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'To the Members of the Rockefeller Foundation:
" Gentlemen:

I have the honor to transmit herewith a gen-
eral review of the work of the Rockefeller Founda-
tion for the period January 1, 1924, to Decem-
ber 31, 1924, 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 the year 1924 the International Health
Board, the China Medical Board, the Division
of Medical Education, and the Division of
Studies of the Rockefeller Foundation (1) under-
wrote to the amount of $350,000 a plan for
publishing an international abstract journal of
the biological sciences; (2) began issuing bulletins
which report progress in medical education in
many countries; (3) helped to spread interna-
tionally knowledge about medical equipment
and teaching methods through surveys by staff
members, commissions of scientists, visiting
professors, and traveling fellows; (4) hastened
developments in the medical schools of the uni-
versities of Oxford, Cambridge, Edinburgh,
Wales, Montreal, McGill, Sdo Paulo, Hongkong, -
and Siam, and of the American University at
Beirut; (5) maintained a modern medical school
and teaching hospital in Peking; (6) aided three
other medical schools and seventeen hospitals in
China; (7) helped to improve the teaching of
physics, chemistry, and biology in two Chinese
and nine foreign institutions in China and in the
Government University in Siam; (8) had a part

7
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8 THE ROCEEFELLER FOUNDATION

in the development of professional training for
sanitarians and hygienists at Harvard University
and in schools and institutes in London, Prague,
Warsaw, and Sido Paulo; (9) gave funds for
nursing education at Yale University and in
schools and hospitals in Brazil, France, Yugo-
slavia, Poland, and the Philippines; (10) kept
a mobile staff on guard against yellow fever in
Mezxico and Central America; (11) at the request
of Brazil joined in an attack upon this disease
from eleven centers along the northern coast; (12)
helped to show the possibilities of malaria
control in thirteen American states and made
malaria surveys or studies in Haiti, Porto Rico,
Nicaragua, Brazil, Italy, Palestine, Queensland,
and the Philippines; (13) either continued or be-
gan antihookworm work in conjunction with
thirty-two states and countries in the West
Indies, Central America and Mexico, South
America, Europe, and the Far East; (14) con-
tributed to the budgets of rural health services in
207 counties in twenty-four American states and
in New Brunswick, Brazil, France, and Czecho-
slovakia; (15) continued to aid the epidemiologi-
cal intelligence service of the Health Section of
the League of Nations; (16) contributed to the
League of Nations’ international study tours or
interchanges for ninety-nine health officers from
twenty countries; (17) provided directly or in-
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PRESIDENT'S REVIEW 9

directly fellowships for 864 individuals of thirty-
three different nations; (18) lent staff members
and made minor gifts to many governments and
institutions for various kinds of counsel and aid;
(19) assisted mental hygiene projects both in the
United States and in Canada, demonstrations in
dispensary development in New York City, the
growth of antituberculosis work in France, and
other undertakings in public health, medical
education, and allied fields.

Guiding Principles and Policies

The trustees of the Rockefeller Foundation
administer a fund which represents a per capita
of $1.50 for the people of the United States.
The income if raised by popular subscription
would call for a fraction over seven cents an-
nually per head. Looked at in another way,
the funds of the Foundation, measured by
government expenditures, hospital support, or
annual gifts for charity, are dwarfed into relative -
unimportance, Distribution to a large number
of good causes might easily do little more than
replace for a short time gifts from other sources.
Concentration for considerable periods upon
vital activities in limited fields seems to be
the only way of doing anything worth while
and lasting. For the present, effort is centered
on public health and medical education, but

© 2003 The Rockefeller Foundation



10 THE ROCKEFELLER FOUNDATION

the trustees keep steadily in mind the possibility
that in time other things may also offer opportu-
nities. Concentration in any field is not inter-
preted as permanent or rigid.

The Foundation seeks direct relations with
responsible agencies which are charged with
carrying on a given work for the future. This
means of course that nothing is undertaken
until a careful first-hand study has been made by
representatives of the Foundation. Thus when
field demonstrations of disease control are made
the International Health Board deals only with
government agencies. S0, too, plans for medical
school development are carried out in conjunc-
tion with permanently established universities.
Moreover, the Foundation expects governments
and universities from the outset of a common
~ undertaking to make a contribution in money
or its equivalent in facilities or services. That
is, aid is conditioned upon a substantial contribu-
tion from other sources. Again, help is given
only for demonstrations of innovation and
improvement. The Foundation takes no inter-
est in the merely quantitative expansion of
routine activities., There must be promise of
qualitative advance in a given piece of scientific,
administrative, or educational work.

There is another guiding principle of the
Foundation. It withdraws entirely from a

© 2003 The Rockefeller Foundation
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PRESIDENT'S REVIEW IT

project as soon as this has become self-directing
and self-supporting. The International Health
Board ordinarily expects to bring its part in a
demonstration of hookworm or malaria control
or of county health work to an end within a
short and limited period. The Board’s share
of the cost steadily grows less as the government
takes over more and more of the burden. The
project is regarded as a success when the public
funds bear the whole cost. In the case of a
medical school or institute of hygiene project, as
soon as the university or government has com-
plied with the conditions the Foundation pays
its share and has no further responsibility. It
scrupulously refrains from all intervention in
the administration of the institution.

The foregoing strictly applies only to major
undertakings. The Foundation is ready, on
request, to lend expert service (see page 50) or
give minor kinds of emergency (see page 48)
or other aid unconditionally to health depart-
ments, medical schools, institutes of hygiene,
and a few nurse-training centers when this is feasi-
ble. Even in such instances, increases of public
funds and of private gifts are likely tobe hastened.

Broadcasting the Progress of Research

Although as this review is written a marine
expedition is sending from the Sargasso Sea

© 2003 The Rockefeller Foundation
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12 THE ROCEKEFELLER FOUNDATION

wireless reports of its discoveries, it is hard to
imagine the many centers of scientific research
broadcasting their results even to a waiting
world of savants. Science does not take kindly
to methods so precipitate and breathless. But
some system of frequent and regular com-
munication between investigators is essential if
useless duplication of effort is to be avoided and
the stimulus and suggestions from new knowl-
edge are to be made effective with reasonable
promptness throughout the world.

The output of scientific books and articles is
enormous. It has been estimated that there are
today in the field of medicine alone 1,500 journals
which print about 100,000 papers annually,
The Index Medicus with its 1,000 pages reports
about 40,000 articles each year. The Surgeon
General’s library in Washington has catalogued
since 1880, 1,400,000 articles and 330,000 book
titles. The task of sifting, listing, indexing,
and in many cases making brief abstracts of
scientific articles has become almost overwhelm-
ing. It is reported that 129 bibliographical
reviews and 153 serial publications print ab-
stracts or summaries. Chemical Abstracts alone
condenses each year into 5,000 pages the sub-
stance of 100,000 pages of original articles.

A plan for creating, possibly in Geneva, a
world center of bibliography and summarizing

© 2003 The Rockefeller Foundation



PRESIDENT’'S REVIEW 13

from which international catalogues, indexes,
and abstract journals would be distributed to
the scientific workers of all countries makes a
certain appeal to the imagination. But language
difficulties, the location of great libraries in
different capitals, the vested interests of existing
journals, and national rivalries and ambitions
make such a scheme for the present at least seem
almost Utopian.

Eighteen societies of biologists in the United
States have combined to found and maintain on
an international scale an abstract journal of the
biological sciences. This is a field in which such
service is sorely needed. It is said that 40,000
articles in various divisions of biology are
published annually. Representatives who have
visited Furopean countries believe that the
chances of bringing about consolidations or at
any rate exchanges of material with certain
biological abstract journals are excellent. The
Rockefeller Foundation through its Division of
Studies has pledged the sum of $350,000 toward
a ten-year period of test and demdnstration.
It i8 expected that the Concilium Bibliographi-
cum (an indexing and abstracting agency) of
Ziirich, to which the Foundation has been mak-
ing a small annual gift, will be incorporated in
the new project. The emergency distribution of
medical literature in Europe (see page 49) is an

© 2003 The Rockefeller Foundation



14 THE ROCKEFELLER FOUNDATION

effort to restore scientific communications which
were interrupted by the war.

Distribution of Facts About Medical Education

For three years the Foundation has been
trying to complete an accurate list of the medical
schools of all countries. A revised list, still
defective, based upon government reports, cor-
respondence, special surveys, and staff visits,
was issued during 1924. The total number of
schools in sixty-nine different nations is 456.
One reason for gathering these facts was to have a
mailing list to which from time to time informa-
tion about medical education in different coun-
tries could be addressed. While a good deal
is published on this subject the articles appear
in a great variety of scattered periodicals and
reports. ‘There is no international journal which
specializes in the problems of buildings, equip-
ment, organization, courses of study, methods
of instruction, and other features of modern
training in the science and art of medicine.

The Division of Medical Education has no
idea of setting up a formal periodical in this field
but it has planned a series of bulletins to be
issued from time to time as accumulated material
seems to warrant. The officers in their visits to
medical schools, from conversations with medical
teachers and from articles in the medical and

© 2003 The Rockefeller Foundation
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general press learn of new things which seem
likely to be of interest and value to persons
responsible for medical education. The ad-
ministrators and teachers who are immediately
in charge of these new projects are asked to
prepare descriptive articles. These are illus-
trated with floor plans and photographs of
buildings or other appropriate diagrams and
pictures.

The first bulletin entitled “Methods and
Problems of Medical Education” was issued in
September, 1924, and sent to deans of medical
schools and to many others. It contained twelve
papers, eight in English, three in German, and
one in French, written by professors who describe
the housing, equipment, organization, and meth-
ods of research and teaching in their re-
spective departments. Of these departments
two are at Yale University, two at Peking Union
Medical College, and one each at the University
of Wisconsin, University College (London), the
Free University of Brussels, the University of
Wirzburg, the University of Basel, the Univer-
sityof Gratz, the ThorndikeMemorial Laboratory
(Boston), and the Boston Lying-in Hospital.
In the publication of these bulletins the Division
disclaims all desire or intention to advocate any
particular systems or standardized methods of
organization and teaching. The aim is not

© 2003 The Rockefeller Foundation



16 THE ROCKEFELLER FOUNDATION

propaganda but merely the dissemination of
important information secured at first hand from
authoritative sources.

The Foundation is in no formal way a bureau
of information. Its own representatives, how-
ever, visited medical schools in twenty-eight
countries and incidentally carried ideas from one
center to another. Ten professors' of medicine
from foreign countries were given an opportunity
for study or observation in the United States;
others were sent to Europe and to the East (see
page 19). The fellowships (see page 47) of the
Division of Medical Education played an ap-
preciable part in the international commerce
of ideas.

Hastening the Development of Medical Schools

Many excellent medical schools in influential
centers have plans for improvement but lack the
necessary funds to carry them out. Govern-
ments do not ordinarily lavish money on science
and professional education. Private donors are
sometimes hard to convince., An institution
thus gets on a dead ‘center. An outside force
is needed to set things going. To give such an
impetus is precisely what the Foundation can
frequently do. A representative is invited to
visit a significant school and with dean, faculty,
and trustee representatives, to go over its needs

© 2003 The Rockefeller Foundation



PRESIDENT’'S REVIEW 17

and plans. He has no preconceived scheme to
urge but often out of his wide experience in
many countries he can make useful suggestions.
A program is finally agreed upon tentatively.
The Foundation promises to give a certain sum
toward buildings or endowment or both, pro-
vided the institution will secure from other
sources a specified amount, or provided a
government will agree to increase the annual
budget of maintenance to a designated new level.
An offer of this kind is welcomed as a means of
realizing more quickly a plan otherwise likely to
be delayed, sometimes indefinitely.

During 1924 several contingent arrangements
with medical schools were in process of fulfil-
ment, Payments were made to the University
of Edinburgh toward the endowment of a chair
of surgery, to the University of Wales for the
development of the department of medicine
at Cardiff, to Oxford University for the proper
housing and support of biochemistry, to McGill
University, Montreal, for the endowment of a
university chair of medicine, to the University
of Hongkong for endowment of a chair of
obstetrics, and to the University of Montreal
for the continued support of premedical teaching.
A request from the University of Copenhagen
to assist in bringing together in a new laboratory
five departments of physiology which are now

© 2003 The Rockefeller Foundation



18 THE ROCKEFELLER FOUNDATION

scattered widely in the city of Copenhagen, led
to the promise of a substantial sum for this
purpose.

