatus. Previously only the species first
mentioned had been recognized.

In Poland a systematic study of malaria is
being undertaken. The health demonstration
carried on in the Mokotow District of Warsaw
with aid from the Board, is serving as a malaria
field training station for students of the School
of Public Health. Funds for the malaria work
have been provided by the national public health
service. Several villages are included in the area
being studied.

Surveys in Palestine and Ceylon

In Palestine a survey of malaria conditions,
which had been carried out by representatives
of the Board under the direction of the Depart-
ment of Health over a period of three years, was
completed on June 10, 1925. Within the year a
survey of the Dead Sea coast was made, Recom-
mendations based on several earlier surveys were
made use of by the Government, notably in the
reorganization and repair of the Jericho irriga-
tion system, in the further development of the
Kishon drainage scheme, and in the extension
of the Beisan irrigation plans. Ian May the
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country was visited by the Malaria Commission
of the League of Nations, on which the Board was
represented by a corresponding member of the
Commission, Dr. S. T. Darling. The Govern-
ment of Palestine plans to conduct control opera-
tions as a part of its rural health program and
has invited the Board’s assistance in this work.

At the invitation of the Government of Ceylon,
two representatives of the Board visited the
island from October 1 to November 21, making
inspections with the health officials, going over
the records of the extensive malaria studies
which have already been made, and conferring
with regard to the future control program.

Philippine Islands

The methods developed in the Philippine
Islands during the malaria surveys of the pre-
vious two years were tested in control projects
during 1925. Demonstrations were carried on
in five localities in co-operation with the Philip-
pine Health Service and in some instances also
with sugar planters. The height of the malaria
season in the regions studied coincided with the
dry season and the important vectors were found
to be the Anopheles mosquitoes which breed in
running streams during their normal or dry-
season flow. The two species held under greatest
suspicion were 4. minimus and 4. ludlow:.
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Studies of the indigenous fish failed to reveal
any which were efficient in destroying mosquito
larvae in the streams. Gambusia affinis were
liberated in one stream but disappeared very
soon, and it is probable that they fell prey to
larger fish, An effective and inexpensive method
of destroying Anopheles mosquito larvae was
found, however, in the use of paris green. Some
difficulty was experienced in the application of
this larvicide where there was excessive growth
of algae, and sometimes it was swept away by
currents before the larvae could reach it, but on
the whole it was surprisingly effective. It ap-
peared that successful control would be possible
in difficult areas like those studied at a per capita
cost of $.35 per year.

For the purpose of preparing sanitary inspec-
tors for malaria control work, two courses of in-
struction were given. The first began in March
and lasted fourteen weeks, The second began in
September. The number of persons in attend-
ance was forty-five for the first course and
seventy for the second.

IV

Yellow Fever Control
Watching in the Americas for Remaining Sparks

The Western Hemisphere was remarkably free
from yellow fever throughout the year 1925,
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Fig. 34.—Tin tubes fitted with wire tops such as are
vsed in the yellow fever campaign in Brazil to provide
for a residue of water in containers, thus consesving the
life of the larva-eating fish.

Photograph Excised Here

Fig. 35.—Model tank showing how the tin tube main-
tains a residue of water.
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and this gave encouragement to the hope that
eradication from the New World would soon
be an established fact. Only three cases were
recorded during the year, all in Brazil.! Two
deaths from yellow fever were reported in March
in Parahyba, state of Parahyba, and one, in
which the diagnosis was more doubtful, in May
in Parnahyba, state of Piauhy. Epidemic condi-
tions were last seen in May, 1924, in Brazil
and in October of that year in Salvador.

In the absence of outbreaks, the campaign
is settling down to the periodic checking up of
the danger points and the investigation of every
rumor of a case. At the best, years of such vigi-
lance will still be necessary.

Campaign in Brazil

In Brazil, all but four of the eleven stations .
that have been operated were closed during the
year. The belief that cleaning the big port cities
would automatically end the infection in the
interior has been confirmed. The way that the
infection was disseminated intermittently from
large cities is illustrated by past experience in
the state of Bahia. The capital city, Sdo Sal-
vador, lies in a densely settled region of many
hundred square miles, within which there is

constant and heavy travel. By the continucus

 in ‘E"l and May. 1926, au outbreak of ﬁdlow fever wae reported from Parahyba
in Northern Brazil. Cases also occurred in Bahia, and the interior, The out-
break m the const cities was prompuly brought under coutrol, but cages are still being
reported from the interior as this report goes to preas (June, 192
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Fig. 36.—At the beginning of the yellow fever campaign
in Brazil efforts were made to seal these containers with
canvas. A remnant of the cloth is shown. Containers

of this type are now equipped with a tube and supplied
with fish.
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Fig. 37—FEarthenware jars kept at one habitation for
the collection of rain water for use in the dry months.
This lot has a capacity of over 1,000 gallons.
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Fig. 38.—Four stages in the retreat of yellow fever from the Western
Hemisphere,
presence of infection in unrecognized cases in
infants and small outbreaks among foreigners
this city and some of the larger interior towns
had become virtually immune to epidemics of
yellow fever, The flow of travel picked up this
infection and carried it back into the interior
where it flared up as epidemics from time to time.
Thus the disease went from the cities to the rural
districts and not in the reverse direction.

The recent campaign was planned to take
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advantage of this principle. Work was concen-

trated in the coastal cities from Victoria at lat-

itude 20° south to Pari near the equator, and

also in Manaos, the key city of the Amazon

region. The results appear to have justified the
method, but it will be the course of wisdom to

continue operations for a year or more after the

last suspicious case,

Precautions in Central America and Mexico
As no cases of yellow fever had been confirmed
in Salvador since October 22, 1924, Government
terminated the co-operative yellow fever cam-
paign on September 30, 1925, but continued

Fig, 39.—3tations at which control operations have been carried on in
the yellow fever campaign in Brazil.
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general antilarva measures at its own expense.
The precautionary control campaigns under-
taken in the neighboring countries of Guaternala
and Nicaragua were brought to a close at the same
time, and that in Honduras two months earlier.
No cases had appeared in these countries, and it
was decided that three suspected cases in British
Honduras were not yellow fever. A special test
of the situation in Salvador was afforded by the
annual feast days in July and August, when
many non-immunes came down to the capital;
although in the past this was often an occasion
for outbreaks of yellow fever, no suspicious
reports were received last summer,

Measures directed against the larvae of £édes
aegypii, the mosquito which transmits yellow
fever, have been continued actively in the former
yellow fever areas in Mexico under the National
Department of Health and no cases have been
confirmed since December, 1922,

The control of mosquito breeding in Tampico
and in Vera Cruz during 1925 by the Mezican
Federal Department of Health has been excel-
lent. The water-supply system of Tampico has
been improved, appreciably diminishing the
number of water containers scattered throughout
the city. General sanitary work and draining
have decreased anopheline breeding, resulting
in a lessened amount of malaria.
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Fig. 40.—Percentage of houses i which the larvae of the yellow fever
mosquito, A¢des aegypti, were found at the beginnin%.and at the end of
control periods in the yellow fever campaign in Brazi g

Full-time health officers and organizations
have been provided for in Tampico and in Vera
Cruz. The Mexican Government has not merely
maintained the antimosquito service developed
in these port cities during the yellow fever cam-
paign but has extended it to include measures
against malaria.

At the close of the campaigns M. E. Connor,
director of the Board’s yellow fever activities
in Central America and Mexico, made a sur-
vey of the whole region, which will be repeated
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in the coming year. Meanwhile, a trained in-
spector is keeping watch of mortality and mor-
bidity data and is prepared to investigate any
rumors of suspicious cases of infection, With
Salvador clean, the neighboring countries lose
their importance from a yellow fever stand-
point, since Salvador was probably the seed-bed
of infection for Central America, and possibly
for Western Mexico.

No Yellow Fever from Peru to the Guianas

A severe epidemic of malaria in the depart-
ment of Piura, Peru, due to phenomenal rains,
was investigated by the Peruvian Department
of Health and by Connor, in view of reports
that the epidemic was yellow fever. It was
ascertained that Peru’s freedom from infection
since August, 1921, was still unbroken. Con-
nor visited Ecuador also and reported no indica-
tion of infection there.

A thorough survey of Venezuela during the
first five months of 1925 was undertaken by
Henry Hanson following the end of the cam-
paign in Colombia, and the absence of yellow
fever was confirmed. The results of these in-
spections, together with a visit by Connor and
O. L. Pothier to the Guianas the previous sum-
mer, have strengthened the hope that the West-
ern Hemisphere may be declared free from yellow
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fever when the last suspicion of cases in the
interior of Brazil has disappeared.

Studies under Way in West Africa

By the close of 1924, the infection had been
brought under sufficient control in the Western
Hemisphere to make it possible to release
men and funds for work on the other side of
the Atlantic. In May, 1925, Henry Beeuwkes,
director of the new work, sailed from New
York, After satisfactory conferences with the
colonial authorities in London and in Paris,
he proceeded to Nigeria where he established the
headquarters of the Commission. By the end
of 1925, he had a staff consisting of a laboratory
pathologist trained under Dr. Noguchi, three
physicians experienced in yellow fever control,
an entomologist, an experienced sanitary in-
spector, an office assistant, and a laboratory
technician. Five houses for the headquarters
establishment had been imported from the
United States and erected on grounds donated
by Government near the Medical Research
Institute outside Lagos.

The problem of first importance in West Africa
is to establish the identity of the yellow fever of
Africa and America. Attempts will be made to
isolate the causative organism, Leptospira icte-
roides, Pleiffer examinations of blood sera from
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convalescents and histological examinations of
tissues from fatal cases will also help to clear
up any conflict of opinion regarding the nature
of the cases. Furthermore, it will be necessary
to define the extent and epidemiological char-
acteristics of the infection. Surveys for this
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Fig. 41.—Yellow fever in West Africa in 1925, Each cross represents
one case. 'The headquarters of the Yellow Fever Commission is near

Lagos in Nigeria.

purpose have already been commenced in the
Gold Coast and in two sections of Nigeria.
Africa is undoubtedly the most difficult territory
in which the yellow fever force has worked.
Native huts are often totally dark within and it
is not unusual for the occupants to bar the door
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and disappear when an inspector approaches.
Furthermore, it is impossible to get reliable his-
tories of illness among the natives. The African
studies promise to be at once the most interesting
and most challenging in the history of the yellow
fever campaign.

When, ten years or so ago, the members and
officers of the International Health Board sur-
veyed the yellow fever situation, they had under
suspicion an area comprising the Western Hemi-
sphere from Mezxico south to Central Brazil and
the West Coast of Africa from Senegal to Angola.
This zone threatened the Orient from both west
and east, the chief danger being from Africa, as
quarantine restrictions at the Panama Canal
lessened the chance of spread across the Pacific.
It is a matter of great importance, therefore,
that the study of yellow fever in West Africa has
now got under way.

Passing of Three Veterans

During the year 1925 occurred the deaths of
three men who have played important parts in
yellow fever control. Dr, Henry Rose Carter, a
member of the Board’s Yellow Fever Council,
who was revered as dean of the yellow fever
service, died on September 14, 1925. He spent
his last years, for the most part bedridden, in
writing a history of yellow fever of which three



SAMUEL TAYLOR DARLING

" Samuel Taylor Darling, & member of the staff of the Interns.
tional Health Board for ten years, was killed in a motor accident
near Beirut, Syria, on May 21, 1925, while participating in & mala-
ria survey of Syria, which was being made by the Malaria Com-
mission of the League of Nations of which he was a corresponding
membet, :

Dr, Darling was born in Harrison, New Jersey, April 6, 1872.
In 1903 he took his degree in Medicine at the College of Physicians
and Surgeons in Baltimore. From 1906 to 1915 he held the post
of chief of laboratories of the Jsthmian Canal Commission, Panama
Canal Zone. In 1913 he accompanied General Gorgas on a mis-
sion to Squth Africa to investigate the cause of the high mortality
among workers in the diamond mines of the Transvaal and Rho-
desia.

In 1915 he was appointed to the staff of the International Health
Board, and for the next three yearsserved as head of a medical com-
missiont of the Board which carried out a atudy of the causes of
anemia among the people of Malaya, Java, and Fiji. Among the
more significant facta revealed by this investigation were the rela.
‘tive position of hookworm disease among the causes of tropical
anemia, the importance of measuring the degree of hookworm
infestation by worm counts, and the value of mass treatment for
hookworm disease.,

During the years 1918 to 1920 he served as professor of hygiene
and director of laboratories of hygiene in the Medical School of
Sao Paulo, Brazil. Here he eatablished 2 well-equipped laboratory
for teaching and research and carried out extensive studies on hook-
worm disease,

In 1921 he was forced by iliness to return to the United States,
and he became a fellow by courtesy of the School of Hygiene and
Public Health of the Johns Hopking University. In 1922 he was
mede director of the International Health Board's field laboratory
for research in malaria, located at Leesburg, Georgla, a post which
ke held at the time of his death, During the comparatively shott
period covered by his work there he opened up many new and prof-
itable fields for research. By identifying and studying the partic-
ular species of Anopheles mainly concerned in the spread of malaria
in the region, by utilizing the spleen index in children to measure
the degree of infectivity, and in other ways, he brought more pre-
cise and effective methods to malaria control and inspired a note
of hopefulness.

Dr. Darling possessed in eminent degree the qualities of the
successful investigator—joy in the exploration of nature and the
search for truth, command of methods and ingenuity in technique,
knowledge of the literature of his subject, the scientific imagination
and analytic type of mind. His own example, his attractive per-
sonal qualities, and hig generosity secured the enthusiastic loyalty
and devotion of his agsistants and fellow woikers.

L
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Samuel Tavlor Darling




HENRY ROSE CARTER

Henry Rose Carter, assistant surgeon genieral of the United
States Public Health Service and member of the International
Health Board's Vellow Fever Council, died at his home In Wash-
ington, September 14, 1925, following & long illness. Pr. Carter
was the originator of the modern quarantine gystem and one of the
great pioneers in yellow fever and mealaria contrel. His discovery
of the period of extrinsic incubation of yellow fever places him with
Reed and Gorgas in the distinguished group of scientista and san-
itarians who have made the most significant contributions to our
knowledge of thia disease and the methods of combating it. Wal.
ter Reed gaid of Carter, ** His work did more to impress me with the
importance of an intermediate host in yellow fever than everything
elge put. together.”

Dr. Carter was borp in Caroline County, Virginia, August 25,
1852. In 1873 he was graduated from the Univergity of Virginia
a8 a civil engineer, and in 1879 he received his medical degree at the
University of Maryland School of Medicine. In May of the latter
year he entered the Marine Hoepital Service (mow the United
States Public Health Service) ag assistant surgeon.

In January, 1888, he was detailed to the federal quarantine ata-
tion on Ship ¥sland in the Gulf of Mexico. During hisservice there
and later at other posts he succeeded in securing the adoption of
uniform methods of fumigation at the various state and federal
quarantine statlons and the inapection and disinfection of vessels
at the porte of departure.

In January, 1899, he went to Cuba as chief quarantine officer.
I 1904 he was appointed o a similar post in the Papama Canal
Zone. At both of these places he organized the quarantine serv-
icen. He was one of the amall group of men who began the fight
agalnst yellow fever in Panama ia 1904, From 19035 to 1909 he
served as director of hospitals in the Canal Zone. In 1915, in
recognition of his distinguished work in the field of sanitation, he
was commisgioned as agsistant surgeon general at large by a special
act of Congress.

For ten years Dr, Carter wagclogely Identified with the campaigns
which the International Health Board has waged for the eradication
of yellow fever. In1915 heserved asa member of the Board 'a Yellow
Fever Commission headed by Genetal Gorgas. Frowm 1920 until his
death he was & member of ite Vellow Fever Council, Because of his
intimate acquaintance with the yellow fever waork of the past three
decades and his position as the leading authority on the subject, he
was asked by the Board to prepare 2 history of the disease, and to
this work he devoted most of his time during hig last years.
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Henry Rose Carter
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essential chapters were completed. Dr. Juan
Guiteras of Cuba, a former member of the Yellow
Fever Council and a veteran in the work, died
on October 28, 1925, He had rendered valuable
service up to his retirement three years before.
Dr. Samuel Taylor Darling died May 21, 1925,
Because of his early experience with the disease
in Panama he had been of great value as con-
sultant pathologist in connection with the diag-
nosis of doubtful cases.

v

Rural Health Organization
County Health Services in the United States

An important advance in public health work
in the United States during the past ten years
has been the development in rural health service.
The success of organized local health adminis-
tration with a moderate amount of central aid
and supervision supports the belief that public
health must find its main strength in the local
communities, even under rural conditions.

The administrative unit which is being in~
creasingly adopted for rural health work is the
county, except in those parts of the country
where the governmental unit is the township.
In the early stages of county health work the
activities centered about general sanitation,
but the scope of the work has been gradually
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extended to include a full program of epidemi-
ology, infant and child hygiene, school hygiene,
and-laboratory service. Where special problems
exist, such as malaria, typhoid fever, trachoma,
hookworm disease, or goiter, special attention is
being given to these subjects,

Growth of the Rural Health Movement

The appropriations for the support of county
health units by state, county, and town have
gradually grown. The standard of the personnel
employed has been raised and the number of
workers has been increased so that the health
of the public in the rural areas is beginning to
receive adequate protection.

As early as 1910 there was a definite trend to-
ward organization for rural sanitation, but up
to the close of 1916 only fourteen full-time county
health units were functioning in the United
States. At the close of 1925, there were 299 full-
time county health units in operation in thirty- o
three states, and 80 per cent of these had been
established in the preceding six years. The es-
tablishment of the work in about eight additional
states will be contingent upon the passage of
state laws which will permit counties to make
appropriations for health purposes. Pennsyl-
vania adopted permissive legislation in 1925,

There has been a rapid expansion in county
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health work in 1925 in several states, notably
in Mississippi, Oklahoma, and Missouri. In
certain states, such as Ohio, North Carolina,
. and Alabama, the period of rapid expansion has
passed and the state boards of health are devot-
ing their energies to strengthening the health
units already organized, to the improvement of
the service rendered, and to the standardization
of procedure. In North Carolina, Alabama,
and Ohio over 50 per cent of the total popu-
lation is served by full-time county health
units,

Supervision and Aid from the State

The Board’s participation in a county health
program is not considered except after an official
invitation has been received from the State
Board of Health, and the state health officials
have expressed their willingness to assume full
responsibility for the program, including the
securing of substantial state and local financial
support, the selection of competent personnel,
the adherence to the full-time principle, and the
disbursement of the funds. Although the rep-
resentatives of the Board may, upon request,
co-operate with the state health officials in de-
veloping initial local interest and support, the
Board’s official contact with the county work
is not directly with the county government or



Fig. 44 —Counties in the United States having full-time health departments at the close of 1925,
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staff, but with and through the State Board of
Health or its officials. .

The Board, since 1916, has contributed to the
organization of seventy county health wunits.
In 1925, the Board aided ninety-two units in
twenty-three states. It also gave assistance to
central supervision of county health work in
128 counties in fifteen states, and aided in the
training of twenty-eight men representing sixteen
states.

Supervision of the county health activities is
the responsibility of the state health officer or
his deputy, who is usually designated as state
director of county health work. In initiating
county health work in any state, a state director
usually undertakes to supervise only three to
six counties, but as the units become established
and local personnel trained, one director can
supervise from ten to fifteen units. The State
Board of Health aids also by supplying certain
kinds of expert service which it is unnecessary
or impractical for each county to provide for

itself.
Cost of Rural Health Units

The counties that have been selected for
county health unit activities as a rule have been
above the average in wealth, population, schools,
roads, and in progressive spirit, and have been
willing in conjunctionwith the state toappropriate
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Fig. 45.—Staff of a typical county
health department in the United
States. It includes a trained health
officer, a public health nurse, a sani-
tary inspector, and a secretary.

Photograph Excised Here

Fig. 46.—Baby clinic of a county health department in
Kentucky.
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from twenty-five to fifty cents per capita, or
approximately a half-mill tax on the assessed
value of the property of the county, for the
support of the work.

The cost of health unit work varies generally
from $6,000 to $20,000 annually, depending upon
the population and resources of the county.
The yearly cost of a unit of the size most often
adopted is $10,000. Of this, the county usually
provides at least 50 per cent in the beginning.
The state supplies a variable amount, usually
about one-fourth of the total and its appropria-
tion remains more or less stationary. The re-
mainder may be made up by contributions from
other agencies. The maximum amount con-
tributed by the Board to a single county is $2,500.
The amount of its aid to a county unit as a rule
does not exceed that provided by the state or
half that given by the county. This aid is ex-
pected to diminish yearly, and the county ap-
propriation is expected to show a corresponding
increase as the work becomes established.

Trained Personnel Essential

The essential factor for successful work is a
well-trained local personnel. At the outset of
the development of county health work trained
health officers were not always available and in
some instances, where an untrained health
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officer was employed, county health units that
should have been successful made little prog-
ress.

The personnel of the typical county health
unit varies with the population, the budget, and
the nature of the problems to be met. The
director is expected to be a full-time physician
having special public health training, and under
him are one nurse for each 10,000 of population,
one sanitary inspector for each 20,000 of popula-
tion, and one office assistant. Other personnel
may be added as resources and the nature of the
problems demand.

A satisfactory solution has not yet been found
for the problem of supplying adequate health
service to the county which has a small, widely
scattered population, or whose resources are so
limited that a county health organization cannot
be supported on the usual basis. The weak
county may merge its resources for health service
with those of a strong county or other weak
counties, but this structure is less stable than a
small organization financed by the county as the
unit. An exceptionally large subsidy from the
state may simplify the problem.

County Health Units in Brazil

A number of countries are recognizing the
necessity for local rural health service and some
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are trying out schemes similar to the county
health unit of the United States. In 1925, the
Board continued to co-operate in Brazil in the
operation of five county health units in the state
of Minas Geraes and four units in the state of
Sdo Paulo. In the latter state four additional
posts were installed during the year. In the
state of Bahia personnel was lent to help in the
establishment of two units.

An idea of the total volume of work done by
the Brazilian county health units during 1925 can
be gained from a few items in theit reports. 'The
five units of Minas Geraes made 23,292 sanitary
inspections, 23,395 laboratory examinations,
14,540 hookworm treatments, 53,121 treatments
for venereal disease, and 62,037 vaccinations
against smallpox. Under their influence 123
houses were connected with the sewer, and 448
latrines were built. ‘The eight units of S3o Paulo
made 25,161 sanitary inspections and 23,464
laboratory examinations, of which 85 per cent
were for intestinal parasites, Of the treatments
given, 24,338 were for hookworm disease, 46,271
for trachoma, and 1,890 for venereal diseases.
The smallpox vaccinations numbered 12,768, and
those for typhoid fever, 3,148. The units
brought about the connection of 559 houses with
the sewers and the building of 1,331 latrines. In
Sdo Paulo the former Section of County Hygiene
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became an official department of the State
Sanitary Service.

Rural Health Work in Europe

During the past year the Board has, to a con-
siderable extent, transferred its assistance from
central governmental health agencies to local
health services. A rural health service was
started in the district of Hartberg, Austria, on
July 1, with assistance from the Board. The
director of this demonstration had previously
received training under a fellowship of the Board.
Before the end of the year the organization, be-
sides carrying on educational work, was operat-
ing a tuberculosis dispensary and a child welfare
station. Training was being provided for four
future visiting nurses.

The rural hygiene demonstration in the dis-
trict of Kvasice in Moravia, Czechoslovakia, was
continued under the auspices of the Division for
Study and Reform of Health Activities in the
Ministry of Health., The bureau is being aided
by the Board. Positive results of the demonstra-
tion up to the end of 1925 included the almost
complete eradication of typhoid fever from this
community which had long suffered from en-
demic typhoid fever, the conclusion of an ar-
rangement for securing a new water-supply, and
the creation of a public health center in charge
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Fig. 47.—The graduation of the first class from the
S;:l};:ol gif Nursing of the National Department of Health
of Brazil.
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Fig. 48.—Headquarters of the county health unit at
Sertdozinho, Brazil.
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of a public health nurse. These activities will
be transferred entirely to the local people in 1926
and the health authorities are planning for sev-
eral new demonstrations in both rural and urban
communities. '

In Poland two local health services were
aided. One is the Mokotow sanitary district
in the city of Warsaw, with both urban and
rural features. As the School of Public Health
is within its borders, this demonstration of public
health work furnishes the students with oppor-
tunity for field training in malana control and
other phases of public health. A public health
center has been established. Here are to be
found the offices of the local health officer and
complete services for the prevention of tuber-
culosis and venereal diseases. There are also
services for the care of pregnant women, infants,
and children of all ages. The site of the other
demonstration is an agricultural area, about forty
miles from Warsaw, the Skierniewice District.
It also is available as a field training area for the
School of Public Health in Warsaw. The dis-
trict health officer had studied under a fellowship
from the Board. The program includes the
creation of a chief health center in the town
of Skierniewice and smaller centers in the
important villages. In 1925 the chief health
center was established and work is now being
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Fig. 49.—Harvard Public Health Club, an organization of students and faculty of the Harvard
School of Public Health.
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developed in the villages. At the chief health

center there are now functioning an infant
welfare and milk station, a clinic for school
children, and dispensaries for trachoma and
tuberculosis.

The health service which was initiated in 1924
in the Department of Hérault in France was con-
tinued with the Board’s co-operation. The chief
advance during 1925 has been the creation of a
central public health office in Montpellier. This
is now housing all services connected with the
central administration. A departmental labora-
tory has been opened at the central office and
several smaller ones are being established at
other centers. Public health nursing and com-
municable disease control have progressed satis-
factorily. The statistical and public health edu~
cation services have also been developed. The
Department is now being visited by the French
health officials and they are much interested in
studying its organization.

Philippine Islands
At the invitation of the Government of the
Philippine Islands, a member of the Board’s
staff made a study of rural health conditions, as
exemplified in the Bulacan province. In addi-
tion he co-operated in a demonstration of school
health work and, in one village, in a campaign
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for better sanitation. At the end of the year
work was temporarily discontinued.

VI

Aid to State and National Health Organizations
Essential Bureaus of State Boards of Health

In the United States of America there are
many state boards of health which have estab-
lished sufficient bureaus or divisions to exercise
most of the functions of a state health service.
Some, however, have not yet been able to supply
all the kinds of service that are fundamental.
In helping to strengthen central divisions of
state health organizations, the Board has limited
its aid largely to the establishment or extension
of four bureaus which would seem essential to
every state board of health—vital statistics,
public health laboratories, epidemiclogy, and
sanitary engineering.

The aid to these bureaus is applied to new
development, and not to the maintenance of
existing machinery. Although the Board’s rep-
resentatives may offer suggestions when re-
quested, they take no active part in administra-
tion of the funds granted, requesting always that
the public officials formulate the plans, shape
the policies, select the personnel, and direct the
work., If after a fair trial the activity toward
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which the Board has given aid proves effective,
the officials are expected to secure from the pub-
lic treasury the necessary funds for maintenance.
The Board’s participation is temporary and
limited to demonstration stages of new projects.
Its object is to stimulate essential growth, encour-
age the employment of trained personnel, and
increase the efficiency and financial independence
of official health agencies.

Vital Statistics

The bureau of vital statistics is the barometer
of the state health department. Without ac-
curate mortality and morbidity records, no
effective estimate can be made of the value or
futility of public health effort.

It has been the aim of every state health
organization to gain admission to the United
States registration areas for births and deaths.
This has been particularly difficult for sparsely
settled states, and also for those having a large
negro population. Nevertheless, the registration
area has grown year by year until in 1925 only
eight states were outside the registration area for
deaths, and only fifteen for births. The Board
aided the vital statistics bureaus of five states
during 1925—Alabama, Mississippi, Montana,
Tennessee, and West Virginia. This has made
it possible for the bureaus to add to their
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personnel, and the result has in each case been
increased effectiveness,

Sanitary Engineering

The supervision of public water-supplies and
sewage disposal is one of the most effective ways
to prevent sickness and to reduce the death-rate.
The rapid growth in the number and size of
towns has required an ever-increasing amount of
sanitary engineering service and supervision.
Water systems, sewer systems, housing regula-
tions, the disposal of industrial wastes, have
made it necessary to increase and strengthen
engineering staffs. Some states have special
sanitary engineering problems such as the
control of oyster pollution, land drainage for
malaria control, abatement of mosquito nui-
sances, and the control of automobile tourist
camps.

All but six of the states now have bureaus of
sanitary engineering. 'The Board, in 1925, aided
five states—Colorado, Connecticut, Idaho, Mon-
tana, and Utah—in establishing bureaus of
sanitary engineering on a full-time basis, and one
state, Maine, was aided in holding its bureau
intact and enlarging the work. In addition,
nine southern states were aided in increasing
their enginesring staffs for malaria control.
These states were Alabama, Arkansas, Georgia,

Q
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Louisiana, Mississippi, North Carolina, South
Carolina, Texas, and Virginia.

Epidemiology

Most of the state boards of health were
established primarily to combat epidemics of
disease. An outbreak of some specific disease,
such as yellow fever, smallpox, plague, .or
cholera, aroused public sentiment and created a
demand for protection. The tendency has been
to concentrate on a single communicable disease,
such as tuberculosis, venereal disease, or malaria,
and some states have developed separate bureaus
of control for specific diseases, Only a few
states have an adequate epidemiological service.
The general and logical tendency now is to
consolidate various bureaus for specific diseases
under one general bureau of epidemiology or
communicable disease. During 1925 the Board
aided six states—Alabama, Kansas, Rhode
Island, Tennessee, Utah, and Virginia—in estab-
lishing bureaus of epidemiology or in putting
this service upon a creditable basis.

The aid which has been given to the establish-
ment or improvement of state public health lab-
oratories will be discussed in Section VIII.

Advisory Boards and Bureaus of Sanitary Reformx

In several countries of Europe temporary
advisory boards or bureaus have been created



INTERNATIONAL HEALTH BOARD 231

in the national health services to study the
public health organization and bring about
improvements through recommendations or dem-
onstrations. During 1925 the Board continued
to aid such an organization in Czechoslovakia
and assisted in establishing others in France,
Hungary, and Poland.

In Czechoslovakia the organization is known
as the Division for Study and Reform of Public
Health Activities, and it is part of the Ministry
of Public Health and Physical Welfare. Its
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Fig., 50.—Typhoid morbidity in Alabama in 1925, classified according
to density of population by the Bureau of Epidemiology of the State
Board of Health. The villages and small towns have the most typhoid
fever; the strictly rural regions and the large cities have the least.
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activities during 1925 included popular health
education, rural hygiene demonstrations at
Kvasice and the districts of Kladno and Lany,
and studies of nutrition accompanied by popular
education on this subject. Further work was
done on the proposed unified health law for the
entire Republic. A survey of the lupus situation
in Czechoslovakia was begun and almost com-
pleted during the year. Fifteen hundred cases
of the disease were located. The purpose of this
study was to determine the incidence and dis-
tribution of the disease, so that proper steps
could be taken for the care of lupus patients.
Studies with regard to the epidemiology of
scarlet fever and typhoid fever were begun,
These studies are being carried out on a rather
large scale, and it is proposed to use them as a
foundation for systematic studies which will be
conducted regularly in the epidemiological sub-
division of the State Public Health Institute.
Another investigator began during the year a
survey of child health care in the entire Republic.
The Division also created a special section for
co-operation with the Health Section of the
League of Nations. Plans for the development
of additional public health demonstrations in
different parts of the Republic were developed
during the year.

A Bureau of Sanitary Reform was created in
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Hungary on June 9, 1925, by decree of the
Ministry of Public Welfare and Labor, but it
had already been functioning since the first of
the year. The Bureau studied the general
health organization of Hungary, and recom-
mended reducing the number of health districts,
so that full-time health officers would be possible,
Believing that it was necessary to win the
confidence and approval of the people of Hun-~
gary, a regular campaign of public health
education was established. This included a
country-wide press publicity campaign; a revival
of public health associations; the publication
of a weekly health bulletin, especially for news-
papers; the preparation of popular health lec-
tures illustrated with lantern slides or films;
and the distribution of pamphlets on pubhc
health subjects.

The Bureau of Sanitary Reform has collab-
orated with the Central Bureau of Statistics,
and information with regard to births, deaths,
infant mortality, and tuberculosis mortality has
been prepared, showing the situation over a
period of years for each community in the coun-
try. Plans have been made so that in the future
this information will be brought up to date
yearly, and the public health authorities will
have available the information for each unit of
population. A special study of the tuberculosis
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situation in Hungary has been started, and it is
planned that the data acquired will be used as
a basis for the development of the national
tuberculosis program. Investigation of the
health conditions in factories was undertaken
for the purpose of obtaining data which later
would be used in the preparation of a new law
on industrial hygiene. An extensive study with
regard to the Dick test was undertaken. Seven-
teen thousand such tests were made and a pro-
gram was undertaken for the immunization of
children susceptible to scarlet fever. The Bureau
also acted as the point of contact between the
Health Section of the League of Nations and
the Ministry of Public Welfare and Labor.

In Poland the Minister of the Interior organ-
ized an Advisory Board which is attached to the
central health services. The work of this
Board during 1925 included a study of the public
health laws of different parts of Poland, looking
toward a development of a single public health
law which would be applicable to the entire
Republic. The prevalence of trachoma resulted
in the ‘Advisory Board’s undertaking a special
investigation of this important disease. The
study has already led the public health authori-
ties to adopt a much broader program against
trachoma, and marked increases in the appro-
priations for this purpose have been made. It
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Fig. 51.—The Ubiquiteers, the student organization of the School of Hygiene and
Public Health of the ?ohns Hopkins University,  Fourteen countries are represented by
the group in the picture

r— - R -
m o e et L - —_— i — - -y — T e T T




PR e rveb ey rmmr.w

AT .uu-mm
SR

e




INTERNATIONAL HEALTH BOARD 237

is estimated that between 10 per cent and 15
per cent of Polish school children are suffering
from trachoma. New dispensaries are now
being established and the number of beds for
trachoma patients is being increased. An epi-
demiological investigation of typhoid fever has
been begun.

The Advisory Board also decided to carry on
a tuberculosis survey. The city of Bialystok
was chosen for this purpose. The object of
this study is not merely to assist the city of
Bialystok in determining its tuberculosis preva-
lence and working out a program of control of
this disease, but also to make a demonstration
of the methods of tuberculosis surveys and the
development of tuberculosis programs through-
out Poland. |

In France the National Office of Social Hy-
giene was organized in January, 1925 in the Minis-
try of Labor, Hygiene, and Social Welfare. This
Office, unlike the Board referred to above, is of
a permanent character. Its chief function is to
develop a public health policy in France, and it
has begun a ‘study of both public and private
health organizations in the different French
departments. Thirty-two departments have al-
ready been surveyed and forty-six others are in
process of being studied. On the completion of
this survey a general report with regard to the
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Fig. 52.—School of Hygiene and Public Health of the Johns
Hopkins University. This new buildin was occupied at the
beginning of the fall trimester of 1925,
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public health in France is to be prepared by the
National Office. There is a marked increase in
intérest in public health in France, and the Office
is becoming the center for the dissemination of
technical advice to departments and communi-
ties which wish to develop their public health
work. The General Statistical Service of France,
at the request of the Office, is making a statistical
study with special reference to causes of death,
and furthermore the Office is studying a plan
looking toward a more exact declaration on
the part of physicians of the causes of death.
The Office is also serving as co-ordinating agent
of public and private health agencies and has
established a very close liaison with national
health societies. This should prevent duplica-
tion of work and secure unification of effort.
A central nursing bureau has been attached to
the Office. To this bureau are delegated all
questions concerning nursing schools, the or-
ganization of a central register for nurses, the
active recruiting for pupil nurses, and co-
operation with the Office in the development
of public health nursing programs in its depart-

ments.

Completion of Aid in Tuberculosis Control in France

During 1925, the Board completed its work
under the agreement to assist the Comité
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National de Défense contre la Tuberculose,
which had taken over activities of the Commis-
sion for the Prevention of Tuberculosis. The
Comité is co-operating closely with the de-
partments and assisting them to develop their
tuberculosis programs. One feature of the work
of the Comité was the introduction into France
during 1925 of the tuberculosis Christmas
seal as a method for securing funds for national
and local antituberculosis activities. A dem-
onstration was made in the department of
Meurthe-et-Moselle and was extremely success-
ful. Nearly three million seals were sold. In
1926 it is planned to organize seal sales in other
departments and ultimately it is hoped this
activity will be nation wide. By the end of 1925
France had achieved a constructive tuberculosis
program, 600 tuberculosis dispensaries, 30,000
hospital beds for tuberculosis patients, and 700
tuberculosis nurses.

Vil
Promoting Public Health Education
Summary of the Year’s Activities

The advance of public health can be rapid and
effective only if specially trained men are avail-
able for the important posts in the governmental
health services. The supply of persons fully
qualified to direct a health department or take
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charge of one of its main divisions falls so
far short of the need that the Board has de-
voted . a considerable portion of its resources
to the education of present and future. health
workers,

The Board participated in public health
education in 1925 principally in six ways. The
first was by giving aid- to schools or institutes of
hygiene or toward the teaching of hygiene in
other educational institutions. The Board’s
contribution consisted of payments for land,
buildings, equipment, salaries, or endowment.
Schools of public health were aided in Toronto,
Boston, London, Warsaw, and Zagteb; in-
stitutes of public health in Sio Paulo, Prague,
Copenhagen, Oslo, Budapest, and Belgrade;
teaching of public health in medical schools in
Boston and Bahia; a college of tropical agricul-
ture in Trinidad.

The second method was by furnishing health
officials with opportunities for additional train-
ing and observation. This was often done
by making it possible for them to visit coun-
tries or states other than their own to observe
the public health measures which were being
applied.

The third method was the training of health
workers by co-operating in the support of
conferences or special courses of study.



INTERNATIONAL HEALTH BOARD 24

The fourth method was co-operation in the
maintenance of field training stations where
observations may be made and useful experience
gained. Nine such stations were aided in the
United States, Brazil, France (Corsica), Czecho-
slovakia, and Poland.

Co-operation in the training of public health
nurses was the fifth method. Brazil and France
were given such assistance,

The sixth and last method was the granting of
fellowships for the purpose of training men to
fill important public health positions under
their governments or to prepare them for teach-
ing public health. Such fellowships were granted
to 147 persons. In addition approximately
fifty resident fellowships were granted in Hun-
gary, Italy, and Yugoslavia for study within the
candidates’ own countries.

Ald to Schools of Hygiene

A pledge was made by the Board to contribute
$650,000 toward the cost of building, equipping,
and endowing a school of hygiene and public
health in the University of Toronto. Before
the end of the year work had been begun on
the foundations. The new school building will
provide accommodation for the Department of
Hygiene and Preventive Medicine, the Con-
naught Laboratories, and the Department of
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Public Health Nursing. Payments were con-
tinued toward the operating expenses of the
Harvard School of Public Health in Boston.

Teaching Public Health in Medical and Other Schools

The teaching of preventive medicine and
public health has been promoted in several
medical schools, The services of the Board’s
representative in China have been lent to the
Peking Union Medical College. In addition to
his duties as head of the Department of Hygiene
and Public Health he is serving as consultant
to the Public Health Demonstration established
in one ward of Peking by the College and the
Central Epidemic Prevention Bureau under
the auspices of the Metropolitan Police Depart-
ment. He was consulted also in the develop-
ment of plans for the Department of Public
Health of the Peking Metropolitan Area. This
Department was created in August and serves
a region which excludes Peking but embraces
twenty counties with a total population of
4,000,000 people.