Plans for the reorganization and staffing of
the Siamese Government medical school in
Bangkok made steady progress. The King
Edward VII Medical School in Singapore re-
ported favorable action by Government on the
Foundation’s contingent offer to endow lec-
tureships in laboratory sciences. Special emer-
gency assistance was offered to the American
University at Beirut to strengthen its medical
school for a five-year period during which per-
manent endowment for the whole institution
will be sought.

During the year representatives of the Division
of Medical Education made special studies of
medical schools in Denmark, Italy, France,
Egypt, Syria, Turkey, the Philippines, Java,
Australia, New Zealand, and South Africa. In
connection with emergency aid (see page 49)
visits were - made to medical centers in all but
three of the countries of Central and Eastern
Europe. Visiting professors were sent to Copen-
hagen and to Sdo Paulo in Brazil.

Medical Progress in Peking

Peking Union Medical College is a modern
medical center in the capital of China, an

© 2003 The Rockefeller Foundation



PRESIDENT'S REVIEW 19

outpost of teaching and research in the Far
East. It includes a medical school for both
undergraduate and graduate students, a teach-
ing hospital, a school of nursing, and a premedical
department. Because co-operation with an ex-
isting institution, governmental or private, did
not seem feasible, the Foundation through its
China Medical Board took over a school that
had been started under missionary auspices.
It created a new board of trustees, built, manned,
and is now supporting the expanded and re-
organized College.

The members of the medical faculty and their
assistants number 79 of whom 41 are foreigners
and 38 Chinese. The teachers are graduates
of 40 medical schools and represent 9-different
countries. 'There are besides 25 teachers in the
premedical and nursing schools, While among
the foreigners citizens of the United States
predominate, the institution is administered in
no narrowly nationalistic spirit. Of the six
visiting professors who were in Peking for vary-
ing periods during the past year one€ was an
eminent ophthalmologist of Vienna, and an-
other a distinguished anatomist from the Nether-
lands, and a third a Chinese physiologist. It
is the fixed policy of the College to recruit its
staff so far as possible from Chinese sources,
A large percentage of the lower positions are

© 2003 The Rockefeller Foundation



20 THE ROCKEFELLER FOUNDATION

filled by Chinese appointees, from. whom it is
hoped to select men and women for higher posts.
Already three Chinese doctors have been ad-
vanced to the rank of associate professor. One
is in charge of a department.

The Peking Union Medical College has no
desire to be an independent center of foreign
influence in China. It seeks to serve the best
interests of the Chinese people, in harmony with
national purposes and ideals. Before the College
was reorganized and expanded the authorities
of the central government were consulted about
the proposals of the Rockefeller Foundation for
medical work in China. They gave hearty
approval. At the formal opening in 1921 the
President was officially represented and cabinet
ministers cordially welcomed the institution as
a prized agency of education. It is regularly
registered with the Ministry of Education in
Peking as an officially approved medical school
of university grade, The trustees hope that the
time will come when the College and Hospital
may be put under Chinese control and made an
organic part of the Chinese system of education,

In October, 1924, the students numbered 208
and were distributed as follows: medical school
62, school of nursing 20, premedical school 60,
graduate and special students 66. The graduate
registration was incomplete. During the year

© 2003 The Rockefeller Foundation
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Fig. 2—Out-patient department and public health
clinic of Dalhousie University. This building, which was
erected and equipped with funds provided by the Rocke-
feller Foundation, serves as the out-patient department of
several hospitals, thus providing the students in the medi-
cal school of the University with unusual facilities for
clinical study of common illnesses
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Ilig. 3.—A corner in the chemistry laboratory of Nankai
University, China (see Iig. 53)
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PRESIDENT'S REVIEW 23

1923-1924, 113 doctors and nurses, Chinese and
foreign, did graduate work either in regular
courses extending over several months or in
short intensive courses especially designed for
missionary doctors and others who cannot leave
their posts for long periods.

In one respect the Peking Union Medical
College is unique. Its staff members devote
all their time to the service of the institution.
They do not engage in private practice. In
consequence the faculty has developed a spirit
of team~work which at once strikes the visitor
from abroad. A considerable amount of excel-
lent investigative work is dome each year.
Cautious experiments in changing the order of
studies and methods of teaching are being
carried out. Careful tests of student capacity
and accomplishment are being applied. In this
environment undergraduates and young doctors
find exceptional opportunities for technical train-
ing and for developing a spirit of comradeshipin
science. |

Obviously the College must seek close rela-
tions with Chinese education and the life of the
people. The China Medical Board is aiding
premedical education in eleven institutions, both
Chinese and foreign, by grants toward buildings,
equipment, and current maintenance, by provid-
ing the services of experts in science teaching
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and by supporting a summer institute which
in 1924 was attended by 130 teachers of
physics, chemistry, and biclogy, who represented
eighty-six Chinese and foreign schools and
colleges.

To interpret the aims of the College and
Hospital to the people of Peking and the Chinese
public an advisory committee of prominent
Chinese citizens has been appointed. This
group has made useful suggestions and has shown
an interest in the institution. In furtherance
of its main purpose the Board has continued
contributions to the National Medical College,
Peking, and the medical schools of Shantung
Christian University and of the Hunan-Yale
institution at Changsha, and in 1924 aided
seventeen hospitals in various parts of the
country. Minor items of aid and service are
reported on pages 52 and 53.

The Doctor of the Future a Health Counsellor

The medical schools of many countries, espe-
cially, perhaps, those of North America, Great
Britain, and to a less degree of Western Con-
tinental Europe, are facing several problems of
curriculum, of teaching methods, of purpose and
of aim. An American committee has been
formed to examine the course of study in the
United States and to recommend changes.
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This committee will be expected to find answers
to such questions as these: What kind or kinds of
doctors ought the medical school to turn out in
response to the needs and demands of the
public? What should graduates know and be
able to do! How best can they be helped to
master this knowledge and skill? How can
they be given the right attitude toward their
work !

Probably three quarters of all doctors today
are general practitioners, that is, physicians
whose aim it 1s to recognize diseases, to deal with
all the more common maladies by advice and
treatment, and to know when to refer patients to
specialists. This general practitioner is at pres-
ent facing many difficulties. The specialist
tends to monopolize prestige and to receive
relatively much larger fees. Laboratory and
hospital facilities which the modern doctor
ought to have are expensive and often inac-
cessible. Sanitation and preventive medicine
are restricting and even eliminating disegses
like typhoid and malaria which once afforded a
good deal of practice. Free and pay clinics,
school and industrial medical services, health
insurance (under government auspices in Ger-
many and England), hospital associations and
all efforts to spread costs of sickness over large
population groups, and other forms of social
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medicine tend to encroach upon what was once
the exclusive field of the general practitioner,
There are people who assert that this type of
physician is doomed; that he will disappear
because he cannot compete with the specialist
on the one hand and with preventive and social
medicine on the other.

Such an outcome is to be viewed with concern,
The well-trained, properly equipped, experienced
general practitioner of ability, character, and
personality is a fundamentally valuable person.
He 1s a good diagnostician. He sees his patient
as a whole. He knows his peculiarities and
circumstances. He can decide when to refer
him to a specialist and when to protect him
against the very real danger which is threatened
by a narrowly specialist point of view. He
cheers and encourages, warns and commands.
He is not only a physician but a friend and
counsellor. The disappearance of the general
practitioner would be a serious loss. The
stimulating philosophy of individualism with
its insistence upon independence, initiative, and"
ambition seems to be embodied in the general
practitioner.

He will survive only if he can win confidence
and make a living. But he will have to meet
the new conditions. He will have to submit to
a measure of team-work in the use of laboratories
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and other resources; he will be compelled to
recognize the public demand for sharing costs of
" sickness and, most important of all, he must
become a practitioner of preventive medicine,
a counsellor of health, a man who can recognize
and correct the minor but remediable physical
and mental defects which are so common. This
will mean an increasing preoccupation with the
normal and a knowledge of the effects upon
health of diet, exercise, mental attitudes, recrea-~
tion, and family and social life. To train men
and women for this reinterpreted and redirected
function the medical schools will be compelled
radically to modify their aims and methods and
to “permeate the curriculum with the preventive

idea.”

Preparation for Protecting the Public Health

“Hygeia,” says a well-known teacher of
preventive medicine, “has long been the Cin-
derella of the medical family.” In spite of the
progress of public health work the medical
schools have too generally neglected or slighited
the preventive side of medicine. This has had
an unfortunate result. The average physician
fails to see as clearly as he should that he is a
vital part of the public health organization, that
he is expected to discover and to report com-
" municable diseases, to instruct his patients, to
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support the local authorities, to help create
sound public opinion.

The Harvard Medical School, among others,
i8 trying to impress upon its students the fact
that the doctor has a duty not only to the
individual but to the community. Every under-
graduate is required to make a sanitary survey
of a wvillage, town, or small city. This study
includes a general description of the place,
followed by detailed reports on water, sewage,
disposal of refuse, vital statistics, milk, sanitary
nuisances, industrial hygiene, housing, infectious
diseases, schools, and miscellaneous items. The
educative effect of such a piece of work upon
the future physician needs no elaboration. A
facsimile reproduction of one of these surveys
has been issued (see page 329) by the Division of
Medical Education. Harvard has also created
a special committee which will assist every
teacher in the medical school to include in his
courses the preventive aspects of his subject.
If this can be done, hygiene will not be a thing
apart but a body of knowledge and a point of
view diffused throughout the curriculum. To-
ward the cost of this experiment the Foundation
has made an appropriation,

The successful teaching of hygiene to medical
students will increase the number of well-trained
persons who choose this field as a career, but no
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undergraduate course can fit men and women
for specialized service in preventive medicine.
* 'This has become a recognized profession which
demands appropriate training in the nature and
causes of communicable diseases, methods of
controlling them, sanitation, various aspects of
hygiene, mental as well as physiological, vital
statistics, sanitary laws, organization, and ad-
ministration. Work in laboratories, library,
and lecture rooms must be supplemented and
applied by practical experience in the field.

To provide this varied and intensive training
special graduate schools and institutes of hygiene
have of late been newly created or expanded in
the United States, Canada, England, in Europe
and South America. In 1924 the Rockefeller
Foundation, on the initiative of the International
Health Board, made an additional gift of $400,-
000 to Harvard University for its School of
Public Health, granted an interim appropriation
for expenses of the London School of Hygiene
and Tropical Medicine while its new building is
being constructed, continued payments toward
the building of institutes of hygiene in Prague
and Warsaw, contributed to the maintenance
of an institute of hygiene in Sio Paulo, Brazil,
and pledged $650,000 to the University of
Toronto for the expansion of its School of
Hygiene and Public Health.
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- Other forms of aid to special preparation for
public health work included: maintenance of
field training posts specializing in malaria,
hookworm disease, and county health work
in Alabama and Georgia for members of the
staff of the International Health Board and
others, a contribution toward an experiment in
correspondence teaching for health personnel
in Ohio, and 159 fellowships to enable advanced
students from twenty-three countries to gain
additional preparation for specialized or admin-
istrative positions in official health services (see
page 46).

The Nurse in Hospital and Community

To both medical education and public health
work the modern trained nurse 1s indispensable.
She is found in the wards and dispensary of the
hospital; she follows discharged patients to their
homes; she responds to the calls of the sick poor;
she reports cases of communicable diseases; she
is an attendant in the health center and in the
industrial clinic; she serves in the school and in
the families of the pupils; she goes her rounds in
city, town, and village and of late has made her
way to isolated farmsteads in the open country.
She is at the same time nurse, teacher, public
official, and friend.

For the successful discharge of her duties the
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nurse needs more than sympathy and devotion,
essential as these qualities are. Apprenticeship
- experience alone will not suffice. There must
be both education and training in hospital,
dispensary, and in the field. Widening oppor-
tunities are making larger demands. Changes
in the organization and, methods of nurse educa-
tion are taking place, experiments are being
tried, new schools are being created. Countries
in which this type of training has not been
developed are adopting modern ideas of teaching
and practical apprenticeship.