Assistance was given to the development of
a program for teaching preventive medicine in
all departments of the Harvard Medical School
in Boston. Payments were commenced under
an arrangement by which the Board is to support
a chair of sanitation and tropical hygiene for
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a period of years in the Imperial College of
Tropical Agriculture at St. Augustine, Trinidad.
Laboratory equipment for use in teaching was
purchased for the Department of Hygiene and
Legal Medicine in the Faculty of Medicine at
Bahia, Brazil,

Instituutes of Hygiene

The Institute of Hygiene at S3o Paulo was
officially taken over by the state of Sao Paulo on
January 1, 1925. For seven years the Board
had been co-operating in the establishment of
this institution. A pledge was made to contrib-
ute toward the erection and equipment of a
building for the institute near the new medical
school at Sio Paulo.

The State Public Health Institute at Prague,
toward which the Board has contributed, was
opened on November 5 and the first fouar divisions
were put into operation. These divisions pro-
duce sera and vaccines and make bacteriological®
examinations. It is'expected that the rest of the
institute will be completed within the next three
years.

A grant was made toward additional buildings
and equipment for the State Serum Institute at
Copenhagen. This institute serves as a public
health laboratory for all Denmark and in the
future is to play an important role in the training
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of public. health personnel. Before the end
of the year construction was well under way.
Payments were continued toward the erection
and equipment of the building of the School of
Hygiene and Tropical Medicine in London, and
also toward the current operating expenses of
the school while the new building is under
construction, Assistance was given toward the
establishment of an institute of hygiene in
Budapest. Construction of the buildings began
in October.

. A pledge was made to contribute toward the
development of the State Serum Institute at Oslo.
This institution will serve Norway in the same
manner as the Institute in Copenhagen serves
Denmark. At the School of Public Health in
Warsaw the Board provided the salary and travel
expenses of a biochemist. Government pro-
vided funds for the completion of the building
for this School which is one of the four depart-
ments of the Institute of Public Health. The
School has been functioning in the unfinished
building. Funds were donated to the Govern-
ment of Yugoslavia for the equipment of the
Central Epidemiological Institute at Belgrade.
The Institute will provide laboratory service,
direct other public health laboratories, and

undertake communicable disease control. In ad-
dition it will be used as a training center for
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personnel for the health services. The Govern-
ment of Yugoslavia also recetved from the Board a
contribution toward the building and equipment
of a school of public health at Zagreb.

Training for Health Officials in the United States

Courses in public health have been developed
at several of the large universities of the United
States, but it must be admitted that sufficient
numbers of men of high type have not, as yet,
been attracted to this field of work. The situa-
tion is anomalous in that there is a great demand
for public health administrators, with an in-
adequate supply of trained men, and with no
prospect of immediate change in the situation.

To meet this temporary but very real need
the Board has grarnted fellowships in public
health to state appointees. These men are given
one year of training at an accredited school of
public health. A fellowship 1s granted on
the recommendation of the State Board ofe
Health with the understanding that the ap-
pointee will be given real administrative respon-
sibility after he has completed his period of
training. During the past five years, fifty-seven
fellowships have been granted to candidates
from twenty-three different states. As a rule
these men had already shown their aptitude
for public health work before they received
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their appointments, and the increased energy and
initiative which they have demonstrated after
their return to state work, following their public
health training, have been gratifying. Virtually
all of the men are now occupying important
administrative positions in various parts of the
United States.

Field Training Station in Alabama

County health work in the United States has
shown a more rapid development than any
other phase of public health activity, and the
demand for directors of county health units
has greatly exceeded the supply. It has been
customary to select for these positions recent
medical graduates well trained in medical
science, with the hope that they would develop
into good public health administrators. In
some ‘instances this hope has not been fully
realized, not because of lack of ability in the
director, but because of lack of training.

This condition has been met in part by the
Alabama State Board of Health and the Inter-
national Health Board through the establish-
ment of a field training station at Andalusia in
Covington County. During the year the station
was transferred to the quarters of the State
Board of Health in Montgomery. This station
was established primarily for the field training of



Fig. 53.—Swdents’ laboratory of bacteriology in the

School of Hygiene and Public Health, the Johns Hopkins
University.

Fig. S+—Laboratory of statistics in the School of
Hygiene and Public Health.
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staff members of the Board, but, beginning in
1924, at the request of state health officers, some
of their newly appointed county health officers
were given one to three months’ field training
before they undertook their new work. It is
obvious that this is a temporary measure, for one
to three months in the field can give these men
only a superficial insight into the general prin-
ciples of public health. It is very much better,
however, than no training at all, and has enabled
these men to organize their new work with fewer
mistakes and greater promise of success than
formerly. The plan works quite satisfactorily
if the newly appointed county health officer
has subsequent capable supervision by a well-
trained state director of county health work.
The Andalusia field training station was estab-
lished in October, 1922. During the first year
very few state appointees were given training.
During the years 1924 and 1925 thirty-five
prospective county health officers were given
preliminary field training at the station. These
men are now distributed in seventeen different
states and in most instances are doing successful

work.

Correspondence Courses and State Health Conferences

Another temporary measure to supplement the
training of county health officers has been the
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Fig. 55.—Library of the School of [Hygiene and Public
Health of the Johns Hopkins University.
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Fig, Sh.—Labnratory of Medical Zoology, Schoal of
Hygiene and Public Health.
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establishment of correspondence courses and
health institutes. In Ohio the Board has aided a
very successful and extensive correspondence
course for county health officers which was
established in January, 1922. A comprehensive
outline is given the men with a definite program
of collateral reading and a series of written ex-
aminations. One hundred and sixty-six health
officers have enrolled in the course and forty-
three have completed the full two years’ work
and have been given certificates.

Mississippi, Ohio, and Virginia have conducted
health institutes for health workers, in which all
assemble for a few days of intensive training
under capable leadership.

This development in public health education is
being reflected by an improvement in the quan-
tity but more particularly in the quality of public
heaith work. 'Those county health organiza-
tions have been exceptionally stable which have
been directed from the beginning by promising
county health officers who have had preliminary
field training. The tendency is growing among
state health officers to postpone the final organ-
ization of new county health units until suitable
directors having some special training are avail-
able. In Alabama, and in Virginia during 1925,
county health nurses and sanitary inspectors
have also been given preliminary field training
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by the state before being assigned to their new
work.

Travel Aid to Health Officials

A free interchange of ideas between health
officers has proved of great aid to the individual
executives in solving their problems. Many
times a state health officer becomes somewhat
perplexed because of the complexities of his
problems and the apparent impossibility of meet-
ing all the needs he is called upon to fill. But
there are executives of other states who have had
some of the same difficulties and have succeeded
in solving them. A visit by a state health officer
to health officials of other states will often clarify
a difficulty that has proved most troublesome or
perhaps furnish suggestions that will enable him
to reshape his organization or modify his plans so
as to meet the situation.

In many instances, in the United States, state
budgets do not contain funds for travel of
executives outside their own state. To meet
this need, during 1925, the International Health
Board granted requests for travel aid to ten
officials, either heads of state health depart-
ments or directors of their bureaus, to wvisit
other state health organizations in order to ob-
serve methods of procedure and to improve
their own organization. The executives have
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regarded these visits as of great aid to them in
advancing their work.

Travel of European Health Officers

Opportunities for travel and observation of
health activities in Europe were given to twelve
European health officials representing the follow-
ing eight countries: Austria, Bulgaria, Czecho-
slovakia, France, Hungary, Italy, Poland, and
Yugoslavia. Most of these officials were ad-
ministrators interested in the broad field of
public health, but some were investigating
special fields, Two were looking into malaria
control methods, and one was investigating
the following: tuberculosis control, public health
laboratories, and the architecture of institutes

of hygiene.

Visiting Health Officials

For some years it has been the Board’s policy
to invite outstanding health authorities to visit
the United States and other countries to observe
public health activities, The benefits from the
resulting exchange of ideas accrue to the health
officers visited as well as to those coming from
abroad. In 1925 eleven representatives of seven ,
countries made tours of health agencies in the
United States as guests of the Board. Four of
the visitors came as a commission from the
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province of Quebec, six were individual health
officers from four countries—Denmark, Irish Free
State, Ceylon, and Porto Rico—and one was a
teacher of public health from Trinidad.

Field Training Centers

The activities and purposes of the field train-
ing stations assisted or supported by the Board
have already been set forth in this report and will
only be summarized here. They have proved
invaluable in giving actual or prospective health
workers an intimate and practical knowledge of
their chosen work. A field training station for
health officers was assisted in Alabama, and a
malaria field station was maintained in Leesburg,
Georgia. The Board co-operated in establishing
a malaria field station in Corsica, and in the
Mokotow and Skierniewice districts in Poland.
In Brazil and in the Philippine Islands field
courses in malaria control were given with co-
operation from the Board, and in Siam, the
Board’s representative helped arrange courses
in public health and hookworm control.

Public Health Nursing

The value of the public health nurse is be-
coming more and more appreciated. She has
become indispensable in many phases of local
health work and her activities are a potent force
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in winning popular confidence in the health
organization. With the development of rural
health work, the demand for public health
nurses is rapidly increasing.

'The usual training of a nurse does not fit her
adequately for public health nursing, any more
than a course in medicine is sufficient prepara-
tion for the position of health officer. Realizing
this, the Board has given assistance to projects
for training public health nurses.

In Brazit the Board is continuing to co-operate
with the National Department of Health in
developing a public health nursing service and
maintaining a school of nursing in the Hospital
Geral de Assistencia. An appropriation was
made for remodeling and equipping a build-
ing to be used as a nurses’ home and also
for building at the hospital a pavilion for the
nurses in training with classrooms, laboratories,
and lecture hall.

Among the outstanding events of the year in
the development of nursing in Brazil were the
graduation of the first class from the School of
Nursing, the addition of a Brazilian graduate
nurse to the teaching staff, the replacement of a
number of health visitors by fully trained public
health nurses, and a demonstration of public
health nursing during the smallpox epidemic. A
course in public health nursing was commenced
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on April'l. Five Brazilian graduate nurses were
given fellowships for study in the United States,
the purpose being to train them so that they can
assume leadership in the profession of nursing in
Brazil. :

In France the Board continued to support a
Bureau of Public Health Visiting, which had
originated as a part of the work of the Commis-~
sion for the Prevention of Tuberculosis in France.
Subventions were given by the Bureau to several
schools of nursing, resident scholarships were
awarded to undergraduate nurses, the travel
expenses incidental to the inspection of nurse
training schools were defrayed and the activities
of public health visitors were supervised. Most
of the functions of this bureau were taken over
during the year by the newly established Central
Bureau of Nurses of the National Office of Social
Hygiene. An agreement was entered into by
which the Board will contribute toward the ex-
penses of this Central Bureau of Nurses for a
period of five years.

Fellowships

Not infrequently a government has need for a
man to take charge of an important part of its
public health program, but is unable to find any-
one with the required special knowledge. Under
such circumstances the Board is inclined to award
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a fellowship to some promising resident of the
country, provided that government recommends
- him and assures him an important public health
post on his return from his studies, The Board’s
interest is in the position to be filled and the
public which will be served rather than in the
individual awarded a fellowship. Fellowships
are granted for not more than one year, but some
are renewed.

In 1925 the Board awarded a total of 147
fellowships. Of these, fifty-eight were allotted
in the Americas, including twenty-nine in the
United States; seventy-one went to Europeans,
and eighteen to the East. In addition to
these fellowships, fifty resident fellowships were
awarded for study within the student’s own
country. Eleven of these fellowships were
allotted to Hungary, four to Italy, and thirty-five
to Yugoslavia. The tabulation on pages 270-272
shows essential data regarding the persons holding
fellowships in 1925,

VIII
Public Health Laboratory Setvice
Importance of the Laboratory

A public health laboratory is a necessary part
of a modern health department. It helps
physician and health officer to recognize many
communicable diseases with greater certainty—
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Fig. 57.~Building being erected at Budapest to house the State Institute of Hygiene of Hungary.
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an essential matter in disease control. It also
serves the health officials in their epidemiological
investigations and makes scientific disease pre-
vention possible. Laboratories are so important
to public health organizations that the Board has
assisted in their establishment or development
in many countries. Mention has already been
made of institutes of public health which were
started or strengthened with the Board’s assist-
ance in 1925. Public health laboratory work
is one of the chief functions of each. Aid was
given also in the development of public health
laboratory service in twelve states of the United
States and in Costa Rica, Nicaragua, Salvador,
Guatemala, China, and the Philippine Islands.

Laboratories in Central America

In Costa Rica a laboratory was established in
the National Health Department with the
Board’s assistance. It began to function on
April 1, 1925, and in the first six months it had®
received specimens from approximately 75 per
cent of all the practicing physicians of the coun-
- try. On October 1 a representative of the
Board, who had supervised the organization of
the laboratory, was withdrawn and a director
who had studied under a fellowship of the Board
took complete charge. By the end of the year
the laboratory had made 13,194 examinations.
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Fig. 58.—Some of the buildings of the State Public Health Institute of Czechoslovakia in Prague.
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The laboratory which is being maintained in
Nicaragua with the help of the Board and under
the supervision of its representative became the
Section of Laboratories and Research in the new
National Health Department. The central lab-
oratory was situated in Managua and branches
were maintained in Matagalpa, Granada, Leon,
Rivas, Chinandega, and Corinto. Within the year
the central laboratory and its branches made
41,547 examinations: Of these, 14,548 were made
in the central laboratory. In Salvador the lab-
oratory previously established with the Board’s
help is being maintained solely by Government,
but the Board’s representative in Nicaragua is
available for consultation with regard to the
development of the laboratory service.

In Guatemala the Board continued to cen-
tribute toward the support of a small diagnostic
laboratory. Nearly every physician in the city
of Guatemala is making use of it.

Assisting Laboratories in the East

The Board’s representative in China served
during the year as a member of the International
Committee of the Central Epidemic Prevention
Bureau. The principal work of the Bureau in
1925 was the manufacture of biological products
at its laboratory in the Temple of Heaven.

In the Philippine Islands the Board furnished
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the services of an acting chief of the laboratories
of the Biological Division of the Bureau of
Science. He was active in making public health
laboratory investigations and in popularizing
the use of the laboratory by physicians. His
two-year assignment ended in May, 1925,

Public Health Laboratories in the United States

Every state in the United States has attempted
to provide public health laboratory service. In
some states the service is extensive and of a high
grade. In the states of Michigan, New York,
Massachusetts, and North Carolina for example,
not only is there an extensive diagnostic service,
but biological products are manufactured by the
state and distributed at cost or free of charge.
In a few states the work is conducted by medical
schools or other educational institutions, but
under this arrangement the services rendered do
not as a rule prove so satisfactory as when the
laboratory is a bureau of the state health service.
and has its central laboratory close to the head-
quarters of the other bureaus with which it co-
operates.

During 1925 the Board aided in enlarging or
reorganizing the central laboratories of ten states:
Arkansas, Connecticut, Maine, Missouri, Mon-
tana, Oregon, South Carolina, Tennessee, Texas,
and Utah; and toward the establishment



262 THE ROCKEFELLER FOUNDATION

of branch laboratories in three states, Ala~
bama, Virginia, and Tennessece. In states with
large areas the establishment of the branch
laboratories has been remarkably successful in
extending the amount of service rendered and
making it more evenly available throughout the
area served. In certain specific tests, as for the
diagnosis of diphtheria, the branch laboratory
has given invaluable aid to the rural physician
who was formerly far from the central laboratory.
The ideal of the branch laboratory system is to
locate the branches in strategic points and in
sufficient number so that no physician in the
state will be more than five hours by train from

laboratory service.
IX

Co-operation with the League of Nations
International Conference of Health Officials

During the year 1925 the Board continued to
co-operate with the Health Section of the League
of Nations through contributions toward the
international interchange of public health per-
sonnel, and the epidemiological and public
health intelligence service.

The program for international interchanges
was started in 1922, and up to November, 1925,
388 health officials from forty-eight different
countries had participated. These interchanges
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consist of courses of travel studies lasting about
seven weeks and include lectures by the technical
experts and responsible health officials of the
countries visited, and also inspection trips. They
are held in widely separated parts of the world
and are attended by representatives from many
countries.

Within the year, four such general collective
interchanges were held in Great Britain, Bel-
gium, Yugoslavia, and Japan, and a fifth was
arranged for a special group from Latin-America.
This last-mentioned group made a tour which
included visits to Cuba, the United States,
Canada, and certain Furopean countries. In
addition to these five courses of travel study
there were two specialist interchanges, one for
factory sanitary inspectors and the other for
port medical officers on the Mediterranean Sea.
Individual missions were provided for health
officials from thirteen countries.

The interchange in England was held in”
February and March and was attended by
fifteen representatives of thirteen countries.
The one in Belgium took place in May and
June, and fourteen countries were represented.
At the interchange in Yugoslavia in May,
June, and July, there were sixteen participants
from thirteen countries. The fourth collec-
tive interchange took place in Japan from
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October to December and was attended by
seventeen medical officers of fourteen countries
of the East, In the study-tour for Latin-Ameri-
can health officials ten countries were repre-
sented.

The specialist interchange in industrial hygiene
took place from March to May and was at-
tended by inspectors of labor conditions from
nine countries. They visited Belgium, France,
Great Britain, and the Netherlands. The inter-
change for port health officers of the Mediter-
ranean brought together representatives of nine
countries. They made a tour of Mediterranean
ports from November to December.

Epidemiological Intelligence Service

The Board continued its contributions toward
the Epidemiological and Public Health Intelli-
gence Service in accordance with its five-year
agreement. The service collected and published
current epidemiological information from all
European countries except Albania and Portugal,
from all North America and Australasia, and
from practically all countries in Asia and Africa
which issue such data. Special epidemiological
and statistical investigations by individuals were
completed and reports were prepared on the
organization and work of the health services
of wvarious European countries. Handbooks
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on statistical services, monographs on health
organization, and special studies were published.
Groups of experts continued to study methods
of improving the comparability of international
medical statistics and of standardizing statistical
classification.

In April an interchange of vital statisticians
was held under the auspices of the Epidemio-
logical Intelligence Service. It was the third of
these meetings for the study of medical statistics.
Representatives from thirteen countries par-
ticipated. The main subject under considera-
tion was the classification of causes of death.
Statistical offices in Denmark, Sweden, Norway,
Scotland, England, the Netherlands, and Swit-
zerland were visited.

Far Eastern Bureau

The outstanding event of 1925 in the develop-
ment of the Epidemiological Intelligence Bureau
was the establishment of an office in Singapore,
to be known as the Far Eastern Intelligence
Bureau. A preliminary conference, held in
February in Singapore, was attended by repre-
sentatives of twelve Eastern governments. The
bureau came officially into existence on March
1. Reports are telegraphed from the bureau
each week. They contain information with
regard to health conditions in forty-seven ports
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of the East. A monthly report also is pub-

lished.
Publications

During the year 1925 staff members and others
directly associated with projects in which the
Board participated made the following contribu-
tions to public health literature, most of them
in the form of articles published in medical
journals that are widely circulated among per-
sons interested in medical and public health

topics:

Basngs, M. E. A survey of the turpeatine industry for possible larvics-
dal substances. American Journal of Hygiene, May, 1925, v. 5, pp.
309-314.

Barnes, M. E. Toxic action of oil ilms upon mosquito larvae with par-
ticular reference to pine ofl films. American Journal of Hygiene,
May, 1925, v. 5, pp. 315-329,

Barnes, M. E. ‘The utilization of solar light and heat in the treatment
of night-soil. American Journal of Hygiene, March, 1925, v. S, pp.
202-216.

Cort, W, W. Control of hookworm disease: general summary of results.
American Journal of Hygiene, Jan., 1925, v. 5, pp. 49-89.

Cort, W. W., J. B, Grant, and N. R. Stor.. Hookworm disease in
China. National Medical Journal of China, Aug., 1925, v, 11, pp.
282-2970

Coar, W. W. Notes on the effect of burial on infective hookworm larvae.
Journal of Parasitology, Sept., 1925, v. 12, pp. 33-38,

Daxrvive, S. T. Comparative helminthology as an aid in the solutions of
ethnological problems. American Journal of Tropical Medicine,
Sept., 1925, v. 5, pp. 323-337.

Daxring, S. T. Discussion on reiative importance in transmitting
malaria of Anopheles guadrimaculatus, punctipennis, and crucians
and advisability of differentiating between these species in applying
control measures. Southern Medical Journal, June, 1925, v. 18, pp.
452458,

Darting, 8. T. Entomological rescarch in malaria. Southern Medical
Journal, June, 1925, v. 18, pp. 446449,
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Daruing, 8. T. Medical research in malaria, Southern Medical Journal,
June, 1925, v. 18, pp. 440-444,

Davis, N. C. A field study of mountain malaria in Brazil, American
Journal of Hygiene, Jan,, 1925, v, 6, pp. 119-138. -

Davis, N. C. Hookworm infection as influenced by the wearing of shoes.
American Journal of Tropical Medicine, Jan., 1925, v. 5, pp. 81-86.

Docazrry, J. F. The value of hookworm contro' of Ceylon estates,
Ceylon Jouwrnal of Science, Section D—Medical Science, Nov. 18,
1925, v. 1, pp. 111-120.

Dynn, L. H., and Henry Hanson. Prevalence of yellow fever mosquito,
Aédes aegypti (Linn.), in Colombia. American Journal of Tropical
Medicine, Nov., 1925, v. 5, pp. 401-418.

Fzruevy, J. A. Health in relation to citizenship in urban and in rural
communities. Journal of the American Medical Association, Aug. 15,
1925, v. 85, pp. 497-500.

Fermery, J. A, Malaria activities, Southern Medical Journal, June,
1925, v. 18, p. 466.

Fermery, J. A, Malaria problem in the South., Southern Medical Jour-
nal, June, 1925, v. 18, pp. 432-434.

Hacxerr, L. W. Importance and uses of paris green: Read at first In-
ternational Congress on Malaria at Rome, Italy. Oct. 4-6, 1925.

Haxson, Heary. General report on yellow fever campaign in Colombia,
May, 1923, o Dec., 31,1924, Zmerican Journal of Tropical Medicine,
Nov., 1925, v. 5, pp. 393—400.°

Haxnson, Hexzy, and L. H. Dunn.  Use of fish in control of yellow fever
in Peru, Military Surgeon, Sept., 1925, v. 57, pp. 232-241..

Hziser, V. G, Future of leprosy. Noreh dmerican Review, June, 1925,
v. 221, pp. 680-688.

ngssz;,s ‘; G. Hunting the bookworm., Mentor, Feb., 1925, v. 13, pp.

Herser, V. G. Present status of treatment for leprosy. China Medical
Journal, July, 1925, v. 39, pp. 591-594.

Hziser, V. G. World’s largest leper colony. Scientific American, Oct.,
1925, v. 133, pp. 236-237.

Hir, R. B, Hookworm reinfestation in sanitated and unsanitated areas.
Southern Medical Journal, Sept., 1925, v. 18, pp. 665-668.

Hn, R. B, Public health progress in Porto Rico. American Journal
of Tropical Medicine, May, 1925, v. 5, pp. 211-217.

Horrman, W. A. La anatomia patolbgica de la fiecbre amarilla.
Asklepios, March, 1925, v. 11, pp. 83-94,

Horemaw, W. A, Species of culicoides of North and Central America
and the Weat Indies. American Journal of Hygiene, May, 1925, v. §,
pp. 274-301.
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Howazp, H. H. Study in hookworm infestation in Jones Couaty,
Masis?s;ppi, 1924, Southern Medsical Journal, Sept., 1925, v. 18, pp.

Kupo, R. Observations upon the microsporidia found in the mosquito
of Georgia, U, 8. A, (Part 4: Studies on microsporidia parasitic in
mosquitoes), Centralblatt fir Bakteriologie, Parasitenkunde, und In-
Jektionskrankheiten. Jena, Nov., 1925, v. 96, pp. 428-440.

Kuno, R. Studies on microsporidia parasitic in mosquitoes: Part 5:
Further observations upon Stempellia (Thelohansa) magna Kudo,
Parasitic in Culex pipiens and G, territans, Biological Bulletin, Feb.,
1925, v. 48, pp. 112-127,

Lacy, G. R. Report of typical and atypical Bacsllus dysenteriae Shiga,
with special reference to agglutination reactions. Phdippine
Journal of Science, Nov., 1925, pp. 313-328,

Lacy, G, R,, and O, Garcia. Results of blood cultures during recent
typhoid investigation in Manila. Journal of the Philippine Islands
Medical Association, March, 1925, v. 5, pp. 83-85.

LaueerT, S, M. 'Tests with tetrachlorethylene: a new anthelmintic.
Medical Journal of Australia, Dec. 19, 1925, v, 2, pp. 699-700.
Miewpazss, J. J. Malaria and the sugar haciendas. Sugar Central and

Planters News, May, 1925, v. 6, pp. 270~289.

MuLres, H. R, and C. B. Brasperr. Studies of the yellow fever epi-
demic in Salvador, C. A., in 1924. Journal of Tropical Medicine and
Hygiene, Aug. 1, 1925, v. 28, pp. 277-284.

O'Briexn, H. R. The beginning of school medical inspection in Siam.
Medical Journal of Medical Association of Siam, Apr,, 1925, v. 8,
Part 1.

O’Brixn, H. R.  Successful hookworm control with chenopodium-carbon
tetrachloride. American Journal of Publhe Health, Aug,, 1925, v, 15,
PP, 696-699.

O’Brien, H. R,, and B. M. Ru~caarvon, Treatment of leprosy in Bang-
kok with ethyl esters from Hydnocarpus anthelmintica. China
Medical Journal, July, 1925, v. 39, pp. 600-605.

Roserrs, F. L. Vital capacity of children infected with hookworm.
American Jouwrnal of Public Health, Sept., 1925, v. 15, pp. 774-780,

RusseLy, F, F. War on disease, particularly yellow fever and malaria.
Sigma X3 Quarterly, March, 1925, v. 13, pp. 11-32.

Russxrl, P. F. Ideatification of the larvae of the three common
anopheline mosquitoes of the Southern United States, American
Journal of Hygiene, March, 1925, v. 5, pp. 149-174.

Sawver, W. A. Factors that influence the rate of increase of hookworm
infection. American Journal of Hygiene, Nov,, 1925, v. 5, pp. 790-
817.
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Sumsie, W. G, and D. L. Avsusting, Intensity of hookworm infesta-
tion in Alabama, Journal of the American Medical Association, Dec.
19, 1925, v. 85, pp. 1958-1963.

Surirre, W. G, W, A. Prxcker, and K. F. Maxcy. Malaria statistics,
Southern Medical journal, June, 1925, v. 18, pp. 449-452.

Sunrrie, W. G,, and 5. B, Pessoa. Treatment of hookworm disease with
a mixture of carbon tetrachloride and ascaridol. American Journal
of Tropical Medicine, Jan., 1925, v. 5, pp. 71-80.

Sorez, F. L., and G, E, Cocant. Development of the pronephros in re-
lation to the behavior pattern in amblystoma. Anatomical Record,
July 25, 1925, v. 30, pp. 321-325.

SorEr, F. L. Factors which should determine selection of an anthelmin-
tic in a geographic ares. American Journal of Hygiene, July, 1925,
v. 5, pp. 408453,

. Same, in Spanish, with title: Factores que deben determinar la

eleccion de un antelmintico en un &rea geografico, Revista de la

Sociedad Cientifica del Paraguay, Dec., 1925, v. 2, pp. 17-66,

Sweer, W. C. Average egg count per gram per female hookworm in
Ceylon. Journal of Parasitology, Sept., 1925, v, 12, pp. 39-42.
Sweer, W. C. Hookworm reinfection: an analysis of 8,239 Ceylon egg
counts. Ceylon Journal of Science, Section D—Medical Science, Nov.

18, 1925, v. 1, pp. 129-140.

Sweer, W. C. Notes on methods of diagnosing hookworm infection and
egg-counting methods. American Journal of Hygiene, July, 1925,
Y. 5, ppn 497-507 *

Sweer, W. C. Treatment of hookworm and Ascaris infections with
carbon tetrachloride and oil of chenopodium, Ceylon Journal of
Science, Section D—Medical Science, Nov. 18, 1925, v. 1, pp. 121-128,

WarrzeN, A. ], and H. P, Cagr. Incidencia de la uncinariasis en Mezico.
Boletin del Departamento de Salubrided Piblica, Qct., 1925, no.3, 84 pp.

Yeacer, C. H., and J. B. Kirg. The employment of carbon tetrachlotide
followed immediately by magnesium sulphate in treatment of un-
cinariasis., ZTransactions of the Royal Society of Tropical Medicine
and Hygiene, Qct., 1925, v. 19, pp. 249-255.

Yeagr, C. H,, and J. B. Kirg. The treatment of hookworm infection
with moderate doses of carbon tetrachloride and oil of chenopodium.
Transactions of the Royal Society of Tropical Medsicine and Hygiene,
Oct., 1925, v. 19, pp. 240-248.

2
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Fellowships Operative During 1925

Key to Subjects Studied .
1. Public health administration 8. School
2. Public healih laboratory service ndﬁurm;;w
3. Smmy engineering .1'0 Tuberculosis
; i SR
0. Public heglth nursing 13. Moalaria
7. Child kygiene 14, Venereal diseases
Traveling Fellowships
Brazil 14 Ceylon 4
A.raujo, H, C S M.D, 1 Godlieb, E. 8., LR.C.P,, L.R.F.
Z! s MD. 4 ? PS8, DIM. 1
Castro, Kelsart, H. N., LM.S. !
DeMello, E. J MD.!? Rustomjee, K.. J, MR.C.B,
Fontegelle, ], 2., MD. LR.CP. 1

Thenn, L. A, de B 8
‘Torres, 0., M.D, 3

Bulgaria 9
B ND. !
Dl‘clllky, ﬁc’ M'bo 1’ 13
Guntcheff, 8., M.D. 7
Koitcheff N M.D ‘
rvﬁehmtoé

Best, C.H. L B B.A, M.A, M.B, *

Cy R,
Eagles, G.H. "MD. *
Graham, A. H., M.D. !
Laurin, Z,, B. A. » M.D.
Middleton, F, C., M.B. !
Pacrot, P., M.D, &
Raymond,l e

W‘ckremesmghe, W.G, LMS. t

China 2

Dzen, M. Y., M.B. *
Wu,L1en'5eh AB., M.A, M.B,

OC’

Colombia 1
Concha, R. ¢

Costa Rica 1

Guerrero, J. *
Czechoslovakia 7

Becks, J., M.D, ?
Drbohia?J M.D., D.PH. ?

Netusxl, F, MD:

Prib
ng}t‘:!-.’k{ F, M.D 310

Denmark 1
Lmen' St Al’ MODO ,

The Netherlands 1
Walch, E. W,, MD,D.P.H. ?
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Hungary 13

Aszodi, Z., M.D. 3

Cratan, P, *
T

Gaal, A.C MD, b &
Gortvay'rG M.D CPH. *

Hemy,

Na.gy,
Smmk,
Tomesik, j’

India 2
Mehta, A. R., B. Sc., M.B.BS.,
D '1‘

D.P.H.,
Sokhey, S. S., BSc., M.A.,

M.BB.S.,D.TM. ?

Irish Free State 4
Caﬁll ,J.D., B.Sc., M.B., B.Ch.,

Cond ,HR M.B., B.Ch., B.AO,,

Dennehli J. J, M.B, B.Ch,

Harbison, J. A., M.B. B.Ch.,
BAO. D.PH, MD. 1

Italy 1
Marginesu, P,, M.D, %8

Mexico 1
Zozaya, J., 8.B.,, M.D, *

Nicaragua 1
Perez, J., B.S¢.,, M.D. 4

Palestine i
Rahmeh, H. 4., M.D.?

Panama 1
Paredes, G, G., M.D. 3

Philippines 3

Gomez, F,, A.B., M.D. ¢
MlhtarR ¢
Vergnra,]_] AB,MD, u

Poland 15
Babecki, W. G MD.,DP.H. H3

Bouszem
MD DP.H, L6$
MD, L ¢
Stefan MD i

bczz:jsh, J., MD.,D.PH, *
Nowa BA. MD. b8
Pletraszemkt, S., MD. &

Rudoi, Z, .. *

Ruszkoml’u M., PhD.?
Ryder, K. MD DPH, L7
Sierakowski “’ MD.?
Szniolis, A. ﬁ s

Tubiasz, 8., M.D, 1

Porto Rico 1
Morales, E. G,, M.D. ?

Salvador 1
Osegueda, F. J. ¢

Siam 6

Boriraksh, P., M.D. *
Payabal, .B., M.D. !
Redﬁeld J.RL , M.D
Vallabhakorn, M. M 2
Vidhikar, L. V., M.D, ?
Vitivetya, L. C M .1

Spain 1
Pascua, M., M.B.,, M.D. ¢

United States 29

Baity, H, G, A.B,, B S. 3

Beck, M. D., M.A. 8

Benning, C, i—I MD.t

Crouch, J. H., M.D, 1

De Porte V AB.,AM,PhD,¢
Enncns, MD.?

Freese, H i- §

Hays, H. R., M.D.

Hazef, 0. G, Ph.(é gc Ph.C. ¢

1

B.

]I(c:lea, D.R,, P B.S,M.D. ¢
P. IEI.D.

»
a SPe
ne, J. 1
thch’ens, F. » M.D., BS, 15

La orge,E M. ¢
NSt EAN D5
urry, F C. ¢
R.

.O ‘z

Montgom
MOmtggn,eE.y’
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Morton, R. J., A.B, M.S. 3

Qilar, A. M'f) L

Saphro, E. M, B.A, M.D, b4 7

Stewart, H. C,, B.S, M.D, ?

Straus, A. H., B.S, M.A, 4

Sunkes, E. J., B.S., MS. *

Tao, S.M,, B.A.?

Tewksbury: R. B, 8.B, C.P.H,,
D.Se, b

Welling, W. C,, B.A, ¢

Whitfield, R. N., M.D, ¢

Williams, L. L., M.D. !

Winchester, M. E., M.D, ?

Yugoslavia 17

Berlot] J.A, MD. 3
Mersolj, V., M.D. 1 ¢
Miletic, R., M.D, &

THE ROCEKEFELLER FOUNDATION

Militchevitch, A, P,, B.Sc. in C.E. ?*
gavl%v"icﬁ D. A, M.D. 'd ,

etri .“ neering diploma
popwimhﬁﬁ“i'a.n. 1
Rankov, M., M.D. 1, 8
Rasuhin, J., M.D, ¢
Ristovic, 3 MD, !
Rogina, B.
Saulic, S.,, M.D, ¢
Savic, V., M.D, 10
Simee, A, M.D, ?
Simic, C. P, % 18
Stangrevic, D,, M.D, *
Yovanovitch, h., MD. ?*

League of Nations 2

Kusama, H., M.D.
Pantaleoni, M., M.D, L 1#

Resident Fellowships

Hun .. 11
ltaly?l:y. . 4
Yugoslavia. 35

Total.... EE



STATISTICAL TABLES
TABLE I



NOTES ON TABLE 1

1. Table I on the following pages presents a concise statistical summary
—by the main geographical divisions of the work, by states and countries,
and by years—of the persons examined and treated in the world-wide
campaign for the relief and control of hookworm disease aided by the
International Health Board. It shows that in the sixteen years from
1910 to 1925, inclusive, a total of 5,161,668 persons have beer examined
in forty! different states and countries, of whom 3,053,442, or 59.2 per
cent, were found infected. A total of 5,110,359 persons were given at
least one treatment; while 2,687,640, or 52.6 per cent, received two or
fote treatments,

2, Differences between figures which appear in this report and in the
1921 and earlier reports arise (1) from the fact that Table 1 must be pre-
pared for publication each year before final statistical data are received
from all areas, and (2) from the further fact that in areas where mass
treatment has been followed in previous years the number of persons ex-
amined and found infected was estimated on the basis of the findings for
those actually examined in preliminary surveys. In the following table
the figures represent only those actually examined. It follows, therefore,
that for some countries the number of persons treated is in excess of the
number of those examined and found infected.

3. The figures in this table do not in all cases represent the exact
numbers examined and treated in each country during the calendar year.
The statistics show, rather, the total number of persons examined and
treated in the areas in which the work was completed and for which final
reports were made to the Board during each calendar year. In other
words, some of the work reported in this table for each year was actually
done in the preceding year but not reported until the campaign in the
sub-area was definitely completed.

4. Two treatmenta of a standard remedy remove, on the average,
from 8B to 95 per cent of the worms harbored, depending upon the drug
used and the method of administration; and it is seldom that they leave
more than ten worms in the intestine. Thus, though some persons may
remain lightly infected after two treatments, this number is nevertheless

15¢e footnote §, page 288,
274
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adequate to establish what may be termed a “practical” cure. One
treatment, similarly, removes from 75 to 90 per cent of the worms,

5. Though the figures have been itemized by states and countries and
by years, this has not been done primarily to invite comparison of the
results for one state with those for another, or of one year’s work with
that of another. Too many variable factors affect the results for such
comparisons to be entirely valid. For instance, among other reasons,
the variations or fluctuations may be due to the density of population
or severity of infection in the areas of operation, to size of working staff,
or to differences in the plan of work pursued. In other instances, as in
British Gujana in 1919 and Dutch Guiana in 1921, the figures may rep-
resent results for only a few months instead of a complete year.

6. The table includes the results of the early dispensary effort aided by
the Rockefeller Sanitary Commission in the Southern States. ‘These
figures are not itemized by years, but are reported, under the respective
states, as the total for the years 1910 to 1914, inclusive, Some of the
work for 1914, separately indicated, was aided by the International
Health Board. Since 1915, when work by the dispensary plan ceased in
these states, the chief effort against hookworm disease has been directed
toward the building and use of latrines. ‘Therefore the aggregate figures
for examination and treatment are not so large as in previous years, nor
do they represent in all cases such thoroughgoing effort in the curative
phase of the work.

7. In a number of countries operations were suspended during the war
and resumed after its close; in others there have been temporary periods
of suspension due to industrial depression, lack of trained directors, or
similar causes.