Because of an interest in medical education
and public health the Rockefeller Foundation
has aided demonstrations in nursing education
in several countries. During 1924, it continued
to support a training school experiment at Yale
University, contributed to a school of nursing
in Rio de Janeiro, assisted a bureau of public
health visiting in France, helped to establish
schools of both public health and bedside
nursing at the University of Cracow, Poland,
and at Zagreb, Yugoslavia, aided the public
heaith nursing service in the Philippine Islands,
granted thirty-nine fellowships for training, made
surveys of nursing education in several European
countries, invited leaders in nursing education
to visit foreign countries, and sent a commis-
sion from the School of Nursing in Lyons to
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observe hospital schools and methods in Great
Britain. '

Smoldering Fires of Yellow Fever

An outbreak of yellow fever in Salvador
(seventy-five cases with twenty-two deaths) in
the summer of 1924 was an unanticipated episode
in a campaign which began in 1918 under the
leadership of General Gorgas as head of a
commission of the International Health Board.
Control work had been carried on in Mexico
and Central America, Ecuador, Peru, Colombia,
Venezuela, and Brazil, with a reconnaissance on
the Gold and Ivory Coasts of West Africa. No
case of the fever had been reported from Central
America since 1921. It was hoped and believed
that with the possible exception of a small focus of
infection in Colombia the disease had been
eliminated from the entire area which lies
between the Rio Grande and the northern
boundary of Brazil. This epidemic, however,
taught its lessons. It showed the value of
keeping a mobile stafl of experts on call. Doc-
tors on duty at other points were instructed by
cable to go at once to Salvador to help the Gov-
ernment bring the outbreak under control. The
promptness with which this was done proved
that international organization against disease
can be speedy and effective.
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The unexpected flare-up in Salvador had
another result. It forced a careful review of the
- theory and practice of anti-yellow-fever work.
How was this outbreak to be explained? Had
the infection been brought in from outside or
had the previous campaign failed to extinguish
the fire completely and left embers smoldering?
No absolute answer can be given, but there is
reason to think that there may be more than
was originally supposed of those endemic areas,
i. e, cities, towns, or even clusters of villages
between which people are constantly passing
to and fro and in which the fever is always
present. Guayaquil, in Ecuador, which was
freed from the disease in 1919 had long been a
conspicuous endemic center from which the
fever was distributed by land routes and by ships.
Now that the major sources of danger no longer
exist north of Brazil, any minor foci which may
remain will be sure to reveal themselves, as the
flare-up in Salvador has shown.

It is also true that the part which babies and
young children play in keeping yellow fever
allve may have been underestimated. Unless
the mosquitoes by which alone the disease is
carried from person to person can find susceptible
victims the malady quickly burns itself out.
There are no “carriers” of yellow fever as in the
case of malaria or even typhoid. The people
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who are attacked either die or get well. A
survivor is free from the germs and immune
against a second infection. So it comes about
that even if control of mosquito breeding is
neglected in a given community yellow fever will
disappear provided non-immune persons do not
come in from the outside to keep the infection
going. But in settled human groups babies are
arriving constantly and growing into boys and
girls who are susceptible. Children usually
have the disease in a mild form; very often it is
not even recognized for what it is. Yet from
these sick children mosquitoes may become as
dangerously infective as from the severest cases.
So it may happen that in a large city or a series
of small towns the fever is kept alive without
anyone realizing it until adult, non-immune
strangers begin coming in. Then smoldering
embers leap into flame. A vigilant watch is
being kept against such possibilities. The sur-
veys made in Mexico, Guatemala, British Hon-
duras, Nicaragua, Honduras, Colombia, and the
Guianas failed to reveal any cases of yellow fever.

Brazil’s Successful Control of Yellow Fever

Oswaldo Cruz, soon after the method of
combating yellow fever had been worked out in
Cuba in 1901, freed Rio de Janeiro and southern
Brazil of the disease, but measures for protecting
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the northern section were never carried through
to complete success. In 1923 an invitation from
‘the Government to the International Health
Board to take part in a new and, it was hoped,
final campaign in northern Brazil was accepted.
Dr. Noguchi of the Rockefeller Institute for
Medical Research, the discoverer of the yellow
fever germ, made a journey to Bahia where he
demonstrated to a group of Brazilian doctors
his delicate methods of detecting the elusive
organistn. He was able also to make further
tests which confirmed the specific character of
the germ. He was soon followed by a corps of
men experienced in yellow fever work. In
conjunction with federal and state health services
eleven posts were set up in towns and cities along
the coast from Victoria in the south to Manaos
in the north. Large local staffs of inspectors
and assistants were organized. From these
centers, also, work in outlying areas was ad-
ministered. .
When work began in these eleven places yellow
fever mosquitoes were found to be breeding in'or
near 80 per cent of the houses in a city at oné
extreme of the list and in 22 per cent of thé
habitations in the community at the other.
Within a few months this had been reduced to
15 per cent in the first city and to 5 to 1 per cent
in the others. It has been shown that when
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mosquitoes are breeding in only about 5 per cent
of the houses there is little or no danger that
the disease will spread. The exact percentage
for safety varies with the locality, the number of .
non-immunes, the climate, and the season. To
be on the safe side the index, as this percentage is
called, is reduced to the lowest point possible,
often 1 or 2 per cent, and kept there in the key
points for a year before the area is regarded as free.

The antibreeding measures consist for the
most part in either covering or screening all
water containers to prevent the mosquitoes from
depositing eggs or, when this is not feasible, in
keeping fish in the open receptacles. These fish
cat the larvae or ‘“wigglers” before the adult
mosquitoes are set free. To insure success the
control work is systematically organized and
carried out under vigilant supervision. No
cases have been reported since October 21, 1924,
With the Brazilian campaign well in hand and
a corps on guard in case of a recurrence of such
outbreaks as that in Salvador, the Board will
turn its attention to the West Coast of Africa.
A staff is being prepared for a reconnaissance in
the early future.

Studies and Demonstrations in Malaria Control

Malaria is a more difficult disease to contro!
than yellow fever. The malaria parasites con-
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tinue to live in people’s blood unless destroyed
by the persistent use of quinine in suflicient
. quantities over a period of several years. Then,
too, the malaria mosquitoes are of several
closely related species and, unlike the highly
domesticated yellow fever insect, breed in
natural collections of water, ponds, reservoirs,
and ditches, often at a distance from human
habitation. Thus malaria control is by no
means technically easy, except in the most
favorable circumstances, and may not be eco-
nomically feasible. In extreme cases malaria
may and does make whole regions practically
uninhabitable. In many parts of the world,
for example, in large areas of the tropics, along
the Italian coasts, in Macedonia and Greece,
malaria is a dangerous, even deadly, foe. Several
British colonies, the Panama Canal Administra-
tion, the Italian Government, and the United
States Public Health Service, among others,
have demonstrated the possibility of effecting
varying degrees of control by large and small
scale drainage, the oiling or paris-greening
of pools, the use of fish, the administration
of quinine, the screening of houses, and so
forth.

Since 1916 the International Health Board has
contributed to demonstrations in malaria con-
trol, especially in towns and in counties which
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include urban and rural districts. During 1924
the Board aided thirteen states, twenty-three
counties, and one town in the United States and
maintained demonstration units in four Brazilian
villages near Rio de Janeiro. In the three of
these latter places in which work had been carried
on for some time the decline in the number of
cases was marked.

In response to the need of more knowledge
about the varieties, life histories, habits, prefer-
ence for human or animal blood, and the diseases
of malaria mosquitoes, about the maladies of
the fish that are set to eat the larvae, about
malaria in birds, about the possibilities of re-
enforcing quinine with other substances, studies
and experiments were made by specialists in the
United States, Austria, Italy, Palestine, Brazil,
Nicaragua, the Philippine Islands, and Porto
Rico. Two training stations for malaria workers
were maintained, one in Leesburg, Georgia, the
other near Rio de Janeiro.

The Hookworm as Advance Agent of Health

In contrast with yellow fever and malaria,
hookworm disease is a simple malady. The
process by which tiny worms hatched in a warm
and moist soil make their way through the skin
of a human host and finally come to rest in the
small - intestine is well understood and can be
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clearly explained even to the most ignorant.
The vermifuges which expel the parasites are
simple and cheap. The building and use of
sanitary latrines put a stop to the pollution of
the soil and protect the population against
reinfection. To weaken the hold and bring
under control a disease which robs of vitality,
stunts, cripples, handicaps, and even kills mil-
lions throughout the hot and moist regions of the
world is vitally important in itself. The Inter-
national Health Board is an outgrowth of the
original Rockefeller Sanitary Commission which
was organized in 1909 to combat the disease in
the Southern States. Since then the campaign
has been extended to fifty-two countries in
six continents and twenty-nine islands of the
seas. |

But the control of hookworm disease does -
more than give relief from one malady. Itis an
object lesson in public health. It shows a
community what organized, concerted effort
under trained leadership can accomplish. It
is in a real sense an advance agent of preventive
medicine, an educator of the public. The
Board has purposely co-operated in the control of
hookworm disease as a way of helping local and
central governments to establish or extend
their general health organizations. Thus in
the United States, Brazil, Australia, and else-
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where hookworm units as- such have been
merged in regular health services.

Elsewhere hookworm measures are continued.
In 1924 the Board assisted twenty-four states and
countries from the West Indies to Siam, Java,
and Ceylon to control the disease, and in eight
countries made surveys to find out the extent
of the hookworm problem. As usual, govern-
ment appropriations were increased while the
Board’s share diminished. Simple as hookworm
disease seems, much is still to be learned about
soil pollution, drugs, various effects of the
disease according to age, sex, race, etc. So
research went on in the Southern States of the
United States and in other countries, notably

China.
Better Health for the Countryside

The idea that rural life is inherently whole-
some and healthful has all the vitality of a
popular legend. The crystal waters of the old
family well, the gymnasium apparatus of plow
and hoe and saw, the fresh food from field,
garden, and dairy, the constant outdoor life,
the mental serenity which comes from contact
with nature have been so lyrically extolled by
orators, chiefly urban, that it is hard to convince
the man in the street that the farmer and his
family are not healthier than city folk.
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Yet there are many facts which point in quite
the opposite direction. An examination of a
half million school children proved that physical
defects occur more frequently in rural pupils
than in urban. Since 1910 the New York rural
death-rate has been higher than that of cities.
On the other hand, for the country as a whole
the rural rate is lower than the urban. Certain
reports on army recruits seem to be more favor-
able to young men from rural regions. The use
of different standards of “rural” and “urban,”
however, often makes comparisons misleading.
New light has recently been thrown on this
question by the examination of 3,478 male
students in one of the large state universities of
the Middle West. The results are distinctly
favorable to the large cities of over 50,000
population as compared with small cities, coun-
tryside, and villages. The students from the
large cities show the lowest number of physical
defects. “It is a well-kknown fact,” says a
United States health official, ‘‘that the nagural
advantages which the rural districts possess are
more than offset by the better health protection
afforded the city dweller.”

To hasten the extension of these safeguards
to the small town, village, and countryside is
one of the aims of the International Health
Board. Success in the control of hoockworm
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'disease has led in the Southern States to the
creation of official county health organizations,
and in other states and a few foreign countries
similar services have been assisted. These county
units vary in size, scope, and cost. The usual
staff includes a full-time health officer, a sanitary
inspector or officer, a public health nurse, and
a clerk. The annual cost for such an organiza-
tion is $10,000. This is paid chiefly by the
county but in part by the state. In many
instances the International Health Board makes
a contribution while the plan is being tested.
The Board’s share varies with the conditions.
Sometimes 10 per cent of the total cost will be
enough to get a project under way. In other
cases aid up to 25 per cent may be required.
In rare instances it may seem wise to give even
more. The duration of the Board’s participa-
tion likewise follows no rigid rule. At times
three years will suffice. Ordinarily by the end
of five years the Board has withdrawn.- In
special cases aid for a longer period may seem
justified. In 1924 the Board contributed di-
rectly to eighty-three county budgets in twenty-
two states of the United States, four counties 1n
the State of Séo Paulo, and five demonstrations
in the State of Minas Geraes, in Brazil, to rural
health work in the Province of New Brunswick,
Canada, and to a health service of the county
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unit type in Czechoslovakia and the Department
of Hérault in southern France.

International Team-Work in Health Service

Municipal and rural or county health organiza-
tions are the units of state or provincial machin-
ery which in turn forms part of a national
service. The leading countries have organized
thetr systems of public hygiene with varying
degrees of efficiency. The colonial administra-
tions, notably of Great Britain, France, the
Netherlands, Belgium, and Japan, have created
agencies of health in their possessions or man-
dated territories. The Government of the United
States, directly in the Panama Canal Zone and in-
directly in Porto Rico and the Philippine Islands,
has improved sanitary and hygienic conditions..