8. Only the resuits of campaigns aided directly by the International
Health Board or Rockefeller Sanitary Commission are included. In a
anmber of countries, as in Brazil, government or voluntary agencies are
conducting extensive independent campaigns against the disease, the
results of which, if they could be included, would substantially increase
the aggregate examinations and treatments,



TABLE 1: Persotrs Examined and Treated for Hookworm Disease, 1910 to 1925, inclusive, in World-
Wide Campaign Aided by International Health Board. Figures by main geagmphtcal divisions of
work, by states and countries, and by years

Persons Persons Persons Given Two or
Persons Found Infected Given at More Treatments
Division, Country, and State Examined Least One
Number Per Cent | Tregtment | Number | Per Cent*

ALL CounTRIEs
All years 5,161,668 | 3,053,442 59,2 5,110,359 | 2,687,640 52.6
1910-1914 1,179406 458,606 38,9 441 408 213,488 48.4
1914 35 100 17,791 50.8 16,106 11,925 74.0
1915 162, 835 93,480 57.4 86,242 : 70.0
1916 223,9?6 133,144 50.7 126,834 93,302 13.6
1917 295,103 183,949 62.3 168,429 137,563 81.7
1918 343,867 217,023 63.1 216,757 164,815 76.0
1919 295 883 175,440 59.4 238,352 199,115 £3.5
1920 385,410 219,243 56.9 309,411 241,639 78.1
1921 553,361 337,246 60.9 457,237 231,180 50.6
1922 667,535 456,793 68.4 685,146 429,120 62.6
1923 402,106 313,898 78.0 732,311 283,691 38.7
1924 377,625 271,642 1.9 672,676 246,242 36.6
1025 238,961 174,587 73.1 959,390 375,165 2.1

Drvisrons

SovuTHERN STATES
1,413,000 518,668 36.7 498,333 239,921 49.0

1910-1914 1,179,406 458,606 38.9 441,408 213,488 48.4
1914 | 9,211 2,434 26.4 2,264 653 28.8
1915 18,145 3,961 21.8 3 ??9 931 24.6
1916 22,169 4,569 20.6 4,544 2,939 4.7
1917 37,299 7,834 21.0 7,506 6,293 82.8
1918 44,241 8,074 18.3 7,636 4,681 61.3
1919 26,282 10, 266 39.1 9,391 6,689 71.2
1920 M ot 12, 732 28.5 12 528 1,554 12,4
1921 31, 603 10.192 32.3 9 187 2 693 29,3

9Lz
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West INDIES
All years 563,292 376,300 66.5 381,858 341,989 89.6
1915 61,604 36,568 59.4 33,648 24,559 73.0
1916 62,642 36,582 58.4 33,077 28811 87.1
1917 75779 46,051 60.8 42,730 40,733 95.3
1918 31,314 23,636 75.5 22,057 20, 93.4
1919 20,350 14,537 71.4 13,534 12,962 95.8
1920 28,800 16,067 55.6 15,274 14,395 94.2
1921 27,402 15,712 63.6 14 443 13,882 96,1
1922 74,311 57,333 77.2 53,056 51,502 96.0
1023 53,707 41,378 77.0 37,480 35,463 4.6
1924 67,289 44,947 66.8 48,690 42,045 86.3
1925 60,004 43,489 72.5 67,254 57,028 84.8

CENTRAL AMERICA
All years 1,485,486 937,145 63.1 973,125 684,307 70.3
1914 5321 2,907 54.6 2,562 578 22.6
1015 83,086 52,951 63.7 48,815 34,850 72.0
116 131,520 85,235 6.8 82,461 57,534 9.8
1917 127,652 77,585 60,8 71,809 47,204 65.7
1018 173,931 109,193 62.8 05,539 71,316 74.6
1910 175,201 98,857 56.4 86,079 70,061 81.4
1920 148,714 82,272 55.3 70470 51,016 2.4
1921 138,222 85,444 61.8 71,796 55,634 77.5
1922 172,942 120,943 69.9 103,307 81,985 9.0
1923 133,512 05,889 71.8 143,741 77,127 33.9
1924 103,582 65,123 62.9 78,414 58,054 74.0
1925 91,803 60,746 66,2 117,632 78,948 67.1

SoUuTE AMERICA
All syeam 921,689 751,211 81.5 1,366,422 922,539 67.5
191 10,490 6,922 66.0 5,894 4,208 .4
1910 52,775 35,780 67.8 31,233 21,456 68.7
1920 98,956 73,286 5.6 73,901 61,276 82.9
1921 171,764 140,069 81.8 194,598 126,239 64.9

1922 289,322 243,136 84.0 335,347 223,074 66.5

1923 150,572 130,359 86.6 207,233 137,061 66.1
1924 123,299 99,150 80.4 209,808 139,603 66.5
1928 24,511 22,509 91.8 308,408 209,622 68.0

qQiIvod HITVAH TVNOILLVNAZINI

Llz




TABLE 1—Continued

Persons Persons Given Two or
- P Persons Found Infected Giver at « More Treatments
Division, Country, and Seate Exaelmuagnneds Least One
Number | Per Cent | Tyeatmert | Number | Per Cent®
Tag Easr
All years 778,201 470,118 60.4 1,890,621 498,885 26.4
1914 20,568 12,450 60.5 11,280 10,694 94.8
1916 7,645 7,358 96.3 6,752 4,018 59.5
1917 54,373 52,479 96.5 46,285 43,328 93.6
1918 33,391 69,198 82.5 85,631 64,006 74.7
1919 21,275 16,000 75.0 98,115 81,947 89.6
1920 206 , 54.3 137,238 | 113,448 82.7
1021 184,870 85,829 46.4 167,213 32,732 19.6
1922 130,960 35,381 27.0 192,336 72,559 31.7
1923 64,315 46,272 71.9 343917 34,046 9.9
1924 33,455 62,422 74.8 335,758 6,540 2.0
1925 62,643 4743 | 76.4 466,001 29,567 6.3
SOUTBERN STATES
Alabama :
All years 86,995 48,852 56.2 114 13,370 7.8
1910-1914 74,473 43,718 58.7 43,520 9,857 22.6
1917 564 47 3.3 47 42 89.3
1918 675 79 11.7 79 79 100.0
1919 102 17 16.7 17 15 88.2
1020 4,574 1,335 20,2 1,334 1,227 92.0
1921 6,607 3,656 55.3 3,117 2,150 9.0
Arkansas
All years 48,483 8,866 18.3 6,705 1,614 24.1
1910-1914 47,983 8,863 18.5 6,702 1,614 2¢4.1
19184 500 3 .6 3

gLz
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Georgia

All years
1910-1914
1919
19204

Kentuchy

All years
1910-1914
1915
1920
1921

Louisiana

1910-1914
1914
1918
1921

Mississippi

AH years
1910-1914
1915

1916
1918
1919

1920

192§

North Caroling
1910-1914

280,757

14874

16,036
31,193
17.043

337,179
300,457

46,058

121

112,639
104,279
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TABLE 1—Continued

Persons Persons Given Two or
o Persons Persons Found Infected Given st More Treatments
Division, Country, and State Examined Least One
Number | Per Cent | Treatment | Number | Per Cent*
Norik Carolina—Conbinsed
19141 4,837 1,429 205 1,321 294 22.3
1915 3,405 398 26,4 802 228 28.4
1917 9,048 2,057 22.7 1,984 1,149 57.9
1918 18,431 3,503 19.0 3,272 987 30.2
1920 728 238 32.7 142 cere vens
1921 273 235 86.1 232 68 29.3
South Carcline
yeara 101,442 47,696 47.0 45,812 49.9
1910-1914 81,311 42,677 52.5 41,751 21,413 51.2
1914 840 o0 10.7 31 4 12.9
1915 3,581 721 20,1 648 230 35.5
1916 6,605 1,991 209 1,980 1,206 60.9
1918t 931 24 2.6 ies
1919 4,966 1,057 21.3 327 e .es
1920 2,268 989 43.6 965 . ..
1921 880 147 16,7 110
Tennessee
All years 81,582 22,310 27.3 21,680 16,087 74.2
19101914 74,997 21,410 28.5 20,919 15,828 75,
1915¢ 1,172 116 2.9 116 20 17.2
1916 1,217 19 4.0 48 23 47.9
17 856 129 15.1 126 n 56.3
1918 127 3 2.4 3 2 66,7
1919 378 17 4.5 9 3 33.3
1920 603 26 4.3 17 T 41.2
1921 2,227 560 25,1 382 133 31.8

NOLLVANNOOX A TELATADION HHL



Texas
All years 89,482 19,947 2.5 19,492 4,861 24.9
1910-1914 63,376 17,790 28.1 17,490 3,588 20.5
i016§ 2,801 570 20.3 568 357 62.9
1917 7,084 1,058 14.9 1,021 662 64.8
1918 11,025 81 g 70 51 72.9
1919 3,044 322 10.6 230 103 44.8
1920 2,115 123 5.8 112 100 89.3
1921 37 3 8.1 i

Virginia
All &ears 102,516 18,745 18.3 18,660 16,395 87.9
19101914 81,191 17,137 21.1 17,057 15,841 93.5
1914I 966 36 3.7 36 31 86.1
1915 3,740 344 9.2 343 84 24,5
1916 7,706 493 6.4 493 171 4.7
1917 4873 195 4.0 195 146 4.9
1918 2,923 89 3.0 83 21 24.7
1919 238 1 4 1
19207 307 i .3 1 1 100.0
1921 572 449 78.5 449 res

West Innies

Antipua
Both years 18,599 2,919 15.7 2,63 2,566 97 .4
19 16¥ 74T 2,229 29,8 2,054 2,031 923.9
1912 11,122 G0 6.2 580 535 92.2

British Guiang
All years 71,322 44,073 61.8 29,906 35,394 88.9
1915 21,070 13,135 62.3 11,903 10,039 84.3
1916 18,498 9,808 53.0 8,263 6,225 75.3
1917 16,044 9,508 59.3 8,906 8,722 97.9
1018 11,719 8,721 1.5 8,175 7,900 96.6
1919% 3,901 2,895 72.5 2,659 2,508 9.3
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‘TABLE 1—Continued

P ted | Persons Persons Given Two or
2ot Persons Found Inf Given at More Treatments
Division, Country, and State Examined Least One
Number | Per Cent | Treatment | Number | Per Cent*
Dutck Guiana
All years 44,292 38,956 88.0 35,189 33,065 9.0
1916 4,411 3,900 88.4 3,667 3414 93.1
1917 13,159 12,045 91.5 11,133 10,664 0%.8
1921 924 817 88.4 744 714 96.0
1922 11,708 11,371 97.1 10,601 10,182 96.0
1923 14,090 10,823 76.8 044 8,091 89.5
Grenadg
All syean 31,706 20,662 65.2 2,57 15,650 76.1
191 18,584 11,194 60.2 11,522 004 70.0
1916 5,312 4,226 79.6 4,147 2,950 7.1
1917 7.810 5,242 67.1 4,902 636 94.6
Jamaica
All years 62,889 31,426 50.0 28,966 27,518 95.0
191 2,842 1,552 54.6 1,346 1,291 95.9
1920 13,748 3915 28.5 3,605 3,203 88.8
1921 2,807 3,085 31.5 2,754 2,635 95.7
19221 6,740 3,281 48,7 2,996 2,359 95.4
1923 8,467 5,736 67.7 5,358 4,864 88.0
1924 6,356 2,099 33.0 1,979 1,933 97.%
1925 14,929 11,758 78.8 10,928 10,733 98.2
Porio Rice
All years 111,324 85,798 77.1 114,004 1 20 89.8
1922 22,413 18,504 82.6 17,223 16,957 98.5
1923 15,247 12,470 81.8 11,651 11,477 98.5
1924 23,589 090 80.8 28,804 27,591 95.8
1925 45,075 31,731 70.4 56,326 46,295 82.2
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Saint Lucia
All years 48,799 30,598 63.0 29,384 24,534
1915 7,924 4,436 56.0 4,106 2,177
1916 6,003 2,336 38,9 2,201 1,904
1917 4,601 3,060 66.5 2,962 2,653
1918 5,004 3,126 62.5 2,802 2,068
1919 4,350 2,507 $9.7 2,547 2,364
1020 6,373 4,743 74.4 4,656 4,331
1921 3,181 2,274 71.5 2,225 2,164
1922 11,363 8,026 77.4 7,795 6,873
Saint Vincent
All years 21,915 12,758 58.2 11,905 11,383
1015¢ 3822 1,676 43.0 1,590 1,562
1916 7,494 4,062 54.2 3,748 3,653
1917 0,482 6,065 64.0 5,683 5,303
19181 1,117 955 85.5 884 865
Trinidad
All years 131,005 98,244 75.0 89,364 £4,732
i915 10,204 6,127 60.0 4,527 2,717
1916 13,447 10,01 74.5 8,997 8,634
1917 13,561 9.441 69.6 8,573 8,225
1918 13,474 10,828 80.4 10,106 9,711
1919 9,167 7,493 81.7 6,982 6,799
1920 8,769 1,409 84.5 7013 6,861
1921 13,490 9,536 70.7 8,720 8,369
1922 22,087 16,151 73.1 15,041 14,631
1923 5, 12,349 .7 11,427 11,031
1924 10,903 8,889 81.5 7,918 7,604
Tobage
1924 21411 10,869 £0.7 9,995 4,827
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TABLE 1-—Continued

Perso sted Petaons Pesacns Given Two or

. Perions Found Inf Given at More Treatments

Division, Country, and State Examined Least One

. Number | Per Cent | Treatment| Number | Per Cent*®
AMERICA
Costo Rimhli 391,594 215,934 55.1 197,620 144,690 73.2
years ¥ ' 9 .

1915 30,207 19,401 64.0 18,816 12,152 64.6
1916 40,579 22,608 55.7 22,037 9 4.9
1017 48,488 20040 |  61.7 28,909 19,130 66.3
1018 56,371 29,898 53.0 27,487 19,154 0.7
1919 64,371 29,872 46.4 26,551 22,798 85.9
1920 36,342 10,743 29.6 6,415 71.2
1921 37,902 18,991 50.1 15,677 12,398 79.1
1922 31,923 21,738 68,1 19,278 15,802 82.0
1923 21,528 15,7115 73.0 13,619 12,350 20,7
1924 21,809 15,326 70.3 13,481 12,001 8.0
1925% 1,984 1,702 85.8 2,759 2,541 92.1

Gualemala
All years 313,394 205,688 65.6 183,418 161,648 §8.1
1915} . 25,587 15,001 58.6 13,783 11,851 86.0
1916 39,596 26,665 | * 67.3 25,961 23618 | .91.0
1917 13,670 7,108 52.7 6,777 6,552 96,7
1918 32,861 22,299 67.9 19,950 19,057 95.5
1919 44,495 28,752 64.6 25,283 23,639 93.5
1920 21,469 12,805 58,7 11,429 10,402 91.0
1921 25,405 19,020 74.9 14,337 11,188 78.0
1922 28,673 18,310 63.9 15,651 12,822 81.9
1923 29,742 22,122 74.4 19,908 16,414 82.4
1924 26,394 16,962 64,3 15,138 12,709 4.0
1928 25,502 16551 | 4.9 15,200 13,309 88.2

Honduras
Both yeara 12,191 6,363 52.2 49,284 3,164 6.4
19224 4,903 2,083 42.5 1,547 702 45.4
1923 7,288 4,280 58, 47,737 2462 5.2
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1921
1922
1923

1925

Y

1915
1916
1917
1918
1919
1920
1921
1922
1923
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All years
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"TABLE 1—Continued

T Persons Persons Given Two .or
. P . Persons Found lnfected Given at More Tregtments
leaion, Cﬁmtl'y, and State Examired Least One
Number | Per Cent | Treatment | Number | Per Cent*
Selvador—Continued
1918 44,328 26,580 60.0 21,094 14,044 6.6
1919 38,782 20,923 54.0 17,604 13,165 74.8
1920 36,172 19,710 54.5 17,180 13,033 75.9
1921 45,800 26,107 56.9 23,247 17,635 78.9
1922 51,747 33,454 64.4 29,361 23,748 97.9
1923 58,589 40,883 69.7 36,884 24,929 67.8
1924 41,496 25,565 61.6 22,108 13,941 63.1
1925 34,304 21,967 64.0 19,019 11,073 58,2
SourH AMERICA
Brasilt
All years 626,733 476,273 76.0 701,176 449,364 4.1
1918 10,490 6,922 66.0 5,804 4,208 71.4
1919 52,715 35,780 67.8 31,233 21,456 68.7
1920 92,003 67,243 72.2 68,207 56,923 83.5
1921 131,288 101,417 7.7 157,739 92,883 58.9
1922 221,802 181,820 82.0 274,936 172,923 62,9
1923 51,758 66.4 112,871 A 58.4
1924 66,527 48,705 73.2 50,296 35,068 69,7
Colombia
All years 294,893 274,905 93,2 646,763 463,633 71.7
1020 6,863 6,043 88.1 5,604 4353 76.4
191 40,476 38,652 95.5 36,859 33,356 90,5
1922 67,520 61,316 90.8 60,411 50,151 83.0
1923 08,814 95,973 97.1 94,362 71,158 75.4
1924 56,772 88.9 159,512 104,535 65.5
1925 24,448 22476 91.9 289,925 200,080 69.1
Paraguay
1925% 63 33 52.4 18,483 9,542 51.6

98T
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Tag EAST

Asusiraiia

Borneo

Cevlon

China

Egypt

All years
1920
1921
1922
1923

Both years
1922

248,719

15,498
462

35,240
8,255
1,541

18,402
9,051
8451

415,321
4,018
33,440
47,184
84,712
112,089
16,533

qAYOd HITVIH TVNOILVNHALNI
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TABLE 1—Continued

ted Persons Persons Given Two or
. s Persons Persons Found Inf Given at More Treatments
Division, Country, and State Examined Least One
Number | Per Cent | Treatment! Number | Per Cent*
Fiji .
ARl 16,154 11,077 68.6 133,014 6,197 4.7
191?0‘“.s 3,434 3,088 89.9 3,010 2,877 095.6
1018 3190 2,887 80.5 2,770 2,674 96.5
1022 4417 2,559 57.9 44,440 203 .5
1923 3,713 2,015 54.3 38,173 330 .9
1924 1,400 528 31.7 44,621 113 .3
Mauritius
All years 72,7708 50,134 69.0 34,360 5,888 17.1
1922 12,643 5,279 41.8 3,680 3,083 83.8
1924 42,532 31,352 73.7 19,932 2,039 10.2
1925 17,530 13,503 77.0 10,748 766 7.1
Sevchelles
All ;ears 23,819 21,004 88.2 20,251 19,386 95.7
i1 8,111 7,778 95.9 7,600 7,011 92.3
1918 10475 9,113 87.0 8,671 8,449 97.4
1919 3,708 3,211 86.6G 3,127 3,085 98.6
1920 1,525 902 s2.1 853 841 98.6
Stan
All years 239,861 192,571 89.3 953,179 4,830 .5
1918 31,298 24018 76.7 18,122 3,183 i7.6
1919 5,538
1920 12,591 10,216 81.1 9,924 $6 .6
1921 65,492 54,465 83.2 121,996 1,008 .8
1022 5,106 4,449 87.1 30,391 R e
1923 48,584 40,758 83.9 258,101 500 .2
1924 38,800 30,023 77.4 232,236 33 .0
1925 37,990 28,642 75.4 276,871 50 0

*Based on total number of mﬁs recelving at Jeast one treatment,

Tt

Represents part-year effol
Emam of Brazil vl Auetralia not Indicated sepamtely.
Reports mplete,

incomplet

et 33y Eans o s
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
COUNTRY
|

Grand Totdl. . .........

&lcyl, 1913-
. 31, 1018

$2,097,511.08

1919

31,436,355 .00|$I 658,572 .61

1920

1921

$1,098,776 .26

RELIEF AND CONTROL OF
HooxworM DISEASE . ..
County HEALTH WORK ..
MaALArIA CONTROL
YELLOW FEVER CONTROL .
TusBERCULOSIS IN FRANCE
PusLic HEALTH EDUCA-
TION. . o v v nenncnvnnnns
PusLic HeEALTH NURSING}
PusLic HEALTH ADMINIS-
TRATION
Pusiic HEALTH LABORA-
TORY SERVICE
Fierp STAFF SALARIES,
EXPENSES, ETC., NOT
PRORATED TO SPECIFIC

ooooooo

oooooooooooooo

aaaaaaaaa

.........

1,460,014 .91
2,677.48
120,964 .84
97,846.37
484,886.67

36,294 . 26|

oooooooo

44,404 .72
171,140.15
279,191 .68

RELIEF AND CONTROL OF
HoorworM DISEASE ...
United States
West Indies.........
Central America.....
Mexico
South America
The East
Europe.............
Miscellaneous. ......

-------

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

oooooooooooo

Alabama............

-----------

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

rgia
Kentucky...........
Louisiana
Mississippi
North Carolina

...........

------

1,460,014.9!1
277,861 .42
325,337.33
372,978.51
145,119.93
316,825.54

oooooooo

21,892.18

78,306.67

509,001.99
2,439.25
34,965.08
94,526.42
602,775.78

36,701.04

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

21,701.87
55,846.90|

509,091 .99
110,360.17
48,457.24
111,684.19
157,555.86
80,014.39

277,861 .42

5,247.00
30,678.49
18,898.09

4,939,16
39,156.79
30,633.93

110,860.17
5,283.74
4,604.21
1,978.40
1,370.18

15,773.21
13,924.04

91,472.20

621,520.98

8,182,717
133,929.02
139,757.40
518,013.51

68,373.54

--------

........

26,074.89
38,539.49

621,520.98
136,019.06|
61,857.73

98,303.98

oooooooo

136,019.06
17,256.71
4,525.39|
16,599.03
20,709.72
10,463.00

457,409.50
167,996.90
150,291 .34
236,755.46
359,540.31

oooooooo

20,736.31
16,109.70

38,936.95
38.916.59

122,990, 56

457,409.50
15,730.39
85,541.60
83,920.99

150,344.49

115,805.46

oooooooo

6,066.57
15,730.39

L)

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

cccccccc

# Includes initial deposit under retirement plan.
T In September, 1917, the hookworm work in the Southern States began to be absorbed in the programs

states than

in others, it was not p

oselble

to announce until the end of 1920 that In all the states the

all efforts directed toward the relief and contrel of hookworm and other soil-borne disenses.
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Years 1913-1925, I'nclusive, Covering All Activities
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1922

1923

$1.868,892.12

_m%=___—__-——g j—————r————— =4
$2,099,220.89) $3,152,997.16

$2,486,006 .04

1924

1925

Total

$17,698,931.16

498,996.06)
214,854.79
161,455. 14
211,980. 51

268,274.49

164,675.97
14,630.10

54,287.63
26,325.29

64,781, 19
17,719.15
170,911.80

498 ,996.06
7,510.26
110,039. 591
86,922, 83
170,298.81
116,718.54

oooooooo

7,506.03
7,510.26

oooooooo
oooooooo
........
--------
oooooooo
oooooooo

276,850.86*

416,066.37
230,829.08
163,400, 50
337,378.42

82,041.52

501,070.58
25,654.17

158,714.90
32,180.74

247,734 .39*
14,684.51

416,066 .37
5,960.29
116,828 .44
90,714 .46
70,361.78
101,880.50

--------

30,320.90

5,960.29
25.00

oooooooo
--------
--------
oooooooo
oooooooo

--------

460,555.50| 393,729.47
241,717,39 205,396. 64
196,049. 68 185,197.89
637,382.03 539,067.79
67,093 60| 14,350.04
442,238.41}  1,033,256.99
23,237.83 51,106.92
203,684 .81 289,184 99|
41,767.89| 46,456.97
121,101.32 156,795.64
28,673.81 24,403.03
235,718.62 214,050.79

——— - —— o ————————————)
460,555.50(  393.729.47
97.0]  ........
132,230.12 94,059.51
81,304 .80 54,166.93
36,284.08 30,525.22
79,793.56 79,269.17
104,826.12 108,711.42
4,012.42 14,260.57
21,907.39 15,736.65
117
197,01 RN

oooooooo

nnnnnnnn

--------

uuuuuuuu

||||||||

oooooooo

oooooooo

--------

4,817,384.78
1,074,094.30
1,146,253.49
2,294,694 .40
2,396,915.92

2,371,703 .43
114,629.02

739,317 .45
162,840. 59

721,620.97
389,923, 63

1,469,493.18

4,817,384.78
554,138.60
974,351.56
979,996.69
66,809 .30
1,059,229,82
1,055,254 .52
18,272.99
109,331.30

554,138.60
34,066.84
5,247.00
40,005.10
37,475.52
6,309.34
15,639.72
55,020.97

of the rapidly developing county departments of health. The period of transition being longer in some
county health depariments would henceforth assume as one of their regiar functions, responsibillty for
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND ly 1, 1913~
COUNTRY 31, 1518 1919 1921
RELIEF AND CONTROL OP|
HooxkworM DIsEASE—
Continued
United States—Cont'd
South Carolina ...... $33,353.42| $14,754.86| $17,210.63] $........
Tennessee........... 30,914.51 10,201 .59 13,533.221 ........
Texas,...oveeveiee. 32, '680.24 22,380 20 14 723.99] .....een
Virginia ............ 26, 311 69L 10,012.42 14, 965 i | I
Admlmstratxon ...... 8, 749.79 10 577 32 6032 200 ........
Wor{: in South 4,796.92]  ....... 0 veieendd ciiiia
.................................... 15,730.39
West Indies............ 325,337 .33 48,457 .24, 61.857.73 85,541.60
Antigua......vo00e0, 19,593.84] ........] ceeeiied] ceeeen..
Barbados (su ) ... 1,650.31]  ........0 ..o 0] eeeiee
British Guiana *..... 77,301.21 9,984.28 486.37 1,281.02
Ca Islands
lisurvey) .......... 1,795.16] ... .. ceeeeeed eeeviann
Dominica (survey) ...|  ........f  ciivcved]  ceisened ciiesenn
Dutch Guiana *...... 38,490, 90| 613.23 570.34] 12,917.66
Grenada.....oo0nn.. 37, 364320 ... L .
3 £ A N O Y I
ﬁmaica ............ 3,937.85 9,832.48| 18,400,09{ 16,949.24
ontserrat-Nevis
(Burvey). . ovvvevnn]  weieeend] ceniannll il s,
OO RICO. v evvvnve]  viiiesd  eereenns 7,823.35 18,290.86
Santo Dommgo
.......................... 1,077.07
St. Kltta (survey) ................................
t. Lucig...oocaens, 32,104.14 8,100.32| 11,444.57 8,545.88
%}b\;ino%nt. - .) ...... 3} g?é ;g ........................
survey) .....0  1,072.22] ........0 ..o aeea.l
deeeerivinnn, 55,507 62 15,293,.43 16,016,71 17,489.50
Admimstration ...... 24,757. 001 4,624 .50 6,039.23 10,0067 .44
Central America......... 372,978 517 111,684.19] 98303.98] 83,920.99
British Honduras
(Burvey). ......... aam3.a7l .l ]
Costa Rica....oou.n 86,272,200 20,492.01] 20,219.60] 14,061.92
Guaiéemala ......... 56,715.50] 19,514.73] 17,126.43 15,362.58
onduras. .....oenee]  ceiieend el il il
Nicaragia.......... 08,226, 14 26,164 .44 18,745,12 21,479.43
ANAMR . oo vsreninns 99,232,21 18,565.05 20,061.02 23,496,22
Salvador......ocvess 49,582.89)  17,162.10 14,973. 80| 3,520.84
Administration...... 8,676.10 9, '785.86 7,178.01 6,000.00

* For administrative reasons British and Dutch Guiana, although on the mainland of South America,
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Years 1913-1925, Inclusive, Covering All Activities—Cont'd

1922 1923 1924 1925 Total

I — E==
@_—.——_

$..ienee $.....0.. t AP $........ $65,318.91
................................ 54,649.32
....... L EL B BB B BN B 1% & B AR L 69’7“.43
B ! 1N PR 51,289,28
................................ 25,359.31
................................ 4,796.92
7,510,26| 5935.29)  ....... ] 0 ..l 29,175.94
110,039 .59 116,828 .44 132,230 .12 94,059.51 974.351.56
2,552.611 ... aaannld il 22,146.51
................................ 1,651.31
y. ¥ | N Y 89,301.25
................................ 1,795.16
........ L 89.32 2,659.78 craieaes 2,749.10
17,786.64 19416.68,  ........} ..ol 89,795.45
................................ 37,364.32
................ 10,762.12 18,601.44 29,363.56
23,241.56 21,280, 54 27,742.83 30,845.98 152,230,57
................ $511.06 173.28 684.34
28,450.98 30,395, 061 36,417.62 33,311.12 154,688.99
................................ 1,077.07
........ 1,989.,24 2,624, 67 canrvees 4,613.91
9,378.80| 9,182.04 11,625.68)  ........ 90,390.43
................................ 38761.76
................................ 1,072.22
17,590.83 23,460.87 29,200.94  ........ 174,559.90
10,789.74] 11,014.69; 10,685.42 11,127. 69 89,105.71
6,922 .83 90,714 .46 81,304 .80 54,166.93 979,996 .69
................................ 4,273.47
6,355.05 4,979.63 4,871, 16L 9,875.42 167,132.99
18,467.99 16,246.60 16,532.26 15,839.31 175,810.40
10,302.41 14,286.73 12,902.9% ... 37,992.05
15,790.55 12,980.46 12,017.01f  ........ 175,403.15
18,675.03 29,407.59 26,938.47 22,398.17 238,1713.76
8,283.79 L N 98,795.10
8,548,01 7,541,717 8,031. 99' 6,054.03 61,815.77

are liated with the West Indies.
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
COUNTRY

RELIEF AND CONTROL OF
HoOKWORM DIiSEASE—
Continued

ooooooooooooooo

TheEast................
Uncinariasis Commis-
sion to Orient......
Australia...........
British North Borneo .
British Solomon Is-
Celands (survey).....

Eevpt. oevenninnnn.
ngj{ Islands, ........
_IT ava (survey).......

Mauritivs. ..........
Seychelles Islands. ...
Stam.....coiivnnnn.
South Sea Islands. ...
Straits Settlements. .,
Administration......

Miscellaneous. ..........
Fiﬂd Studies:

Thymol...............
Research in carbon tetra-
chloride . ...........

Study of methods of
diagnosing hookworm
disease

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

Del. 31, 151

1, 1913-
31 s 1919 1920 1921
— —
: T S S $ooennn
145,110.93]  157,555.88 206486.22| 150.344.49
145,110.93| 155,430.38 193)560.95 131,709.52
........ 2,125.48| 12925.27)  18,634.97
316,825.54  80,014.39) 113472.55 115,805.46
5148331 ..o el
22,708.34|  15902.95| 35417.41 39,912.29
................ 3,106.23  7,440.10
........................ 1,378.85
00,040.35  32,497.87| 33,779.28]  23,689.34
16,382.45|  12,187.58 ........| .l......
2607478 .eeviv|  eviniind]  eiaaen
14743330 TN Ll 498.64
327.66| ...l ] Ll
................ 7,810.00]  12,496.30
................ 5,688.56]  ........
20,021.10f  8291.90  4643.03 ...
25,648.24|  7,514.66] 15,850.03] 18,429.18
49,396.18]  3,619.43  7,178.01 11,960.76
21,892.18|  520.14|  5381.44]  6,066.57
v ] ] 3618038
15476210 UL L] L.
........ 43.98 .......|  svo.c0
5064060 ... 2488710  ........

¥ Reports incomplete.
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Years 1913-1925, Inclusive, Covering All Activities—Cont'd
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1922 1923
$orinnns . J
170,208.81 70,361.7
148,602, 50| 46,592.10
21,696.31 22,217.48
........ 1,552.20
116,718.54 JOI,880.50L
ssarssn 55709
5,641 .DDI 3,101.75
225,600 ........
15,041.57 9,252.78
el Bosaled
10,653.55 7,594.37
ogss il 10275 49)
7,356.43 12,235.10
235993 38 27.086.88
8.548.01 RT
7,506.03 36,320.90
........ 14,524 .06
1,006.35 220.96
356.35 85.09
........ 7,434.94
5,358.26{f @ ........
........ 9,455.85
758.57  ........

1924

$36,284.08
79,793.56
47,338.46
16,241 .47
16,213,63

4,012.42
4,012.42

104,826.12

--------
--------
llllllll

--------

---------

--------

25,736.42
2,513.68

8,031.99
21,907.39

4,869.46

cccccccc

nnnnnnnn

oooooooo

........

cccccccc

1925

$30,525.22

79,269 .17
24,192, 51
28,738.01
26,338.65

14,2690 .57
14,260, 57

105,711 .42

--------
oooooooo

oooooooo
--------

--------

oooooooo

168.28*
22,187.78 |
14,492 . 46*

99.16Cr

487.82
15,856, 98*

2,874.19
21,300.05*
11,764.31

15,736.65
4,605,63

--------

--------

ssssssss

--------

oooooooo

cccccccc

Total

.___=.=_r=———-—-—_.____

$66,809.30

1,059,229 .82
892,546.35
122,578.99

44,104 .48

18,272.99
18,272.99

1,055,254.52

51,483.31
201,755.64
19,289.08

1,604.45
2281491 .54
28.570.03
17122.14
40,940.00
45.268.41
63.265.08
29.176.94
33.443 .85
160.115.67
5,387.87
21.300.05
108%040.46

109,331 .30
23,999.15
1,227.31
441.44
27,300.94
8,977.09
15,476.21

11,355.85

1,302.52
7,552.87
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
CountrY

Rermy AND CONTROL OF
HooxworM DISEASE—
Continsed

Miscellaneous—Coni'd

Motion Picture Film|
Salvador:

Portable house and

office...........

Loss from earth-

uake

----------

q
Dutch Guiana, care

Johns Hopkins Medi-
cal School;

Research in car-
bon tetrachloride.
Experiment with pigs.
iment with car-

bon tetrachloride ..

Bl‘:z 1, 1913-
31, 1918

oooooooo

aaaaaaaa

........

1919

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

1920

$2,817.73]

75.00]

--------

oooooooo

--------

oooooooo

1921

_——%—_——_
————————— ——— i——————

$1,584.74

oooooooo

oooooooo

tttttttt

........

County HEALTE WORK ..
ngbl:d States .......

oooooooooo

ooooooooooo

South Dakota. . ...

tttttttt

--------

--------

oooooooo

........

uuuuuuuu

llllllll

--------

........

tttttttt

oooooooo

--------

oooooooo

--------

........

oooooooo

oooooooo

oooooooo

llllllll

oooooooo

2:439.25

oooooooo
--------
........
aaaaaaaa
oooooooo
........
tttttttt
oooooooo
oooooooo
oooooooo
oooooooo

oooooooo

........
--------
--------
--------
--------
aaaaaaaa
oooooooo
nnnnnnnn
nnnnnnnn
--------
........

8,182.77
8,182.77

oooooooo
--------
........
oooooooo
gggggggg
........
........
oooooooo

cccccccc
oooooooo

--------
oooooooo
--------
........

oooooooo

tttttttt
--------
oooooooo
llllllll
oooooooo
oooooooo

oooooooo

167 996 .90
167,996.90

18,231.35

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

nnnnnnnn
00000000

llllllll

6,316,99
16,316.41
5,618 . 28
1,815.36

15,652.72
600,00

10,837.52
14,413.38

oooooooo

oooooooo

........

14,686.42
12,944.58

--------

* Reporte incomplete,
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Years 1913-1925, Inclusive, Covering All Activities—Cont'd

1922 1923 1924 1925 Total
J L'====E-

$oonns Y $34.66| $....... $4,437.13
26.500 Cr. 1,400.000  ........| ... 123.04
............................... 406.46
............................... 363.00
................ 5,656.58 e 5,656.58
................ 515.93 e 515.03
................ 195.78 195.78
21485479 230829.08]  241,717.39 205,396.64 |  1,074,094.30
193.340.87|  199.468.01|  187.481.35| 176,156.53 937.743.16
21,915.97 19.966. 46 10,580.00|  6.111.06 76.804.03
607.22 5.250.00 787,40l  7.500.00 21,544, 71
..................... YU KX 1/875.00
72080 Tl 250000 ..., 1'759.83
2,790.63 1837 73 1,588.63] 151808 11773.28
1/927.94 1,849.99 172500 17650. 00 7'152.03
1,641.66) 25000l L L 3/801.66
954 .18 181.33 2.361.76]  1,635.90 5912317
13,005.38 7,349.13 6648.20]  2908.36* 40,812.15
16,057 .84 16.802.48 15.631.73  11.321.01 76,129 .47
15.307 64 14,184.73 10.084.38| 6.009.57 5219456
7'168.18 3720000 ... 1764527
........ 2/585.53 2,789 .44 625,00 5.999.97
1171347 20.238. 91 12,302.91 8,143.50* 63.051.51
9'391 .41 9'575.00 7'350.00]  5.155.00 32.071.41
851073 6.879.86 11240.19]  6,516.00* 43'984.30
7'169.78 9,041 86 10,836.22 8,981 33 51/399.61
................ 3283.06|  7.983.04" 11.267.00
144117 ¢.138.42 8116.42]  10,307.79" 201003 80
12'302.18 131020 78 131480.00]  12,848.94 70,221 .87
................ 3645.821  4.583.33 8.229.15
14,421 .51 10,950, 54 11'507.50|  9.126.74 60,692 .80
13,765 .55 11,386, 40| 8636.57 $.347.15* 55.080. 25
................ 1066, 83 1,950 00 3.016.83
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
COuNTRY

County HeaLTE WoORK
—Conttnued
Unit.ed.S.tates—Com'd

Canada;
New Brunswick. . ..
South America:
Brazil............
Philippine Islands....
Training Stations:

July 1, 1913-
Dec. 31, 1918

--------
uuuuuuuu
llllllll

tttttttt
oooooooo

oooooooo

........

oooooooo

1919

--------

oooooooo
........

........

1920

cccccccc

........

vvvvvvvv
oooooooo

.......

oooooooo

oooooooo

1921

$13,972.74

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

MaLARIA CONTROL. ......
Co-operative Demon-
strations.........,
United States:
Alabama..........
Arkansas.........
California.........
Florida...........
Georgia...........
{llinois...........
Louisiana.........
Mississippi........
Missouri..........
North Carolina . ...
South Carolina ....

Virginia..........
Administration ....

Field Studies and Ex-
periments. . .......
United States:
Georgia.......v.0n
Loutsiana.........

120,964.84
120,964 .54

oooooooo

oooooooo
........
--------
........

--------

--------
--------
--------
--------
llllllll
........

oooooooo

oooooooo
........

llllllll

||||||||
tttttttt

34,965.08
34,673.03

oooooooo

--------
uuuuuuuu
||||||||
oooooooo

oooooooo
oooooooo
oooooooo
--------
oooooooo
cccccccc

oooooooo

--------

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

oooooooo

133,929.02
121,652.24

oooooooo

30,699.94
27,537.43

oooooooo

oooooooo

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

........

150,291.34
112,807 .97

oooooooo
--------
oooooooo

23,095.51
21,185.61
1,471.37
18,416.25
13,321.90
1,512.56
10,347,23
831.65
10,198.68

||||||||

oooooooo

oooooooo
oooooooo
oooooooo

oooooooo

cccccccc

* [Reporie [ncomplete.
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Years 1913-1925, Inclusive, Covering All Activities—Cont’d

1922 1923 1924 1925 Total
—

$11,319.44 $11,710.39) £8,687.40]  $9,456.96 $55,146,93
................ 2,500.00 2,291.66 4.791.66
5,089.15 822328 8,606.13 9,966.39 38/956.24
........ '300 78 2,462.51 2,498.63 5.360.89
12,887.71 14,316.45 18,918.77]  21,440.35 77.761.98
9,000, 00} 20,652.83 1347.171 ... 54,000.00
12,513.92 10,708.2¢ 19,313.07]  29,240.11 71,775.34
........................ 5,415.74 5.415.74
................ 5,160.06) 5,160.06
161,455. 14 163,460.50 196049.68|  185,197.89 1,146,253.49
94,015 .02 79,280. 50| IO?,SZS.SOJ 96,637.02 767,559.12
15,416.93 8,232.07 5,936.26 5,239.56 51.381,80
6,388.11 4,274.13 4,263.40 1,954 16 62,341 .34
a2l o L 3.111.12
................ 1,125.00 1,125.00
2,017.08 3,756.74 520838 3,634.40 15.037.46
422.80 1,006.84 '827.68 3,214.92* 5472.24
17,365, 78 4,519, 76 4,745 .81 4,643.77 85.070.57
8,901.06 12,602.71 7.539.20 7.418.62* 207.277.10
2,900.00 3,200.00 3:000. 00| 1,911.67 12/483.04
9,046, 96 0,292.94 15,644.96 7,401, a1 67.328. 65
10,892.31 7,556.95 7196.81  ........ 52.010.71
3,659. 65 1,963.50( 5,516.22 4,54.1 63 19.163.50
2,307, 84 5,213.64 5,007.00| 1,151.09 35,490 14
6,062.08 8,981.35 10,251.00 9.436.10 40.847.02
5,523. 30| 8580.871  ........ 5.907.04 36,251.09
........................ 7,641,12 7,641.12
................ 31,176.69]  32,541.53 63,718.22
67,440.12 77.977.71 81459.418  82,106.68 356,980.77
........ 15,182.09| 19,299, 29 9,663,77 44,145.15
........ '205.17 205.17
........ 2,447.88 1432.43 3,880.31
........ '156.34) 2,719. 10| e 2,875.44
................................ 5,661.02
................ 2102.00{  2,381.99 4'483.99
22,043.09 20429.270 oo e, 42,764.41
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'TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
Country \

Mavazria CoNTROL—
Continued
Field Studles and Ex-

Pmo .co. L B I )
Miscellaneous., .. ...