The gradual movement toward a closer world-
wide team-work of these national systems is
significant. The chief steps in this progress
have been (1) the international sanitary confer-
ences in Paris in 1851 and 1859 to copcert
quarantine measures chiefly against cholera,
typhus, and yellow fever, (2) the setting up in
1907 of the Office International d’Hygiéne
Publique in Paris to aid in carrying out con-
tinuously the provisions of an international
convention concerning quarantine, in seeking
uniformity in vital statistics, etc., (3) the crea-
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tion of the Pan American Sanitary Bureau, (4)
the organization of the Health Section of the
League of Nations, and (5) the reaching of
working agreements between the League, the
Office, and the Pan American Bureau.

The Health Section of the League gathers and
distributes vital statistics, organizes interna-
tional interchanges of health officers, seeks to
improve methods of reporting births, deaths,
and the presence of communicable diseases, aids
in standardizing sera and vaccines, and renders
many other forms of health service, e. g., special
commissions on typhus and malaria. Since 1922
the Foundation, through the International Health
Board, has been contributing toward the sup-
port of the epidemiological intelligence service
and the health officer interchange of the League’s
Health Section. During 1924 the Boaid also
agreed to aid for a five-year period an expen-
ment in maintaining at Singapore a regional head-
quarters for the more prompt and accurate report-
ing of epidemic and other disease conditions in the
Far East and administering & proposed maritime
sanitary convention. The outlines of a co-ordi-
nated world health service begin clearly to emerge.

Study Tours for Health Officials

The League’s plan for interchanges of health
personnel deserves brief description. If inter-
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national team-work in preventive medicine is to
be genuinely successful the men and women in
charge in each country must have a vivid sense
of the task as a whole, must have confidence in
their colleagues across national borders, must
be ready to learn from the experience of other
countries, and must be magnanimous in putting
their own knowledge at the disposal of all who
may wish to profit by it. The printed page does
a great deal but at best gives a blurred picture.
Short international conferences and casual jour-
neys abroad have value but may easily result in
superficial, often misleading, impressions.

The interchanges of the League are something
more than junkets of hygienists. They are
genuine study tours or institutes. A group of
health administrators and specialists from sev--
eral countries assemble in the chief city of a given
nation, listen to preliminary expositions, then in
small sections spend considerable periods in the
field inspecting institutions and work in progress.
Finally the visitors reassemble for conference
and discussion. Often more than one country
will be studied in this way by the same inter-
change group. To point out in any detail the
value of this plan in the diffusion of knowledge,
increase of efficiency, and the fostering of a
professional comradeship, would be to *““elabo-
rate the obvious.”
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During 1924 in addition to the general ex-
changes two special exchanges were organized,
.one for persons interested in tuberculosis, an-
other for school medical officers. The general
interchanges, attended by ninety-nine officers
from twenty countries, were held in Great
Britain (February 2 to April 10), in the Nether-
lands and Denmark (April 24 to July 12), and in
Switzerland (August 10 to September 17).
Twenty-eight officers from thirteen countries
attended the gatherings of specialists. The
tuberculosis group spent 100 days in eight coun-
tries; the school medical officers divided forty-
two days of study between three nations. In
addition to these official League interchanges the
International Health Board on its own account
brought to the United States as its guests health
officials and scientists from Mexico, Norway,
Sweden, Denmark, France, Australia, and the
Straits Settlements.

Eight Hundred and Fifty Fellows from Thirty-
Three Countries

In the preceding paragraphs there has been
frequent mention of fellowships. These Foun-
dation fellowships are an organic part of the
institution’s policy; they are a means of carrying
out plans in health and education, not an end in
themselves. There is no hard and fast system of
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fellowships, no fixed apportionment to different
countries, no commitment for the future except
to fulfil promises made to individuals. The
Foundation does not publicly solicit applica-
tions, but selects, with the advice of governments
and university departments, younger officials
and graduate students of promise for whom
positions of significance in their own countries
are assured on the completion of professional
studies abroad or at home. It cannot be too
emphatically stated that it is no part of the
Foundation’s purpose to induce or make it easy
for persons to settle permanently in coun-
tries other than their own. The aim is to pre-
pare them for better service in their home lands.
During 1924, 864 individuals from thirty-three
different countries received from the Rockefeller
Foundation some form of fellowship stipend,
either directly through a board or division or
indirectly through an independent administra-
tive agency. The detailed list follows: Interna-
tional Health Board 157, China Medical Board
150 (includes 92 Chinese resident fellows in Pe-
king), Division of Medical Education 399 (includes
262 German resident fellows who received small
stipends), Division of Studies 23, National Re-
search Council 121, British Medical Research
Council 10, National Committee for Mental
Hygiene 2, League of Nations 2. The geographi-
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cal distribution by large areas was: the Americas
207, Europe 472, the East 185; by countries:
Germany 270 (262 small emergency grants),
United States 164, China (including small grants
to Chinese and misstonary doctors in China) 152,
Poland 45, Yugoslavia 36, Hungary 33, Brazil 21,
Czechoslovakia 21, Canada 16, Austria 13, Ru-
mania 13, Siam 9, Japan 8, France 8, Bulgaria 7,
England 7, Belgium 6, the Philippines 6, India 5,
Scotland 4, the Netherlands 4, Spain 3, Costa
Rica 2, Hongkong 2, and Mexico, Nicaragua,
Panama, Peru, Denmark, Italy (through the
League of Nations), Australia, Java, Syria, one
each., It will be noted that this distribution
reflects the relations between the Foundation and
projects which are being aided in different parts
of the world. Of the 864 fellows 281 crossed
national borders to work in foreign countries.
The total amount spent upon fellowships for the
year was $585,148. 'The total number of fellow-
ships directly or indirectly supported from 1916
to January, 1925, was 1,472,

Tiding Over a Crisis in the Medical Sciences

The “resident fellowships” which have just
been reported need a few words of explanation.
Those established in Europe (this does not hold
true in China) were created originally as an
emergency measure. There seemed to be dan-
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ger, especially in Germany, of a break in the
continuity of scientific work which was of value
to the whole world. So it was decided to set up
a committee of German medical scientists
who should select for assistance within limits
younger persons likely to turn to good account
allowances which would enable them to continue
their scientific careers. Fortunately during 1924
conditions in Germany improved so much that
the need of continuing this emergency aid seems
likely from now on to grow rapidly less. Resi-
dent fellowships, however, will be used here-
after to assist individuals to do advanced work in
their own countries. These resident fellowships
will also be helpful in determining the ability
of persons to profit by “traveling” fellowships
abroad which will permit them to study wher-
ever the best appropriate training is to be had.

These small stipends to promising persons were
part of a plan of emergency aid which included
also grants for laboratory apparatus and supplies
and for scientific periodicals and a small nupber
of books. At the close of the war many con-
tinental medical schools, especially in Central
and Eastern Europe, were in serious straits.
They needed to be tided over a crisis. The
Foundation extended its policy to include emer-
gency aid for this purpose. With improving
conditions this form of help will scon come tq
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an end. During 1924 emergency contributions
were made to eighty-eight institutions in six-
teen European countries, not including Germany.

. Consultation and Field Service

Advice from a well-trained and experienced
specialist can sometimes do more good than a
gift of money. The loan of an expert to a health
department or to a medical school may insure
the more efficient use of funds which are already
available, or small temporary appropriations
may help to establish new forms of service which
will make convincing appeals for government or
institutional support.

During 1924 the International Health Board,
by the loan of experts and by small grants,
helped to improve public health laboratory
service in eleven states of the United States and
in seven foreign countries. In the same way
aid with respect to disease reporting, sanitary
engineering, or vital statistics was rendered to
seven American states and to four health depart-
ments abroad. The General Director and other
officers made tours of survey and inspection in
the United States, Europe, and the Far East.
The wvisits of representatives of the Division
of Medical Education to medical schools in
many countries have already been mentioned.

The Division of Studies sent a well-known
anthropologist to Australasia to make a pre-
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liminary inquiry and to report upon the feasi-
bility of an intensive study of primitive peoples
in Australia. The same division continued
surveys of nursing education in Europe. The
China Medical Board (1) lent consultants in

Fig. 6 —Fellowships for thirty.three countries

premedical education, (2) maintained an archi-
tectural bureau which gave advice about labora-
tory and hospital construction, (3) helped
hospitals to select and instal X-ray equipment,
(4) contributed toward the translation of modern
medical books into Chinese, and (5) he]ped to
establish a biological supply bureau which should
gather material for use in biological courses and
distribute it to schools and colleges.

Working Through Other Agencies

It is a policy of the Rockefeller Foundation
not to set up unnecessary machinery but to work
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with and through certain agencies which are
equipped to do work in public health, medical
education, and related fields. There follows a
list of the organizations to which the Rockefeller
Foundation made payments in 1924:

Medical Research Council (Great Britain).
Fellowships for young British doctors to work in
the United States.

le National Research Council. Fellowships
in' mathematics, physics, chemistry, biology, and
medicine.

New York Committee on Dispensary Develop-
ment. Improvements and demonstrations in
out-patient services.

- American Conference on Hospital Service. Con-
tribution to hospital library and information
bureau. |

Union of American Biological Societies. Ex-
peﬁ‘ges to Europe of representatives; limited
underwriting of abstract journal.

National Commaitee for Mental Hygiene. Sur-
veys of mental deficiency, uniform statistics,
fellowships.

Canadian Commattee for Mental Hygiene. Ap-
plications of mental hygiene to school children.

New York Academy of Medicine. Contribu-
tions toward educational work, pending payment
of promised endowment,
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. American Medical Association. One half the
deficit of Spanish Edition of Journal of American
Medical Association.

National Health Council. Final payment to-
ward experiment in team-work among voluntary
health agencies.

Council on Healih Education (China). Gen-
eral budget; promotion of interest in modern
medicine.

China Medical Missionary Association. Cur-
rent expenses; maintenance of standards of
medical education.

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

National Educational Reform Association of
China. Salary of special supervisor and in-
vestigator for government schools. '

North China Union Language School. Ap-
propriation toward new building,

New York Association for Improving the Condi-
tion of the Poor, and Commitiee of Reference and
Counsel. Final payments on ten-year pledges
made in 1914,

Applications for Aid

In 1924, formal applications for aid to the
number of 622 were declined. Besides these
many tentative requests were made both to the,
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central office and to staff members in the field.
The 622 applications fell into the following
groups: public health 29, medical education 148,
general education 52, local institutions 120,
personal aid 194, miscellaneous 79.

The requests were not granted because they
did not fall within the scope of policies which at
present govern the work of the Foundation.
The trustees decline to make gifts or leans to
individuals, to 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, or to support campaigns to influence
public opinion on social or political questions, A
record of all applications formally declined is
kept and they are regularly reported to the trus-
tees, Irom considerations of courtesy and
fairness the names of applicants and the details
of their requests are not made public.

Servant of a Common Cause

This summary story of a year’s activity
records co-operation with thirty-two common-
wealths of the United States of America and with
seventy-seven other states and countries. Now
and then someone has asked whether such aid
from without does not imply a kind of conde-
scension; whether the Foundation does not seem
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to covet the role of a corporate Maecenas of
medicine, The answer is that the very nature of
the work precludes a feeling of Chauvinism and
of patronage. To visit many countries, to note
the things in which each excels, to meet men and
women who are contributing to the world’s store
of scientific knowledge and skill, to learn of their
plans and needs, to make easier the migrations
and interchanges of scientists, to facilitate that
commerce of ideas which enriches all lands—to
have a share in all these things is to realize that
scientific progress, the development of educa-
tion, the fostering of the fine arts, are not the
work of one country or race but of continuous
international intercourse. The Rockefeller Foun-
dation within its chosen fie]ld seeks to share in
this common task as a means of realizing the
purpose of its charter, “the well-being of man-
kind throughout the world.”

Finances for 1924

The accompanying table presents a summary
of receipts and expenditures for 1924, The
income accruing from investments was a little
more than eight millions. Of this $7,288,823
was needed to meet the obligations which came
due during the year. Of the $6,704,504 carried
over from 1923, $6,530,043 was subject to call in
fulfilment of outstanding pledges. The remain-
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der available for transfer to the 1925 budget and
subject to appropriations for that year was
- $1,077,144.  Details of expenditure for 1924 will
be found on pages 66 to 68. A still fuller
financial statement appears in the Treasurer’s

Report, pages 353419.
TABLE I: RECEIPTS AND DISBURSEMENTS
IN 1924
Receipts Disbursements
Barance From 1923.. 86,704,504  Interpational Health
Contribution for study Board........... " $2,536,334
of hookworm dis- China Medical Board. 1,146,297
C88C. . urainanans 25 Division of Medical
Refunds on appro- Education........ 2,045,298
priations......... 472  Division of Studies... 910,731
Incomeduring1924.. 8,191,009 Harvard School of
Hygiene and Public
Health........... 425,000
Miscellaneous. ...... 62,449
Administration....... 162,714
BALANCE: $7,288,823
Payable on 1924
and prior appro-
priations..
$6,530,043
Available for 1925
appropriations..
1,077,144 7,607,187
$14,896,010 $14,896,010
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Report of the Secretary
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To the President of the Rockefeller Foundation:
Sir:

I have the honor to submit herewith my
report for the period January 1, 1924, to De-
cember 31, 1924.

Respectfully yours,

NORMA S. THOMPSON,
Secretary.
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SECRETARY’S REPORT

The following were members and trustees of
the Rockefeller Foundation during 1924:

MEMBERS
John G. Agar Wickliffe Roset
Wallace Buttrick ! Julius Rosenwald
John W. Davis Martin A, Ryerson
Simon Flexner Frederick Strauss
Raymond B. Fosdick George E. Vincent?
Vernon Kellogg! William Allen White
Joha D. Rockefeller, Jr.1 Ray Lyman Wilbur

Officers of the Rockefeller Foundation during
1924 were:

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

George E. Vincent President

Edwin R. Embree Secrrtary

Norma S. Thompson Assistans Secretary

L. G. Myers Treasurer

L. M. Dashiell Assistant Treasurer

Robert H. Kirk 3 Compiroller

Chase Andrews? Assistant Comptroller

George J. Beal Assistant Conmpiroller

C. C. Williamson Chisf of Information Service

Clifford W. Wells Fellowship Adoiser
Meetings .

Regular meetings of the Foundation were
held on February 27, May 21, and November 7,
1924. Seventeen meetings of the Executive

1 Executive Committee,
tDied November 24, 1925.
¥ Died December 27, 1925.
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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 In-
ternational 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 Foun-
dation for funds.

Meetings of the International Health Board
were held on May 20 and November 6, and
meetings of the China Medical Board on April
10 and November 5, 1924, The Executive
Committee of the Foundation, which serves
also as Executive Committee of both Boards, met
in the intervals to execute approved programs.

The officers and members of these depart-
mental agencies in 1924 were as follows:

INTERNATIONAL HEALTH BOARD
George E. Vincent, Chairman

Wallace Buttrick Vernon Ketlogg

David L. Edsall T. Mitchell Prudden
John G, FitzGerald John D, Rockefalier, Jr.
Stmon Flexner Wickliffe Rose
Raymond B. Fosdick Victor C, Vaughan
Edwin O. Jordan William H, Welch

Norma S, Thompson, Secretary
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F. F, Russell, M.D. General Director

John A, Ferrell, M.D. Director for the United Statés
Victor G, Heiser, M.D. Director for the East

H. H. Howard, M.D. Director for the West Indiss

Florence M, Read, Execcutive Secreiary

CHINA MEDICAL BOARD
George E. Vincent, Chairman

Wallace Buttrick Vemon Kellogg
Simon Flexner Paul Monroe
Raymond B. Fosdick John R, Mott
Frederick L. Gates Francis W. Peabody
Frank J. Goodnow John D. Rockefeller, Jr.
Roger 8, Greene Wiclkliffe Rose
William H. Welch

Norma 8. Thompson, Secrztary
Roger . Greene Director
Henry 8. Houghton Acting Resident Director in China

Margery K. Eggleston, Executioe Secretary

DIVISION OF MEDICAL EDUCATION

Richard M. Pearce, M.D. General Dirvector
Allan Gregg, M.D. Associate Director
William 8. Carter, M,D. Associate Director
DIVISION OF STUDIES
Edwin R. Embree Director
Summary of Expenditures

The following summary of payments made by
the Rockefeller Foundation for all purposes
during the year 1924 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 1924, remainders of which
will be paid during succeeding years. For a
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full statement of the finances of the Foundation,
see the Report of the Treasurer, pages 353-419,

TABLE 2: SUMMARY OF THE EXPENDITURES
OF THE ROCKEFELLER FOUNDATION FOR
THE YEAR 1924

I. PUBLIC HEALTH

A. International Health Board
1. Regular program in control of Hookworm, Malaria, and
Yellow Fever, and in County Health Work, Lebora-
tory Serwce, and Public Health Admxmstrat:on .. $1,865,964
2. Tuberculosis in France. . 42,863

3. Fellowships and Public Health Educatlon Crrereeerns 405,876

4, Administration.......... crerrciiinaness 221,631
B. Studies and Demonstrations

1. Mental Hygiene........... ereanee 47,778

2. Hospital, Dispensary Semce, and Nursmg e.. 182,034
C. Schools of Public Health

1. Harvard University. . cerenene 425,000
D. Other Public Health Educat:on and Demonstrauons

1. Nationa! Health Council. . Cerretreenaresetae 4,805

$3,195,951

11, MEDICAL EDUCATION

A. China Medical Board
1. Peking Union Medical College

(a) Buildings and Equipment..........c00vveees 536,723

(b) Operation (part of year).. 618,842

2, Aid to Medical and Premedical Schoals and to Hosp:tala 363,098

3. Fellowships and Scholarshps. C e erirrrees 52,557

4. Administration. . o cunasniitcansannanes 75,078

. B. Cana&:mMednmlm teerraerersessesss 513,664
"L, University of Oxford. . cerserneanaiensrerairaas 240,116
D. State University of Iowa ....................... veee. 450,000
E. Free University of Brussels. .. ..o .oviivvinicvnnciaree 144,000
F. University of Hongkong. .o cvevvevrvrerieranesrenenss 127,812
G, University of Edinburgh........ 68,761
H. University College of South Wales and Monmouthshire . . 61,132
I, Chulalankarana University, Siam. ......vovverivensnes 24,425
J. Central Europe—Journals and Appa.ratus Creessrsanenas 73,275
K. American Univerzity of Beirut. . chararans 7,800

L, Studies in Medical Education, thmg Commusnom, and
Exchange Professors. .o .ovevevocrresssacasrrnresns 27 709
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M. Fellowships for Medical Scientists. . ceevs $226061

N. New York Academy of Medicine—Educational pmgram 22,970
Q. American Medical Association (toward pubhshmg a Span-

ish Edition of Journal) . vee 5,938

P. Administration—Division of Medical Education. . . 85,066

$3,225,027

III. MISCELLANEOUS
A. National Research Council

1. Fellowships in Physics and Chemistry.............. $86,004
2. Fellowships in Biological Sciences.,................. 41,112
3. Concilium Bibliographicum, Zérich................. 15,000
B. Marine Biological Laboratory, Woods Hole, Mass, ...... 500,000
C. Travel—Union of American Biological Societies......... 2 783
D. Study of Australian Aborigines..................c.00s 2,306

E. Committee of Reference and Counsel of the Annual For-
eign Missions Conference of North America (payment on

ten-year pledgemadein 1914). ... ...............v e 12,500

F. New York Association for Improving the Condition of the
Poor (payment on ten-year pledge madein 1914)...... 15,000
G. National Information Bureau (membership for 1924). .. .. 1,000
H. Relief Workin Japan............ ..o iiii it 18,373
I. Shakespeare Memorial Trustees...........c..ccovuven. 6,585
$700,663

IV. ADMINISTRATION
A, Maintenance of Executive Offices, the Treasurcr 3 Office,

and the European Office. . e eteeneaeiaeane . PlO2,713
B. Furniture and fixtures, and BOOKS . « v e e vvnvnneniinn 4,468
$167,181
$7,288,822
Funds and Property d

As for December 31, 1924
PRINCIPAL FUNDS

General Fund . .. ............ ...l $165,204,624
Special Funds
Gifts of Laura 8. Rockefeller........,..... $50,000
Gifts of John D. Rockefeller.......,...... 37,000 87,000
$165,291,624
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LANDS, BUILDINGS, AND EQUIPMENT

In China: Medical School Lands, Buildings, and
EQuipment. . ..ovuvivireevtanvsancenensos $8,875,169
In New York: Furniture and Equipment of Offices 39,627  $8,914,796

UNDISBURSED INCOME

General Income (For offsetting liabilities see
BEIOW) . v s v et ii it i ieas £7,607,187

UNPAID APPROPRIATIONS AND PLEDGES

Balance due on appropriations payable in 1924

And PIIOL FOATS . o vvvrveievivernnrnnoseran

Appropriations and pledges which become effec-

tive in 1925 and following years:
1925 oo 89,449,178
1926, ..0vvviniiii it ien e, 3,198,700
1927 . v i e n e 2,748,550
1928, .o e 087,515
1929, i iiirii i ciennan e enene. 1,115,325
1930, .0 rin i e, 795,500 18,294,768

324,824 811

36,530,043
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INTERNATIONAL HEALTH BOARD

Report of the General Director
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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, 1924, to December 31, 1924.

Respectfully yours,

FREDERICK F, RUSSELL,
General Director.
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OFFICERS AND MEMBERS

GeoreGEe E. Vincent, Chairman
Freprrice F. Russery, General Director
Wavrrtace Burrrick

Davip L. EpsaLL

Jorn G. FrrzGeraLp

Sivon FrLexner

Ravymonp B. Fospick

Epwin O. Jorpan

Vernon KeLLoge

Joun D. RoCKEFELLER, JR.
WickLirre Rosk

Vieror C. Vavcuan

Wirriam H. Wercr

Norma S. Taompson, Secretary
FrorEnce M. Reap, Executive Secretary
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PERSONNEL OF STAFFS DURING 1924!

ADMINISTRATIVE STAFF

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

Jonn A. FerreLL, M.D., Director for the United States

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

Hecror H. Howarp, M.D., Director for the West Indies

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

FroreEncE M. Reap, Executive Secretary

FIELD STAFF?

AUSTRALIA
(including Queensland and Late German New Guinea)
W. C. Swezr Hookworm control
A. J. Lanza? (reslgned} Industrial hygiene
F. F. LoncrLEY ? (resigned) Sanitary engineering
s

BRAZIL

G. K. StropE " Direction of work in Brazil and

Paraguay;malaria, hookworm con-
trol, and county health

N. C. Davis Malaria control
J. H. Janxzy, Jr. Organization of county health de-
partments
M. F. Bovp Malaria control
Mgs, ETHEL PaRsons ? Public health nursing service
J. H. Warre? Yellow fever control
E. J. ScanneLr® . Yellow fever control
G. J. Cagr? Yellow fever control
A, F. Mamarry Yellow fever control
H. R. MuLLer? Yellow fever studies
I Personnel employed by Government in co-operative work not [isted.

# Names are listed under each country in which the staff members aervcd fur any
part of the year.
2 8pecial staff member.
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A. M. Warcorr?
L. C. Surrn?
Hexry BEeywgzs

Yellow fever control
Yellow fever coptrol
Yellow fever control

BRITISH GUIANA

M. E. Coxnor Yellow fever survey
BRITISH HONDURAS
E. L. Vavcrn Yellow fever survey
CEYLON

J. F. DocrERTY

J. B. Grant

F. A, MiLLER (resigned)
D. B. WiLson

Hexry Hangox?

L. H. Dunx?

Huco Muencn, Jr.
M. E. Conxnox
S. M. LaMBERT

Serskar M. Gunn
Georce Bevier
Miss F. E. CroweLL?

15pecial stafl member,

Hookworm control

CHINA

Services lent to Peking Union
Medical Col as Associate
Professor of Hygiene and Public
Health

Public health surveys

Public health laboratory service

COLOMBIA

Hookworm control
Hookworm control
Yellow fever control
Yellow fever control

DOMINICA
Hookworm survey

DUTCH GUIANA

Yellow fever survey

FLIX
Hoolworm control

FRANCE

Director of Paris Office
Assistant to Director of Paris Office
Public health nursing
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M. E. Connon

J. E. EsMeNDORT, J&.

G. C. Payne
W. A. Horruan *

D, B. WiLson
R. M. Taviror
F. E, Huisk?

L. W. Hackerr
B. E. WasapurN

J. L. Hyorick

CorneLis vaN Noorr!

C. H, YEaGer

Hucae Muencn, Jr.