Conference of Ma-

laria Workers. ...
Motion_picture ﬁlmﬂ
Johns Ho

School of Hygi

and Public
University of

Chi

ealth

LIE B I BB BE B )

Entomological
Studies in the ﬁeld.

y 1, 191
31, 1918

Bel

oooooooo
--------
--------

oooooooo

--------

1919

oooooooo
--------
oooooooo
.

oooooooo

oooooooo

oooooooo

--------

1920

--------

oooooooo

1,810,35

LI N )

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

1921

e

uuuuuuuu

oooooooo

24,914.84
245.00

245.00

LRC I BB B B I

NN
LI ]

oooooooo

YeLrow FEvER CONTROL. .
Yellow Fever Com-
m:ss:ons
Calomhla. and Vene-
Zueld. s saveciennen
Countries bordenng

on Caribhean Lit-~

and Amazon

TrainingofPersonnel
Vaccine and Serum., . .
History of Yellow
Fewr‘....’......
West Africa,.,.......
Administration......

97,846.37
49,590. 91

ooooooo

oooooooo

4,514.26

oooooooo

oooooooo

........

oooooooo

oooooooo

94,526.42
44,271,12

LB BB NI

oooooooo

48,396.77
1,858.53

cccccccc
cccccccc

oooooooo
--------

--------

139,757 .40
83,717.13

LR I N

oooooooo

nnnnnn

28,574 98
27465. 29L

oooooooo
--------

oooooooo

tttttttt
uuuuuuuu

--------

oooooooo

1,698.06

154,260.47
80,335.63

--------

--------

oooooooo
--------

--------

TUBERCULOSIS TN FRANCE
Inauguration of Work
Departmental Organi-

Zatlon,.ouveuenn
Public Health V‘mtmg
Educational Division .
Medical Division ....
Contingent Fund.....

484,886 .67
18,671, 74

oooooooo

91,071.58
276,813 . 60

L NN

nnnnnnnn

141,053.34
389,328.32

oooooooo

oooooooo

139,364.76
76,191.46
138,920, 64
80,226.08

[ R AR ELRE N

47,281.28
101,473.08
79,839.90
40,621.01
750.00

» Reports iicomplete.
1 Cost of work In Venezuela includes only the expenses of the aurvey commigsion,
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Years 1913-1925, Inclusive, Covering All Activities—Cont'd

1922 1923 1924 1925 Total
"____—__ﬂ:‘m
$...... RO . T TTRTRY R NP $4,595.59
........ 197, 15,243, 89 36,504.93 51,876.06
8,091.00 13,701, 24’ 6,415 05 7,215, 89* 42, '511.58
7,250.11 10,572.80 12,369.77 4,756.34* 34 949 02
6,077 .50 8,623.03 15, 677 57 8,479.62* 33,857 72
23,978 .42 6,532.42 6, 1200.31 13,104,.14 80,175.31
------ " 6,142.29 706 177 ooj 6’454-19 31'?13 -60
ers 37598 ... e 2,431.33
cvisaman 5,766.31 4,756.46]  ..... ves 10,522.77
ceecann chrennn 2,004.56 3,037.54 5,042.10
R et eanan 772.81 712.81
csarens .o v 300,75 2,643.84 2,944 .59
211,980.51 337,378 .42 637,382.03, 539,062.79 2,294,694.40
chesssos 23897 ..o el 177,819.13
99,838.09 $15,247.46]  370,264.24 986, 280 77
cereenes 37',259.99L 60,714.72 9,723.35% 107,698.06

Q
caverans 6,332, 05” 4,153.331  ........ 14,999.64
3,017.05 cerieans Ciierens o 111160 84
163,219.91 158,324,206 40,922 .22 46,686.84 607,004.74
36, 041,680 erenei]  eereered  aeennn 116, 1377.31
3 000 00 8, 875 04 5 000. 001 9,256,76 26 131.80
6000 00 3 786 061 6,0’00 00 6,000.00 21, 186.06
232.19 6,481.45 5,344.30] 3,941.33 15,999,27
................ Cesrens 93,1958.27 03, 195 27
. 16,241.54| ..., el 16, 241,51
208,274.49 32,041 32 67,093 .60} 14,350.04 2 396,975 92
S I R 8,671.74
24,044.27 B Y [ 210,690.31
99,525.30 54,759. 09} 37,371 65 ..., 369,320.58
62,422 .55 PR P cos 510,308.01
R R R R T E R L T e S TR 786.939.01
2 490,94 4,766, 70[ 4,420,94 Vevaanss 12,428,.58
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
Country

uly 1, 1913—
31, 1918

—

TUBERCULOSIS IN
France—Condinued
P aduate Tuber-
culosis Courses ., ..
Comité National.....
Central Administra-

--------

98,329.75

1919

--------

72,394.12

1920

86,310, 57

1921

oooooooo

. 89,575.04

PusLic HeaLte Ebuca-
V¥ (1) (A
Schools of

Hygiene
and Public ﬁgalmtah ,

Brazil:

ooooooooo

Pra
England—London. .
Eo d—Wﬁrsaé;w. .

ungary—bBucapest
Yugoslavia —Zagreb
Canada—Toronto. .
Trinidad..........

Study and Trainin,
Courses for Heal

Fellowships.........
Study of Teaching
Hy%l]ene and Pub-
lic Health in Medi-
cal School.........
Study and Training
for Health Officers .
Training of State
Ap intees........
Training Centers:
Alabama......... .

36,294.26
32,968.43

........
--------
........
--------
oooooooo

........

''''''''

oooooooo

oooooooo
oooooooo
--------

--------

36,701.04
23,582.57

oooooooo
oooooooo

oooooooo
--------
oooooooo

oooooooo

--------

cccccccc
--------

........

08,373.54
29,929.01

oooooooo

........
oooooooo
--------

--------
oooooooo

--------

cccccccc

89,092.04
24,929.87

oooooo L)

24,725.3

oooooooo
--------

oooooooo

--------

oooooooo

3,466.64
60,696.13

oooooooo
nnnnnnnn

PubLic HEALTH NURSING

........

llllllll

--------

------

--------

........

PuBLic HEALTH ADMINIS-
TRATION., s ov v iienvninrs
United States.......
Developm't of State
Health Services:

Sanitary Engi-

neering:

Colorado. .. ...
Connecticut. ..
Idaho...,.....

--------

aaaaaaaa

oooooooo

--------

aaaaaaaa

00000000

oooooooo

oooooooo

........

--------

oooooooo

oooooooo

--------

oooooooo
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1922 1923 1924 1925 Total
——eee e —— e

$5044.15|  $........1  $..... X $rrnnn. £5,044. 15
..... . 22.515.73 10,472.28 14,350, 04| 47.338.08
74,747.28 14,828.73)  ........ 436,185.49
164,675,971 50101058  442.238.41 1,083,256.99|  2,371,703.43
45,752,711 411,592.58]  242,288.16]  789,515.49|  1,501,548.82
............ \ veaean 3,595.40 3,505.40
20,561.52 5,404.19 7.613.95 3.018.59 147,803.62
3,416.41 4,964.84 9,610.81)  123,404.03 141,600. 60
22.774.98]  200.023.55 15.953.40{  225.008.72 47276045
92,200.00{ 209 100.00 3.000.00 304,300.00
..... [ LN ) 4 e udhen oy hd 40.0”' m.m.m
NN 124,137.50 124,137.80
PO RASO! 262,500, 00 262,500.00
e SISO SRR 4,851.25 4.851.25
3,286.02 2,958.07 17,532,450  ........ 27,243.18
114/637.24]  186:519.93|  1821427.80|  218.090.08 817,225.32
L) LN ] 4 & - "y * LI N & A N w &R o 34. 69
eeerees 1,413.45 1,413.45
eeens evenn 5,757.59 5,757.59
aksAee b dE N RSB RN I B ] ls’m-ss 18’480.38
14,630.10 25,654.17 23,237.83 51,106.92 114,629.02
14,630, 10 25.654.17 23,237.83 26,406, 28 89,928.38
SOOOU! EEOII IS 24.700. 64 24,700, 64
54,287.63| 158,714,901  226,922.64),  289,184.99 739,317 .45
1.686.33 11747.34 12.315.92 18,040 01 #4690.10

L W ) L X ) L) - L] l’m.m 8»0‘00 2’m.m
et SRR 375.00 375.00
...... . 1,600.00 1,600.00
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'TABLE 2: Expenditures of the International Health Board for the

Acrmgv STATE, AND 1, 191
OUNTRY {reé' 31, 193—’ 1919

PueLic HEALTE AbDMINIS-
TRATION—Continued

1920 1921

United States—Cont'd
. Developm’t of State]
Health Services -

Sanitary Engi-
neenng—Coﬂ’d
Louisiana,....

LR NN NN N)
4

Maine
Mimml..'.'
Mmtam LI I R
North Dakots .
- ‘Tennessee,....
! ] Tmstl..l.lt
. Umh..ll...'.
_ + Vital Statistics
' ' ‘ Alawma......
Georgia. ......
Mississippi. ...
Montana.....

West Virginia .
idemio
g

a......

00..0..

Rhode Island. .,
Tennessee. . ...
Utahol.oloti.
T v; nl%-...-.
raveling
of State ﬁe&lth’
OMcera. v o overes
FomignDOIQICI. ER NN
Australia

L B R B

Canada......ov...
Czechoslovakia ...
Derlmark LEE R B B N N ]
anm.'lﬂl"...l‘
Eonduras.........
UOKATY . oo vvnroee
Philippine Islands .
Yugoslavia........

s..-ooooo

asswd pis
anrissen
[N NN NN
addadepw
LI LR
St PRI
seanbban

LEC IR L NN

L NN N ]
LR N
LI NN B R
LA L B
L LI ]

NN N Y

LI BB L
srreatas
I EEEREERE]
PRI I I B I
LN R RN NN

AR EE

L B I ]
L LB B BB
LR N N

LA LN

snclcooc.-

LN L
LI B N
Rk ko
LA N I
LRI B I
LE RN B I

LRI B A I

LU B Ll
L] ‘s avw
LU *n
LAL I BRI
- “n b

LU LI BB O I

LA BN LI

EEETEEE]

ERCIL L N

LU BB I I )

--------

LN N N )
LEC B BB N N
sE s R ANt
[E N R R NN Y]
LU R B
LAU B B N N
LB B I BN

LE R A EREN R

LU B BN
L LB B B
LI N N
LB B BRI
LR R BB

LI K ]

N N )
FRC N A N

4k awad

12,708.81

LI B ]

12 ,708.81

sl.‘.l.ol

[N A Y
L B L B B I ]
LI BN I N
L BC IR I B I
R &SRS BN
(RN NN NN
LA NN RN E N ]

L3 IR B O B AR W )

LI B I BL BL N I 3
LI B BB IR
LEL B B B BB
IR N R NN NN ]
(AN N RN KN

LR B B N

LR A Y
PA RS
LEL B B BN B BN B )
Ak P as ey
L LR BN

LI B I B I I

20,736.31
20,736.31

LA B LI N N
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1922 1923
i
 JO $3,495.12
LR I B R N N 457‘ 72
1,050.00{ "'368.43
........ 927.57
IO ""642.55
........ 1,423 .50’
636.33 345.00
PN " 400.00
OO “'154.14
........ 33536- 81
52,601.30|  146,967.06
20,000.00 21,432.73
5,534.47 7,720.60
12,046.83 18,873.44

1924 1925 Total
J===:ﬁ:==”m=
[ S . S $3,495.12
................ 457.72
........ 350.00 350.00
................ 1,418.43
1,855.01 956.00 3,732.58
A77.73] eieenn. 477.73
................ 642 58
................ 1,423.50
500.00 150.00 1,631.33
........ 665.90 665.00
................ 400.00
........ 700.00 700.00
........ 1,250.00 1,250.00
........ 1,273.09, 1,273.09
1,706. 66 1,050.00 2,756.66
2,229.04 5,049.68]. 7,278.72
........ 236.62 236.62
........ 537.68 537 68
........ 924 .33 924 .33
2,550.58 2,097.65 4,799 .37
750.00 930.96 5,217.77

o]
1,046.90f  ........ 1,046.90
191,368 .89 270,244.98 694,627.35
0,715.68]  ....... . 51,148.41
877.931  ........ 577.93
12,720.00| 7,720 .00 67.139.59
........ 198,880.00 108,880.00
5,000, 00} 13,638.6 18.638.69
........ 5,740.8 5,740.85
........ 4,503 . 55 4,503.55
11,044, 761 5,811, 48,676.92
........ 33,950.00 33,950.00
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TABLE 2: Expenditures of the International Health Board for the

' Acmrmr ',S'mm,m
CouNTRY

PusrLic HeEaLtn ADMINIS-
TRATION—Continued
Foreign—Continued
ng'ue of Natg;nsq

Interchange
Public Health
E Pdeersononlgl.&l. .
pidemi

Intelh gl

of
» H. Welch - W
Conference in

Singapore. . ...

{)tggl 191
31, 191

--------
oooooooo
oooooooo

--------

1919

1920

oooooooo

--------

--------

--------

1921

--------

Pusrtic HEarLte LABORA-

TORYSERVICE. o v v 00 uun

United States........
Alabama

oooooooooo

Delaware“...‘.-
Kanms...t ttttttt
Maine............
Missouri.,........
Montana.,.......

Demonstrations. e

cccccccc

oooooooo

cccccccc

oooooooo

oooooooo

oooooooo

cccccccc

--------

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

--------

oooooooo

oooooooo

aaaaaaaa

........

oooooooo

........

oooooooo

aaaaaaaa

oooooooo

........

llllllll

oooooooo

oooooooo

oooooooo

oooooooo

--------

oooooooo

--------

--------

oooooooo

--------

--------

16,109.70
2 539. 88

ooooooo
oooooooo
oooooooo

oooooooo

--------
oooooooo
--------
oooooooo
--------
--------

oooooooo
aaaaaaaa

oooooooo

aaaaaaaa

12,192.80

MISCELLANEQUS, ., . orens
Surveys and exhibits. .

Library..o...cc0u...
Phihppme Hospital

ation 'éi'ééévl
isposal in ru-
ra homes.........

Investl

171,140 .15
73,615.85
1,844 .12

37,500.00{

10,311, 51

55,846, 90'
16,896.80

[

6,500.00

718. 60\

J8,539.49
24,996.05

........

........

........

38,916.59
13,437.76

aaaaaaaa

oooooooo

--------

¥ Reporteincomplete.
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1922 1923 1924 1925 Total
$15020.00  $63.080.00 go13s3.22 s........ $169,453.22
........ 29,215.44 32,808.37  ........¢* 62,023.81
........ 6,645.45 20700.54  ........* 27,345.99
................ 3097.3  ........ 3,097.30
................ 3450000  ........ 3,451.09
26925.29  32,180.74 41767.89|  46,456.97 162,840.59
9,854.16 19.708.21 30245.64,  19700.40 821051.20
31261.03 9.973.47 12560.858  7.479.00 33.274.35
........ 1.676.16 3836.39|  17195.41° 6,707.96
................ 1 375.000  1.800.00 2'175.00
................ 1,500.00]  .o...... 150000
5,468, 14 2603.880 ... ool 1070190
........................ 600.60 600.00
grao0f il 2067.41  1,771.48 4,713.88
........ 676.74 2,100,000  1,050.00 3'326.74
........ 900.00| 2688.37  1.120.32 470860
25000 2,388.45 2166.66  2,301.16 7'606.27
................ 190000  1,387.50* 31287.50
........ 89951 1:053.96 995 53 2/949.00
4096.00]  12,472.53 11519.25|  16,611.86 45.076. 66
........ 303.1 29094.30|  3.220.12 6,517.65
621.75 1,581.36 1715.04)  1.546.64 5.773.19
........ 4222.71 422211
2,445 .53 31271.69 6,808.02]  11.845.10 24/456.42
1028.72 se3ie3l L v 5,106.69
20638 L DU 206.33
12,168.80, ... Lo 10,144.71 34,506, 31
17.719.15 14,684.51 28,673.81  34,403.03 389.923.63
................................ 129/006. 46
................................ 1.844.12
................................ 44.000.00
................................ 11,000.11
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'TABLE 2: Expenditures of the International Health Board for the

AcITviTY, STATE, AND uly 1, 191$-I
CM ly 31, 1918 1919 1920 1921
ww% ='.‘=1='——-—.—'"—"" !

MisceLrANROUS—Coné'd
Medical commission
tOanooocoooooo $18g513-47 s.o ...... ’ -------- s oooooooo
Adviser in Medical
Education . ...... 12,725.19 1,666.67,  ........ cerecens

Paris Conference on
International No-
menclature of

Co&xd D%ath Y IR T RPN 615.300  ........
mpilation of mi
eaitary 0006, oo | weovieie] vl eeeeeens 125.98

VeraCruz, Mexico..| ........] coevavd  cevenand el
Plans for laboratory at

Nictheroy, Brazil ..[ ........] .....vs R I
Trayveling ses of

vigiting public

health authorities . . 2,561,360 ........ ...l 7,660.12
Field equipment and
supglﬁeet: .......... 6,207.56] 23,434.94 5996.96,  4,982.25
Pamphlets, charts, and

veesses 6,200.41 5,499.50| 5,873.33) 10,153.44

exchange.......... 1,600.68 1,070.39 557.85 2,557.04
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1922 1923 1924 1925 Total
1====I===-__.——-_==
$oeenn . - TR $...0... - U $18,513.47
................ coseaenn 14,391.86
LI I I X ] L EE R R NN E | [ RN R E R O N m.m
L} LR . - ¥ e kv PR ESaRal 0 st R 615.30
.20 ..., e T 203.18
........ 165.62 165.62
........ 429.98 429,98
2,113.62 3,.(.‘:19.19t 18,502,74 15,038.82 49,495.85
5,189.62 6,688.08 6,949.08 6,581.26 66,029.75
8,869.43 3,057.48 2,389.95 2,742.95 44,786.49
................ . 40,00 40.00
1,469.28 724, lﬁl 832.04f  ........ 8,811.44







CHINA MEDICAL BOARD

Report of the Director






To the President of the Rockefeller Foundation:
Sir:

I have the honor to submit herewith my report
as General Director of the China Medical Board
for the period January 1, 1925, to December
31, 1925.

Respectfully yours,
ROGER S. GREENE

General Director



CHINA MEDICAL BOARD

OFFICERS AND MEMBERS

1925
Chairman
Georee E. VincenT!

General Director
RogGer S. GREENE
Acting Resident Director in China
Hexry S. Houcuron

Assistant Resident Director in Ching
L. CarrincTon GOODRICH

Adviser on Premedical Education
N. Gist Gex

Secretary
Norwma S. Taomrson

Executive Secretary
MazrceEry K. EGGLESTON

Members
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CHINA MEDICAL BOARD

Educational institutions in China labored un-
der serious difficulties during the year 1925 on ac-
count of political disturbances, both international
and domestic. Chinese government schools
suffered most through the diversion of their funds
to military uses, while Chinese and foreign
schools were alike handicapped, though in vary-
ing degrees in different places, by the frequent
disorganization of transportation and by the
preoccupation of many of their students with
political questions, which often led to the inter-
ruption of academic work. Though these diffi-
culties are serious and cannot be ignored there
have been some encouraging developments.

A striking feature of this period was the loy-
alty of most of the teachersin government schools
of all grades, who continued to work even while
their salaries were many months in arrears.
Another ground for encouragement is the steady
increase year by year in the number of compe-
tent teachers, administrators, and practitioners
of the various professions. As a consequence
the younger men who used to be prematurely
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forced into positions of responsibility, tend more
and more to serve a thorough apprenticeship be-
fore taking up the burden that in other countries
is carried by an older generation.

The remission by the American Congress of
the remaining payments of the Boxer Indemnity
due to the United States, resulted in the organ-
ization in June, 1925, of the China Foundation
for the Promotion of Education and Culture,
which was established by the Chinese Govern-
ment to receive the indemnity funds and to use
them for the improvement of education and other
cultural enterprises. Of the fifteen members of
the board of trustees of this foundation ten are
Chinese, most of whom have had experience as
teachers or as administrators in modern educa-
tional and scientific institutions, and five are
Americans. All the members were appointed
by the Chinese Government. The executive
head of the foundation is Mr. Fan Yuan-lien, a
former minister of education who, besides being
familiar with modern educational developments
abroad, through study in Japan, the United
States, and Europe, has had wide experience in
his own country.

The foundation decided to devote itself pri-
marily to the advancement of education in the
pure and applied sciences and to the encourage-
ment of research. After setting aside as an
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endowment the accumulated payments since
December, 1920, when the remission took effect,
and adding to it one-third of all future in-
stalments, the foundation will have available
for use annually, a sum of approximately Mex.
$800,000, or about $400,000 in American cur-
rency. While the amount is small in compar-
ison with the needs of education in China, it is
believed that the foundation can be of use by
helping a limited number of institutions to raise
their standards and by making its grants in such
a way as to stimulate appropriations from pub-
lic revenues and gifts from private sources for
similar purposes. Since the greater part of the
first year was naturally required for organiza-
tion and investigation, no grants were made in
1925, but it is expected that, beginning with the
academic year 1926-1927, the foundation will
play a part in the cultivation of the sciences in
China.

The unpaid portions of the much larger in~
demnity due to Great Britain, and those of cer-
tain other countries, are also being remitted, and
while it is not yet known just how all these
funds will be used, a considerable part is likely
to go directly or indirectly to the improvement
of education.

The available funds of the China Medical
Board were required, almost wholly, for the
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support and further development of enterprises al-
ready started, so that few new projects could be
considered. It seems likely that for some years
to come intensive cultivation of a few existing
enterprises, with special attention to the selec-
tion and further development of the best Chinese
personnel, will prove a more effective policy than
attempts to encourage the establishment of new
institutions or the radical reorganization of
weaker schools while the supply of competent
workers is still scant.

The work of the Board falls into two principal
divisions: (1) medical education, in which the
main effort is made through the Peking Union
Medical College, an institution supported wholly
by the Board, and (2) the improvement of the
teaching of physics, chemistry, and biology
through co-operation with a number of inde-
pendent colleges and universities.



I. MEDICAL EDUCATION

Modern scientific education in China is faced
by a serious dilemma. First, there does not ex-
ist an adequate scientific literature, nor even an
accepted terminology in the national language
for many branches of science, including medi-
cine. Secondly, the number of teachers qual-
ified and willing to give instruction through the
medium of the Chinese language is entirely in-
sufficient to man even two or three medical
schools of high grade. Chinese physicians who
have received 2 modern education, adequate to
fit them for teaching positions, usually prefer to
speak in a foreign language when dealing with
professional subjects. In reporting the results of
their research most of them write in a European
language for publication in a foreign journal,
partly because they find it easier to do so, and
partly because they can thus reach a larger num-
ber of readers capable of appreciating their work,
Usually they prefer also to teach in a foreign
language. The number of foreign scientists who



324 THE ROCEKEFELLER FOUNDATION

have sufficiently mastered the difficult Chinese
written language, to be able to teach well in Chi-
nese, has always been insignificant, and rela-
tively few are willing even to make the attempt.
Practically none can write a paper in Chinese
without assistance,

Consequently the choice must for the present
be made between teaching in a foreign language,
thus severely limiting the number of students
qualified to enter a school of high grade and
placing an abnormal mental strain upon the stu-
dent body, or teaching in Chinese with the conse-
quent difficulty of securing a competent faculty
and with a very meager literature which cannot
now be kept abreast with the latest developments
in the wide field of the medical sciences.

It does not seem likely that the problem
will be satisfactorily solved until there has
grown up a new generation of medical teachers
and investigators trained in China and conse-
quently having a better command of their own
language and literature than that possessed by
most of the graduates returned from abroad.
The recent literary revolution in China, which
is substituting the spoken for the classical lan-
guage as a medium for literary expression, should
greatly facilitate the task of these younger men
who must develop a scientific literature of their
own before modern medicine can be thoroughly
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naturalized in China. A great deal of work
has already been done on scientific terminology.

In some fields of science Chinese already
furnishes a satisfactory medium of expression,
but in medicine there is still much work to be
done.

For the present, therefore, 2 school which is
trying to present to its students the best that
modern medicine has to offer, and to provide for
its staff opportunities for scientific investiga-
tion, must depend almost wholly on a foreign
language. Such a school must expect small
classes, for though the teaching of English is
surprisingly widespread in China—much more
so than is true of any other foreign language—
business, government service, and the other pro-
fessions naturally absorb the greater part of the
English-speaking student body.

As a consequence quality rather than quan-
tity must be sought. There can be no illusions
as to the probability of producing a large propor-
tion of natural leaders from any school, no mat-
ter how competent its staff nor how elaborate its
equipment. No entrance test for genius has yet
been devised. With a small registration the num-
ber of outstanding personalities to be graduated
will be correspondingly small. If successful
the school will turn out men capable of becom-
ing useful practitioners, with here and there a
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future teacher or investigator. But the small
school, well staffed and equipped, may serve a
larger number by aleo offering opportunities for
graduate work to ambitious men from schiools
less fortunately placed. Such men may thus
make good the deficiencies in their earlier train-
ing and then proceed to develop whatever native
talents they possess. A few men of great ability
may emerge from their numbers just as many
men in the West, who received their earlier
training in inferior schools, have made their way
to the front rank through later opportunities for
self-development. The majority will return to
practice or teaching a little better trained and
with a broader outlook. Through junior staff
appointments the small school may hope to
carry further the training of Chinese who receive
their professional education abroad, giving them
a chance at the same time to orient themselves
after their long absence from China, and to learn
something of the special problems of medicine
and hygiene in their own country before they go
to more important posts in the same school or
elsewhere.

Peking Union Medical College

The Peking Union Medical College is striving to
discharge educational functions of the three types.
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‘The following table shows the enrollment in
all departments of the College for the three years
1923 to 1925,

1923-1924 1924-1925 1925-1926
Medical School Men Women Total
First year 23 20 9 1 10
Second year 14 i8 15 3 18
Third year 9 11 15 2 17
Fourth year 5 8 9 2 11
" Fifth year (interns) 3 5 8 . 8
Totals 54 62 56 8 64
Premedical School )
First year 28 30 . ‘e
Second year 13 18 ‘e .
Third year 19 12 . .
Totals €0 &0
School of Nursing
First year 4 6 .. 10 10
Second year 5 4 . 4 4
‘Third year 5 S - 4 4
Fourth year 1 5 . 5 5
Totals 15 20 23 23
Graduate and Special
Students
Medical School
and Hospital 119 104 52¢
Premedical School 3 4 ..
Schoo! of Nursing 21 15 11*
143 123 63%
Granp TotaLs 272 265 150*

Besides the fifth-year students who serve as
interns there are ordinarily some forty residents
and interns who should be regarded as graduate
students, though they are not registered as
such. The thirty-one assistants in the various

*To December 31, 1925,
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departments are also receiving special training.
On the other hand, some of the graduate students
come onlyfor short courses,which bringstheir aver-
age stay to a little under three months, - Count-
ing undergraduate and graduate students, house
staff assistants, and pupil nurses, the average num-
ber of persons under instruction at one time during
the academic year 1924-1925 was about 240.

At the end of the year 1924-1925 the pre-
medical school of the College was closed, since it
was believed that recent improvements in the
science teaching of other colleges in China made
it undesirable to continue longer the maintenance
of a special preparatory department attached to
. the medical school. 'This will explain the reduc-
tion in the total enrollment for the year 1925-
1926. The number of graduate students covers
enrollment for only one trimester and is therefore
not comparable with the figures for 1923-1924
and 1924-1925 which show enrollments for
twelve months,

Teaching Staff

Every year shows a distinct increase in the
number of Chinese on the teaching staff and a
similar increase in the responsibilities carried by
the Chinese teachers; but as the medical school
has been steadily growing there has not been a
corresponding decrease in the foreign personnel.
It seems probable, however, that from this time
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on the number of foreigners required will grad-
ually diminish.

The following table shows the changes that
have taken place during the last five years:

Chinese Foreign
:-5 S v; ~ W% 'a'
TITIIIE;
8 N N N & 8
o o S & S & o o
Medical School S A I - I
Professors . .. 7 9 9 9
Associate professors 1 2 3 4 7 7 8 17
Assistant professors . . Y 2 1 5§
Associates 6 4 4 9 16 18 17 15
Assistants 15 24 31 30 5 3 6 3
Totals 22 30 38 43 36 39 41 39
Premedical School
Assistant professors 5 § 3
Instructors 1 1 1 .. 4 6 9
Assistants 4 5 7 .. 4 3 2
Totals 5 6 8 .. 13 14 U4
School of Nursing
Instructors . 1 .1 2 2 3 3
Granp ToraLs 27 37 4 4 51 55 58 42

During the year 1924-1925, Dr. Alfred E.
Cohn, member of the Rockefeller Institute for
Medical Research, served as visiting professor of
medicine for three months, and Dr. R, K. §
Lim, of Amoy University, formerly of the Uni-
versity of Edinburgh, as visiting professor and
acting head of the department of physiology for
the entire year. These visiting professors are
not included in the foregoing table.

Gurriculum

The announcement published annually by the

College shows in detail the courses offered to
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undergraduates and graduates. For the class
entering in September, 1924, a new curriculum
was introduced which is intended to bring about
a close relation between the teaching in the pre-
clinical subjects and the study of cases and treat-
ment of patients under the clinical staff, Among
its important features are the courses in which
several departments participate in order to cover
a given field of study consecutively in its
physiological, pathological, and clinical aspects.
Since, at the end of the year 1925, there were
only two classes under instruction according to
this new plan, it is still too early to report on its
effectiveness.

An effort is being made to insure that grad-
uates of the College shall have a good knowledge
of their own language, though instruction in
medical subjects must be in English for some
time to come. Chinese is one of the subjects in
which students are examined for admission, and
provision is being made for special instruction
in Chinese scientific composition in the fourth
year of the course.

Short courses in ophthalmology, roentgen-
ology, and obstetrics and gynecology were given
for graduates in 1925. The course in ophthal-
mology was given for the first time in the Chinese
language. Most of the graduate students are
following informal courses in the laboratories and
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clinics and assisting to some extent in the regular
work of the departments in which they are
registered.

Research

The nature of the studies which are being
carried on by the several departments will best
be seen from the list of papers published during
the year, which appears on pages 379 to 385 of this
report. The field study of kala-azar, which was
bégun in 1924, was continued under a special ap-
propriation from the China Medical Board, and
will be maintained through the year 1926. Itis
hoped that this investigation in a country in
which the disease had not previously been
studied systematically, may result at least in
some simplification. of the problem of trans-
mission, and thus be of certain value to those who
are working elsewhere on the same problem,

Publications

The College assembles annually one or moze
volumes of selected papers published by members
of the staff, which are sent to the leading medical
libraries of the world. An announcement and a
report of the hospital are also published annually
and can be obtained by those who are interested
in securing more detailed information about the
institution, on application to the Director of the
College at Peking, or to the Secretary of the
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Board of Trustees of the Peking Union Medical
College, 61 Broadway, New York City.

Expetimental Study of Public Health Organization

Since little modern public health work is at
present done in China, the teaching of hygiene
and public health in a practical way has in the
past been almost impossible. In order to pro-
vide for the students opportunities to observe
and participate in some kind of public health
work, however simple, arrangements were made
early in 1925 for co-operation with the police
départment of Peking in the establishment of an
experimental health center in a district of the
city having a population of about fifty-five
thousand.

Work was begun in September, 1925, in some
old temple buildings which were remodeled for
the purpose. The director and two of the prin-
cipal medical officers are also officers of the Epi-
demic Prevention Bureau, an organ of the Min-
istry of the Interior, concerned mainly with the
preparation of biological products. The work
was originally divided into four sections—Gen-
eral Sanitation, Vital Statistics, Medical Serv-
ices, and Communicable Disease Control—
which were later reduced to three by placing
communicable disease control under the officer in
charge of vital statistics. The section of Medical
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Fig. 62.—Student nurses on duty in a ward, Peking Unien Medical College.
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Services includes a public health nursing serv-
ice under an American superintendent with a
staff of five Chinese women nurses. School
hygiene also comes within the field of this sec-
tion. While attention is mainly directed to
maternity and child welfare through clinics and
visits to homes, clinics are conducted also for
men. Emphasis is laid on education and disease
prevention. Serious cases are referred to other
dispensaries or hospitals for treatment. 'The
nursing service, though regarded at first with
some suspicion, is rapidly winning popular ap-
preciation. The Section of Vital Statistics and
Communicable Disease is endeavoring to secure
systematic reports of births and deaths and of
the incidence of communicable diseases. While
seriously hampered by the scarcity of well-
trained physicians who could co-operate by filing
reports with reliable diagnoses, steady progress
is being made in securing notification of births
and deaths, °
The Division of General Sanitation has con-
ducted a house-to-house survey, has inspected
and improved the public latrines in the district
with a view to fly control, has assisted in the re-
moval of refuse, previously not adequately cared
for, and has examined public water-supplies.
Through this experimental organization
knowledge is being obtained as to the kinds of



Photograph Excised Here  photograph Excised Here

Fig. 63.—Nourse training in the Peking Union Medical College Hospital. Practical work in the
nursery.
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public health work that are practicable under
present social, political, and economic conditions
in China, the principal difficulties are being
learned, and the result is likely to be the develop-
ment of a modest program that can actually be
carried out in some of the larger cities of the
country. Men who have been trained in public
health abroad will here have an opportunity to
gain experience, and to adapt what they have
learned to local conditions. The professor of
hygiene and public health in the Peking Union
Medical College is adviser to the Health Station,
and will have charge of the teaching of students
there. Students will begin work in the Health
Station in 1926, going there in small groups in
their fourth year, just as they go to the clinical
departments in the hospital.

The total expenses in the Health Station
for the first year were estimated at about
Mex. $44,000 of which about 40 per cent
is being paid by the police and the Epidemic
Prevention Bureau, and the remainder by the
College.

The Hospital

Admissions to the hospital by departments,
including transfers, during the year ending
June 30, 1925, were as follows:
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July 1, 1924 June 30, 1925
o Chinese Fare;’gw: ) Total Total

Departments Male Female Mals Female 1924-25 1923-24
Medicine 926 296 170 159 1,551 1,509
Surgery 683 143 79 74 979 992
Obstetrics * 74 257 20 62 413 376
Gynecology .. 143 .. 106 249 29
Ophthalmology 129 49 14 8 200 221
Otolaryngology 189 9 37 28 K 344
Neurology 63 17 6 4 S0 130

Totals 2064 995 326 441 3826 3,866

The actual number of in-patients treated during
. the year was 3,765, as against 3,797 in 1923-
1924; 3,403 in 1922-1923, and 2,653 in 1921-
1922, the first year of work in the new hospital.
'The military operations and consequent interrup-
tion of transportation apparently account for the
slight decrease in in-patients, some of whom
ordinarily come from a considerable distance.
The average duration of stay was seventeen
days, as compared with sixteen days in the
previous year, due in part, no doubt, to the
admission of wounded soldiers, some of whom re-
mained under treatment for nearly six months.
Gradual progress is being made in securing
autopsies on patients dying in the hospital.
During the year 1924-1925, sixty-five such
autopsies were performed (33.7 per cent of total
deaths), as against thirty-six (22.4 per cent) in
the previous year. Besides these examinations

~ *The admissions to the obstetrical departmeat include babies delivered
in the hospital.
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seven autopsies were performed on cases occur-
ring outside the hospital and four on still-born
infants,

The out-patient department also.showed a
slight decrease in the number of new cases, but
on the other hand there was an increase in the
total number of visits as shown by the following

figures:

Qut-patients New old Total Visits
19231924 16,048 65,766 81,814
19241925 15,892 72,437 88,329

In addition there were 10,707 office consultations
or visits in the College Health and Private Con-
sultation Service as compared with 11,223 in the
preceding year.

In December, 1925, there was again a call for
emergency work by the hospital staff for the
soldiers wounded in the severe fighting near
Tientsin. About four thousand were received
in the Nanyuan Barracks, south of Peking,
where they were cared for by volunteers from
various institutions in Peking, since the army
medical service was unprepared to deal with
such large numbers. The greater part of the
operating was done by surgeons from the Peking
Union Medical College, and the X-ray and nurs-
ing services were also organized by the College
staff. The wounded came in at first so rapidly
as to swamp the small staff available and made
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impossible the keeping of complete records, but
up to January 10, 1926, the College unit had
recorded 940 fluoroscopic examinations and 729
operations, besides attending, with the help of
volunteers, to the daily dressings of over 1,000
cases.

The Government Epidemic Prevention Bureau
had charge of sanitation in the camp. Several
cases of typhus occurred, but by systematic
delousing, provision of bathing facilities, and
isolation of cases, the outbreak of a serious
epidemic was prevented.

All expenses incurred by the College for special
equipment, supplies, and transportation were
promptly paid by the military authorities, mak-
ing unnecessary the use of an emergency ap-
propriation of $10,000, which was voted by the
Board for this purpose. Of the most serious
cases, both surgical and medical, altogether 158
were removed at different times to the College
hospital in the city for treatment. As these
patients began to convalesce, they were returned
to the military hospital or to an emergency Red
Cross Hospital in the city to make room for other
cases needing special hospital care.

School of Nursing

The improvement of nursing education has
from the beginning been an important part of the
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work of the Peking Union Medical College.
The school of nursing is conducted as an educa-
tional enterprise and not in order to secure
service from student nurses; the practical work
in the hospital is arranged at such times and in
such quantities as seem best to serve the educa-
tional needs of the students. The table on page
11, shows that the classes are still very small.
This i1s due to the requirement of middle school
graduation and a working knowledge of English
as qualifications for admission. The first year
of the regular four-year course is devoted almost
entirely to classroom and laboratory work, and
throughout the course the medical subjects are
taught by members of the departments in
the medical school. Arrangements were made
in 1925 to have the first year of the course
given at Yenching University in Peking, thus
reducing the time spent in the hospital to three
years.