1 Special staff member,

FRENCH GUIANA

Yellow fever survey

GUATEMALA

Hookworm control
Public health laboratory service
Yellow fever control

HAITI

Hezlth survey
Malaria survey

HONDURAS

Hookworm contyol

Public health labaratory service
Sanitary engineering

Yellow fever control

ITALY
Malaria survey

JAMAICA
Hookworm control

JAVA

Hookworm survey
Hookworm survey

MAURITIUS
Hookworm control

MEXICO .

Hookworm control
Hookworm control
Hookworm survey
Yellow fever survey

NEVIS
Hookworm survey
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NICARAGUA
D, M. Morroy Organization of public health ac-
tivities .
Hookworm control
Public health laboratory service
Yellow fever control
E, H. Magoon1 Malaria control
Sanitary engineering

PALESTINE

P. 5. Carrey Malaria control
J. J. MieLDAZIS? Malaria control

PANAMA
Louis Scuapiro Hookworm control

PARAGUAY
F. L. Sorer Hookworm control

PHILIPPINE ISLANDS

C. N. Lzacs Public health administration
W. D. Tiepeman 1 Malaria survey and control
J. J. MigLoazis Malaria control
Miss Avice Frrzcerarn ! (resigned) Public health nursing
G. R. Lacy!? Asgistant to Director, Bureau of
Science
PORTO RICO
R.B. HiL Hookworm control
W. C. Eaxite Malaria survey
H. A. Jounsox? Malaria survey
) ST, KITTS
Huco Muexcs, Jr. Hookworm survey
‘ST. LUCIA
Hugo Muexcs, J=. Hookworm control

1 Special stalf member,
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SALVADOR
M, E, Coxnxor Direction yellow fever control in
Central America
Heney Hanson ! Yellow fever control
C. A. Baney Hookworm control
Yellow fever control
Hexnry Beevwkes Yellow fever control
E. 1. Vavenn Yellow fever control
H. R. MuiLer!? Yellow fever studies
C. B. Bratsperr? Yellow fever studies
L. H. Dunn? Yellow fever control
SIAM
H. R. O'Brien Hookworm control
P. M. LoweLL? Hookworm control

SOUTH SEA ISLANDS
{Gilbert & Ellice group, Rotumah, Tonga, Western Samoa)

S. M., LaMpert Hookworm surveys
SPAIN
C. A, Baney Hookworm and public health survey
TRINIDAD and TOBAGO
W. C. HausBEER Hookworm control
UNITED STATES
Alabama
W. G. Sun.us Director of training station
C. N. Leacn Epidemiological service
R. K. CoLuins Organization of county health de-
partments
Georgia
S. T. Darring*® Director of Leesburg station for field
studies in malaria ¢ontrol
Mississippi
H. A, Jorwson! Malaria survey
North Carolina
H, A, Tavror Malaria control investigations

18pecial staff member,
L Died May 20, 1925,

© 2003 The Rockefeller Foundation



80 THE ROCKEFELLER FOUNDATION

Tennecssee
F, C. Carpwers ' Diagnostic laboratory service
E. L. Brsaor (rasigned) Public health sdministration
Virginia '
G. C. Pavxe Epidemiological service
AT HOME OFFICE
W. P. Jacocks Asgistant to Director for United States
B.W. Comc'ron Assistant to Director for United States
(headquarters, Salt Lake City)
ON STUDY LEAVE
C. A. Baney
M. E. Barngs
W. P. Jacocks
J. F. Kenogick
R. M. Tavror

Georce Bevier !
J. L. Hypricx !
P. F. RusseLn?

AT TRAINING STATIONS

Greores BeviER
R. K. CorLLins
W. A, Hopruan 3
C. N. Leace
Frane Miraa?
P. F. RusseLL
R. M. Tavior

E. 1. Vaucrx

YELLOW FEVER ADVISORY COUNCIL?®

Hxnry R. Canrer, M.D, (retired), Assistant Suvrgeon General, United
States Public Health Service (died September 14, 1925)

Hrpevo Nocucr:, M.D., Rockefeller Institute for Medical Research

Josgepr H, Wimrg,? M.D,, Assistant Surgeon General (retired), United
States Public Health Service

: Thru-wuh’ intensive course at Johns Hopkine School of Hygiene and Public

ealth,
1 %}:ecul stafl member.
ot staff members; gppointed to serve in an advisory capacity.
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I

Public health activities may be divided roughly
into two groups—those which approach their
objective indirectly by improving the environ-
ment, and those which deal directly with in-
dividuals. In the first group the most important
measures fall primarily in the field of sanitary
engineering and include such fundamental re-
qutirements for public health as the provision of
safe water supplies, adequate systems for the
disposal of household and body wastes, and the
safeguarding of food supplies. In the evolution
of modern public health work in general, as well
as in the development of activities in any par-
ticular country, this type of work has come first
in point of time. Some of the most striking re-
ductions in death and sickness rates have been
effected mainly by environmental improvements.
The second group includes activities in which
medical science plays the leading role, such as
medical inspection of school children, infant
hygiene, prenatal and maternity service, tuber-
culosis and venereal disease dispensaries, and
prophylactic measures against particular dis-
eases, etc.

" During 1924 the International Health- Board

‘co-operated with the governmental health agen-
83
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cies of ninety states and countries in their efforts
to improve the health and thereby the general
well-being of their populations. In many of
these countries the outstanding health needs
are still mainly of the environmental type; in
but few of them have these fundamental re-
quirements been met outside of the larger
cities.

In each instance in which the Board accepts an
invitation from a government to lend its assis-
tance, the co-operative program is carefully
adapted to the actual stage of development. In
many tropical and subtropical countries the
outstanding health problem is hookworm and
other diseases resulting from soil pollution. A
large part of the world, in other words, 1s still in
the first stage of development where the greatest
need is for environmental sanitation.

It may also be pointed out that in all public
health work and at every stage of its develop-
ment, education both of government officials and -
of the publi¢ is of primary importance. Experi-
ence has shown, moreover, that the most efficient
method of health education is the concrete
demonstration. Fortunately hookworm disease
lends itself readily to convincing demonstrations
of disease control. Effective hookworm control
work, therefore, not only brings immediate relief
to practically the entire population in many
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areas, but serves to create popular sentiment in
favor of general programs of disease contro! and
the establishment of adequate and permanent
health agencies.

Campaigns againstyellowfever and demonstra-
tions in malaria control also have an educational
value that may easily be more important in the
end than their immediate object of alleviating
suffering and disease. To a larger extent, there-
fore, than a casual reading of the following pages
might suggest, the work of the International
Health Board falls in the field of health educa-
tion. Through its co-operative programs it aids
in creating a popular demand for disease control;
through the establishment of schools of hygiene
and schools of nursing, its fellowship program,
and its aid to the Health Organization of the
League of Nations it seeks to aid in providing the
trained personnel necessary for all kinds of public
health work.

IT
Banishing Yellow Fever from the Americas

The Board’s yellow fever program was under-
taken with the hope of completely eradicating
an epidemic disease of international scope.
Historic yellow fever centers, such as Havana,
Rio de Janeiro, and Panama, had already been
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freed, but in northern Brazil, and on the Pacific
Coast from Mexico to Peru many dangerous
foci remained. - Since 1916, when a commission
was sent by the Board to investigate the yellow
fever situation in South America, the govern-
ments, with the help of the International Health
Board, have driven the disease out of Ecuador,
Peru, Mexico, and Colombia. At the close of
the year 1924 the only areas remaining under
suspicion in the western hemisphere were
the interior of certain states on the north-
ern coast of Brazil, and a limited section of Cen-

tral America.

Flare-up in Salvador

All Central America had apparently been free
from yellow fever since 1921, and the Board’s
active co-operation in vyellow fever control
measures in Salvador had ceased at the end of
July, 1922, In June, 1924, however, an out-
break was reported in Salvador. The National
Health Department at once intensified its
antimosquito work, and a representative of the
Board was sent to study the situation. On
October first a co-operative control campaign
was launched. The last case reported occurred
at Ahuachapan, near the Guatemala border, on
October 22. Due to precautions taken promptly
by the neighboring countries and to the difficulty
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Fig. 7—Staff of yeliow tever control unit at Para hyba, Brazil
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of travel on account of heavy rains, the infection
did not spread to Guatemala, Nicaragua, or
Honduras. Three suspicious cases were re-
ported from Stann Creek District, British
Honduras, during November. By the close of
the year, however, the evidence so far submitted
had not confirmed the diagnosis.

It cannot yet be definitely stated whether
this latest outbreak in Salvador was due to
reinfection from without or whether the disease
had been continuously present since its apparent
disappearance in 1921. The inclination of the
men in the field is to believe that Salvador has
been a permanent endemic focus in Central
America and also that yellow fever has been
continuously present there for an indefinite
period. The present campaign is therefore based
upon this theory, which best explains .the océa-
sional outbreaks on the north coast of Honduras

in times past.

Mexico Free from Infection

Rumors of yellow fever in Mexico at the time
of the outbreak in Salvador were found to be
unwarranted. The fact that no case was known
to have occurred during the extensive troop
movements of the revolution offers further
evidence that the country has remained free
from infection. The antimosquito campaign
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Fig. 8.—Types of carthenware jars used as water con-
tainers in Bahia, Brazil. Since wells or a piped water sup-
ply are lacking in many parts of South and Central Amer-
lca, it is necessary to purchase water from street vendors
and store it in the home. From one to twelve jars of the
type shown above may be used in a single home, and in all
of them, in the absence of control measures, the yellow
fever mosquito may breed prolifically

Photograph Excised Here

Fig. 9—Using a flashlight to detect larvae of the
vellow fever mosquito in water container
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in which the Board co-operated in the beginning
has been continued in Vera Cruz, Tampico,
and Merida with excellent results.

Campaign in Brazil

The campaign in Brazil, which was initiated
by the Department of Health about the begin-
ning of October, 1923, covers a territory extend-
ing approximately 1,500 miles along the northern
coast. Eleven control posts have been in
operation, with several sub-stations, in the port
cities and at Manaos, key to the Amazon region.
In the city of Bahia, which had known yellow
fever for three centuries, no case has been re-
ported since September, 1923, although reports
of occasional cases are still received from the
interior of Bahia and the neighboring states.
The remainder of Brazil appears to be free, and
the Stegomyia index is low at all important
points.

North Coast of South America

A thorough survey of British, Dutch, and
French Guiana was made during the summer.
No indication was found of the presence of yellow
fever in these colonies since 1912, The cam-
paign in Colombia was closed at the end of the
year, after an investigation of all areas open to
yellow fever infection had revealed nothing of a
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Fig. 10.—~Yellow fever in retreat from the western hemiaphere.

suspicious nature. The last cases had occurred
in May, 1923.

Plan to Extend Fight to West Africa’

While the fight against yellow fever is drawing
to a close in the Americas, men are in training
and equipment is being assembled for the long-
anticipated attack upon its ultimate stronghold
—West Africa. All available records have been
studied and maps have been prepared to illus-
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trate the probable distribution of infection.
It is hoped that an advance guard can proceed
to the scene early in 1925, Careful field studies
will be necessary before suitable control measures
can be recommended. Entomological surveys,
studies—clinical, pathological, and bacteriologi-
cal—of West African fevers, and surveys of the
living conditions of Europeans and natives must
be made before a program can be elaborated.

111

Aid to State and Rural Health Service in the
United States

In the United States the Board, during 1924,
extended financial assistance to thirty-five state
boards of health. Thirteen of them have been
aided in establishing or strengthening one of the
four essential functional sub-divisions of their
work: Laboratory service has been aided in
eleven states, sanitary engineering in four,
epidemiology in three, and vital statistics in one.
Local health organizations, with the county
as' the customary unit of territory, were aided
in twenty-five states, in twenty-four of which a
general health program was promoted; in eleven
states, county health service featuring county-
wide malaria control was supported. Five state
health executives were enabled to visit other
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states to study the orgamization and activities
of state and local boards of health, in order to
aid them in formulating plans for their own
states. Facilities for better qualifying the piv-
otal personnel by means of health officers’
institutes, correspondence-study courses, or fel-
lowships to training stations or schools of public
health, have been supplied in nineteen states,

The Board’s part in the development of public
health agencies at first took the form of co-
operation in hookworm control. Later, aid was
extended to county health service, then to ad-
ministrative divisions of the state boards of
health, and finally to public health education
for the state and other health officials. How-
ever, in reporting the present co-operative ac-
tivities, it is convenient to start with the aid
given to the state health officer, and then proceed
to the activities which he supervises.

Traveling Expenses for State Health Officers

Many new state health officers and a number
of the older ones have desired, as a basis for
formulating or revising their state programs,
to observe the organization and activities of
other state boards of health. In many cases
they have been unable to do this, however,
because of limitations on funds available for
traveling expenses outside of their own states.
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In a number of meritorious instances of. this
character the Board has made grants sufficient
to meet the cost of travel where the state health
. officer or division chiefs were making studies of
the methods employed in the establishment,
maintenance, and extension of various depart-
ments of health. During 1924 such journeys
were financed by the Board for five state health
executives.

Specialized Activities of State Boards of Health

The number of specialized activities which a
state board of health finds it necessary to or-
ganize varies somewhat with the wealth and
population of the state and the complexity of
its problems. Special divisions for public health
laboratory service, epidemiology, vital statistics,
and sanitary engineering have been regarded as
essential in all states. In many cases one or
more of the following fields have developed to
a stage requiring a special division or bureau:
. public health nursing, infancy and maternity,
child welfare, food inspection, industrial hy-
giene, and mental hygiene.

Public Health Laboratory Service

A public health laboratory is necessary for any
efficient department of health, It serves the
physicians of the state by providing promptly
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the information needed in making diagnoses;
it supplies epidemiological data to all health
officials; and furnishes a laboratory service,
such as the bacteriological examination of water
TS 53— and milk, to
noor mp| other divisions
and to local
health depart-
ments. Since
1921 the Board
has aided
twelve states
(Kansas, Ala-
bama, Mis-
souri, Tennes-
see, Arkansas,
Montana, Ore-
gon, Virginia,
. ek i 2 . Connecticut,
quamite | auaetee | ouastee | Delaware,
Fig. 11.~Number of doctors usitg the North Dakota,

central and branch laboratories of the Alabama .
State Board of Health. Barsrepresentaverage and Utah) n

far the quarter the develop-
ment of a laboratory service. Assistance was
given to eleven of these states during 1924.
Almost every state of the Union now maintains
a central laboratory. In the larger states,
however, this is not sufficient to supply the needs
of physicians, requiring immediate service. For
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this reason, branch laboratories have been
established in a few states, During the year 1924
the Board has assisted in the maintenance of
branch laboratories in Alabama, Virginia, and
Tennessee.

Sanitary Engineering
Sanitary engineering is another essential ac-
tivity of a state health department. In forty-
one of the forty-eight states of the Union the

state board of health now maintains a division
of sanitary engineering. The

= activities carried on by the

g :t division of sanitary engineer-

E o ing vary in the different
: states but in general include:
: o (1) Provision and mainte-
v nance of safe water supplies
§ soosd and systems for municipali-
E o] ties, schools, interstate com-
o nfon carriers, tourist camps,
T et Swimming pools, and ice
e npaae  plants; (2) safe sewage dis-
| BRancH] 1970/23028229%]  posal, investigation of

Fig- lZ.—Number Of . . - .
examinations made by Stream pollution, disposition

ntral and branch publi . . .
health laboratoriesin Ala. Of industrial waste; (3) in-
bama spection of dairies and milk
supplies; and (4) approval and filing of engin-

eering plans for municipal waterworks, filtra-
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tion, and sewage plants. The prevention of
water and soil-borne epidemic diseases, such as
typhoid and the dysenteries, rests mainly upon
the work of the sanitary engineer, which is
correlated with that of the state epidemiologist.
Within the last three years the Board has con-
tributed toward the organization of this type
of work in Missouri, Colorado, North Dakota,
and Utah, and toward extending the work of a
division already functioning in Montana. Co-
operation in Utah began in 1922 and since that
time the state has increased its appropriations
to such an extent that the Board has been able
to reduce its share of the budget, and will with-
draw from the work entirely in 1925,

Divisions for Epidemiology

During the eras when yellow fever, plague,
smallpox, and other pestilential diseases were
prevalent, the chief thought in establishing a
health department was to combat epidemics.
Since these diseases have to a large degree been
brought under control in this country, there has
been a tendency to neglect the field of epidemiol-
ogy and concentrate on special diseases, such as
hookworm disease, malaria, tuberculosis, and
venereal diseases. A better balanced organiza-
tion is now being evolved, which requires a divi-
sion of epidemiology under capable direction and
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qualified to deal with all epidemic and endemic
diseases. In the establishment of such a division
the Board aided Virginia in 1923, and during
1924 has extended similar assistance to Alabama
and Utah.

Improvement of Vital Statistics

At the close of 1924, nine states had not yet
met the minimum requirements of the United
States Bureau of the Census for admission to
the registration area for deaths, and fifteen states
had not been admitted to the registration area
for births. A concerted effort is being made by
all interested agencies to bring every state into
the registration area for both births and deaths
by 1930. The conditions which have prevented
the acceptance of their vital statistics vary in
the different states; in certain ones the laws are
unsatisfactory; in others the appropriation is too
small to permit the employment of the necessary
clerical personnel in the central office; while in
still others the facilities for field work designed
to secure the co-operation of physicians and
local registrars are lacking. The educational
work needed to arouse public interest in the
value of vital statistics has often been inade-
quate, and, in a few instances, the personnel has
not been properly trained.
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In 1923 an appropriation was made to enabld: b
Georgia to employ field agents to work among th

[

physicians S N
and local
- 400paay
registrars, 1]
and in 1924 smpot u
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T OORvARHS
aPPrOpna paoeoc} B Cther Adenciss
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made for eoocont
West Vir- conl
ginia, Fel- 3
lowships o
were pro- |
vided for .
: WEAR
the direc- |gRfss
I -5
tors of the (omess
. s s VS PH.S 2 400( 4941 Lo oo ain)
lelSlOI]S [STATE 3,300] 2,025 mooche,Lio] 228313 sie| 20,075 A3y e
f 'tal ¢ cot.m'r%s 2,400 3 : s(ﬁaz?fg zs‘s‘.,;n i 24:s.’.
- 3 4 T11
0- Vlo 3 a m_l ] (4] A T 15 13 1 24
tistics of [P To 1o ({5 A3 2 [ =[5

Fig._13.—Sources of funds for the support of
Montana county health departments in Alabama.p Gra

and Con- shows the amounts appropriated by the cqun e
state, United States ﬁub ic Heal Ser?ce, t{:’lter-

necticut. national Health Board, and other agencies

Training of Health Workers

Better trained personnel is greatly needed in
all fields of public health. Many health workers
whose knowledge has been gained omly in the
school of experience find themselves handi-
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11 yicApnedys but hecanse, of their lack. of preliminary
edueatign,,or of funds, they are unable to take

the, full coprses in the schools of public health.
The Board is aiding in the training of health
workers of this class by supporting correspon-
dence-study courses and health institutes con-
ducted by state health departments, and by
furnishing brief periods of training in exception-
ally effective health organizations within or
without their states. A few selected young
workers with adequate fundamental academic
and scientific training, who have demonstrated
an aptitude for their duties and have met other
eligibility requirements, have been granted fel-
lowships for study in schools of public health.
Forty-six such fellowships have been granted, of
which twenty-nine were operative in 1924,
During the year fourteen young physicians were
given temporary appointments on the staff of
the Board and assigned to the training station
at Andalusia, Alabama, for special field training
in county health work or epidemiology, with the
expectation that they would qualify for positions
with the state boards of health. Four of the .
state boards of health have been assisted in
giving this type of training to their own ap-
pointees. During 1924 eighty-two persons re-
ceived field instruction at the training station,
of whom thirty were members of the Board’s
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own field staff, ten were fellows, and forty-two
were sent by state boards of health.

County Health Work

Every state has a health department which, in
nearly every case, is directed by a full-time health
officer, and varying progress has been made in
the development of the specialized services
discussed above. An effective local health serv-
ice, on a full-time basis, for the smaller towns
and rural districts is a development of the past
ten years. 'The county, except in New England
and a few other states, has proved to be the most
satisfactory territorial unit. Generally it has
enough population and wealth to support a well-
rounded health organization. In the United
States this is the branch of public health work
toward which the Board is maklng its largest
contribution. '

Financing the Full-Time Unit

The minimum county health organization,
costing from $6,000 to $7,000 per year, is com-
posed of a health officer and a public health
nurse. The average unit, costing approximately
$10,000 per year, is composed of the health offi-
cer, an office assistant, a public health nurse,
and a sanitary inspector. The larger units, how-
ever, may employ several nurses and sanitary
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Fig. 15.—Exhibit of Houston County Health Unit at the
Southeast Alabama Fair at Dothan, Alabama, October 27
to November 1, 1924

Photograph Excised Here

Fig. 16.—Yellow fever staff on inspection trip to interjor
of the State of Bahia, Brazil
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inspectors without increasing overhead expenses.
Fifty per cent or more of the cost of these units is
usually appropriated by the county. In some
instances the incorporated towns within the
county make appropriations equal to those of
the county governments, The state Board of
Health ordinarily contributes amounts ranging
up to 25 per cent of the total cost of the unit, but
seldom more than $2,500 a year to any one
county. The Board has contributed altogether
to the budgets of 149 county units which are now
in operation, and such contributions were opera-
tive in eighty-three of these counties during
1924. Its aid has in no case exceeded 50 per
cent of the amount appropriated by a county,
nor is it customary for it to exceed the amount
appropriated by the state. Assistance is always
granted for a temporary period, is discontinued
or gradually diminished after one to three years,
and is rarely continued for more than five years
for any unit. The Board has held that after the
demonstration stage of a full-time county health
service has been passed in any state, its main-
tenance and extension should be financed entirely
from public funds.

Activities of the Typical Unit

In beginning work of this type in the Southern
States sanitation as a means of controlling the
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filth-borne diseases was featured. At a later
stage the malaria problem gave rise to the initial
interest which led to the establishment of full-
time health organizations. QOutside the South
the diseases of infancy and childhood, social
hygiene, or tuberculosis, were the outstanding

problems used in arousing —
_public interest in the estab- -
lishment of county health —
organizations. It makes -
little difference which of the " oo
numerous health problems as0o
gives rise to the local health o
organization; the important 300
thing is the employment of 1000
full-time, trained personnel, -
which is at all times within |8 zaliorsTiony
easy reach of every home S 1jiol 5 ji::m

and school. Although a

. . . Fig. 17.—Average ap-
considerable period is nec- propriations for heaith
work by Missouri counties
essary to demonstrate the having fullktime health

value of such health work departments
in terms of death rates, the trends so far ob-
served give encouragement. A brief reference
to some of the activities of a county health
organization will aid in understanding the scope

and character of the services rendered.
Sanitation, which plays an important part in
the control of filth-borne diseases, is one of the

© 2003 The Rockefeller Foundation



106 THE ROCEEFELLER FOUNDATION

major problems of any health department.
Every full-time county unit carries on this work
to some extent. This includes inspection of milk
and water supplies; sanitary disposal of human
excreta, by inspection, construction, and im-
provement of latrines and sewerage systems; and
investigation of sanitary conditions in general.

The work done among school children con-
sists of: (1) a physical examination in which each
pupil is weighed and measured, and examined
for skin diseases, evidences of malnutrition, and
defects of the eye, ear, nose, throat, heart, lungs,
etc.; (2) clinics for the correction of such physical
defects; (3) dispensaries for typhoid inoculation,
diphtheria toxin and antitoxin treatment, and
smallpox vaccination; and (4) educational work
among school children, a most important feature
of school hygiene work, since through it is
aroused the interest and co-operation necessary
to assure the success of a health program for
school children.

Clinics for the examination of infants, con-
ferences supplemented by home visits for ex-
pectant mothers, classes for the instruction of
midwives, and the supervision of children of pre-
school ages, constitute a large part of the work
carried on by the public health nurse. In South
Carolina a “child health truck,” accompanied
by two nurses, visited thirty counties and exam-
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ined 6,000 children. These clinics promise to
lead to permanent welfare centers in certain
counties.

Matlaria Control

In all the Southern States malaria is more or
less of a public health problem. While in Mary-
land, Kentucky, Illinois, and Oklahoma it is of
quite limited importance, it is one of the out-
standing state-wide problems in Florida, Louisi-
ana, and Mississippi, and is of importance in
certain sections of North Carolina, South Caro-
lina, Georgia, Alabama, Texas, Missouri, Ten-
nessee, and Arkansas. The coastal counties of
the Atlantic coast and gulf states have the heavi-
est infection. Interior counties in river valleys,
such as those comprising the Mississippi Valley,
are also heavily infected. From an economic
standpoint the disease is much more difficult-to
control in rural than in urban communities.