Five nurses were graduated in 1925, four of
whom have remained in the service of the hospi-
tal, correspondingly reducing the number of
staff nurses required from abroad. Meanwhile
the nursing in the hospital is mainly carried on
by graduate nurses, of whom about twenty-five,
including the administrative and supervisory
staff, are foreigners and Chinese trained abroad,
and about sixty-five are graduates of various
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schoals in China, who are thus enabled to secure
supplementary training and experience,

New Construction

Toward the end of 1925 a new construction
program was authorized, which will cost ap-
proximately $750,000 over a period of four
years. A large building to the north of the
present dispensary and hospital laboratory
building will provide for much needed extension
of the out-patient department on the lower
floors, for additional laboratories for the clinical
staff, and for more rooms for resident staff and
male nurses. Another large building on the
site of “Oliver Jones Hall,” the present women’s
dormitory, will provide quarters for women med-
ical students, nurses, and other women on the
hospital staff, whose duties make it necessary for
them to live in or near the hospital. An en-
largement of the power equipment, to carry the
additional load which will result when the new
buildings are occupied, is included in the plans.

Budget

Appropriations to the amount of $888,000
were made for the regular budget of the College
and its hospital, and an addition of $50,000 was
made to the operating capital mainly to permit
the accumulation of a larger stock of coal, on ac-
count of the frequent interruption of railway
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traffic which has recently prevented deliveries
of coal in ‘Peking for several months,

A summary of receipts and expenditures of the
College for the year ending June 30, 1925, will be
found on pages 386 to 389. The net cost of opera-
tion of the College and hospital for that year
was $866,353.30, United States currency.

Hsiangya Medical College
In 1925 the Hunan-Yale College of Medicine
at Changsha, which had been conducted for
eleven years by a board composed partly of
Chinese and partly of representatives of the
Yale Foreign Missionary Society, was reorgan-
ized under a wholly Chinese board of trustees,
and plans were made for much needed enlarge-
ment of the staff and equipment. The China
Medical Board had been contributing to the sup-
port of this school since 1915, but the greater
part of the budget had been provided by con-
tributions from Yale graduates and wunder-
graduates, the Commonwealth Fund, and the
provincial government of Hunan. Pending the
completion of arrangements for financing the
enterprise under these new auspices the Board
made a grant of Mex. $40,000 toward the
budget for the year 1925-1926, this being approxi-
mately one-fifth of the gross amount required
for the medical school and its hospital.



Photograph Excised Here

Fig, (4 —DBuilic Hall, University of Nanking, in whic . TR .
laboratories. sity of Nanking, in which are housed the biological and agriculiuial




CHINA MEDICAL BOARD 347

The Chinese name of the school, which now
becomes its official designation, is the Hsiangya
Medical College. The new board is made up
largely of men of educational interests and in-
cludes some with modern medical training.

Like most of the other medical schools in
China which are trying to maintain high stand-
ards, this school still has a very small student
body. Thirty-seven men have been graduated
since 1921, when the first class completed the
course, and fifty-one students were enrolled in
the fall term of 1925, distributed as follows: first
year 12, second year 14, third year 12, fourth
year 7, fifth year 6.

Judged by the most satisfactory test, the
performance of its graduates in their professional
work, the Hsiangya Medical College has demon-
strated its usefulness. Its graduates have given
good service in mission hospitals, in the Peking
Union Medical College, where one of them has
lately served as medical resident, directing both
Chinese and foreign interns, and in graduate work
in the United States. This record seems to show
that very creditable results can be obtained with
a small teaching staff and limited resources when
classes are also small and practically all the ener-
gies of the faculty are devoted to their teach-
ing or to clinical work in the school hospital.

The fact that teaching is done in English as at
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Fig. 65.—Auditorium, Tsinghua Coliege.
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Fig. 66.—Science Building, Tsinghua College.
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Peking, combined with the thorough preparation
required in physics, chemistry, and biology, no
doubt tends to limit the registration at Hsiangya,
but like some other schools it has probably been
affected to some extent by the general financial
stringency which makes it difficult for many
parents to send their sons to a university or
professional school.

Shantung Christian University

A third medical school to which the Board has
been contributing is that conducted by the
Shantung Christian University at Tsinan in the
province of Shantung. The University now
holds a Canadian charter, granted in 1924, but
it is actually an international organization, re-
ceiving support also from Gréat Britain and the
United States, and having eight Chinese on the
field board of managers. The gross expenditure
for the school and hospital during the year ending
June 30, 1925, was approximately Mex. $175,000,
including the support of full-time members of the
staff whose salaries are paid directly by mission-
ary societies co-operating in the school, instead
of through the university treasury. The China
Medical Board contributed to this budget Mex.
£38,000.

"The composition of the faculty of a school oi this
type is of interest. Naturally the organization
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cannot be rigid as changes must be made in
the distribution of teaching and clinical duties
according to the special qualifications of the
available personnel. The following table shows
the composition of the staff for the year 1924

1925:

ARGIOMEY . ottt ireastrrotsurtresnaneasessssattinnnsrsonsnss 3
1 professor of histology and embryology; 1 associate professor of

anatomy;* 1 assistant professor of anatomy

Physiology, etts ovcvuun... e esosnioeenbstrasrneecenerarnean 5

professor of physiology; 1 professor of biological chemistry and

toxicology; 1 associate professor of physiology and pharmacology;*
1 demonstrator in biological chemistry; 1 professor of pharmacy
and materia medica

Pathology ovevvvvveivenenns. bereevsesasearsasenarstbesicar ey 4
1 professor and 1 assistant professor of pathology; 1 professor and 1
instructor in bactericlogy

Public Health ....... e ba e beasacnatrateaut i e nacactasatabee e 1
1 assistant professor
Medicine. ......... e neenersteenscastearatornrernnansartarsere 7

1 professor; 2 associate professors (1 absent); 1 instructor; I as-
sociate professor of pediatrics;* 1 associate professor and 1 instructor
in dermatology

Sw'gﬂ'y ---------------- srersa e YRR R R RN XN RN Y 4’
1 professor; 1 associate professor (orthopedics);* 1 associate pro-
fessor (urology); 1 instructor {otolaryngology)

Ophthalmology......... S vesienans 1
1 assistant professor

Obstetrics and Gynecology. .. cvvs v e eiiiiiesocercnonesocncscnenss 0 2
1 professor of obstetrics; 1 associate professor of gynecology

Hospital Restdent SIff o vivnreiivanssneversversssssnsrarvorans 6

1 resident physician; 5 assistant residents (2 in surgery, 1 in medi-
cine, 1 in dermatology, 1 in ophthalmology) for about 100 beds

Translation Bureat.......ovvvinveiioieresessecescnsnsascaeses 1
As thia school teaches mainly in Chinese its staff is naturally in-
terested in the development of medical literature in Chinese, It,
therefore, maintains a translation bureau directed by a foreign
member of the staff who devotes all his time to this work. English
is more and more used as a secondary language and as such its im-
portance i§ recognized

*On leave during 1924-1925.
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" Of the thirty-four members of the professional
staf enumerated above twenty are foreign
(Canadian, British, and American) and fourteen
are Chinese. ‘

The enrollment during the academic year
19241925, as shown in the report of the school
for that year, was as follows: first year 12, second
year 40, third year 12, fourth year 25, fifth year
9; total 98. Of these, thirty-seven are from
Shantung Province. The remainder come from
thirteen other provinces of China and from one
foreign country, Chosen (Korea). 'The large size
of the second-year class is due to the fact that it
contains two sections admitted at different dates.

The experiment of teaching modern medical
science in Chinese is probably conducted nowhere
under such favorable conditions as in this school.
While the difficulties are great, Chinese must
eventually become the accepted medium of in-
struction in all schools in China, and the exist-
ence of such schools will no doubt hasten the
development of an adequate terminology and
encourage not only the translation of foreign
literature but also the production of original
work in Chinese. Meanwhile the graduates of
the Shantung Christian University are becoming
constantly more useful as practitioners and are
making less urgent the need for additional foreign
doctors in the mission hospitals of China.
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With the other medical schools of China, with
which the Board is not at present co-operating,
this report cannot undertake to deal. Some of
them are making important contributions to the
progress of modern medicine in China. The
majority, unfortunately, labor under a serious
handicap with meager financial support and en-
tirely inadequate staff.



II. PREMEDICAL EDUCATION

For the past eight years the Board has been
contributing to the improvement of teaching in
physics, chemistry, and biology in China, with
the purpose of strengthening the educational
foundation for the medical schools of the coun-
try. Thirteen institutions, three of which are
Chinese and ten foreign, have been aided through
fellowships for graduate study for their teachers,
and through grants for increased budgets, addi-
tional equipment, or new laboratories. Twenty-
four teachers had received fellowships up to the
end of 1925 and most of them are now at work
again in the institutions from which they came.
The Board has contributed or made pledges
toward the construction of new laboratory
buildings at nine institutions, and four of these
buildings are now in use. In other cases the
buildings have been constructed entirely with
funds received from other sources, while the
Board has assisted by providing additional
equipment. The grants for salaries of additional
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teachers and increased laboratory and library
budgets have in most cases been made for a
period of not over five years, on a diminishing
scale.

While teaching and research in the sciences
have not reached a level at all comparable with
that in the great universities of the West, there
are now about a dozen institutions where the
teaching in physics, chemistry, and biology is
probably not inferior to that done in the better
small colleges of the United States, with here and
there a department which is doing a little ad-
vanced work,

Yenching University

The recent improvement in science teaching in
the colleges of China has seemed to justify the
discontinuance of the special three-year prepara-
tory course maintained until 1925 by the Peking
Union Medical College, to which reference has
already been made. With the admission of the
senior preparatory class into the medical school
the two junior classes were transferred to Yen-
ching University. An appropriation of Mex.
$138,765, was made to the University toward the
maintenance of its science departments for the
five years, 1925 to 1929 inclusive. It is expected
that work will be begun in the University’s new
buildings outside the city of Peking in the fall of
1926. During the year 1925-1926 most of the
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gcience teaching was done in the laboratories
formerly used by the premedical school of the
Peking Union Medical College. Of the two new
laboratory buildings one was contributed by the
Board. This institution is maintained by a
union of American and British missionary
societies.
Southeastern University

The National Southeastern University at
Nanking is the most important government
institution south of Peking. It has one of the
best agricultural schools in the country, and has
had for several years a strong group of men in
its science departments., The Board has co-
operated with it for three years, through a grant
for salaries of additional instructors in physics,
chemistry, and biology, and has contributed half
the cost of a new laboratory building which is
now under construction. The University has
been working at a great disadvantage during the
past two years, owing to the fighting that has
taken place in its vicinity and sudden changes in
the political control of the province, which have
been reflected in changes in the University ad-
ministration. The impoverishment of the govern-
ment has also caused serious delays in the payment
of funds due for the budget and for buildings.
In 1925 the Board renewed its appropriation
for salaries to the amount of Mex. $6,750
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Fig. 67.—Chemical Laboratory, Soochow University.

Photograph Excised Here

Fig. 68.—Biology Laboratory, St. John's University.




CHINA MEDICAL BOARD 357

for one year only, as the unsettled conditions
made it difficult to plan for a longer period.

University of Nanking

The University of Nanking, a conspicuous
example of educational co-operation on the part
of American societies, completed in 1925 a fire-

proof science building in which are housed the

College of Agriculture and the Department of
Biology, the original science building being left
for the exclusive use of departments of physics
and chemistry. The China Medical Board con-
tributed Mex. $25,000 toward the construction
of this new building, the total cost of which was
Mexz. $100,000. The staff for physics, chemis-
try, and biology is now well organized with ex-
perienced teachers, both foreign and Chinese.
Professor W. G, Whitman of the Massachusetts
State Normal School at Salem, is spending the
year 1925-1926 at the University of Nanking
under an appropriation from the Board, assist-
ing in the improvement of teaching methods in
the science departments.

Ginling College
Ginling College at Nanking is an institution
for women, jointly maintained by American and
British societies in close association with the
University of Nanking. An appropriation made
by the Board for the salary of a physics teacher
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Fig 69 —Science 1lall, St John’s University, toward the maintenance of which the Board is con-
tributing over a five-year period, 1924-1928.
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having expired in 1924, a new appropriation of
Mex. $15,000 payable in five years in diminishing
annual instalments was made in 1925, to be avail-
able for the general maintenance of the science
departments. The College has a well-equipped
science building, which was completed in 1923,

Yale-in-China

The College of Yale-in-China at Changsha,
the capital of Hunan Province, has been main-
taining a special premedical course to prepare
students for the Hsiangya Medical College. An
earlier appropriation from the Board toward the
maintenance of this course having expired in
1925, an appropriation of Mex. $13,806 was made
for the budget of the year ending June 30, 1926,
while plans were under consideration by the Col-
lege for some reorganization of its work. The
heads of the departments of chemistry and phys-
ics, both of whom are Chinese, returned in 1925
from a period of graduate study in the United
States under fellowships from the Board. Stu-
dents who have completed the premedical course
have in the past shown themselves well prepared

for medical studies.

Shantung Christian University

Prior to 1925, the Board, though co-operating
with the medical school of the Shantung Chris-
tian University, had made no direct contribution
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in aid of the teaching of physics, chemistry,
and biology in the college of arts and sciences.
The University had, however, assembled a group
of competent teachers and had provided two
Jarge laboratory buildings and considerable
equipment, by means of which a successful
demonstration had been conducted in the teach-
ing of these sciences in the Chinese language.
In 1925 the Board appropriated Mex. $22,546 for
additional equipment and necessary alterations
in the laboratories, Mex. $2,734 for books and
journals, and Mex. $5,850 per annum for five
years for salaries of teachers.
Nankai University

Nankai University in Tientsin is generally
regarded as the best Chinese private institution
of college grade in North China. Its science
departments are particularly well organized and
equipped. For three years the Board has been
contributing to the salary budget of the depart-
ments of chemistry, physics, and biology, be-
sides assisting in the construction of the science
laboratories. In 1925 the Board appropriated
an additional sum of Mex., $20,000 for main-
tenance of these departments for the five years
1926 to 1930 inclusive, payable in annually dimin-
ishing instalments. The University at the same
time planned a considerable increase in its ex-
penditure for these departments with funds raised
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from other sources. During the political dis-
turbances of the past year, when most govern-
ment schools and even private institutions have
suffered heavily, Nankai University has been
able to continue its work uninterruptedly and
to meet all its financial obligations.
Tsinghua College

Tsinghua College, the institution in which
students have been prepared for study in the
United States under scholarships paid from the
first partial remission of the American Boxer
Indemnity, is situated a few miles northwest of
Peking. It has a good staff of teachers, both
Chinese and foreign, fine buildings for the work
that it has been doing, and a regular income.
Its graduates have been well prepared for ad-
mission to the second-year classes of the best
American colleges, and in some cases have won
even more advanced standing. It has hitherto
been understood that all those who completed
the required course would be sent abroad. In
recent years, however, there has been a growing
conviction among educators in China and in
the United States, that it is unwise to send stu-~
dents abroad at such an early age. Better
results can be obtained by sending those of more
mature years, both because schools in China can
be better adapted to Chinese needs than foreign
colleges and can keep students in closer touch
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with their own people, and because a later
selection is more likely to include students who
will justify in their subsequent work the large
expenditure needed to send them abroad.

Tsinghua College has, therefore, determined
to extend its course and, after its obligations to
its present students are discharged, to send
abroad only selected men and women, who will
be chosen, not merely from Tsinghua itself, but
from all the recognized colleges of China. This
wise policy involves considerable financial diffi-
culty for a few years while the large classes,
either already abroad, or entitled to expect
scholarships under the old plan, are completing
their courses of study.

The biological laboratories in particular need
more space and equipment, if advanced work is
to be offered. The Board, therefore, pledged
Mex. $75,000 toward the construction of a fire-
proof building for the biological sciences, on con-
dition that an equal sum should be secured from
other sources. It also provided Mex. $5,000 for
additional equipment, and a grant of Mex,
$1,000 per annum for general maintenance ex-
penses of the department of biology for the five
years 1926 to 1930 inclusive.

Lingnan University

In 1923 the Board pledged the sum of $77,700

Hongkong silver currency for a laboratory
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building for Lingnan University (Canton Chris-
tian College) on condition that an equal amount
be secured from other sources for the same
purpose. The College succeeded in 1925 in rais-
ing the additional funds required, but the acute
political disturbances in the south of China,
complicated by labor troubles and international
controversies, have prevented the prompt exe-
cution of the plans for improvement. The
student body has, however, remained loyal, and
influential friends of the University in govern-
ment circles have done what they could to help
the institution over this difficult period.

Institute for Science Teachers

An appropriation had been made in 1924
toward the expenses of a summer institute for
science teachers to be held in 1925 at South-
eastern University, Nanking. 'The civil war in
the Yangtze Valley made it impossible to carry
out this program, but plans were made for a
similar institate in 1926, to be held at Tsinghua
College, near Peking, with the co-operation of
the China Foundation for the Promotion of
Education and Culture,

Biological Supply Service

The Board continued its co-operation with
Soochow University in the establishment of a bio-
logical supply service, primarily for fresh-water
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Fig. 71
Improvement in hospital facilities in China. Hospital
ward of ten years ago (Fig. 70) and present-day ward in the
same institution (Fig. 71).
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forms. Already the service is being widely used
by colleges in regions less favorably situated
for collecting. Amoy University is independ-
ently establishing a similar service, which will
presumably emphasize salt-water forms. The
importation from abroad of ordinary biological
specimens for teaching purposes, which has been
common in the past, should, therefore, soon be-
come unnecessary.
Other Activities

The Board’s adviser on premedical education
has kept in touch with the institutions with
which the Board is co-operating, has assisted in
the placing of teachers, and has served on an
advisory committee of the China Foundation for -
the study of science teaching and the formulation
of plans for its improvement. -

Experiments have been continued with gas
plants for cracking kerosene and other oils. [t
appears that such plants can be constructed
locally at a moderate cost, thus solving one great
practical problem encountered in science teach-
ing in a country where there are only two or three
municipal gas plants,

Arrangements have been made for teachers to
visit schools other than their own to observe
teaching methods and equipment and to ex-
change ideas. The interruption of railway
traffic for long periods made it impossible to



Fig. 72

Fig, 73
page of contrasts.  Wards of the same instjtu-

tion a decade ago (Iig. 72) and today (Fig. 73),

Photograph Excised Here

Another




366 THE ROCKEFELLER FOUNDATION

carry out as many visits as had been planned,
but the few that were made appear to show that
such interchanges of ideas will serve a useful
purpose. .

Information about the striking improvements
that have recently been made in the teaching
of science in China has been spread through
illustrated articles, contributed to the press by
representatives of the leading colleges.

Through prize essay contests, lectures to col-
lege and middle school students, and scholar-
ships, efforts have been made to interest a larger
number of students in medicine as a career, but
this work has been badly hampered by the dis-
organization of transportation and by the pre-
occupation of many of the persons concerned
with emergency work and other distractions
caused by the political situation.

In spite of the financial embarrassment of the
national and provincial governments, science in
China is making steady progress. The number
of experienced and competent teachers is steadily
increasing, and they have much better physical
equipment with which to work. The interest
which the China Foundation is taking in this
field is making new funds available and is
stimulating contributions from other sources.
There are still few institutions equipped to do
much experimental work of an original type, but
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in the biological field useful systematic studies
are being made. Many of these studies have
been published by the Science Society of China,
which has its headquarters, with a library and a
biological laboratory, at Nanking. A private
laboratory of natural history at Peking is be-
ginning the publication of two series of descrip-
tive works, Fauna Sinensis and Flora Sinensis,
and a recently organized Peking Society of Nat-
ural History is publishing as its first bulletin a
list of the birds of China.



I1I. FELLOWSHIPS
Grants for Study Abroad

The table presented below shows the number
of persons studying in the United States or in
Europe under fellowships from the China Medi-
cal Board during the years 1924 and 1925, by the
subjects studied. While for a time it seems ad-
visable to provide opportunities for foreign
teachers already at work in China to improve
themselves by study abroad during their fur-
loughs, more and more attention is being devoted
to the advanced training of Chinese teachers, as
candidates qualified to profit by study abroad
are found. Assistance is now given in each case
only to persons who are preparing for certain
specific positions in teaching institutions and
usually only after the candidates have demon-
strated their ability by actual work in China
following the completion of their undergraduate
studies.

FeLrLowsaips For Stupy N TR UNrreD STATES AND Evnors

1924 1925
To To
Americans Americans
Subjects Studsed To and To and
Chinese Europeans Total Chinese Ruropeans Total
Medical
Anatomy . 2 2 1 3 4

Bacteriology, im-
munology, and
serology 1 . 1 1 1 2
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1924 1925

To 7o
Americans Americans
Subjects Studied To and To and
Chinese Europeans Total Chinese Furopeans
Medical (Cont’d)

Biochemistry 1 2 1
Dermatology and
syphilology
logy and
obstetrics
Medicine
Neurology
Ophthalmology
Oral surgery and
ol
tola ogy
Path ?m
latncs .
Pharmaoology 2
Physiclogy
Roentgenology

Surgery

Totals 1

Prﬁgmlg;ial

io

Chemistry
Physics

Totals

Miscellaneous
Dietetics
Hospital adminis-

tration
Laboratory technique .. 1
Madlcal togra~
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The expenditure for fellowships in the United
States and Furope amounted in 1925 to $47,575
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1923 1924 1925
To Ameri- To Ameri- To Ameri-
fo  consrand To cansand To cans and
Medical Subjects studied Chinsse Buropeans Totsl Chinsse Europeans Total Chinese Europeans Total
Anata 2 o 2 1 o 1 .
Bactmo% 2 . 2 2 . 2 2 2
melmisw 1 1 2 " " . % }
Emb . ve 1 1 ] 1
Hgiene& ental; . . . 1 1 .

tene (school 2 2 4 . . .. ..

i 7 9 16 il 4 15 10 10
Medicine (clinical lab. technique) 3 . 3 2 . 2 . . .
Nenrology . H 1 - 1 1 ‘e .. .
Obstetrsics and gynecology . 5 5 5 11 g 8 16
Ophthalmology 7 1 8 12 12 24 16 . 16
Otolaryngology . .. . . . 1 .. 1
Parasitology 2 2 4 1 .. 1 3 2 5
Pathology 1 . | 3 1 4 7 ‘e 7
Pediatrice 1 i 2 2 “ 2 1 .. 1
Pharmacology . 1 1 1 . 1 1 . 1
Physiclogy v .- . . e 1 ‘e 1
Roentgenology . 1 1 ‘e . . 4 15 19
Surgery 5 iz 17 5 5 10 6 2 8

Totals 33 36 69 47 29 76 63 27 €0
Premedical
Biology 1 - H 1 1 1 . 1
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Miscellaneous

Anesthesia . . .. 1 1 . -
Dietetics e 1 1 . 1 1 . ..
Hospital administration .- 1 1 v . . 'y 1 1
Nursing & 1 7 14 2 16 22 ‘e 2
Social service 1 1 - . . . v
Totals 7 3 10 14 4 18 22 1 23
Granp Torats 41 39 80 62 33 95 86 28 114
Deductions for persons
counted more than once . 1 1 2 1 3 24t 2t 26t
Totals 11 38 79 &0 32 92 62f 26§ 884
ExrennrTunes ror Frirowsaies Anp Scuorarsairs AT THE PEriNe Uniow Manican Coviece
1923 1924 1925
Fellmhipa for Graduate and p . » A s . ” -~
Special Students No.  Expenditure  No. Expenditure  No.  Expenditure
For Chinese 4] G.8394.19 &0 G.25,399.87 62 G.E6,651.99
For foreigners 38 3,195.22 32 2,898.25 26 3,114.56
Totals 79 G154 92 G.88297.82 88 G.$9,766.55
Undergraduate Scholarships for Chinese 9 932.47 9 394.10 9 285.20
Gpanp Torars 88 G.$8,051.88 101 G.38,691.92 97 G.310,051.75

*Undergradaate scholarships end fellowships given by other divisions of the Rockefeller Foundation are not lacluded in this summary,

$In accordance with moat tecent informetion,
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including stipends and payments for tuition
and traveling expenses.
Fellowships at the Peking Union
Medical College

Reference has already been made to graduate
students at the Peking Union Medical College.
Most of them are men and women engaged in in-
stitutional work in China on very small salaries,
who have been granted fellowships by the Board,
in relatively small amounts, sufficient to cover
their actual expenses. 'The average cost of these
fellowships in 1925, including tuition and travel-
ing expenses was at the rate of $458 per year of
twelve months. The actual cost for those who
remain for a full year would average considerably
less, since the numerous students who come for
shorter periods increase the cost of travel, which
enters into the average reported above. The
average expenditure by the Board for students
who went abroad, including many who were
given relatively small grants, to supplement
sums received from other sources, was $815.57.

Certain kinds of study can be pursued quite as
advantageously in Peking as abroad, and the
needs of those graduate students whose eatlier
training was defective are likely to be best met
by teachers who understand their background
and know the conditions to which they expect to
return. In the case of students whose knowledge
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of English is imperfect, difficulties can be ex-
plained and met through teachers and fellow
students who speak Chinese, For those who
wish eventually to go abroad, a period of study
under good teachers makes possible a more
accurate estimate of their nativeability and prom-
ise upon which a decision as to the wisdom of
granting a traveling fellowship can be based.

A small part of the appropriation has been
used for the payment of undergraduate scholar-
ships in the premedical and medical schools and
the school of nursing of the Peking Union Medi-
cal College. 'The tables on pages 370and 371 show
the number of fellowships granted, the subjects
studied, and the expenditure for the three years
1923, 1924, and 1925.



IV. MISCELLANEOUS

In its earlier years the Board gave a good deal
of attention to the raising of standards of hospi-
tal practice in China and contributed to building,
equipment, and maintenance funds of several
strategically located institutions in different
parts of the country. Various causes have been
instrumental in bringing about marked im-
provement during the past ten years, in spite of
unfavorable conditions in China and in the for-
eign countries from which the principal support
of most mission hospitals has come. It has,
therefore, seemed best to bring this part of the
program to a conclusion as soon as possible in
order that available resources may be concen-
trated on the more fundamental work of educa-
tion. Further development of non-teaching
hospitals must depend largely on the communi-
ties which they serve and will probably come
more rapidly as adequately trained Chinese
doctors and nurses take the places formerly held
by foreigners and bring the hospitals into closer
touch with the people and the local authorities.
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Fig. 74.—Old type of hospitai building in China.
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Fig. 75. -New plant of the same hospital.
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In pursuing this policy grants for maintenance
are gradually being terminated and such re-
newals as are made provide for a smaller contri-
bution from the Board, usually on a diminishing
scale if the new grant runs for more than one
year. In accordance with this plan, grants were
made in 1925 as follows:

To the United Free Church Mission Hospital at Mukden,
Mex. 31,000 toward the maintenance of a foreign
nurse for one year.

To the American Methodist Mission HOSpital at Wuhu,
$16,509 for general hospital maintenance in five
annually diminishing instalments.

To the Church of Scotland Mission Hospltal at Ichang,
$2,500 for general hospital maintenance in five annu-
ally diminishing instalments.

To the London Mission Hospital at Siaochang, $600 as
reimbursement for loss by exchange on a previous
appropriation,

The Board completed in 1925 a two-year
period of co-operation with the China Council
on Health Education in its work of popular
health education and promotion of school hy-
giene. The Council has done good work in
keeping the need of public health activities be-
fore the people. Now that the need is beginning
to be recognized, it seems likely that the next
logical step is the actual demonstration of what
can be done in China to promote personal and
public hygiene, by such enterprises as the health
center at Peking. There is reason to hope that
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Fig. 76.—Kitchen of a Chinese hospital ten years ago.
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Iig. 77.—Kitchen of the same institution today.
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the next few years may see a distinct advance in
this field.
Officers of the Board

Miss M. K. Eggleston was elected Executive
Secretary of the China Medical Board, as of
May 27, 1925,

The Acting Resident Director in China, Dr.
H. S. Houghton, and the Assistant Resident
Director, Mr. L. C. Goodrich, left for the United
States on furlough in the summer. The General
Director visited China in the spring and re-
mained in Peking to take charge of the Peking
office during the absence of Dr, Houghton.



APPENDIX
I

Publications of Staff Members, Peking Union
Medical College, 1925

Bracg, Davinson. Note on the physical characters of the prehistoric
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Peking Union Medical College

Peking, China

RECEIPTS AND EXPENDITURES FOR THE ACADEMIC
YEAR ENDING JUNE 30, 1925

Recesrrs
Locay Incoue

Geperal
Rentals Mex. $41,755.45
Thition, graduate students 6,027.50
Tuition, students 11,274.00
Tuition, pupil nurses 1,567.50
Board and room, students 10,152.87

Hogspital
First-class patients Mex. 826,785 .00
Second-class patients 27,894.00
Third-class patients 17,200.47
Professional services 41,406.14
X-ray fees 11,493 .45
Laboratory fees 1,262.61
QOut-patient fees 9,294.73
Operating room fees 3,632.00
Hire of ambulance 1,129.00
Charges for use of radium 1,289.25
Physiotherapy fees 780.00

Miscellaneous
Sale of electricity Mex. $2,130.35
Sale of gas 106.75
Sundry stems 671.97

Less provision for unacollect-
able hospital fees

Total Loecal Income
Raoceivep rrom Cuina MEebpicarn

Boarp
Toward regular budget
Contingent fund

Torat Recerrrs UnpEr
PexinG ApDMINISTRATION

Mex. $70,777.32

142,166.65

2,909.07
Mex. $215 853.04
1,000.00

Mex. $214,853.04

1,502,491.43
2,705 .47

Mex. $1,720,049.94
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Exeerorrures
Orrer
Savaries Exrenses ToraL
Mex, Mex. Mex,
GeneraL OFricE
Administration $119,495.06 320,363 55 $139,858.61
Library 6407 50 13,000.00 19,407.50
Collcge Health Service 15,641 .69 1, 917.51 17,559.20
Reprints 13 079 00 13,079.00
Travel abroad 181 553 .00 181,553.00
Travel in the Orient 5, 498.70 5,498.70
Langua y 2435 51 2435.51
Schools rfomgn
children 5,000.00 5,000.00
Totals 141,544.25 $242,847.27  $384,391.52
Prysicat Prany
Mechanical department $54,837.04 $5138,633.05  $193,470.09
Department of buildings
and grounds 30,870.08  13,978.13 44,848.21
Totals $85,707.12 $152,611,18  $238,318.30
HosriraL
Administration $54,873.93  $8,119.95 £62,993.88
Resident staff 20 268.92 . 20,268.92
Medical! and surgicsl
supplies, drugs, etc, 43,117.75 43,117.78
Clinical laboratory 20,324.00  §, ’500.00 25,824 .00
Nursing services 98, '383.37 98,383.37
Phyziotherapy 4 322.50 4,322.50
Dletary department 22 772.00  63,598.83 86,370.83
Nurses' home 5, '775.00 11, 563.90 17,338.%0
Matron’s department 6,540 4 l? 901.95 . 24, '442.39
Laundry 4,874.01 5,205 .88 lO 079.892
Pharmacy 12, A428.17 12,428.17
Roentgenalogy 7 799.47 9,034 .41 16,833.88
Totals $258,361.81 B164,042.67  $£422,404.48
Mepicar Scaont
Administration $6,165.00 $698.83 £6,864 .83
Scientific services for all
departments 12,052.32 2,496.56 14,548.88
Central photographic
burean 1,933.00 1,685.00 3,618.00
Central illustration
bureau 1,015.00 1,015.00
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OraEn
SaLaRIES Exrenses ToTAL
Mepicay Scuoor (Continued)  Mex. Mex. Mex.
rtments
natomy $35,281.38  $4,550.00 - $39,831.38
Physiology 27,254.00 6,730.46 33,984.46
Pharmacology 15,310.00 4,400.00 19,710.00
Biochemistry 13,773.38 4,468,17 18,241.52
Pathology 70,745.20 6,980.93 77,726.13
Hygiene and public
health 2,190.00 1,766.00 3,956.00
Medicine 102,986.68  12,222.89 115,209.57
Neurology 19,806.00 1,299.74 21,105,74
Surgery 53,613.57 1,872.92 55,486.49
Gynecology and obstet-
rics 27,878.58 1,019.00 28,897.58
Otolaryngology 2595867 799.73  26,758.40
Ophthalmology 31,455.32 2,099.16 33,554.48
Roentgenology 13,595.00  2,340.58 15,935.58
Totals 2461014 .07 $55,423.97 3516,444.04
Premenicat Scuoot
Administration $4.217.00 8545 .64 $4,762 .64
Departments
(ghemistry 20,781.86 958.26 21,740.12
Physics 12,010.56 248.03 12,258.59
Biolo 18,224.00 521.95 18,745.95
Englis 16,105.00 123.10 16,228.10
Chinese 4,984.00 160.24 5,144.24
Totals 376,322.42  $2,557.22 $78,879.64
ScaooL oF Nursing $19,082.46  $2,080.67 $21,163.13
DepartMent oF REL-
crous AxD SocralL Work $11,839.00 $1,241.00 $13,080.00
StupenT HALLS $3,498.00 $15,111.70 $22,609.70
EXTRAORDINARY EXPENSES
(ALTERATIONS, NEW
EQUIPMENT, ETC.) $666.70 $19,386.96  $20,053.66

Totals

CoNTiNGENT ITEMS

$1,058,035.83

$659,308.64 $1,717,344.47

Torar Exrenprrunes Usoer PekinG

ADMINISTRATION

32,705 .47

$1,720,049 .94
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SUMMARY OF NET COST

YEAR ENDING JUNE 30, 1925

Chinese U. S
Currency Currency
Net expenditure under regular budget $1,502,491.43 §795,712.77

Contingent Fund 2,705.47 1,352.73
Retirement Fund, Group and Individual

Insurance 18,077.78
E?enaes of Trustees’ office in United '

tates (Purchasing agency, etc.) 51,210.02

ToraL Net Expennitures $866,353.30







DIVISION OF MEDICAL EDUCATION

Report of the Director






To the President of the Rockefeller Foundation:
Sir:

I have the honor to submit herewith my report
as Director of the Division of Medical Educa-

tion for the period January 1, 1925, to December
31, 1925.

Respectiully yours,

RICHARD M. PEARCE
Director






DIVISION OF MEDICAL EDUCATION

The function of the Division of Medical Edu-
cation is the study of present-day needs in
medical education and, where conditions warrant,
co-operation with medical schools in the develop-
ment of programs for improving their facilities.
During 1925 representatives of the Division
visited twenty-one countries for the purpose of
initial investigation of the status of medical
education or in connection with programs either
under consideration or already in force. Study
visits of teachers or administrators from seven
medical schools were financed; as an emergency
measure, medical literature was furnished to
medical schools in twenty-one countriesof Europe
handicapped by low exchange and laboratory
supplies were provided for certain departments
of medical schools in eight countries; 135 fellow-
ships were granted to medical scientists for
study outside their own countries and 120
resident fellowships were supported; in addition,

1This does not include nineteen fellowships that constituted a part of

the aid given to laboratory departments of medical schools in Italy (see
page 408), or one special fellowship supported in Brazil.
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funds were provided for the maintenance of
thirteen fellowships administered by the British
Medical Research Council and forty-three fel-
lowships administered by the Medical Fellowship
Board of the National Research Council, Wash-
ington, D. C.; assistance in the form of contribu-
tions toward building, equipment, endowment,
or maintenance was given to fourteen medical
schools. The associate director of the Division,
Dr. W. S. Carter, was detailed to China to serve
as acting director of the Peking Union Medical
College for the academic year 1925-1926 in the
absence of Dr. H. S. Houghton.

Surveys and Visits by Staff Members

Preliminary studies of the needs of medical
education were carried out by the Diviston in
Norway, Italy, Algeria, Irish Free State, and
France. Visits in connection with projected or
operative programs were made in Austria,
Belgium, Bulgaria, Canada, China, Chosen,
Czechoslovakia, Denmark, Germany, Hongkong,
Hungary, Italy, Japan, the Philippine Islands,
Poland, Turkey, and Yugoslavia.

International Exchange of Information
Visits of Teachers and Administrators

The Division sometimes invites commissions
or individual teachers or officials from medical
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schools to make study visits under its auspices
in connection with undertakings in which it is
especially interested. In 1925 Professor F. R.
Fraser, director of the medical unit of St.
Bartholomew’s Hospital, London, spent two
months in the United States and Canada as the
guest of the Division, making an extensive study
of clinical teaching in the Eastern and Middle
Western states and at Montreal and Toronto in
Canada. o '

A commission representing the Faculdade de
Medicina e Cirurgia, S3o Paulo, Brazil, was
invited to come to the United States in connec-
tion with plans for the development of its medical
school and hospital. Dr. Benedicto Montenegro,
surgeon, Dr., Rezende Puech, pediatrician, and
Dr. Souza Campos, pathologist, arrived-in New
York April 27. They made careful studies of
hospital and medical school construction and
equipment and of methods of teaching angd
organization in the United States and Canada.
On leaving the United States in June, they were
given aid for continuing their studies in Great
Britain and in some of the principal medical
centers of Continental Europe.

Dr. A. De Waart, director of the medical
school at Batayia, Java, was a guest of the
Division in the United States from February 9
until May 2. During this time he made a
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special study of methods of medical education,
visiting some of the principal medical schools
and hospitals in eleven of the states and in
Toronto, Canada. |

In view of plans for the expansion of the
Department of Pathology at the University of
Cambridge, England, Professor H. R. Dean was
invited to the United States for the purpose of
observing developments and construction in
this country. He visited pathological depart-
ments in New York City, Rochester (New
York), Cleveland, Baltimore, Boston, and Mon-
treal. '

Dr. H. G. Earle, professor of physiology of the
Medical School of the University of Hongkong,
studied methods of medical education and visited
some of the leading medical schools and hospitals
in twelve of the Eastern and Middle Western
states and in Montreal and Toronto.

A commission from the Medical Faculty of
the University of Lyon, consisting of Professor
Jean Lepine, dean of the Faculty, Professor A.
Policard " (histology), and Professor A. Latarget
(anatomy), was given facilities for visiting medi-
cal schools and hospitals in some of the important
centers in Great Britain. Arrangements for
studying American medical schools and hospi-
tals were made for Professor J. W. McNee, of
University College Hospital, London, who came
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to this country as exchange professor of inter-
nal medicine at the Johns Hopkins Univer-
sity Medical Department, Baltimore,

Publications

During the year the Division issued the third
number of a ‘bulletin which it publishes from
time to time under the title “Methods and
Problems of Medical Education.” This number
contains articles by professors describing organi-
zation, equipment, research, and methods of
teaching in departments of anatomy at Western
Reserve University, Cleveland, the University
of Leiden, the University of Frankfurt-am-Main,
and the University of Strasbourg; in depart-
ments of physiology at Cambridge University,
England, Harvard University, Boston, Univer-
sity of Groningen, and Western Reserve Uni-
versity; in departments of pharmacology at
Western Reserve University and the Peking
Union Medical College; in the Department of
Histology at the University of Strasbourg; in
the departments of physiological chemistry and
surgery at the Peking Union Medical College;
in the departments of pathology at Western
Reserve University, McGill University, and the
Johns Hopkins University; in the Department
of Physiological Chemistry at Yale University;
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in the Obstetrical and Gynecological Unit,
London School of Medicine for Women; and at
the Molteno Institute for Research in Para-

sitology, Cambridge, England.

Fellowships

The Division grants fellowships to young
medical scientists for study outside their own
countries in preparation for teaching positions
guaranteed to them in their home countries and
to which they pledge themselves to return after
the termination of their studies. In awarding
the fellowships preference is given to candidates
from institutions with which the Division is
co-operating. During 1925 fellowships of this
type were held by students from the following
countries: Argentina 2, Australia 1, Austria 11,
Belgium 3, Brazil 6, Bulgaria 3, Canada 13,
Czechoslovakia 6, England 1, Estonia 2, France
1, Germany 10, Hongkong 3, Hungary 14,
Japan 6, Latvia 2, Lithuania 2, New Zealand 1,
the Philippine Islands 3, Poland 6, Rumania 17,
'Siam 4, Straits Settlements 1, Sweden 1, Syria
5, the Netherlands 1, Turkey 3, and Yugoslavia
7. 'The countries in which they studied were
Austria, Belgium, Bulgaria, Canada, China,
Czechoslovakia, Denmark, England, France,
Germany, Ireland, Italy, Scotland, Spain,
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Sweden, Switzerland, the Netherlands, and the
United States. The distribution of the fellows
according to subjects was as follows: pathology,
bacteriology, and immunology 31, chemistry
16, physiology 22, clinical medicine and medical
specialties 28, anatomy and related subjects
(histology, embryology, cytology) 20, obstetrics
and gynecology 2, surgery and surgical special-
ties 7, pharmacology 8, physics 1, protozoology 2,
helminthology 1, hospital administration 1,
metabolism 5, hygiene 6, and mycology 1.

To further the interchange of medical students
between Great Britain and the United States the
Division co-operates with the British Medical
Research Council, which is in a position to select
promising British medical scientists for work in
the United States. Thirteen fellows appointed
by the Council studied the following subjects in
that country during 1925: brain surgery 1,
internal medicine 1, physiological chemistry 5,
pharmacology 1, therapeutics 1, cardiac physiel-
ogy 1, psychiatry 1, metabolism 1, micro-dissec-
tion 1. One fellow taught as exchange professor
of internal medicine at the Johns Hopkms
University Medical School.

Forty-three fellowships were in force during
the year under the Medical Fellowship Board
of the National Research Council of Washington,
toward the expenses of which over a five-year
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period the Division of Medical Education in
co-operation with the General Education Board
pledged assistance in 1922. The distribution
of these fellowships according to specialties
studied was: anatomy 2, surgery 1, pathology 9,
physiology 10, physiological chemistry 9, neuro-
pathology 1, bacteriology 6, pharmacology 3,
anatomy and physiology 1, physics and physiol-
ogy 1.
Emergency Assistance in Europe

A program of emergency aid, now gradually
being reduced, has been carried out since 1920
in countries of Europe in which, on account of
low exchange and other adverse post-war eco-
nomic conditions, medical teaching and research
have been severely handicapped. During 1925
scientific literature was provided in twenty-one
countries, namely, Armenia, Austria, Belgium,
Bulgaria, Czechoslovakia, Estonia, Finland,
France, Germany, Hungary, Italy, Latvia,
Lithuania, Poland, Portugal, Rumania, Russia,
Spain, Switzerland, Turkey, Yugoslavia. Labo-
ratory supplies were furnished in eight countries:
Austria, Bulgaria, Czechoslovakia, Germany,
Poland, Hungary, Rumania, and Yugoslavia.
Resident fellowships to the number of 120 * were
allotted in six countries as follows: Austria 3,

1See footnote, page 395.
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Germany 94, Hungary 11, Poland 2, Rumania 6,
and Yugoslavia 4.

Aid in Medical School Development
New Undertakings

In co-operation with the International Educa-
tion Board contribution was made during the
year to the University of Copenhagen toward
the cost of building and maintaining a central
institute of physiology to house, in close relation
to the medical school and hospital, the various
university departments of physiology at present
maintained in widely separated locations. Funds
were given to the University of Strasbourg
toward the erection of a new laboratory building
for the department of histology and the comple-
tion of quarters for a clinic for otolaryngology,
and also for general support of research and
higher teaching in the medical sciences. The
University of Utrecht received a grant toward
the cost of building an institute of pharma-
cology.

The Association of American Medical Colleges
has stimulated an investigation of medical educa-
tion in the United States and Canada with
particular reference to objects to be attained,
the general content and purpose of the medical
curriculum, and the adjustments which might
possibly be considered by individual schools in
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the future. A commission composed of promi-
nent educators and representatives of various
organizations interested in the progress of medi-
cal science has been appointed to conduct the
investigation. Fifty of the seventy-one schools
constituting the Association of American Medi-
cal Colleges have pledged financial support, as
have also the American Medical Association and
the Carnegie Foundation. The Division of
Medical Education of the Rockefeller Founda-
tion, appreciating the importance of the work,
has agreed to assist for a period of five years,
and during 1925 it paid to the commission the
first annual instalment of the sum which it

guaranteed.

Progress of Earlier Undertakings

Pledges. made to the King Edward VII College
of Medicine in Singapore, Straits Settlements,
for the endowment of chairs of bacteriology and
physiological chemistry and to the University of
Pennsylvania, Philadelphia, in co-operation with
the General Education Board, toward the erec-
tion of buildings for the departments of anatomy
and physiological chemistry, were paid in full
during the year.

Payments were made to the University of
Cambridge, England, toward the building and
endowment of a laboratory of pathology; to the
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University of Edinburgh, Scotland, toward a
building for the chemical laboratory and toward
the salary budget of the surgical staff; to the
University of Brussels, Belgium, toward the
cost of a new medical school building; to Chula-
longkorn University, Bangkok, Siam, toward
the cost of a medical school building and toward
salaries of professors, in accordance with the
five-year co-operative agreement entered upon
in 1923; to the American University of Beirut,
Syria, toward the maintenance of the medical
school during the second of a five-year period of
co-operation; to the University of Montreal,
Canada, toward the support of the medical and
premedical sciences; to the New York Academy
of Medicine, New York City, for interest pay-
ments on capital for the support of its educational
program; to the State University of Towa, Iowa
City, in co-operation with the General Education
Board, toward a capital fund for building; to the
Faculdade de Medicina e Cirurgia, Sio Paulg,
Brazil, toward the development of the depart-
ment of pathology; and to the Journal of the
American Medical Association in accordance
with an agreement to meet half the deficit of the
Spanish edition of the Journal.

Pledges of funds were made to the University
of Ozford, England, toward the endowment of
a laboratory of physiological chemistry; and to
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Columbia University, New York, toward the
cost of medical school buildings.

Assistance in Improving Teaching and Research Facilitles

In some countries it has seemed advisable to
aid a few important medical school departments
which are headed by men with exceptional power
to attract, and ability to train and encourage,
the younger group interested in medical science,
thereby insuring the proper development of the
medical teachers and investigators of the future.
Small grants, renewable if conditions justify,
are made to these departments each year for a
series of years, with the hope that government
or others responsible for financing medical educa-
tion and research may eventually give increased
support to the work. The funds allotted may
be used in any way to improve the teaching and
research conditions in the departments in ques-
tion, and for fellowships for local students who
might otherwise seek careers outside the uni-
versity.

Laboratory departments in the following
medical schools received aid during 1925:

Ttaly
Istituto di Anatomia Professor Giuseppe Levi
Normale, Turin
Istituto di Anatomia, Professor Giulio Chiarugi

Florence
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Istituto di Fisiologia,
Naples

Istituto di Fisiologia,
Turin

Istituto di Anatomia
Patologica, Milan

Istituto di Anatomia
Patologica, Rome

Istituto di Farmacologia,
Padua

Istituto di Farmacologia,
Genoa

Istituto di Patologia
Generale, Florence

Istituto di Patologia
Generale, Turin

Istituto di Patologia
Generale, Pavia

Professor Filippo Botazzi
Professor Amedeo Herlitzka
Professor Alberto Pepere
Professor Antonio Dionisi
Professor Luigi Sabbatani
Professor Alberico Benedicenti
Professor Alessandro Lustig
Professor Benedetto Morpurgo

Professor Aldo Perroncito

Istituto di Igiene, Bologna Professor Donato Ottolenghi

France

Département de Parasi- Professor Emile Brumpt

tologie, Faculté de
Médecine, Université
de Paris
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DIVISION OF STUDIES

A chief feature of the work of the Division of
Studies during the year 1925 was the develop-
ing of a program in human biology. Surveys
in the projects were presented and acted upon
favorably by the Foundation. The regular pro-
gram in nursing education was continued. Cer-
tain other commitments, particularly in hospital
and dispensary studies and service, were brought
toward conclusion.

Human Biology

At the meeting of the Rockefeller Foundation
held February 25, 1925, after a special confer-
ence upon policy and program, the following
minute was adopted: “Resolved that, without
committing the Foundation to a comprehensive
program in the field of human biology, the Divi-
sion of Studies be authorized to continue to study
and to make surveys of the sciences involved and
to mature and to present to the Foundation from
time to time specific projects to be considered on
their merits.”’

On the basis of this authorization the Director
of the Division is spending a large part of the
current years in surveys, in America, in Europe
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and in the countries of the Pacific, of university
work and other research in the biological sciences.

In the spring of 1925 visits were made to the
American universities of the Pacific coast and to
the important universities of the Dominion of
Canada. In the autumn of 1925, in company
with Dr. Clark Wissler, curator in anthropology
of the American Museum of Natural History
and professor of anthropology of Yale University,
the Director visited Hawaii, New Zealand, and
Australia, Visits extending into the following
year were made with Professor Edwin G. Conk-
lin, of Princeton University, to the universities
and biological stations of Japan.

During the year 1925 the following items in
biological research were assisted either as new
enterprises or in continuation of earlier activities:
(1) Institute for Biological Research at the Johns
Hopking University; (2) anthropoid research at
the Institute of Psychology at Yale University;
(3) studies in brain physiology at the State
University of Iowa; (4) Marine Biological Labo-
ratory, Woods Hole, Massachusetts; (5) Marine
Biological Station of Stanford University at
Pacific Grove, California; (6) fellowships in the
biological sciences under the administration of
the National Research Council and similar
fellowships inaugurated some years earlier in
physics, chemistry, and mathematics; (7) fellow-



DIVISION OF STUDIES 417

ships in the sciences of human biology admin-
istered directly by the Foundation on an interna-
tional basis; (8) an international journal of
abstracts of the biological sciences, and the
completion of support under an earlier pledge to
the Concilium Bibliographicum, Ziirich; (9)
studies and demonstrations in mental hygiene
at the Canadian universities of Toronto and
McGill, and certain other activities in this field
under the auspices of the National Committee
for Mental Hygiene of the United States.

Recommendations following surveys in the
countries of the Pacific were not acted upon
until after the close of the calendar year. Brief
statements concerning certain of the projects
which are receiving support by the Division
follow. |

Institute for Biological Research, Johns Hopkins
University. To the Institute of Biological Re-
search of the Johns Hopkins University, estab-
lished July 1, 1925, in affiliation with the
Medical School and the School of Hygiene,
to carry out studies on a group of care-
fully formulated projects pertaining to the
human life span and its possible extension, the
Foundation had pledged itself to contribute over
a five-year period ending June 30, 1930, sums
totaling $175,000. In 1925 a payment of
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$26,500 was made toward operating expenses
and equipment. The Medical School of the
University has provided quarters for the Insti-
tute rent free, and the School of Hygiene has
donated considerable equipment.

Institute of Psychology, Yale University. To
the new Institute of Psychology at Yale
University the sum of $10,000 a year over a
four-year period ending June 30, 1929, has been
pledged for the promotion of psychological and
biological research on anthropoids, the funds to
be used for the salary of a full-time research
associate, for the cost and maintenance of the
necessary animals, and for apparatus and sup-
plies. A payment of $5,000 was made to the
Institute in 1925.

Studies in Brain Physiology, State University
of Towa. A grant of $60,000 has been made
to the State University of Iowa toward the cost
of special research in the physiology of the brain,
to be conducted during a period of approxi-
mately two years ending December 31, 1927.
The funds contributed by the Foundation are to
be devoted to the salary of additional personnel
and to the operation of a mobile mental clinic
which will work from the Iowa State Psycho-
pathic Hospital, one of the University’s teaching
units, as a base. During 1925 the Foundation’s
payments to this project amounted to $15,000.
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Dedication of New Laboratory Building at
Woods Hole. On July 3, 1925, the new build-
ing of the Marine Biological Laboratory at
Woods Hole, Massachusetts, toward the erec-
tion and endowment of which the Foundation
contributed $500,000, was formally dedicated.
Courses of instruction were given at the Labara-~
tory in 1925 from June 30 to August 10. Facili-
ties for research are available throughout the
year. Five departments are organized for re-
search and instruction, namely, zoology, proto-
zoology, embryology, physiology, and botany.
Special facilities for research in biochemistry and
biophysics are also provided.

Marine Biological Station of Stanford University,
Pacific Grove. To the Marine Biological Sta-
tion maintained by Stanford University
Pacific Grove, California, the Foundation has
pledged a total of $100,000 toward the erec-
tion and equipment of a new physiologital
laboratory, with the understanding that an
equal sum is to be raised from other sources for
endowment of the enlarged work.

Nursing Education

In nursing education co-operation is being
given chiefly in Europe and in America. On
invitation, surveys of conditions in nursing and
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health visiting in various countries are made by
a staff in Europe, which also matures proposals
for Foundation aid in individual cases, and
recommends fellowships for certain well-qualified
nurses who are to return to teaching positions in
their own countries, and to give general counsel
and assistance in educational work.

In 1925 aid was given to important govern-
ment or university schools of nursing at the fol-
lowing centers: Lyon in France, Cracow in
Poland, Belgrade and Zagreb in Yugoslavia.
Fellowships and assistance of less definite charac-
ter were given in a number of schools in a dozen
European countries.

In America the Foundation has co-operated in
an important experiment at Yale where a uni-
versity school of nursing has been established
under the deanship of Miss Annie W. Goodrich.
High standards of entrance are maintained.
The course is put definitely on an educational
basis and tuition charged as for any other uni-
versity course. Emphasis is given to training in
public health from the beginning of the course
and upon the aspects of disease involved in the
home and the community at large as well asin the
hospital. A carefully selected group of students,
chiefly college graduates, is taking the course.
A second demonstration center is in Nashville,
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in co-operation with Vanderbilt University and
the George Peabody College for Teachers.

Fellowships

Fellowships form an important part of all
branches of the work of the Division. The fol-
lowing is a list of the fifty-two fellowships held
under the Division during the year:

Sciences of Human Biology

Canada 2

Hinexs, C. M. Hooxkz, S. B.
Nursing Education

Belgium 4
Dammaw, M, LiBerT, J.
Hacks, E. Paryn, M.

Czechoslovakia 1
Fiazova, A, A,

England 2
REeynorps, M. Smmonns, R. M.

France 12
DavpET, C. LavAsTRE, R. A.
Ecmarter, L. H. Lrresvee, M.
Gr.opy, M. Pavs, M.
Gowpxre, A. L. C. Poncer, A.
Grasuon, F, Roos, M.
Grmmarp, C. Savorwy, G. M. M,

Hungary 5
Arozr, G. Russ, M.
Fiara, M. TaArr, M.

Oszroics, K.
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Poland 17
Banicxa, M. Praszynsxa, M.
Bozrxowsxa, E. Rasowsxa, E.
Carzanowsea, H. Rapajewsza, 1. J.
Dzesmowicz, W. Ryopry, A,
K.oMoRsxa, S. Suryx, H.
Kuorczynsea, T. J. WastLewsza, Z.
Lazarewrcz, Z. Zawpsxa, Z. A.
MaxTin, A, Zmupsea, M.
Nacorska, H.
Siam 1
Sixaanzrra, C.
United States 1
Rosexrts, A.
Yugoslavia 7
Bencax, 1. Jawc, M.
Gruser, M. Pavanoruros, S.
Hovrosar, J. Scairmer, A,
Jawe, F.

The following fellowships supported by the
Division of Studies but administered by other
agencies are not included in the list:

Administered by National Regearch Council

Biology. ... .oviiiiiiviaiirsciviseaneesnees 4

T 30

Chemistry. .. ..o i it e cn i sa s ananas cers 27

Mathematics.. .. .ionvii it isiiiiainiananas ]

Administered by National Committee for
Mental Hyglene

Poychiatiy co e inneirinesnariiierireiinnaiens 8

Psychiatric Social Work ..................... 1
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NEw Yorg, December 31, 1925
To the President of The Rockefeller Foundation:
Sir:
I have the honor to submit herewith my
report of the financial operations of The Rocke-
feller Foundation and its subsidiary organiza-

tions for the period January 1, 1925, to December
31, 1925.

Respectfully yours,
L. G. MYERS

Treasurer






TREASURER’S REPORT

The following table summarizes transactions
relating to income, disbursements, and appro-
priations:

Income for theyear................... $8,237,303.59
Undisbursed income on hand January 1,

1925, et e 7,607,187.36
Sundry refunds. . .........oeiiinnn.., 4,605.59

Total amount available for disbursement. .$15,849,096. 54
Disbursements on account of appropria-
031 S 9,113,730.43

Balance of income undisbursed on Decem-

ber 31,1925, ... o $6,735,366.11
Unpaid appropriations and commitments )
effective in 1925 and prior years. ...... 6,170,046.33

Balance in income account available for
APPIOPHALION. . - .\ evvirierrienna.s. $565,319.78

Appropriations and pledges effective in 1926
and following years, amounting to $16,486,970.35
as shown in the annexed balance sheet, are not
provided for in the foregoing figures but arg
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considered as charges against the income of the
years in which they fall due.

Income invested in land, buildings, and equip-
ment, almost wholly in China, was increased
by the net sum of $47,358.23, as shown in
Exhibit L, on page 484, making a total to date of
$8,962,154.62.

Since the close of the year the accounts of the
Comptroller, the accounts of the Treasurer, and
the securities owned by the Corporation have
been examined by Messrs. Squires and Com-
pany, Accountants, who have rendered a report
to the Chairman.

The financial condition and operations are set
forth in the appended exhibits, listed below:

Balance Sheet......vovrveeeennnnnn. Exhibit A
Statement of Receipts and Disburse-

ments of Income. .................. Exhibit B
Foundation Appropriations

Division of Medical Education ...... Exhibit C

Division of Studies................. Exhibit D

Schools of Hygiene and Public Health Exhibit E

Miscellaneous. .........ovvvnvnnees Exhibit F
International Health Board........... Ezhibit G
China Medical Board. .............. .. Exhibit H
Summary of Appropriations and Pay-

MENES. . vvveernnrarosonoesesnnns Exhibit I

Statement of Appropriations and Pay-
ments on account of Special Funds.... Exhibit J
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Statement of Principal Funds...,..... Exhibit K
Land, Buildings, and Equipment Funds. Exhibit L
Schedule of Securities in General Fund.. EzhibitM
Schedule of Securities in Special Funds.. Exzhibit N
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EXHIBIT A
BALANCE SHEET, DECEMBER 31, 1925
ASSETS
I. INVESTMENTS )
Geuneral Fund
General schedule (Exhibit M}............. $152,707,365.61
Secu %memaqd 5717 SR 12,499,3?3.%
on L O .
Special Funde (Exhibit N) ’ $165,204,624 .50
pecial Funds (Exhibit
Secutities. ..ovvivviivveiereniaiiiiianaes $77,000.00
Secured demand loans...............0ene. 10,000.00
87,000.00
$165,291,624.50
11, Lanp, BumLpInGs, AND EQUIPMENT FUND
(Exhibit L)
InChifna. . .covvreeiirannieceiirinoranees $8,919,007.90
In New YOrk, « v v nneerinnneiiiinannnns 43,146.72
$8,962,154.62
III. INCOME ACCOUNTS
Special Funds
Cash on deposit in New York............. $106.43
General Fund
Secured demand Ioans. ....ocovvernrinrens $1,100,000.00
Cash on deposit in New York............. 121,470.42
Cash on deposit in London. . ............. 2,093,629.71
Cash on deposit in Brussels. .............. 272,428.80
Cash on deposit in Czechoslovakia......... 381,589.78
Cash on deposit in Denmark. ............. 54,193.61
Cash on deposit in Norway..........oon 186,676.54
on deposit iz Paris. ...ovvvvnieneenes 47,028.30
Cash on deposit in Brazil................. 257,714.93
Funds in hands of agents and
sundry accounts receivable .. $2,251,079.31
Less accounts payable......... 30,445.29
) 2,220,634.02
B . TorAL......... TR TSATER sereees $6,735,366. 11
Xcess of appropriations and pledges over income
available. .. p .............................. 15,921,650,57
22,657,016,68
$22,657,123.11

$196,910,902, 23
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EXHIBIT A

BALANCE SHEET, DECEMBER 31, 1925
FUNDS AND OBLIGATIONS

1. Funps
General Fund (Exhibit K)....... eerrssenns
Special Funds

un
Gift of Laura S. Rockefeller..............
Gift of John D. Rockefeller...............

1I. Laxp, Bunwpings, AND EquirMeNT Funp

$165,204,624,50

$50,000.00
37,000.00

87,000.00
$165,291,624.50

Appropriations from income (Exhibit L) ...... $8,962,154.62
I11. INcOME ACCOUNTS
/Spgcx;]al Fundsf iati ble f
ance of appropriation yable from
%state Laura S. Rockefeﬂer?und (Exhibit 864,77
Laura S. Rockefeller Fund (Exhibit B). .. ... 41.66
$106.43
General Fund
Balance due on approgriations payable in
1925 and prior years (Exhibit I).......... $6,170,046.33
Appropriations and pledges effective in 1926
and following years:
1926, . .vcvevrinivannnnn, $8,262,194.35
1927, .... Cetaeeeteraeas . 3,399,491 .50
1928, ... v, 2,291,760.00
1920, . i 1,628,417.50
1930, . ...covvvivnenns. 905,107.00
16,486,970.35
22,657,016.68*
$22,657,123.11
GRAND TOTAL . ..ttt sttt it iririn v eoennnres $196,910,902.23

¥ This total of all unpaid appropriations and pledges is $15,921,650.57 in excess of the balance of general

fund income amounting to $6,735,366.11, as shown on opposite

ge, bot it will be noted that these oblitgl:]z-

tiona become effective over a term of years, thius permitting their satisfaction gradually as the Income of

respective years 1a recelved,



EXHIBIT B
STATEMENT OF RECEIPTS AND DISBURSEMENTS OF INCOME
GENERAL FUND
Recerers

Balance, December 31, 1924 ... 0o eveieiarinnnineiereiiin e, $7,607,187.36
Refunda of payments made in prxor years
International Health Board. ... ..o.vvvvr vt iiioii it iiieeiiiinivririneins 4,605.59
Income for the Year. .. v.uuiuisoiiniiiininiaineiiirnsisisarnarsreaasrsosnnsans
DISBEURSEMENTS
InterNATIONAL HEALTH BoarD (Exhibit G)
General budget
Hookworm, malaria, county health work, and yelluw fever ............. $1,721,231.78
State BEAlth SErVICES. o . v es v ot onenrsrsrsssnorasnsonssnsenesnsns . " "19,308.78
Public heelth Taboratory servite. .. ..o i rr i ci et . 43,004,938
Public health administration......... 167,707.90
Public health nursing.......... 55,030.79
Public health education.............. 281, 1040.89
Miscellaneous. . ... .. evueiiiiiniiiii e, 41 137.74
Bmldmgs, eqmpment, and endowment
and publ:c health. .. ..ooiiiieetiereniierrinnnras 831,054,26
Gomnmentymh nstitutions. . .....coovtiiiri i it 178 590.00
Administration . . v v soseerseciarsssiriririrears beesresrasesens 252132 93
$3,501,230.05
CEmA MEDICAL Bom (Exhibit H)
Medical educa
Peking Umon Medwal College
Land, buildings, and equipment. . ........ocoviveiiiiinerenrenines $53,721,94
Operanon (19?4—1925, part 1925—1926) ........ Cerrerrrearrirans 1,116, '371.04

Unaffilisted medical schools. . . ... ciinninriniiiirieiriaieieerinnnne ?6 479,39

$7,611,792.95
8237 303,59

$15,849,096, 54

ofy
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Hospitals, mission and Chinese.,.......covvnte. vt ean ey 67,937.75
Fellowships and scholarships. . ......... e taarttiarr e i . 60,718.66
Miscellaneous. .. .. covveveerss f i rasesertetatraean M ebereterarerens 12,815.04
Administration....... fetebererrua e b tanecrrer it nsa e erarrene 87,248.32
Drvision or Memcar Epvcarion (Exhibit C)
General budget
Aid to ical schools..,............ e m et naa v $144,264 .61
Fellowships. « o e vvvernrsnnrenronornonranss e treaieairarans veverese 3062,840,.94
Miscellaneous, . ... b oottt ee et aieer e e raer s 77,515.00
Buildings, equipment, and endowment
edical schools. . ...... Ceterrerr e e termr it erreraen s 2,482,257 .42
A S A O . o vy st e tevas s anesanssanasssanraaaanenrnorensners 64,933.58
DivisioN oF STupies (Exhibit D)
Dlspensa development............ e e be iy $26,992.28
Nursing e?ucauon C s betraereirataans RN 105,069, 80
Hospital studme and demonstratmns ............... 15,980. 51
Fellowships in physics, chemistry, and mathematics. . ... 104,539.68
Humanbuology............... ....... e b rsa st 245,023.08
Miscellaneous. ... ..ooovuviiininieness viveres varareas s eeiarieseaes 31,552.66
Administration. .............. e iseresecatnrbaterrrntaabree s rrarenn 25,103.53
ScrooLs or HyGeNg AND PunLic Heare (Exhibit E)...... Crtetvareriaiieeans Veererans
Miscerraneous (Exhibit F% ...................................... Cerrrarrerreran e
ApMinisTRATION (Exhibit F)...... e saeresana ettt sa s et anaatnan

Income on hand Decomber 31, 1928, accounted for it balancesheet. v ovvvriiiiinniiinriees,

1,593,410.62

3,131,811.55

I9049Y S AUNSVIAL

624,261, 54

9,113,730.43
PRI R “,735,366.!1 W
f=——————

Le¥



EXHIBIT B——Continued
SPECIAL FUNDS

LAvura S. ROCEEFELLERR FUNDS

Balance, December 31, 1924, ... ..o vivirivrnnanrnvecavenssnn trieeseensenineratarasenans
Income collected du.nngthe yaaren.dmg December 31, 05 o

AmountspaidtothesevaralsocieﬁesdeaignaﬁedbyMrs.RockaeIeﬂer..... .......... Vreanearsacreananes
Balance, December 31, 1925, accounted forin cash on deposit. ..\ cvierueiiiniarirraririasierasenases

Jomt D. RocegrriLEr Funp

Incotoe collected during the endm%yDeoember.‘il 202 e iiirrttratertatsasntasnsansrrensan
mtpaldtothemetj’ llllllllllllllll Fvasd s dfaTgt e AT S ERCRC A I I ]

EsTATE LAURA S. ROCERFRLLER FUND
Balance of income December 31, 1925, acconnted for in cash on deposit. .. cvviiiieinisieniorsavasanioien

gty
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1925 FOUNDATION APPROPRIATIONS
UNPAID BALANCES OF APPROPRIATIONS MADE IN PRIOR YEARS
AND PAYMENTS THEREON MADE IN 1925

EXHIBIT C
DIVISION OF MEDICAL EDUCATION
FPRIGR 1925
APPROPRIA-  APPROPRIA- 1925
Belgium TIONS TIONS PAYMENTS
niversity of Brussels. Toward bullding and equipraent of the new Uni-
versity institutes (R.F. 2668, 21020)%, .. ..covuiiiinnirineersranasn .+ $356,000.00 $500,000.00 $720,000.00
Brazil
Faculdade de Medicina e Cirurgia, S3o Paulo
Scientific eqouipment and assistants for Department of Pathology (R.F.
P2 ML 1 3,458.47 6,000.00 7,323.85
Toward salary and travel of professor of pathology (R.F. 2760, 2867, 2921) 537.76 6,000.00 4,793.93
Canada
University of Montreal, Faculty of Medicine. Development of laboratories
(R.F. 2038, 2065) ...... Ceenans e f e ersterreanennnan ‘ee Cericena 50,000.00 25,000,00
D niversity of Copent
miversity of Copenhagen
For buildings and equipment of an institute of physiology. Kr. 1,800,000
(R.F. 2953)'”?“{?"”'&..”“f“'””;1.1.:3?1“??}:‘”" . .’....%.. eveees  325,000.00  324,194.90
and expenses of visitin essor, and laboratory equipment for
medica]mhml (RQF. 2820)?-@‘."...‘1.C!Q‘!!Iill??t‘ptﬂlllﬂﬁQO 512193 I EENERENY *a b s khqg i
Great Britain '

Erﬁland

niversity of Cambri

Towar?building of?hoolof Pathology, £100,000 {R.F. 2910}, ........  475,000.00 ceeenves  218,500.00
Toward endowment of School of Pathology (R.F. 2020, 2062}, ........ Cansarra 23,100.00 22,186.18

. H th oll ext d . Board
Th‘:{m&mnmmifu pn%:nl.. epcribing the purpose of each appropristion, are the aerlal numbers of the yesoltnion of the Beard or

190478 S uAANSYTAL
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EXHIBIT C—Continued

Great Britain—Conkinued
England—Comtinued
niversity of Oxford, Toward endowment of Department of Physio-

lomwchmn’ mm(RF 2&8) Pk bt A At r Ak ARy
Scotland. University of Edinburgh
TOWard de\relopmt u{ chmeel teaching in its medscal school (R. F.

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

France

(R.F 294) ...... Ceenenraansesonna e et mrarasenrtecar it reran
University of Sl:ra.sbomﬁ. Toward development of Medical School
Frs.s,m,m(RwF 29 ) oooooooo L N R NN N L]
P ntuessity of Utrecht, Toward development of of Phartaco
™ ty o t, 14 nstttul:e maco.
Floring 460,000 (R.F. 2050). .. .vvtvnririiiiiavirsnarinncinns ogy

Ital

oward development of laboratory departments in medical schools of Italy
(RF.2044)........... feresieneaeirtarertianenas dsresssrsaains .
Siam
Chulalongkorn University
Buildings for its medical school (RE, 2819}, ... cciiiiiiiinanriannsa
Tawar(i salaries and traveling expenses of foreign profwsors in its medi-

pSilschool (RF.2154,2865). ... "6{}“ T
oward salaties and teav X ore!gnp ese0rs 1n the pre-
madical schaol (P 2866y C. - ponses of forelgn profe

PRIOR
APFROPRIA~
TIONS

LI

4,000,00
150,000.00

185,500.00

$,000.00

20,000.00

EER T TN Y

3,277.50
152,950.00

184,414.00

LY

37,921.01
13,454.55
9,671.12

NOILVANNOd JATTIIAHEDIOT FAHL



Travel of delegates to conference at Honghong (R.F. 2935). ... ... Cerses

Straits Settlements )
K.m‘g Edward VII College of Medicine, Toward endowment of chairs
?R gh);’lg%mcal chemistry and bacteriology. Straits Dollare 350,000

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

Syria
Anzsg?gn University of Beirut. Maintenance and equipment (R.F. 2850,
United States o

Columbia University. Toward building and equipment of medical school
laboratories (R.F. 2732, 21038. Prior year appropriation of $991,666.67
lapsed a9 shown below)

University of lowa. Taward development of its medical school (R.F. 2956)

University of Penasylvania. Toward building and eqmgment of new
quarters for anatomy and physiological chemistry (R.F.2958)..........

New York Academy of Medicine. For salaries and expenses of its edu-

cational program (RF. 2779-81). ..o eoi e e e

Fellowships
Grants to doctors for medical study (R.F. 2912, 21034)....... Saraearrareas
Resident fellowships in Europe (R.F, 2753,2864)..............c.00u0n
Resident fellowships in Germaay (R.F. 2752,2863). ..............00as0
Medical Research Council, England. Fellowships in medicine in the

United States (R.F. 2730) ... oot iiiinnnneneeiiriinieivinenes
Nationa! Research Council., Research fellowships in medicine supported
jointly by the Foundation and General Education Board (R.F, 2?65. 2369)

Miscellaneous
American Medical Association. Toward loss in publishing a Spanish edi-
tion of its Journal (R.F, 2B70-80) . . ... .ot iiiiniiiiverinnrnnnnnins

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

........

------

LELEL I B

14,029.97

1,136.75
23,097.9%0
54,296.97
37,201.64

12,660. 51

LR A

750.00

210,000.00

18,000.00

225,000.00
250,000.00
32,697.58

231,290.56
26,769,40
§7,060.71

5471.78

42,248,490

LAOLHY S aTINSVALL

8,988.62 t
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EXHIBIT C—Continued

Miacellaneous—Continued
Association of American Medical Colleges. Toward study of the medlcal
curriculum in America F.2966)....... beveres

IB:boﬂennsandre tS(Rd 29631....E......(RF o 2862)
ratory equipment and supplies in Europe
Medical lierature in Europe (R.F. 2679, 2861, 2 9)....’ ...............
of medical schools urope and the N‘earEast ........
Travel of visiting soientists (RF- 2750, 2764, 2810, 313 zszz 2820°30,
2906-07 2917, 392426, 2933, 2943, 2960, 2963} ¢ ¢+ 2 s2 00 ssssransarsnes
Ad +
HomeOfﬁee(R.FZSQ} ......... teveereeeanrtaeenntins feeeran
Field Staff (R.F. 2751, 2808, 2036). ... ...... SO e ————

oooooooo

75,763.42
21,604.24
5,613.11

10,654.96

oooooooo

70,070.11
41,329,52

1925
PAYMENTS

$10,000.00
7,700.00
52, 90850
52 196,17
3 035 51

14,505, 22

64,933.58
33,285.65

Tmm-.uooc-ooo.c...ouco-ocnu--oooolaoaonoo.too.o.oo..o.-t-

Unexpended balances of appropriations allowed to lapse

. Vieesiresienes . $2,577.60
L e . 991,666.67
RoFoz?sz L R e RN TN I 10,“426
R 2753 . iiiiiiriiireiienininancniens, veererenias, 20,170.30
L T PR 9,242, 32
R.F.2764 * IR ] N N N I R I .'.'5
L R i NP beeraans 11,212.25
R.F.??&O oooooooooo Per st iTas TR SR TR AT LY Frtebr bbbty 40?.92
R--Fc 2813- I R R N NN 309.85

R.F.2820........ ferieias feiterieiese it searanars . 512,93

$2,323,491.85 $3,909,949.63 $3,131,811.55

vy
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RFE.2B29. .. .covvinniinnn,
RF.2830. ...oviviiiiniiiannnn,

3 - 7 L

RF.2023.......... teeteinenaes
R.F.2936..'00’0.‘!0‘.!..".'.l.
R‘F‘2937I ....... LA N R RN NN
RF.2950.,.....c00000s

RFE. 2002, (. eivvieinrnsnnrsanscnnans

NET TOTALS. ., vovvninsnns

ooooo [ RN TN TN Igmtoﬁ
.

.................. rereer 4,963.40
e s 14,656.25
BOSREORN e 808,10
LI BT B N B R L B RN R B N ) LN - 386;69
RSN revieieeens 6,050.00
.............. reveiene. 1,086.00

- * L] L] L) LN} 9{}6.92

........ 29,909, 24

cresearasarsainsareasnraeaeses $,272,890,.20 $3,880,040,39 £3,131,811.535

LHOJEE S ATUNSYHAL
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EXHIBIT D
DIVISION OF STUDIES

Dmpeusary Development

mmittee on Dis Developmeut. Toward expenses of Committee
(R.F 2m, 2870§

Nursing Education

ministration (RF. 2769) ... .00 irrrrrerarsnrrsnnsnsasraorssnsen

'I'rgwgaa.lg (éfgélslrectors or teachess of schools of nursmg (R.F. 2840, 2847

Uniw.mty ege Hosprtal London, Teaching equipment for Nurses'
'I'rammg School (R.F. 2932)

of commission to England from the School of Nursmg at Lyon,

rance (RE. 2834) . ..ottt ittt it it irarartrrraeerrrearaaran

Ummty of Cracow, Poland, School of Public Health and Bedsxde

R e N S LR N

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

ursing. SalariesandScholarshi &%.F.2833 A 7.1 )

School for Public Health and Bedside Zagreb
Bmldmg and etimpmmt (RF.283).......... b tesreraerirarars
arships (RF.2913). . ......... ..o iiiiiian...
e School of Nursmg Rm1dent scholarships and development of
Umheachmgfacalmes(RF 2008) ... ieirr e tasetnirna
Pe?ﬁb?gyzgglll?ge for Teachers, For education in public health
Vanderbilt University. For é&in&iio&él'fe;iia}éé of the School of Nursing

(R.F, 2929).,

..... L R N I L L R R Y

FRIOR
APFROPRIA-
TIONS

1925
APPROPRIA~
TIONS

$100,000.00

oooooooo

1925
PAYMENTS

$96,992.28

10,807. 62
7,950.00
750.00
905,70
23,422.92

2,000.00
600.00

418.75

444
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Yale University School of Nursmd%
, and incidental expenses (R.F. 2721) ,

Equ:pment. su? ......... ‘e
Maintenance of educational features (R.F.2871,2018) ., craes
Survey of negro nursing education in the United States (R.F 2805) ..... .
Miscellaneous
Studies in nursing education (R.F.2849) ., .............ooaiiill veare
Travel of visiting nurses (R.F. 285960, 296?) mrrareasiirares ereas
Hospital Studies and Demonstrations
American Conference on Hospital Service (R.F, 2848 2064), . ... .. vesasas
Study of maternity care in England {(R.F. 2858, 2940) ....... fibeienaan
National Research Council. Feflowships in physics, chemistry, and math-
ematics (RF. 2774, 2870). ... i i ieeiiriirniiiiseisnssnterannnans .
Human Biology

Menta! Hygiene
National Committee for Mental Hygiene
General expenses (R.F. 2823}....... O
Survey of the care and treatment of mental deﬁcmncy {R.F. 2113, 2872)

Fellowships in mental hygiene (R.F, 2835, 2874), .
Canadian National Committee for Mental Hy ene. Stud:es m the a.p—
plication of mental hyPene to school children (R.F. 2875), . erens
National Regearch Counci
Research fellowships in the biological sciences (R. F 2775, 2877). ...,

!ntematzonal Bio 1 Abstracts. Organizing and editin g(%;; %ilji)

University of lowa, in physiology of the brain (R.
%Ahns Hopldns University, Blolop ical resgrch (RF. 204546} . .. 000ninns
Biological Statmn at Pacific Grove. Toward building, equipment,
Yalm{’eudowment(R.F. %fthrod ..... (RF )
ale University, Promotion of an i research .2948 cen
Stﬂdyofﬁuatmlianabormnes R.FZgo b betibebararatabenisita

Surveysin human biclogy (R 2949}... MAN R tareaniantasrattasaray

........

.......

125,000.00

10,000.00
25,000.00
15,000.00

15,000.00
75.000 00
20,000

62,500, 00
26,500 00

50,000, 00
5,000.00

IEERE]

10,000.00

10,516.30
42,500.00

565.03
""633.48

10,988.00
4,992.51

104,539.68

10,000,00
28,293.55
16,206. 16

15,000.00

17.980.15
15,256.32
26,500.00

50.000.00
5,000.00

(R EEE]

5,748.95

I¥0daH § WAANSVIUL
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EXHIBIT D—Continued

PRIOR 1925
APPROPRIA- APPROPRIA- 1925
TIONS TIONS PAYMENTS
M;So E"lllle‘mBibl hict Curre (R.F. 2878) $ $10,000 $

ncilium iographicum. i1t expenses L2878) . .o eenene. Rl ,000. 00 10,000.00

Nationa! Health cil. Toward general budget (R.F. 2800)........... 194.60  ........ e .
Re tatives of American Union of Biological Societies in Europe.

vel (RE, 2837 .. uivverirninnninanranins 221703 ..., ..

Q0

Home Office (R.F. 2896) . ... iiiiiiiiiiiiiiiiiiiiiesiiines cavaens . 25,803.41 25,103,53

Field Staff (RF, 2890) . . . oitiiiiiiiatiiiiiatisititatiaanaeinaanaas  aeas veas 29,550.00 21,852, 66

_ Torais....... e et ettt et e sttt h e ey $249,634.35  $725,853.41 $£624,261.54

Unex‘Fpended balances of appropriations allowed to lapse

R -2?69 ooooooo L N N NN M,15904s
PR 1 500.00
RFE. 2849, .. ... it iiiiiiinneen, e aaaareasenes 39.94
R, 2850, vttt it s e rre i raiaereibananen 668,89
% O & £ 4,083.86
)20 v & 1 S S 32,420,89
RF. 2837 ettt e 2,217.03
RF. 2800,........... e aedebaae e, eteerr et e 194.60
>3 R & AN 33,720.59
................................. veverervsenees  1,184,22

89,189.47 fracenis

R, 2067, . ittt R e bratrs et esnrrernans 214 ...

BT T OTALS. v v et tasrrrrnerrasnersasesasaresssasasnasnsnnes $160,444 .88  $725,771.17 $624,261.54

otd
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EXHIBIT E

SCHOOLS OF HYGIENE AND PUBLIC BEALTH

Harvard School of Public Health
Toward coet of operation (R.F, 2768, 2888)....... et e

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

PRIOR 1925
APPROPRIA- APPROPRIA~ 1925
TIONS TIONS PAYMENTS
$6,250.00 $25,000.00  $31,250.00
$6,250,00 $25000.60 $31,250.00

140dNS §MTINSVIRL
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EXHIBIT F
MISCELLANEOUS

National Information Burean, Swstaining membership (R.F. 201}........

Publicationes for persons enguged in public health and medical work
2672, 2841,2952).... e baenes .l:m ...... Cerettasttariaserera .(.R...F

Relief work in Japan, 'I'hroughthePehngUmon MadwalColIege(R.F 2743)
Traveling expenses of feflowship advieer to Europe (R.F, 2015)............

Rotating funds for the Foundation's various offices (R.F. 2824)........... .
War Relief Commission. Administration 1917 (RF. 2216}, ..............
Assetaccounes
Fuarniture an RF.M).... ...... Meeerurrrreseitanenene
Booksfortheh'brary ......... v abecererraserena beerense
TorALs. .. . . cerreeeas Cersereraees .

Un dedbalanmoiappmprmhonsaﬂowadmla
RE, 2672 S e 018

RF. 2743 ........................ e e betarenaeanana ceee 12,322,72
R 008, L. i it Ceeere 31,131.“3
R 2008 . i ireierinineinirnnrrnnnanns tverernseseneies 568,85

NET T oA S . o vt et i ieii it i e iaassnasssnsatananns

PRIOR 1928

APFROPRIA-  APFPROPRIA- 1925
TIONS TIONS PAYMENTS
’o (R E R LR 2] sl.m-w ’l,m.m
190,22 200,00 183,77
12,322,712
dAyarhasry 2’sw0m 1’935 15
5,000.00 Cirasea erereas
644.78  ........ feriaeen
....... . 4,000.00 2,868.28
........ '700. ’gﬁ.sar
$18,157.69 $8,400.00 $6,638.77
12,322.87 ceriesre avenrees
veveesen 1,145.00  ........
£5,834.82 $6,655.00 $6,638.77

| ———
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Adminjstration

Executive Offices (R.F. 2795, 2893, 2000~01, 2916). .. . .......... Crrerens
Treasurer’s Office (R.F. 2788, 280) . . . ... . vttt tinnrrriarerinsn
Faris Office (R.F. 2818, 2897} ......... RS -

b L e 7 - .

Unexpended balances of appropriations allowed to 1a;

BF 2788, e ppropriatione alowec o @ D e $1,300.42
RoF. 2818, ittt iaraieeraessantesistsssnsssnan 4,875.88
R 2000 . ... it ittt snnsansnansnanssonens R . $1,168.16
R 2016, . . ieiniieii e iiierrierenns e reteeneieraans 132,789

NErTOTALS. .........v0vs s ereiaas Creeiiraviaarene.

7,586.30

105,331.11

£0,853.10

. 6,122,72 19,034.21 13923.11
14,213.62 62,946.00 30,351,69
§271,802.73  $187,311.32 $135,121.90
6176.30 ........ e
LR RN N Y 1'3&-91 LA AN R RN
$21,716.43  $186,010.41 $135,127,90

TH0aTE S TINSVANL
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EXHIBIT G
1928 INTERNATIONAL HEALTH BOARD APPROPRIATIONS *

UNPAID BALANCES OF APPROPRIATIONS MADE IN PRIOR YEARS

AND PAYMENTS THEREON MADE IN 1925

PRIOR
APPROPRIA-
TIONS
HBookworMm Work
United States. Alabama
1925 L7 B+ T AN $..... e
1924 1.H. 22228, 22240 2271, 22315—16 22336). ..o 19,487 .32
1028 (L H. 22487-89) . . . o ottt i ittt reraree vess hene
Central America
Costa Rica
1924 fl.H. 219543 .............................................. 1,992 .84
1928 (LH. 22304). . ..ottt et e b ra e, reeraars
Guatemala
1924 EI.H. b7 Ty i S 13,010.23
925 (LH. 22365 . . .ottt it ittt eatbarieara et eeerenan
Honduras
1924 (LH. 21986) . . .. ..ottt it ittt et cti e iaanaees 1,048.79
1024 (LH, 20087, . i it i it aaas 1.11
Panama
1924 (1.H. 21958) 10,664.60
1925 (LH, 22366, 22688) . . ..o Ceeean berere  asseeass

1925

APFROPRIA~

TIONS

......

--------

oooooooo

........

........

oooooooo

1925
PAYMENTS

sn LR
7,107.73
10,734.18
1,270.00
3,243.77

3,728.37
6,953.24

Cr.295.73

2,732.29
11,268.61

'mFonmdatlmmoviduforthenootonrorkcm-iedmbythelmamﬂonalﬂeahthymﬂnstothememm appropriations to

cover Its work during the year, From these large grants the Board then males ity own sppropristions for specific o

oSt
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South America

Brazil
1924 (L.H. 21969-73)
1925 (L.H. 22374-75). .

Co!ombla
H, 22182)

1035 EI H. 22546, 22680-82) .

Parapua;
1924 (I.H. 21973)
1925 (1L.H. 22376)

West Indies
Dominica (survey)
1924 (LH. 2199)
Haiti (survey)
1924 El H 2!960;
1925 I.H. 22357

1925 (I.H. 22363-69). .

Montserrat, Nevis aurvey)
1924 ? H. 21961§ .
1925 (L.H. 223703... .

Porto Rico

1924 (1.H. 21962-63 22075)..

1975 (LH. 22371-13) ..

1924 {I H. 2207374 22203).

......

......

...........

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

48,270.68
3,842.79

17,208.08

459 18
4,967 65

21,443 45
1,207. 54

10,656.88

30,255 .00
26,875.60

--------

ooooooo

19,824.00

15,220.78
17, 847,23

538.26
18,154.90

4,739.20
14,269 23

2,071.07
§,661.13

6,066.59
20,212,582

56.68
173.28

34,474.58

LI0dEY S BIANSVHIAL

14,475.50 .s.
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HooxworM Work—Continsied

West Indies—Continued

St, Kitts (survey)
1924 (1.H, 21965)...........

St. Lucia
1924 (I.H. 21966, 22244)
Trinidad
1924 (LH. 2196768) . .. .. eveeeirneeseeeananinnns TR

The East

Ceylon
Tz
1925
Fiji
1924
1925
India

Australia
1924 (1.H. 22070)
LH. 2232?; ..............................................

E
{

1.H. 23021

LH. 2233% ...........
LH. 2237

EXHIBIT G—Continged

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

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

ooooooooooooooooooooooooooooooooooooooooooooo

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

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

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

1924 (LH. 22071-72, 22350, 22501). ... .. ..o iii e e s

1925 (LH. 22378, 22486)

Java
1924
1925

i

L 7 v |

LH, 22502-3, 22632-34)

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

PRIOR
APPROPRIA-
TIONS

$671.76
3,795.02
7,109.46

4,033.91

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

........

1925
APPROPRIA~ 1925
TIONS PAYMENTS

........ 2,169.98

........ 4,982.94

........ 1,764 .17

........ $30.86
200.06 154.94

........ 3,234,309
9,700.00 2,273.25

........ 912,78
12,450.00 4,955.98

5t
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Mauritius
1924 (LH, 21974) . ... iiv it ittt it iia it eateianarans

Seychelles (survey)
1024 I.l-(l. 219;5} ...... st e e e b e ekt R,
1028 (L, 22608) . ... .o et iierorsarrrrneasninossssas sirees
Siam
1924 il.H. 220706, 22257-58) ..\ et
1925 (LK. 22379-80, 22734) . . ... ... cvrira e ereriaiaans
Souith Sea Islands
1924 { B L ) P
I.H. 22381) .......................................... eas
Straitn
1925 (I.H. 22505, 22755-56,23020). ........ Ch et aaersarserrra .
Europe,
19245%!.122277)..... ...............................
1028 (LH. 22609, 22685) . ... .o
Fleld Studies
bama
1924 il.H. 220673 ...................................... bearebae
1925 (LH. 22382) . .00 v ivveininninnnan, reiiares herereaeas
Studies bly Dr, W. W. Cort
1928 (LH, 22334) 000 virianrrnriicirirrtsrrrsasssnssirraraanes .
1925 (LHL 22383, 22668). ... 0cvvervinnrnnnnncnsvnennss
Studies of hookworm infection in the pig (L.H. 22239)................
Studies on carbon tetrachloride (LH. 22066, 2273%9) . ... .. ooivivvnenens

Resurveysin eelected counties in the Southern States (LH. 22270).........
Motion picture film on hookwerm disease (LH, 22493)......... N

100.00
1,000.00

29,473.87

........

........

........

3,078.62

LR XN

4,2?6 85

-------

........

.......

6,000.00
10,616.58

(EET T ]

1,900,00

........

14,187.38
4,838.49

8.00

[ EEFENRREY

5,381.47

156.75
4,451.88

1,048,08
392531

3,699.90
6.763.37

355.89
2,347.72

[N NN

IR RN

180dTE S ATANSVEAL
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EXMIBIT G—Conlinued
PRIOR
APPROPRIA-
TIONS
CountY HEALTR Work
United States

Alabama

1924 (LH. 22807-8) . . ...ovrir i iiiiaiennnannnans Cedeber e 56,878 15

0 7R s I 25 () PN .
Arkansas

1925 (LH. 22613-14, 22736, 22142) . . .o ot iivi ittt iaes seeseees
California

1924 EI.H. 22079—81; ........... Mt v inairrrarrerrrterrnene PN 3,739.07

1925 (LH. 22570-72) . . ...ttt iaensiiannannan
Colorado

1925 (LH.22647) . . ..o it ciin i reiaiians Ceenraerairrren
Fiorida

1024 (LH. 22220 . . ... ittt ct ettt et 150.00

1024 (LH. 21903), . ue i r e rarrertararrrens Cevees 2,986.61

1925 (LH. 22573, 22699} . . oo o iir i ineiiinitn it raniantaaisses ‘e rersanes
1Min

1925 (LH. 22573,22699) ........oovvnnanns e enra teer eemeran .
Towa

1924 I.H. 22110; ...................... ot reearieaearaanereras 1,283.43

1925 (1LH.225M4) . .......coiinvnn s herereaanean ereernnrerneenee aa fernes

1024 51 H. 22209, 22250, 22292-04, 22318) . .. ... iiieiinnnarnn.. 3,301.71
1925 (I.H. 2257578, 22900-3, 22743) » .+ oo

1925
APPROPRIA-
TIONS

6,650.00

1,150.00

LR RN

7,500.00
1,979.14

RN

5,208.33

PAYMENTS

158,24
32:6'!4. T4

675.24
1,107.92

1,650.00

1,145.19
998.50

3,100.00
2,359.07

214
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Kentuck

1024 éi’.u. BUIIATY oo, .
1025 (LH. 22401-7). .. ... Ll

Louisiana
1924 (1.H. 21994-98, 22118, 22120) ............................ .

1925 (10 2240834 . ...\ evorerrnrennansnronnsennnsorinmnrns

1925 (L.H. 22415

Minnesota
192451]-1.22352; .........................

Missisat;

1924 ?IH 22121-25, 22200, 22295~89, 22338, 22353) ...\ cve.reurns.
L.H. 22518-22, 22615, 22662, 22684, 22923). . . ..........

Miaso

New

19242 H. 22189, 22191, 22193, 22252, 22254-55) ...............
1925 (LH. 22577, 22575-83, 22663, 22104~6)...... . ROORIRRI

Mexico
1924 EI JH 22214, 22220-83) .00 ia st e it i
1925 (LH. 2261724, 22?07—08 22710—13 22715) .............

North Caralina

19249!-1 22134; ................. beiieaans
1925 (1.H. 22584

f.H 23219, 22325, 22339-41) .
1925 LH. 2352630, 22716-20, 2275860« .« .+ o vvvrrervrnsinins

1924 5! H, 22001, 22135. 22215-16, 22342-43)...... TR SRR PSR
1925 IH.2241$ llllll LR I N N O N N L) LR I BB BRI N R B

1924EIH'2213w; ........ LRI B ) B R RN RN NS RN AN NN RERN]
1925 (1.H. 22422-31 o

LR B N B B N S I Y

--------

1,289,453

I EE R R

8,647.58

L N

2,925.00

RN E R

6,828.08

Y ETEY]

5,424.99

IEENRENE]

3,108,435

bt b b

3,350.39

NN RN

7,934.44

(RN N

........

12,150.00
6,777.78

[ EETERNN)

625.00

12,037.48

11,450.00

13.278 94

g0 g0
%

85

¥in
oy
3%
on B8

=23 i
£3 BE
o =25
LHOJEE S ATANSVHAL

[~ X -
-yCh LAY
Qe Al
| ]
% 38

-

tnn
Bne
.hﬂh‘
&

7,295.74
9/957.95

114 4



EXHIBIT G—Continned
PRIOR 1925
APPROPRIA-  APPROPRIA-
TIONS TIONS
Counry HEALTH Work—Coniinued
United States—Continued
South Dakota
lmil.H-nzzl—zz;....,......u.u ------ PR N AR PR 33'229.19 ‘ --------
1925 (TH. 22585-86), . .oovvvreeinriireveennorrrotvesnnsnsonsnss i 5,000.00
Tennessee
1924éllH. 22301_2 zzm- DL R B O B RN BN NN RN RN N 6’425'12 LRI N NN ]
1925 (LH. 2243 22625,22721—25 e i e s trenuranrenn sasres . 12,380.00
Texas
1924 {I o 7 T T L IR 5,912, 32 .....
1925 LH. 22531, 2258? 22626, 22648—49, 22664-65, 22669, 22744-47). . wevieas 11,933 02
1924 ?H 22217, 22354) ............ b e reenbrersreratrrararres 658.33
1925 IH.22441 ......... hreeteate ettty reara “s errriea 2,600,00
irginia
1924§IH 22009 15 22218 2234‘) L R BN B B BB N B R B A N BN 8’518.34 XN BN NN
1925 (I.H. 22532, 22588—90}.. cererrea 10,000.00
Washm?on
1924 (LH. 22149) . .. ..ot iiriensiretnrasarennsnarsons .- 2,500,00
1925 (1.H. 22533)...... bebererren h e b icer st ranirs Cerisiaa 2,500.00

West Virginia
1924£IH 22150—56,22490).......... .................. herrrrens 14,64?&] revaenes
1925 (L.H. 22591-98, 22726-27). . St beesttretans b e beretets  Nasieres 13,735.00

1% 4
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Wyoming
1924§I|H'22158g 00000000000000 LEE BL TR BURE B N BN BN BE BN NI IE I BN B BN ) LU IR O B B
1925 (1.H. 22599

Foreign Countries
Austria
1928 (LHL 22676) . . .. .ottt irie i irrr st ieaeianinnas

Brazi}
1924 (LH. 22016-24, 22347) . v . s cvvivvnrnnnrrivannss

1925 fI.H 22449-53, 22611-12, 2363031, 22661) ... ... U

R N T L I Y sreeen

Canada
1922 (LH. 21604, 22025) .. ..o vttt iiainnnnnans Crrrereararenans

France
.1924&[.!-1.22234} ............ Cirarrerrerrarerseraas
1925 I.H-zz??o llllllllllllllllllll LU I B I B B NN RN BB R I R L R R NS RE RN BN RN B

Poland
1925 (IH 22&5-6)0..--t!lfv!00I§|‘-!100‘l‘c‘ltl‘ttlll‘oéut.lt

Phiki 95 e Islands
(N I, ) R N

Marazia Worg

Co-operative Demonstrations
United States

bama
1924{11'1 22091), , FraA st e e
1925 (1H, 22507, 22693-94).. .

Arkansas
1924(I.H.zzoazg.lll..“".““..!!.l.l...l.‘.l".t‘...‘....
1925 (I.H. 22629

[N LR R N N A T R N I

........

oooooooo

15,779.80
13,500,00

LN R

oooooooo

oooooooo

-----

oooooooo

5,060.29
11,507 70

15,357.73

3,106.15

263 .40
?:954. 16

LH0dHE S EHANSVAIL
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EXHIBIT G—Continued

Mararia Worgr—Continsed
Co-operative Demonstrations—Comlinsed
United States—Conkinued

Florida -
1924 (LH.22083) . . ..o on vt trvmire s e

G?Qrﬁ’ila LH, 22205)............... e e
1925 il.H. 22508;

1llinois
1924 (L. 2227 . . ..ottt ie et iseaiasasnanaanes
1925 (LH. 22689, 22678) ... ... . Ll
Louisiana
1924 (LH, 222067, 22245, .o oo vt ier it e insnrsesnnrns
1925 (LH. 2238486, 22556} .. .. v it inrrnsirinsrnnsninanns

[ A Y

i
1924 (LH. 22003, 22273-74, 22288) . . ... oo 0eviirannniiinien
1925 (1.H. 22509, 22523, 22525, 22616, 22035}...................

oooooooooooooooooooooooooooooooooooooooooooo

Missourt
1924 (LH. 2224647). . ..o e ivinanseitiannnanrens e earaan
1925 (I.H. 2255758, 22660, 22695) . . . .. c e e iviinr v ininarares
North Caroling
1924 {I.H._22095—99 22000-2) . .ot emaiaarieanann
1925 (1.H. 22559-62)

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

........

........

1925
APPROPRIA-
TIONS

........

........

........

........

--------

........

1925
PAYMENTS

$1,125.00

1,341.39
2,874.43

........

2,355.64
ETE

4,373.77
7,418.62

750.00
1,686.67

8,254 .83
5,288.93

g5 ¥
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1924 51 H 22188 2224849) . e e
1925 TH. 2256396T) . . vovennnii

1924 (LH. 21978-79, 22289-91) . ... ....iv i iiiriiiiian s .
1925 (LH. 22387—90, 22696=97) . ..

Texas
1924 sl.l-l. 2O3-6) . . . e e e e,
1925 (LLH, 22510). . ... ottt it rirerierninasreires

Ve EI.H. 1080-85) . . .\t e e

1925 (LH. 22511-15, 22568, 22646) . . ... .. ... il

South America. Brazil
1924 ?.H. B B
1925 (LH. 22393-95) . ..ot ettt tier et snaans

Field Studies and Experiments
United States

Maryland
1924 (I.H. .+ 3

1924 (I.H. 22004, 22230} ........ ek reeraa e e

Johns Hopkins Umve:szla; School of Hyglene

L . )
EI.H. 2233%: 22692

Mmeel!aneous (I.H. 22278, 22?40—41) ............. U “

tiaslu{l.n.zwgo %g .............. Ceraeriarenees sevas

1925 {LH. 22398). . ...cneoineni TR .

L R I R N A N R Y R Y

........
oooooooo
........

........

........

1,207.57
1,601.66
271.94

49,25
1 162,43

N

nnnnnnnn

--------

ooooooo

23,109. 00

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

»»»»»»»»

........

2,434.10
7 ,096.88

6,303.16
14,079.63

190dTd $MTYNSVIUL



EXHIBIT G—Conlinsied

PRIOR 1925
APFROPRIA- APPROPRIA- 1925
. TIONS TIONS PAYMENTS
MavLaria Worg—Continsued
Field Studies and Experimente—Conisnued
West Indies, Porto Rico
02 (LH. 21992) . . o uvirrvnansccanaaornreasrararsserncsarnssrse $1,265.03 . SR $431.70
1925 .H-zm’zzm) ---------- LR N R R NN LR R NI 1,633.33 1’242.29
South America ‘
Argenting (LH, 22689, 22763-64) . . . c.ovviiiviiacvarssansssnsvsnss 5,000.00 1444.13
Brazil (LH.22548) . 0 vuiviiiniieniirincannnsnnnaes arreans 4,000.00 2,050,93
Europe
Austria
1924 E!.H. 22090} .............. fr e nreerearera ey 1,50t.41 eereenne 1,103.41
1925 (LLH, 22010) . o o0 ooiviinnreiivnenrsrvonnannnes baaiee 2/400.00 1,754.18
!
‘1‘324 EI.H. g k0 BRI 2,232,12 verneran 841.71
1925 (LLH. 22549, 22658) .. . cvrirviirenrrrsrssernntosnnnens N . 27,100.00 10,623.02
The East
Palestine
1924 $22284, b7 %13 ) U weens 2,367.31 cerevinn 1,334.30
1925 {LH. 226713}, . .....vvvvvvnnnnn Cenvrrren, Cerrerenrerasene berarne . 4,660.00 17.50
Phlkﬁme‘ ine Islanda )
1928 (LH.21991) .........c0vnivens Crianeas v beranrrrenaaes 2516.5%0  ........ 1,995.83
6,790.00

1925 (LH. 22552-73, 22735) . o o v vt it aeaes Geeser avaeaees 790,00 ...

o9b
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Training of personnel

United States, Georgia (I.H, 22286, 22396,22555). .. .. ccvvvuns RN 4,858.08

France,  Comsica (LEL 22677) v e et beoeee e '858
Miscellaneous

Motion picture film on malaria (LH. 22237) . . .0 vvvuvrverennneens 350,54

YruLowFEVER

Brazil .

1924 ?.H. 22266,22332, Z284) . ... i erer s 145,193,13

1925 {1.H, 22500, 22656, 22686, 22754)...... e aeaeirarenesarans Crassnes
Colombia and Venezuela

1024 (LH. 22167, 22238) . ..o eeeeeeneetee e enieeeeaeaan, 37,804.16

1925}1.1{.22499}..... .............................. ROEIORRRRIN crerenes
Countries bordering ¢n the Caribbean Littoral and Amazon Valley

1924 (LH. 22168, 22267) .0 0vunee e ir e cttctiiaranrenaanes 846.67
Mexico and Central America

1924 EI.H. 22326, 22333, 22485). 1. v u e it e 60,967.72

1925 (LH, 22498 ... ... ... . . RPN ,
Weat Afvica

1925 (LH. 22657) . .. oot v i i s ranaanas Crdebiraebasteeas R
Trainin offlemqmlei.

192451. .22170; ................. e h R saa ettty 384.41

1925 I.H. 22“1 ................................ LRCIE BN SR BB R N N LR )
Vaccine and serum

1924 E]I'H' 221?1} LI I I RN B R I N R R BN B RN RN B Y LR B R B B R N L L I T B B O ] * 1‘1%‘54

1925 I‘H‘zzsﬁz llllllll LR R B N N B B R I S L L L B ) IR R RN EERE RERERNERN]

Hiat«;:zv of limlluw fever
19 EL L2780, 211D e reaeare e Cirenes 5,934.68
1925 ICH.223635Qo»tncc.lt“.tn.‘Oot!i"iontlol.ol.l{‘...t!‘Q’O! [EAENENN]

9,677.00
16,295.00

--------

oooooooo

350,000.00

.......

107.00

130,818.93
261,728.58

6,127.72
276.18

........

17,420.47
23,908.74

53,786.80

384.41
7,594.82
1,104.54

,008.87

1,278.98
339‘1-33

JHO4dTH S d4TINSVAILL
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StatE HEALTH Seavices
Sanitary Eagineering, United States
Caol

orado
1924 iI.H. b7 I
IS (LH, 22463). . ...ttt ittt cairararas s Rererries

Connecticut

1924 (LH. 22358; ................ e e ie et e aearaars

1925 (L.H. 22462
Idaho

1925 (LH. 22602) . . .....or ittt iiiatiisteesssrncanarsisnarennes
Maine ' :
1925 (LH. 22729} . . . .o oee et erscerennscnaneeannenas eeres

Maontana

1925
North Dakota

1924 (LH, 22224) . ..o e e
tah
1924 ?.H. 22231 } ..............................................

1925 (LH. 22465
Epidemiology. United States
Alabama

1924 {LH, 22150). Lo e
LH.22540) . . ..o s

1925

EXHIBIT G-—Continned

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

1924 {I.H. . .
LHL22468) . . o i e e

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

oooooooo

........

oooooooo

........

aaaaaaaa

PAYMENTS

oooooooo

1,516.67
175.00

474 14
950.00

zof
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Kansas
1028 (LH. 22750 . . .. o e e e e

Rhode Island
1028 (LH, 22761) . . oot ittt e it ea et iarieiansan

Tennessee
1925 (LH. 22030 .ot e .

Utah
1924 EI.H. 22197, 22232; ......................................
1925 (THL 22466, 22667) .. ... ... ittt

Vir%inia
b LA T8 0 2 v T ) N
Vital Statistics, United States

Alabama

1928 (LH, 220500 . . . ..o ii et it e b
Miassissippi

1925 ?FH 5.2 3. L) Mineresseraesanien
Montana

1925 (LH. 22730) . . ...\ vv e i ennn Craees ettt ise s
Tennessee

1925 (LM, 22782, 22762). . .............,.. vereen banaara R
Texas

1925 (LE.227174) . o e, et irirarea e
West Virginia

1924 (I.H. 22198; ............................... e iaieaeeaaas
1925 (LH.22003). . ......oooiv i i e, NN

.

--------

.

......

------

......

......

......

......

------

........

712.50
700.00
1,250.00
1,312.50

300,00

--------

Fra by

1,379.22
939.66

IH0dFE S ITUNSVAUL

fof .



EXHIBIT G—Continued
Poeric HeAtTE LABOBATORY SERVICRE
United States
Alabama
1924 {LH, 22160-01). ............ frrreierbaranan
1925 (LB. 22537) . ... .. e Ceretsartrae s
Arkansas
1924 {I.H. 22163; ............................................ -
1925 (LH. 224558) . ... ..o oo vt nnan e rrertseserrannen
Connecticut
1924 I.H.22357; .............. v s eenerier e et eabieehaen
1925 (LH. 22256). .......cc0uunns areeareerranresiraenies
Delaware
1924 (LH. 22349) . . ..voiniiiinieiinneaneas erereinaaen
Maine
1925 (1.H. 22748)...... h e h et aaearra s asrareeeantrsiasananas
issouri
19245101-].22225'22313} """""""""""""""""""""""" LU LB LR B )
1925 (LH. 22601, 22728) . . o0 iiniiirinrtitisnnstnnssssntorasens
Montana
1924 1.1-1.22037} ............ retaiianere fererareran veiaas
1925 (LH. 22857) . ..o vvivnnninrannes frrtinaasmeninaen

%51.1—!.22085} ..................... Cervereanaaas Serusaearens

1925 (LH, 22538

TIONS

$6,815.33

Frs ity

4,000.00

LR R NN

375.00

IR R R

1,500.00

oooooooo

s’?‘..'.&

e

2,000,00

.......

oooooooo

$6,556,18
3,546.38
3,836.39
1,195.41

375.00
1,350.00

1,500.00
275.00

1,544.87
1,321.48

525.00
1,050.00

852,84
1,120.32

bot
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South Carolina
1925(10H¢22749) ...................... IR N R [ EEE RN sw.w LEE N )

Tennessee
192421.1-1.22491 ............................. 391.66 166.606
;.%25 LH, 22492)........ b v e araaae ettt atar e raran Cirenan . 2,350.00 2,301.16
1924 2[.& 22038, 22359; ....... eereens f et tierrerieaeiraaen 1,900.00 1,900.00
1925 (LH. 22458, 226606). ..\ vuvcuenerernnssnasansseannn Ceratnea Creeaeas 2,778.00 1,387.50

- )

1924 ?.’.H. . ) 282,39 cetetonn 267.35
1925 (LH.22539) . . ... ievinnennss e tacatasiaesaraiaeier  rerveans 998,50 815.77

Texas
1925 (LH. 22898) . . ..ot i iiianeanss vetasaes Mtaererense  seeaiann 441,67

Central America

Costa Rica
1924 SI.H. 22356) ....... Ceaneras Geiar e e bemrarreriattaaatan . 132.12 ... ‘e 126.51
1925 (1,H, 22459)...... ereaas E b trr i ettt sereses aesaaans 4050,00 2,621.31
1Al
1924 (LH.22039). . ... oo v e Chaaeaa 2,146.25 rarreans 812.19

X 1925 }:.H. 22460; .......................... e, o 3050.00  1,338.04
jcaragua
1024 (LH.22040). . ... vy 2,087.24 1,677.68
1925 (1L.H, 22461).............. Ceraens Cererrrienaas Ctiraienane eerereas 6,000.00 4,631,94

. Demonatrations (LH. 22843} ., . .ovivviiiiiiiiiiitiaiiissnsissnsraes sresraas 300.00 veriraea
Puaric HEALTE ADMINISTRATION
Bureau of Study and Reform
Csechos!

ovakia
1924 SI'H. 22030;' LI IR N I T I R N NI B U N I Y [ R NN NN NN EE N NN NN 4‘5200% DE NN N 4[220-%
1925 {1.H. 22467 7,720.00 3,500.00

lllll R R T R NN NN NN NN LEE RN N ) ] »
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EXHIBIT G—Coniinwed

Puntic HEALTH ADMINISTRATION—Comlinued

Burean of Study and Reform—Conlinued

France
National Office of Social Hygiene of the Ministry of Labor (I. H.

D542, 22644} . . ..o et et iae e

Hungary
Burean of Sanitary Reform (LL.H. 22468}......... vk rratareareeen

Poland
Advisory Board of the Central Health Service (LH, 22604)...........

League of Nations

Toward maintenance of an international interchange of public health

1922 {LH. 21525; ........................................ .
1924 (LH. 22320) . .. ittt tiiee b e e e e e
1925 (LH. 22472) . . oo e i eitns ctritarrnrntaeniet airarans

Toward developraent of an epidemmlog:cal mtellagenoe service
1923 {LH. 23608). .. ....ccovevnrnninnn et teieracaaaan
1924{1.11 22032, 22360} . . e e e e e e
1925 (LH, 22471, 22496).. .

Toward cast of ttainmg health oﬂicers in vn:al and publlc health statmtlcs
1923 %l JH. 23 71?): ....................... C e e e reearaitaneras

1924 (L.H, 22033
1925 (LH. 22473,

.......

oooooooo

........

.......

........

FAYMENTS

’9;483 304
2,282.35

79,049.29

........

-------

oooooooo

oot
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Posric Heauta Nugsing

“Brazil
1924 (1.H. 22028-29)
1925 (L.H. 22474). .

France
Central Bureau for Nurses (I,H, 22675)
Public Health Visiting
1924 ? .H. 22038 .o
1925 (LH, 22470) .. .. aiiaeeene,
School of Bedside and Public Health Nursing at Nantes (I.H. 22768)

PurLic HEaLtE Epucation
Schools of hygiene and public health

Brazil
Institute of Hygieae, S&o Paulo
Eqmpment and supplies (L.H. 22176, 22672). .

jon (LH. 22075). . ... .o b eeioriinre e L
t of Hygiene and Legal Medicine of the Medical ¥ aculty of

ig. Laboratory of Hyg-iene Equipment (LH, 22671) . N
England, Lonodor School of Hygiene and 'I‘ropiml Medicine, Opemtmn
H. 21749, 22041, 22475). ygl‘ .......................
Hungary, Institute of Hygiene, Budapest. Opefatmn (1.H, 22640) .
Poland. School of Public Health, Warsaw. Support of biochemist (1. H
21938, 22476) . .. ... e e Ceraes
Tnmdad. Imperial College of Tropical Agriculture. Toward mamte-
nance of chal;"e;f aamtat?g: and troplcal hygiene (l H.22641)...... .,
Study and training courses for health oﬂ'ioers
California (1.H. 22345). ....

10,941.16

42,082 13

7,994 85

50,000, 00

.......

40,350.00
3,900.00

47,230.00
7.000 00

4,382.30
5,000.00

25,000.00
3,680.00

4,000,00
5,000.00

6,191.39
16.212.54

.......

17,013.78
15,613 08

2,009 33
3,608 80

3,549 69
35,962 12

3,000.00
4,851 25

oooooo
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EXHIBIT G—Continued

PusLic HEaLrr Epvcarion—Coniinued
Study and training courses for health officera—Coniinued

Ohio

Correspandence courses (LH, 22177, 22600, 22687). ...
Health Officers’ Institute (LH, 22346, 22753). ..........

Missigsippi, Health Officers’ Institute (I.H, 22935). .. ...
Training of health workers (1.H, 22179, 22261, 22607, 22679, 22766, 22767). .

Teaching of
Harvard M,

@ in

School, Prepara
Medical School of Vanderbilt Uni

of hygiene and public health (I.H,22219)...............
Trainmg Statlons United States. Alabama (L, H. 22480 22534~36, 22670)
ts to doctors for study of publlc hea.lth (L.H. 22276,

2247‘&'—‘?L 9,2263N.......
TUBERCULOSIS IN FRANCE

Comité National de Défense contre la 'I‘uberculose
1924 (1.H. 22034-3 ...............................................

1925 (1L.H. 22469

ADMINISTRATIVE FIELD STAFY

Salaries (LH, 2204
Traveling expenses

7, 22481

d.8. 22

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

----- e e

schools
mda,ilab‘lmsIH 227521.. [EENEEEN]
training ou-profeasor

----------

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

oooooooooooo

PRIOR
AFFROFRIA-
TIONS

........

........

--------

20,756.23
37,175.97

1925
APPROPRIA-
TIONS

........

oooooooo

--------

3,1i0.02
9,162.06

209,518.15

6,322.90
7.625.30

373,305.31
132,785.46

gob
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Commutation (LH. 22048, 22481) .........c.vveveninvninisineninns, 23,956,73  60,000.00  48,840.78
Medical examinations (ILH. 22481). .. .. ... ... . it e . 1,500.00 942.00
Drugs for consewin§ health (LH.22488).................. Ceraaaaeiate eaeaaees 500.00 38.63
Bondin (l 0 T 1 7,000,00 4,987.11
Automobiles {(1LH. 5 3,000.00 930.14
Insurance and retirement allowances (LH. 22481) ....... Cersiaresasiar weesiens 58,000.00 21,553.22
MiscELLANEOUS
Travel of vis:tmg scientists (I.H. 21642, 21774, 22199, 22201, 22226, 22235, =
b b .3 T U 16,942.08 25,400.0Q 18,741.52
Phxlxppme Tslands, Contmgent F und (I H. 22256) .................... 44.48 seraee ‘e ferveeens E
Express, freight, and exchange %813 ................................... 500000 Cr740.58 &
Field equipment and sup IH 7 1 1 7,000,00 6,594.61
Pamphletsand charts (LH. 22481}, .. . i i iiii i i e 5,000.00 2,553.99 g
Hookworm and malaria ﬁlms donated orleat (I.H, 22201,22481).......... 9.18 1,000.00 40, i
BuiLbiNGs, EQUIPMENT, AND ENDOWMENT w
Schools of hyﬁmne and public health
Canade, “Univessiy of Toronto School of Hygiene and Public Heslth “
Building (LH. 22627).. ... 00 .0 0. .. Cebnranearan Ceraraneen AP e 250,000.00 250,000.00 8
Ianterest on endowment: IH L Y heres 12,560.00 12,500.00
Czechoslovakia, _State Public Health Institute, Pramxe Bmldmgs and ]
mpment (lH 21680 2217‘%_122497) O weeses  804,880.49 eesveees  126,490.09
eél London ropical Medicine. Land,

bu dmg and equiprnent (LH, 2. 21469 217 3, 22733), ver v nnnns 28,201. 6? 205,000,00  233,201.67
Hungary, lnst:tuteomelene. Budaj t (1 ’H 22639)... Creessereres 245,000.00 40000 00
Poland. Institute of Pub arsaw., Buildings and equlpment

(,‘H 223113 331)'.'.'0..... [EEE R R RN EEE RN RN N NN NN RN a’o’molw I EERENNN] M’MIW

ool of Public Health, Zagreb, Building and equi
ment(lH.22653)‘.. ............. m ........ g ..... eq ..P' ........ 145,000.00  88862.50 -

69
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EXHIBIT G—Continucd
) PRIOR 1925 5
APEROPRIA-  APPROPRIA- 1925 e
TIONS TIONS PAYMENTS
BuiLpiNGs, EQUIFMENT, AND ENDOWMENY—Conlintied
Denntlge ?:f HSeau’ttg éq;tuitu l i Copenhagen, Buildin, d
] m Institute, . ings and equip-
ment (LH,22638)............ N atearsrainia $...... $200,000.00 $144,640.00 E‘-l
Norway, State Serum Institute, Oslo. Buildings and equipment (LH, @
Y%)mrauwlmwdmi ........ 187,000.00  ........ %
ugoslavia, fra idemiologi nstitute at e. Equip-
ment (LH. 22652y, .. 1ro e = e 33,950.00  33950.00 O
ADMIRISTRATION ' ) E
Home Office (LH, 2216465, 22483). . .. ..... ... iiiennen, 57,713.17 211,608. 44  227,879.07 E
Paris Office (I.H. 22269, 22482)...... ... ... .. ... .l 2051991  41,964.00 2425386 &
TORALS. oot eereeseeeireeeis e $2,163,679.97 $4,249,610.11 $3,591,230 05 1
Unexpended balances of appropriationsallowed tolapse. .. ...... .. e 434,997 .20 4,172.711 Chevnrea 8
1305 o 207 - $1,728,682.77 $4,245,437.40 $3,591,230.05 g
Refunds of amounts disbursed in prior years v
League of Nations (LH. 21600). ... .. .. ...c0ooueiinennnnn. $1,139.00 =
Hhinoia (LH. 22272). . . .oiieiien i iiiiii e ieanans 75.00 a
Tennessee (ILH, 2, 22008). . ... e e 16.30 ]
Brazil (1.H, 2979, 2982-83, 21246}, .. .........cooviininnnn 370
Fii (.H. 21649). . ... ... ... ... ... c.iiiiiuin, beacen . 163.35
Slam (LH. 22076). .. ... o e 24
605,59

*The Foundation approptinted to the International Health Board for ita work during the year 1925 the sum of $4,433475.



EXHIBIT H
1925 CHINA MEDICAL BOARD APPROPRIATIONS *

UNPAID BALANCES QF APPROPRIATIONS MADE IN PREVIOUS YEARS

AND PAYMENTS THEREON MADE IN 1925

PRIOR
APPROPRIA-
TIONS
HosrrraLs oF MisstoNary Socreries
American Baptist Foreign Mission Society
Ningpo. Support of additional staff {CM. 276} Balance of prior instal-
TENLS. .o heeaan $11,256.00
Shaohsing
Support of additional staff (C.M, 277). Balance of prior instalments . 6,000, 00
esidence (C.M.2319)..........0,... . .. 0. e 3,000.00
American Board of Commissioners for Foreign Mlss:ous
Fenchow
Support of adclmonal staff (C.M. 2519)
Fnor instalments........................ e, §,397.24
Inatalment 1925, . oo e vera
Maintenance (C.M, 2520)
Balance of prior instalments. ......... .......... .. ... . . 3,000.00
Instalment for 1925. ..., .0 [ S0
Tehchow
Support of addxtmnal staff (C M 2498)
alance of |fmor instatments.................................. 6,909.00
Instalment for 1925, ., ([0 01 T N

*The Foundation providesfor tha cost of work carried on by
fts work for the year. ” From thess large grants the Burd then makes ity oom appropriations for specific object

1925
APPROFRIA-
TIONS

........

........

........

1925
PAYMENTS

........

........

........

........

........

........

iy
-y
.t



EXHIBIT H-—Confinsned

HOSPITALS 0F MISSIONARY SoCIETIES— Contintted
American Board of Commissioners for Foreign Missiona~Continued

Tehchow—Coméinued
Maintenance (C.M, 2571)
Balance of priorinstalments. . ...............covvnnnans PO
Inmlmmtforlgzs ..................... LU I B R CNC B IR B B B

Board of Foreign Missions of the Methodiat Episcopal Church
of additional staff (C.M. 2266, 2522)

ceof priorinstalments. ... ...ttt irerirenay

qunswme?tfgﬁi?fls“”""”(.é.ﬁ&hb') ......................

uipment for ment (C.M.2540). . ........covivnnnn.s

Maintenance (C.M. 2070} . ..o v riirninnnrenaanrernianyys fraeann

Wuhu

Mamtenanoe (C.M.2718), Ingtalmentfor1925. ... ......0i0vsvunnann
of additional (C.M, 2385). Balanoeofpdorinstalmts

ing and equipment (C.M. 2499). ... ivriiivnirirnransaracanes

BoardolM‘ i oftheMethodlstEpmopalChurch.South. Support of

additional staff (C.M. 2418). Balanceof prior instalments.,...........
BoardostssmnsoftheMethodmtEpwoopal Church,

i issi i ointly. Huchow Supportof addi
B o o o e e R e

Board of Foreign Mrssmnsofthersbytmaanmhinthe U.8. A,
Changteh. Maintenance (C.M. 2604)

Instalment for 1924, . .. .. ...t it it
Instalment for 1925. ... .. ........... e eerteeits ity .

FRIOR
TIONS

$2,310.50

IR RN

........

oooooooo

P

R

L}

‘-

ooooo

.....

ooooo

-----

-----

.....

»»»»»
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Chefoo, Mamtenanoe (C M. 2603)
Instalment for 1924, .
Instalment for 1025. .

of addlt:onal sbaﬁ‘ {C.M. 2655-56). Balaneeof prlormatalments
antenanoe (C.M. 265 6992) ..............
Pagtingfu. Maintenance (é M 572)
Balance of prior instalments, . ser er arereeriaarsrees
Instalment for 1925, . ., L., 0uvurerriiayrercnre crrrorcnnanans
Shuntehfu. Maintenance (C.M. 2573) Batance of prior instalments.. .
Board of Forei%a Mnssmns of the Reformed Church in America. Amoy
wipment (G, 2282) . .0t ieuravaensrerssnnrnrusaatnnsncnsansns
Supp%rt of addxt:onal staﬁ (C.M., 2283). Bala.noe of prwr isstaiments. . ..
Church of Scotlapd, Forelpgn Missions Comrmi Ichan
Support of additional gtaft (C.M. 289). Balance of prior instalmenta .....
Maintenance (C.M, 2719). Instalmentfor1925..........c.0ivihinnns
Domeatxc a.nd Fore ‘Es Mission Socfety of the Protestant Episcopal Church

in the U,
Support of addltional staff (C.M. 2308) Balance of prior instaiments

Construction and equipment of and ont-pat ent department
M By e, cauipment of W S
Maintenance (C,M.2701). Instaiment for 1925, .. ... ... ...ccuuen..

Executive Committee of Foreign Missions of the Presbyterian Church in the
U. S. A, South. Scochow, Kashing. Support of additional staff (C.M.
2101). Halance of priorinstalmenta. oo vvue i i i,

Fomgn Mission Board of the Southern BaEt!st Convention

pﬁhomppm of additional staff (C.M, 279-80). Balance of
Hwangh:en. Suppbéc' “of additional staff (C.M. 261-82). " Balanoe of
prior instalments. . v
Yangchow. Maintenance (C.M 2525) “instalment for 1925.. ... )

oooooo

13,625.00

9,000.00
5,250.00

1,000.00

--------

750.00

IH0ATY §AXUNSYIAL

......

------



EXHIBIT H—Continued

PRIOR 1925
APPROPRIA-  APPROPRIA- 1925
TIONS TIONS PAYMENTS
Hosprravs o MissioNaRY SoCIETIES-~Continued
London Missi Society. Siaochang. Support of additional staff
(C.M. 2167, 2725
Balance of prim' Inmtalments, ... . s $1,415.93 $........ £ 710.25
Tnstalment for 1025, .o it ittt cvt it sterstrnnsannsnntnnsnrs  rereoas \ 600,00  ........
Methodist Women's Hospital in Peking.- Nurses' Training School
Equipment and supples. Mex. 5,000 gc M.2677). .o 300000  ........ 2,784.87
Support of additional staff (C.M, 2678)
Instalment for 1924, ... . ... ... . .. . i, 5500  ........ 530.16
Ingtalment for 1025, . ..t iree it ce et eeerias 550.00 269.29
Nanking Union Haspital
Buildings and eqmpment M, 2504). . . . i e e 2440000 ..., L.
Maintenance }C.M 25735)
Instalment for 1024, . .. .ot i it et it ineanns 925000  ........ 9,250.00
Tostalment for 1025, ... . i ittt i i ia it ien i iaaraes aaiaaeas 9,250.00  ........
United Christian Missionary Sociét '
Luchowfu, Maintenance (C.M. 263?)
Balance of priorinstalments.................coii i 1600000  ........ 6,638.84
Imetalment for 1925, .. ..o ot et et rr s erinsr e e eereaeas 8,000.00 ........
Nantungch
S of additional staff (C.M. 2218). Balanoe of prior fnstalments. 840000  ........  ........
Building znd equipment. Mex. 12,000 (C.M.2658)................. 700000  ........ 6,960.00
United Free Church of Scotland. Mukden. Support of additional staff
. O - 60000  ........

174 4
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Loss in Emhnn To cover loss in exchange on payments to missionary
societiea for thelr hospitals (C.ML 2503): .. .. .. ... . i
HogpiTaLs UNDER CHINESE MANAGEMENT
Central Hospital, Peking. Support of additional etaff (C.M. 2464). Bal-
ance of prior e e
MrssroNary SocteTies~HoSPITALS AND Pmmznm EDUCATION
Yale Foreign Missionary Society. Hslangya Medical College, Changsha.
Support of additional staff of hos J) éreme dical school, and nurse
éiasz:_lgg)school Mex, 41,605 an $6. a year for five years (C M.

Balanceof priorinstalments. . ............ i i e
Instalment for 1925, . . ... . . e i
Premepicat Epucation
Fulkien Christizn University
Support of additional staﬁ' (C.M, 2274-75) lnstalment for1923........
Maintenance of science department (CM.2276) . ....... . ... ool
Ginling College
Support of addltwnal staff (C, M 2402) Inatalmentfor 1924, .. ... ...,
Maintenanee for 1925 (CM. 2721 .. ..ot ii i,
Lingnan Univerity (Canton Chnstmn College}
uipment (C.M, 2443)....... .

Support of additional staff (C.M. 2445). ceof prior instaiments
Construction and equ:pmelst of scienoe) buildmg. Hk. 77,700 (C.M, 2631)

Nankai Coll

Science building (C.M. 2591). . ... oivrveivnririniiiiinirinenns vees

Science equipment. Mex, 2 OOO(C M. 2592) .................. bevae
Su port of addltional ataff (C.M, 2593)

alance of prior instalment. . . v v vevvsiit i ot it

Tnstalment for 1925, .o v vur e uirioruricanrtonsasronssasrontonsons
Support of visiting professor. '1923-1924 (C.M 2632] ............. e

25,236 .12

12,430.03

35 234.80

.......

--------

oooooooo

........

........

........

........

--------

........

........

........

--------

........

32,000.00

3,279.08
14,067.54

2,742.19

1,200.00

Sivy



EXHIBIT H—Continued

PREMEDICAL EDUCATION—Continied
Nanking University
Towaxdconstmctmnoisdenwbuﬂdilﬁ Mex, 25,000 (C.M. 2680) .....
Eqm ment for ex.ZSOW(C. . 2681).. ..
plant. Mex. 5,000 (C.M.2682) .......oourerniriiiraaeesiinns
Support of visiting pmfeaaor foroneyear Mex, 15,000 (C M. 2683)
Yenching University
Maintenauee of premedical department (C.M. 2670, 2717)
Balance of priorinstalment. ... ....covviivriirerriiierririiananns
Inatalment for 1025, . o v rr it in et eracssiscnorsivesssnesnns
Construction and equipment of science building {C.M. 2602) ............
St.( g};n'zsﬁgm , Shanghai, Maintenance of science depariments
Instalment %or 1024, Mex. 10000, ........cvivvvnviiriiiinisiiannns
Instalment for 1925, Mex. 8,000, ... .. .evvvvnnrrrrninsennsnenn.
Shan; Coll Maintenance of sclence departments (C.M. 2688
ot for 1924 Mo 6000, - onee drpartments (CM. 2688 .
Instalment for 1925, Mer..ﬁ,OOO ....... et rarteaaeiaaasenaes

Shantung Christian Univessity
Additional &mpment and almﬁons for ecience buildings (C.M. 2727).

an ......... LA R R EENEENEEE NS EEEEE RS R ERNEREER]
(CM.

Bool lm.lsi d other iiterature terature for premedical department
27?8’)‘ Muz an LA RS SRS EELESARERENEENENBRENRNEN)

Support ofaddiﬁmaléuﬁ(c.m 2739). "Instalment for 1925, Mex. 5,850

--------

--------

........

--------

--------

........

........

--------

........

oooooooo

oooooooo



Soachow University

Fugg;tsua% 2321-5:1 equipment for science department, Mex. 28,000 (C.M
Maintenanoe of sclenee departmen ..... t. C.M. 267ay T '
Balance of 1924 instalment .( ...... ....) ......... Ceriees
Instalment for 1925. Mex, 9 500. .. vereve veeo

Southeasterm University
Toward construction of science building (C.M.2587).................,
Scientific equipment, Mex. 25,000 (C,M.2588)............... Crerans
Support of ioaal staff (C. M. 2589). ‘Balance of prioringtalment.. ...

Yale-in-China. Maintenance of science departments (C.M. 2724) 1025~
1926, Mex, 13,806, . ...\ .ot iinrire i erarirnnan et inrrraares .

MEx eouf biological {y service (C.M. 2690,
penses of biolo, =)
Summer Instltute%orsm:fcg teachers (C M, 267 2691) .......... PO

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

MEepicat, EnucATioN

Medical Schools, Affiliated

Peking Union Medical College

gmi'lchaseofﬁddxtwnal mperzyéCMM.zgiaz)y..) ...........
uildings and fixed equipment (C.M. Cearteeriereiaaas .
&Imgionstgﬁxue?échaueg%m} Ch e rerrerenariiaanes
ovable equ t .
e G, 2040,
L:brary(C.M 224)..... ...................... e
Peking stock (C.M. 2648, 2712}, . .ooivviissizznncnsiiannns bavins
En suweyofmechanimle&dhpment(CM 1K) R
Pl?xés and ggglmates for new buildings, equipment, and alterations

oooooooo

--------

........

........

........

oooooooo

IEENER Y]

4,272.02
2,222.23
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EXHIBIT H—Coniinned

PRIOR 1925
APFROPRIA~  APFROPRIA- 1925
. TIONS TIONS PAYMENTS
MEebicaL EpucaTioNn—Conlinsed,
Medical Schools, Affiliated—Consinued
Peking Union Medical College—Continued
Operation , .
Budget 1923 1924 EC . .3 1 $87.672.83 L S | TN
Budget 1924-1925 (C.M. 2676, 2695). .......................... 405,000.00 466,000,00  702,593.62
B 1925-1926 (C.M. 2715). o e vttt i i ieerenare eeaes 444,000.00  235,934.69
Contingent Fund 1923-1924 (C.M. 2627) .................... et 12,158, |16 eeeirane Creveenn
Group msnranceand retu'mga (C.M 2649-50, 2696). .... . 10,170 38 12,000.00 10,617.16
Expenses in America (CM.2708). ......0v0vvniiannens. fibiares eeeseaas 5,000.00 4417.04
Administration, Home Oﬁne (C.M. b {5 T 52,225.76 49,603,099
Insurance on bui!din B}BW (2653 2684, 2697)......... 4,060, 59 100.00 3.912 47
Viiting professors, 1924 (C 826 (C.M. 2658) 1. carnt e e 3061.18 crereres 218073
Training service for Chinese doctors, 1923-1924 (C.M. 2630} ...... . 8,333.76 ceerrans iresieba
Dmt WM(C‘M. 539)"’.*“. .......... LU N B R B R R %l‘w LIL L L I LI B B I B S
Field studies in kala-azar (C.M 2633 P33 e 7,761.96 18,000.00 17,111.34
cy fund. Careof soldiers (C.M. 2748), ... ... ... ... 1000000 ........
Shangllai edlca'l School. Pumhaseof land (C.M. 2269,2429). ........ 203165  ........  ........
Medical Schoola—Unaffiliated )
Hsiangya Medical College
Towmﬂ budget for year 1924-1925. Mex, 40,000 {C.M. 2689)........ 2200000  ........ 5,040.00
Toward budget for vear 1925-1926, Mex. 40 000 {C.M.2716). ...... v araraaaa 24,000,00 cereasre
Shantung Christian University
Maintenance {C.M, 2578, 2694)
Balance of 1924 instalment.........covvivinnrirreivrrenninna . 10,407.16 10407 .16
Instalment for 1925, ... . . i e EERTRPPI N 20,000.00 11,032.23
- ]

gl
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Instalment for 1025-1926. . .. .. \v\veresiresrsiree e . 9,000.00  ........
Construction of buildings and equipment (C.M.2692)............... 50,000.00  ...... . 50,000.00
Lossin exchange on remittances for capital expenditure (C.M. 2693). .. 30,000.00 e v ereraees

FELLOWSHIPS AND SCBOLARSHIFS .
For study in the United States and Europe, 1925 (C.M. 2726). .....ccoce wiivvinn 50,000,00 47,575.08

For study at the Peking Union Medical College
Chinese students

Year 1924 éC.M. 2661;. e e et et i arrr e e e 705403 ..., . 2,847.70
. Yeiar 192;':’i CM, 2T04). ... e e e e 9,000.00 6,072,06

orelgn students

Yegrn 1924 (C. M., 2660). . . ... ... it i e aaan 4323,92 ..., i,222.17

Year 1925 (C.M, 2703). . ............. e ae e, Ciresaea 6,000.00 3,001.68

Students from the Lingnan University for study in the medical de-
Eartment of the University of Hongkong (C.M. 2554-58)

alance of prior InStalments, v v i i it e it 1,200.00 dverrber arareene
Instalment for1925. Hk. 1,600.......... ... ..ciiiiiiiuinnnn. e e vereen 1,20060  ...... e
EDucartional CAMPAIGN

Council on Health Education
Toward general budget (C.M. 2642), Instalment for 1924, Mex. 13,500.. 7,500.00 cerranas tranarea
For cm‘ryin%out a special cam among the middle schools and col-

leges of China concerning the value and possibilities of scientific medi-

cmeﬁ M. 2643)

Instalment for 1924, Mex. 4,500, ... .. ivitiinrriiiarrcnnnnes 2,500.00 taavaeas Crrieena

Instalment for 1925. Mex. 4,500............ verasens 2,500.00 N
‘TRANSLATION y

China Medicat Missionary Association, Pablication Committee, For use
in its translation work ?éM 2639-46}
Iﬂﬁtﬂlmentfor1924“1925- MGX-G.OOD..-....-ua...u...nuuun- 4,000.00 LE LR ARRE] 3’255'00
Instalment for 1925-1926. Mex.4,000.. .. viiaiiinisractnnnonannes Ciresans 3,000. tatianas

LH04ddY S dHANSVARL
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EXHIBIT H—Continued

TRANSLATION—Continued

National Medical Association of China, Toward its share of m
ofthe'l’erminology Commlttee (CM 2453). Balance of priori ts

MISCRLLANEOUS

Ci;sn?.‘thgt)imul Missionary Association.” ‘Toward current expenses (C.M.
Balance of INStalments, .. vrevvstrsrasrrararenrscansons
Instalment for 1925. Mex.lOOOO Phesassrssraen et naarreteete
N?éhMCtgggz ;Jnion Language Schonl. Towardmstaf recitation building
Fund. For aid of medical work in China, at the discretion of

the tdirector (C.M.2647,2718). .t vvrenviriinnrencnnnvnnnns
Landandbm!dmgfor?ehng()ﬂioe (CM.26T1). .. ieveiivnennnne, cieies

ADMINISTRATION
Home Office (C.M, 2667-68&2706) et s b e res et arrasanraaraaas

PehngOﬁceéCM 2660, 27090 0 v s rirarn s ss i vt barreenns
ureaumPelung fice (C.M. 2662 2705 2?4?) airiaes

ToTAIls oooooooooooooooooooooooooooooooooooooooooooooo LR S )
Unexpended halances of appmpriaumsallomd to Iapse Crabitieanireiaes

Nzt Torals?, .

PRIOE
TIONS

$1,800.00

7 167,37

ooooooo

26,098.59

756.03
7,254.78

762,51
14,413.72
5,643.72

........

PAYMENTS

317,41

5,627.02

YL

1,818.97

1,232.61
64.03

33,257.44
31.515.20
16,475.68

. 5 740.936 62 $1,539,260.43 $1,593,410.62
196,153.85 65,000.00

--------

............................................. $1,544,782.77 $1,474,260.43 $1,593,410.62

*The Foundation appropriated to the China Medical Board for ita work during ihe year 1928 the sum of $1,555,518.

og¥
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EXHIBIT 1
SUMMARY OF APPROPRIATIONS AND PAYMENTS

PRIOR AP~ 1925
FROPRIATIONS APPROPRIA~ A925
(BALANCES) TIONS PAYMENTS
IntERNATIONAL HEALTH BOARD. . .. .. e e e e e .. $1,728,682.77 34,245,437 40 $3,591,230.05
CHINA MEDICAL BOARD. . e e ameereaes s 1, 544 782.77 1,474,260 43 1,593,419.62
Division or MEDICAL Enucanon e e e e 1 272,890 29 3,880,040 39 3,131,811 .55
DIVISION OF STUDIES. . ... .uuu e e e eeeenees . "160,444 .88 725,771 17 '624,261 . 54
ScrooLs oF HycmeNe AND PupLic Heavra . e e 6,250.00 28,000 00 31,250 o g
MISCELLANEOUS . . .. vuvuvn o0 . .. .. 5,834 .82 6,655.00 6,638.77
CENTRAL ADMINISTRATION . ... e e . 21,716 43 186,010.41 135,127 90 g
Torats..  ..... e enaees reren eneae s $4,740,601 96 $10,543,174.80 £9,113,130.43 &
Prior appropriations. . . .. e eearies N . $4,740,601.96 - E
1925 appropriationa. .. C e e e . 10,543,174.80 \ o
Tor aLAmormnons. . e e . c . . $15,283,7176 16
1925 Payments ....... se e vt tearecamrinannete o e s P e 113 130 43 g
Balance payable on appropnations ........................... vee haeenn vveo 36,170,046 33 ]
_ =

In addition to the foregoing, the Foundation has made pledges and appropriations which become effective in future years,
and which will require for payment the following amounts:

. $8,262,194.35
3,399,491 .50
2,291,760.00
1628,417.50

905. 7-00

a +
B P $16,486,970.35 X
_—rr—_—




EXHIBIT }

STATEMENT OF APPROPRIATIONS AND PAYMENTS ON ACCOUNT OF SPECIAL FUNDS

Lavra S, RocexrFELLER Funps

Baptist Home for the Aged of New Yogk Cl)ty (R.F. 2890)

Baptist Home of Northern Ohio (R.F.

Euclid Avenue Baptist Church of Cleveland, Ohio (R.F, 2889)........
the Northern Baptist Convention (R.F 2387)

Ministers and Missionaries Benefit Board of t

Jorn D. RoCEEFELLER Funp

Baptist Home for the Aged in New York City (R.F, 2891-92)

EsTATE LAURA S, RocEEFELLER FunDp

Park Avenue Baptist Church Building Fund (R.F, 21035).

DURING THE YEAR 1925

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

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

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

APPROPRIA-
TIONS PAYMENTS
$500.00 $500.00
500.00 500,00
1,500.00 1,500.00
500.00 500.00
$3,000.00 $3,000.00

———
$1,850.00 $1,850.00

$64.77

--------

zeb
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EXHIBIT K
STATEMENTS OF PRINCIPAL FUNDS
GENERAL Funp
Balance of Mr, Rockefcller's gifts. . ... .. .

This fund is accounted for in securities, secured demand leans, and cash on deposit.

Laura S. ROCEEFELLER FUNDS
Mrs, Rockefeller’s gifts comprising four separate funds. . ... .

These funds are invested in securities and secured demand loans.

Joun D, RocKEFELLER FUND
Mr. Rockefeller's gifts for special purposes. . ... e e .

This fund is invested in securities.

. $165,204,624 .50

$50,000.00

. $37,000.00

JI0ddT S HAFAANSVHIL
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EXHIBIT L
LAND, BUILDINGS, AND EQUIPMENT FUND
BALANCE EXPENDI- BALANCE
DECEMBER TURES DECEMBER
31, 1024 1925 31, 1925
THE RoCERFELLER FOUNDATION
Library..... . ..... C e e e e e e $5,085.32 $651.57 $5,736.89
Equipment, e e e e e e 34,541.55 2,868.28 37,409.83
NEt ToraLs, The Rockefeller Foundation. . ........... ... .. £39,626.87 $3,510.85 $43,146.72
CaiNA MEDICAL BOARD
Peking Office. Land and building. ... . . e e e e eee. $10,745.22 $64.03  $10,300.25
Peking Union Medical College:
gggnal PUMCHASE. ... .. cirieiiiieiiei i e e coeee. INL0132% L L 171,013.20
itional land . . e e eeieeer et eeeeenins 203,155.57 2,998 .87 206,154 .44
New buildings .. .......... . e e . . 6,940,303.09  31,887.63 6,972,190.72
Alterations, original buildings . 293,400.00 - 293,400.00
Alterations, Chinese houses. .. .. e e e e e 5379.18  Cr.249.55 5,129.63
Movableequipment.‘ C e e e e 451,068.32 3,132.86 454,201 .18
Accessories . . 383,324.83 1,641 57 384,966 40
Suppliege .« vvvverraans e aabberree e eee eeeneie e e e e 20,200.09 . o 20,200.09
Heavy furnituore for staff residences.. . . . . 7,258.0¢ .. 7,258.04
........ . . 82,090.22 4,362.97 86,453.19
8,899.72 . 8,800 72

Street :mprovements

1214
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Shanghai Medical School
and.... ...... ..

NEt ToraLs, China Medical Board
NE® Granp TOTALS, ..

Balance, December 31, 1924
Expenditures 1925. ... ..

Balance, December 31, 1925

.....

.....

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

-------

298,331.9% ........ 208,331.95
. $8,875,169.52  $43,838.38 $8,919,007.99
$8,914,796 39 $47,358.23 $8,962,154.62

. $8,914,706, 30

.......

47,358.23

. $8,962,154 .62
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EXHIBIT M

SCHEDULE OF SECURITIES IN GENERAL FUND ON DECEMBER 31, 1925

Bonps
INTEREST DATE OF Founparion's | FOUNDATION'S
NaMe RATE MATURITY AMounT VaLuEe| ToTAL LepteR
Per CENT PEr CENT VALUE
American Agricultural Chemical Ca. First]:

M Convu-tibl ..... Ceeeevenns Qct,, 1928 $202,000.00 101. $204,020.00
American Telephone & Telegraph Co.

‘Thirty-year Collateral Trust..... teaens 5 Dec., 1946 100,000, 00 97.75 97,750.00
Armour & Co. Real Estate First Mortgage 41 une, 1939 1,000,000.00 93.25 932 500 a0
Atlantic & Birmingham Ry, First Mortgage 5 an.,, 1934 677,000,00 90, 609 300.00
Atlantic Refining Co, Notes............. 4 uly, 1926 700,000.00 099 .51 696 570.00
Atlantic Refining Co, Notes. ... ...... .. 43 an,, 1927 400,000.00 99.51 398,040.00
Atiantic Refining Co, Notes. .., ......... 43 uly, 1927 400,000.00 99,53 398,040.00
Baltimore & Chio R. R. Refunding and

General Mortgage. . .................. 5 Dec.,, 1993 650,000.00 99.75 648,375.00
Belgian Government Notes. . 5 cesbsaanss Ich.Z»lOOOODO 00 .......... 1,708,200.00
Chicago & Alton R, R, Refunding Mortgage] 3 Oct., 1949 551,00 65. '358,150.00
Chicago & Alton Ry. FirstLien. .......... 33 July, 1950 854 000 00 53. 452,620.00
Chicago City & Connecting Railways Col-

fateral Trust. ... o0 vinvisysasnnes 5 Jan., 1927 1,305,000.00 85. 1,109,250.00
Chicago M:lwaukee & St. Paul Ry. Gen-

eral Mort ﬁa T - A 4 May, 1989 30,000.00 o7. 29,100.00
Cluca waulcee & St. Paul Ry. Gen-
]g Bl . 43 May, 1989 500,000.00 103. 5$15,000.00

ogh
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Ch:cago Milwaukee & St. Paul Ry, Deben-
Ce:tlﬁcateaofl)epneit
Clucago, Miiwaukee & St. Paul Ry, Gen.
eral and Refunding Mortgage HAY
CemiicateaofDe %1 1) S
caﬁ:o, Milwaukee & St. Paul Ry. Receiv-
quipment Trust Series “D N

Chicago & North Western Ry, Extension, .
Chicapo & North Western Ry. Smking
Fund Debenture, . ....oo0cau ]
Chicago Railways Co. First Mortga.sge. cees
Cleveland, Cincinnati, Chica
Ry., St, Louis Division Collateral 'l‘rust
Cleveland Cincinnati, Chicaga & 5t, Louis
Cleveland Short Line First Mortgage. ceaes
Colorado Industrial Co. First Mortgage. .
Dominion of Canada, Government of,
Flftem-yﬁﬂf....-u-n.n-a.n...ou
Erie R. R. General Mortgage Convertible
Fifty &arSenea“B’
Illinois Central R R. Refundmg Mort%ge
Interborough Ra d Transit 1rst

MDl't m )lll..tl..!l.!'..‘
Internam(sMer&er:ltﬂe Matine Co. First

" and Collateral Trust Sinking Fund, .. ...
Lake Erie & Western R.R. Semrld Morl:gage'

4

A ot s th u::;-‘nﬁ- = tntn B

July, 1934

Jan., 2014
$133,000
due Aug 1
each year
192640
Aug. 13, 1926

May, 1933
Feb., 1927

Nov., 1990
June, 1993
Apr., 1961
Avp., 1934
Apr., 1931

Apr., 1953
Nov., 1955

Jan,, 1966
Oct,, 1941

July, 1941

450,000,00

$00,000.00
1,995,000, 00

50,000,00

80,000.00
500 0060.90

73,000.00
700,000.00
500,000.00

2,000,000. 00
500,000.00

1,065,000.00
300,000.00

1,750,000.00
2,848,000.00
100,000.00

§2.50

52,50
98.25

95.

102,
97,

%'

83.893

903,

30.

94565

74,7175
7

96.8571

97.5
100,

|

236,250.00

262,500.00
1,960,087.50

47,500.00

81,600.00
485,000.00

65,700.00
587,250.00
475,000.00

1,600,000. 00
472,825.00

795,742.30
261,000.00

1,695,000.00
2,776,800,00
100

LIOJTY S ATANSVAUL
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EXHIBIT M—Conlinod

INTERRST DATE 0F FounpaTioNn's | FOUNDATION'S
NAME Rate MaroriTy AMOUNT LenGeR VALUE| TorAL LEDGER
Pre Cenr Pez CeEny VaLur
lnhShme&Mwh:gnnSoutm Ry. First ‘
e axasensaranegacenarosene 3 | June, 1997 $926,000.00 87. $805,620.00
Lal:eS ore & MlchiganSouthem Ry. De-
benture © 4 May, 1931 1,673,000.00 92. 1,539,166.00
Mmoun‘ Kansas & Texas R, R. Prior Lien .
.................... s Jan., 1962 331,250.00 78.5 260,031.25
Misaourl, Kansas&TmsR. R. Prior Lien|
Serdes “B. .. iiiiriiirigeaciiiiaiaes 4 Jan., 1962 331,250.00 64.5 213,656.28
Missouri Kansas & Texos R. R. Adjust-
ment Series “A". . ...iuiitiinesiies.s 5 Jan., 1967 98,800.00 61.5 59,532.00
Morris & Essex R, R. First and Refunding
........................... 33 Dec., 2000 175,000.00¢ 82.75 144,812 50
Mutual uelGasCo Fu'at Mort i 5 Nov., 1047 250,000.00 100, 250,000.00
T I.EIII
Smﬁng and with ]uly .
19! andaubwquent couponsattached.. . 41 July, 1957 50,000.00 60,3275 20,163.73
Secured 69 notes for coupon due January
1,198, ......... RIS TTTETTITTTIT EPPPPPRP Jan., 1933 1,125.00 59, 663.75
Certificate Serjes A" interestinarrears .| ........ | ...... ... 7,357.50 5.30 404.66
Certificate Series “B" interestinarrears .} ...o..0v | vovnnnnns. 1350000 .50 67.50
New York Central Lines Equipment Trust
of 1913, ... . vvininint Cvaeraeanes 4} Jan., 1926-28| 108,000.00 99.0393 106,962 .46

114
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New York Central & Hudson River R, R.
Thu;:yy- Debenture. ... ..oovvvun..
Neiyirst %fu(:hmgo & St. Louis R, R,
New York, E%xcago & S8t, Lonis R, R, De-
benture...... e n e rarraaEatre b i
New York Connecting R. R. First Mortgage
Northern Pacific Ry, Refunding and Im-
provement Mort e eaaeras
Pegtnsyﬁlnvania R R %onsolidated Mortgage
el . . i
Pennsyivania R. R, General Mortgage, ... .
Philadelphia & Reading Coal & Iron Co,
Refunding Sinking Fund. .. ...........
Pittsburg, Cincinnati, Chicago & St. Louis
Ry. Consolidated Mortdga Series 1", .
Raf‘agi.r’lg Co, General and Refunding Series
Rutland R. R. First Consolidated Mortgage
St.sel;iuui‘?‘——%an Francisco Ry, Prior Lien
e

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

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

Mortgage e r b e
United States Fourth Liberty. .. .....,...
United States Second Liberty Converted. ..
United S‘t'aé,gg Government Treasury Notes

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

United States Government Treasury Notes

W i

M ah-&-b e

[ o T

May, 1934
Oct,, 1937

May, 193
Aug,, 1953

July, 2047

May, 1948
June, 1965

Jan,, 1973
Aug., 1963

}an., 1997
uly, 1941

July, 1950
Oct., 1949
Jan., 1955
Oct. 15, 1938
Nov. 15, 1942

Mar. 13, 1927
Sept. 15, 1926

330,000.00

35,000.00

1,303,000.00
500,000

390,000.00

£2,400.00
$1,500,000,00

167,000.00
500,000.00

333,000.00
25,006.00

88.45
95,
3§im73
01.577

99,
98.25

94.25234

103.

04.25
90,

72.715
1.

6.
93.21347
93.00921

100.
100.

291,885.00
33,250.00

1,135,610.00
478,453.65

357,150.00

11,880.G0
1,473,750.00

157,401 42
$15,000.00

313,852.50
22,500.00

1,091,250.00
350,350,00
86,000.00

1,002,044 .80
1,053,193.40

3,000,000, 00

1,000,000. 00
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EXHIBIT M—Coniinued

Interest | ATE OF FouxpaTtion’s | FOUNDATION'S
Naug RATE MATURITY AMOUNT LepegeEr VaLureiToral, LEDGER
PER CENT Per CENT VALUE
United States Government Treasury Notes

Series “ AT i rierr it e e veias 4} Dee, 15, 1927 $4.000,000,00 100. $4,000,000,00
Wahash R, R, Second Mort 5 Feb., 1939 120,000.00 97.8 117,360.00
Washington Ry. & Electric Co, Consohdated -

Mo e E b b varnraaeeraeenns 4 Dec., 1951 450,000.00 83.5 375,750.00
Western aryland R, R. First M 4 Oct., 1952 1,032,000.00 78.8913 814,158.76
Wheelnﬁg& Lake Erie R. R, Lake ivi- .

.................. 5 Oct., 1926 140,000.00 100, 140,000 .00
& La.ke R. R, Equipment

Tmst s B, i 5 Aor., 1926-27 100,000.00 99.75 99,750,00

Wilson Realty Co. First Mortgage. ..... .. 6 uly, 1929 1,500.00 3. 7,125.00
ToTAL BONDS. .. ..o ovivvaan] meenvass [ vemenvnnss | vivieneaaina | sreennnnnnae $42,295,958 .45
Srocks
FounpaTion's | FOUNDATION'S
NaME N gmsoy LEDGER VALUE | TotaL LEDGER
PRR SHARE VALUE

American Ship Building Co, Common. .. ............coooioiininn. 24,260 $54.173537 $1,314,250.00
American Qi Co,, Ltd, EPar £1} .......................... 366,511 18.874803 6, 917 936,32
Anglo-American Oil Co,, Ltd. (Par £1) Nom-voting ................ 122,172} 18,874803 2305 978 78

o6b
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Atchison, Topeka & Santa Fe Ry. Preferved. ......................
Atchison, Topeka & Santa Fe Ry, Common........... e e
The Buckeye Pipe Line Co. (Par$s0). ... ..............
Central National Bank, Savings & Trust Co, Capital...............
Chehalis & Pacific Land Co, Capital. .., ., .o ciiven ciiiiven. .
Chicago City & Connecting Rys. Participation Certificates Preferred. .
Chicago City & Connecting Rys, Participation Certificates Common. . .
Chicago & Bastern Illinois R{. Preferred.......coooivviiiinin .
Cleveland Ascade Co, Capital..ooooovo. o oL o0 ool L
Cleveland Trust Co, Capital. . ... ... . ... . ..... ..,..
Colorado & Southern Ry, First Preferred. .. ............ . . . . .
Consolidated Gas Co, of New York Capital (Nopar value}... . . . .
Continental Ofl Co. (Par $10),.. ... ...coovvveeianiannn.. e
The Crescent Pipe Line Co, (Pac $25)........ . .. :
Cumberland Pipe LineCo.............. ..... .
Eureka PipeLineCo............ ...ovvnes.
Gualena-Signal Qil Co, Preferred. .. .. ... ... cee
Galena-Signal Oif Co, Common. . ..............
Great Lakes Towing Co. Preferred. . ............o0 o oot
Great Lakes Towing Co. Common., .. ......oovviiiinn iean
Indiana Pipe Line Eo. (Par 8500, .. ....ooveven oo e
Kanawha & Hocking Coat & Coke Co. Preferred. ... .

Kanawha & Hocking Coal & Coke Co. Common. .. ..... .
Manhattan Ry. Capital (Modified Guarantee). . ........... ... ..
Missouri, Kansas& Texas R. R. Co, 7% Preferred. .. ................
National Transit Co, (Par $12.50).. .. ... v iviieiiinnrressocsrs
New York Transit Cou. oo veuinieninsioeiianinireraisnenaeeans
Northern Pacifie Ry, Common. . .. ....c...oviiiiiiiiiirnnnenne.
Northern Pipe Line Co., v ovvren oo v crinea e
Pere Marquette Ry. Preferred. .. ...l oLy, b
Provident Loan CertificAtes. ... .. .oovvviiiiiiiiiiiiiiiinn

.........

60.5889375
6.951916
35.
40,6666
162,
139.7

83.0018
88.7361

12,
105.1111
00,

491,250.00
2,009,908 33
4,969,300.00
163,961. 10
4 449 15
262,950.00
21,036..00

102,000.00

2,423,557 50
695,191 .60
494,200, 00
244

2,001,834 00
585,779.50
1,660,037.26
135,500.05
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EXHIBIT M-—Continued

Foumparion's | FOUNDATION'S
NaME Nmor Lepcer VALUE | TotAL LEPGER
Prx VaLue

The Solar Refining Co........... 9,076 92,5035 $839,561.76
Southern Pipe Line Co.. . ...ttt iiiriiar s, 24,845 125, 3,105,625.00
South West Tvania Pipe Lines 125. 1 000 /00000
Standard Oil Co. (Indizna)} &'.}: $25) 460,760 43.35 19973,946.00
Standard Qil Co, (Nebragka). . . ... . ... iiriirrerrrrrrrenrrens 1,490 90, gg 34,100.00
Standard Oil Co. gNew e:aey) Non-\not 55,000 102.8729 A48
Standard Qil 919,500 36.475 33,538,762, 50

The Standard Ol Co Com 33912 102, 3,459,024 ,00
The Standard Oit Co. Ohio) Preferred Non-votmg Cumulative...... 17,088 106, 1,811,328.00

Ti!den Iron Mimn&Co. Capltal e eee it et et et 1,780 27.35 48,683,
Unios Tank Car Co, Common, .., ...evereevrnenarnsarseniann... ,000 33.46017 1,606,087.97
Western Pacific R. R. Corpomtion Prefesred. .. ......ooeinviniin... 28,609 30.705971 '878,467.15
Western Pacific R, R, Corporation Common. . ...ooovvvvvi ... 18,000 11,934765 214,825.79
Capital. . ..o ot i i s 591 . 59,100.00
Woman’s Hotel Co. (In liquidation) Capital. ...................... 300 5 1,500.00
POTAL BTOCES. . v iveiiiienniiiriirininsaransnrnsnnnse]  wvevnn e $110,411,407 .16
SumMary

L2 P 2,205,058 .45
T <3 O 110,411,407 16
Total ledger value of investments belonging to General Fund .. ... ....... ... ... ... oL, $152,707,365.61

n
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EXHIBIT N

SCHEDULE OF SECURITIES IN SPECIAL FUNDS ON DECEMBER 31, 1925
JouN D, RocEEFELLER FuND
Boxps

FounpaTion's | FouNDATION'S

Imnmr-’
DATE oF Amount [ Leperr VaLve | Totar, LEDGER

€
Name RATE =
Pew Ceny| MATURITY Per CENT VALUE E
<
Canada®Southern Ry. Consolidated Mortgage| E
Series “AM. . e i Cianae 5 Qct,, 1962 [ $37,000.00 100. $37,000.00 -
— n
TOTAL BONDS. ... vv o vvevviinninnns B Y RPN Viedraaa $37,000.00 E
Q
Laura S, ROCREFELLER Funp A
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