In 1920, 1921, and 1922, the Board gave
financial assistance to demonstrate the feasibil-
ity of malaria control in towns and villages. Its
aid has since been given primarily to the devel-
opment of practicable measures for rural control
on a county-wide basis. The Board’s funds are’
being applied mainly toward the salaries and
traveling expenses of the malaria specialists on
the staff of the various state boards of health.
These malariologists make the necessary pre-
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CO-OPERATIVE WORK OF THE INTERNATIONAL
STATE HEALTH SERVICES ' PuaLic
Public Health Fellow-
Stare T | laboatories | poge. |Samitery| yyg | shipein
Efef:?lllfil:tes ology mﬂ Statjatics Public
Central Branch Health
Alabama,....... .o 1 4 1 . .o e
Arlmnaaa ...... .. 1 . ., . .. .-
California....... - .. . ‘e .. - 1
Colorado........ . 1 ..
Connecticut. .. .. 1 3
Iavgare ....... 1 ..
e s asans . 1
Ilinois. ........ | ..
Indiana......... 2
lomi 4% 4" a4ty
Kansas. ..., 1 .
Kentucky....... .
Louisiana....... . .
Maine. ......... ) 1
Maryland.......
Massachusetts
Michigan. . . 2
Minnesota, ... .. . .
Mississippi. ... .. 1
Missours. . ......
Montana....... 1 1 1
ew Mexico..... . 2
New York...... - . 2
North Carolina. . .. .. .. . o 2
North Dakota. .. .. 1 . . 1 -
Ohio........... .y e . . e 5
Oklahoma....... 2 . . .o - .
Oregon. . 1 1 .. . Ve
Pennsylvanm ‘e T o .- . - .
South Carolina. . . .. . .. .. . . e
South Dakota. . - .. . .. .. . ..
Tennessee....... . . 1 e .. .. 2
Texas.......... . . .
I{,I!:alg b e .. 1 2 % 1 . 2
frginia. . ..., . .. .. ..
Wasghington. . . .. . . . . - . ‘e
West V:rgmxa .. - .. .o ‘e 1 i
Wyoming....... . o . ‘e . - .
Totals. . .... 5 9 7 3 4 1 288

" 'I‘hia eolumn is included to sho\v the total number of full-time countles.

The town of Hertin ig incl
) Onc county unit was dlscontinued Novendipa38T tpdd patud ikrefopudomtinot appear in the totale.
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HEALTH BOARD IN THE UNITED STATES, 1924
Hearre EDUCATION County HEALTE WORK
Central County Organizations-{full-titne)
ioFrif&uppointees of liI::g;h %?&d: Administration Afded by I.H. B, Potal
tute | Course 1924 Previous Never® 1024
State | 1.H. B. General | Malaria {General | Malaria | 10 1924 _

‘e 1 . .o i 1 3 .o i1 10 24

L) 2 L * - b . 3 - L] 3 6

) i I .. 2 | 19 | 21

1 1% 3

. 1 Sl 1] 2

1 , 4 2 2 3

1 6 1 1 8

.o 1 1 6 2 2 10
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. 1 1

1 DU DR

. 1 71 23 | .. 8

1 S i _ 1 9

.. 3 3

. | 7 3 . 10

- - 1 1

1 )| 7 14 14 35

g . { 1 ) . a8 | 48

3 ‘e 1 . 4 1 5

. 1 1 5 ‘e S

L L} L] N . l 1

. 1 1 7 2 3 2 14

2 . ‘e .. 2 ‘e 1 3

.o ' 1 S 2 2 9

e 1 1 3 1 1 2 7

. 2 . ‘e 2

1 2 | 1 2 5 6 1 14

‘e - . 1 . 4 5

1 - 7 1 8

7 6 1 1 15 o 83 24 45 130 279

" ta\rftazt?g] County is included because the aubordinate persoanel is full-time, although the health officer
B &
§ Assistant in vital statistics, Harvard School of @%%&@Mqﬂgﬂﬁaé&&{
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liminary surveys and supervise the local control
work. During 1924 the Board co-operated in
the malaria work of three states through the
central administration alone; in eight states
directly with counties—twenty-three in all (see
pages 108 and 109).

v

Hookworm Control and Public Health in Many
Lands

Progress in the Far East

The Board’s commitment to furnish an aid to
the Director of Health of the Philippine Islands
and a consultant in nursing to the Governor-
General expired during the year. Co-operation
with the biological laboratory of the Bureau of
Science and the field studies in malaria were
continued, as this arrangement will not expire
until next year., The Board has no co-operative
arrangement for the control of hookworm in-
fection in the Philippines, but one of its rep-
resentatives interested the authorities in the
problem and extensive control measures were
undertaken by Government in a number of
provinces.

The Board’s representative who was lent to
the Philippine Government as an assistant to the
Director of the Bureau of Science arrived in the
Philippines in 1923. His services were utilized
in the reorganization of the biological laboratory
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of the Bureau of Science, which is responsible for
public health laboratory examinations. He also
conducted research in connection with the high
incidence of typhoid which prevails. The results
of this and of several other researches have been
published in the Philippine Journal of Science.

In Siam the five field units maintained
throughout the year for the control of hookworm
disease administered 276,396 treatments which
represented a substantial increase over the
number given in 1923. Through other agencies
hookworm control measures have been extended
to nearly all parts of Siam. During the year
47,821 new fly-proof latrines were constructed,
a special effort being made to bring about more
permanent installations. Homes to the number
of 89,519 were inspected; 67 per cent of which
were still without latrines,

A two months’ intensive training course for
health officers was inaugurated under the De-
partment of Public Health. The first class was
limited to twelve students, two from the Army,
five from the Department of Public+Health,
and five from hookworm units. The faculty
was recruited from the Department of Public
Health, the Red Cross, and the Medical School
of Chulalongkorn University, This school rep-
resents the first graduate course in public health
ever held in Siam. Plans are being made to
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lengthen the course in 1925 to a period of three or
four months.

A special unit of the hookworm campaign,
somewhat similar to the American county health
department, was established at Lopburi under
the direction of one of the medical officers who
had completed the recently established training
course, assisted by his wife who is a4 nurse. In
addition to intensive hookworm measures and soil
pollution control, this special unit
undertook maternity work and
childwelfareactivities,andgavea
certain amount of medical relief.

A total of 1,217,605 hook-
worm treatments were adminis-
tered to 972,904 persons in
; Ceylon during 1924. Of the
BNl total number of treatments the
isfioen} - Ankylostomiasis Campaign gave
Fig. 18—Number 186 700, the rest representing

of pit privies in-
mﬂed by the Bous-  +he work of the government

County (Ala-

s‘:ﬂr;:?enﬁl”‘h De- hospitals and dispensaries, the

state hospitals and dispensaries,
and traveling dispensaries. Government is re-
sponsible for the entire cost of the campaign,
the Board merely furnishing a representative to
assist in its direction. Efforts to extend control
measures from plantations to villages and other

rural areas made considerable progress during

i 51 8t 8

i ¢ ¢
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ig. 1Y —rHealth conterence tor intants and children of preschool age, conducted by a county health
department in Kentucky
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the year. Progress was also made in the plan
for giving hookworm treatment as a routine
procedure to all who apply at dispensaries or
hospitals for any form of medical relief.

Preliminary surveys made in selected areas
early in the year showed an infection rate of 89.5
per cent. In order to determine the intensity of
the infection and, in areas previously treated,
the amount of reinfection, an island-wide survey
based on egg-counts was undertaken. A total
of 20,000 examinations was made. This survey
showed, as was to be expected, that the degree
of reinfection increased with the length of time
that had elapsed since treatment. The resurvey
of the Homagama area immediately following
the treatment campaign disclosed an infection
rate of 40.3 per cent for those who had taken one
dose of vermifuge, and 24.8 per cent for those
who had taken two. Examinations made thirty-
three months after treatment in a similar district
of the Triangular area revealed 66.9 per cent
infection among those who had received one
dose and 63.4 per cent in the case of thése who
had received two. In both areas sanitation
could be described as “good.”

After a thorough study of the problem in
Ceylon, made by a special representative of the
Board, a new method for conducting hookworm
operations was inaugurated, This plan consists
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Tig. 20.—Swafl of the Department of Uncinariasis,
Panama

Photograph Excised Here

Fig. 21.—Float in health procession, San José, Costa
Rica. On September 15, 1924, Costa Rica’s Liberty Day,
a health procession was held by the schools and reviewed
by the President of the Republic.  The establishment of a
national health service on a permanent basis is one of the
results of a hookworm campaign conducted from 1915 1o

1921
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of a series of mass treatment campaigns on plan-
tations and in village areas to extend over a
period of years. The intervals between treat-
ments are to be determined in each community
by the intensity of the infection as shown by
egg counts. In this way it will be possible to
focus attention on the most heavily infected
areas. The test egg counts which will determine
when treatment is to be repeated will be made
by the representative of the Board. Estate
managers will become responsible for routine
treatments of the population on plantations.

The hookworm problem of India is staggering.
In the Madras Presidency alone it is estimated
that more than 70 per cent of the population of
45,000,000 is infected. In view of the compara-
tively small population that can be reached with
the money available, continuous effort has been
made to devise ways and means of reducing the
cost of treatment. As large numbers of laborers
are constantly emigrating to various parts of the
tropical zone, the danger of spreading hookworm
infection on a large scale is apparent. Ceylon
has been endeavoring to guard itself against this
danger by maintaining at Mandapam, India, a
station where hookworm treatment is given to
immigrants while en route, A similar station on
a smaller scale is maintained at Negapatam for
emigrants going to Malaya,
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Control demonstrations were conducted during
1924 in Godavari, Coimbatore, Bellary, and
North Arcot districts, as well as in the city of
Madras. Demonstrations on a number of plan-
tations aroused so much interest among the
owners that a great deal of treatment is being
undertaken on private initiative,

Owing to caste, poverty, and other difficulties,
little progress has been made in the construction
of latrines. Considerable attention is now being
given to devising a latrine that will overcome the
various religious and other obstacles that con-
front the sanitarian in India. It is not cus-
tomary in Madras to use human excrement “as
fertilizer, which is a decided advantage in solving
the problem of soil pollution.

Anticipating the termination in May, 1925, of
the three-year program of co-operation of the
Board, the Council of Mauritius has approved
the establishment of a permanent hookworm
service for which Government will assume full
responsibility. Seventy-five per cent of the cost
of the campaign is being paid by Government
during the last year of the co-operative program.
Of 42,085 persons examined during the year,
31,709 were found to be infected, an infection
rate of 75 per cent. Curative work was com-
pleted in the Moka, Grand Port, and Port Louis
districts, and was nearing completion in the
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Savanne District. As an auxiliary to the usual
campaign measures arrangements were made
to have prisoners regularly examined and treated,
as well as to have hookworm examinations
made of all dispensary and hospital patients.
The hookworm campaign has exerted a marked
influence throughout the country and has
stimulated interest in other public health meas-
ures.

The difficulties encountered in the pre-sanita-
tion work in 1923 largely disappeared during the
present year and excellent progress has been
made. After the apathy was overcome in the
Moka district, every house was provided with a
sanitary latrine and gratifying progress made in
overcoming the antipathy of the Indian and
Creole populations to their use. The practice of
using human feces in commercial fertilizer is be-
ing discontinued.,

In response to an invitation from the Govern-
ment of Java, a hookworm infection survey was
undertaken in Java during the year. The work
was begun in the district of Pandeglang, West
Java, and by the end of the year the survey had
been completed in West Java and Mid-Java.
The rate and severity of the infection revealed by
both egg counts and worm counts induced the
Government to ask for the co-operation of the
Board in organizing control measures, and ar-
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rangements were made for an intensive campaign
covering a five-year period.

Hookworm Surveys in the South Seas

At the request of various governments in the
South Sea Islands, hookworm surveys were made
by a representative of the Board in (1) Gilbert
and Ellice Islands, (2) Rotumah, of the Fiji
group, (3) Tonga or Friendly Islands, and (4)
Western Samoa. On request from the govern-
ments the Board’s representative also assisted in
organizing hookworm control measures in West-
ern Samoa, Tonga, and Rotumah. The entire
cost of these campaigns is borne by the respective
governments. The visits to these islands have
resulted not only in treatment of hookworm dis-
ease on a large scale, but they have also been a
great stimulus to other health measures.

Close of Co-operative Programs in Australia and the
Fiji Islands

The five-year campaign for the control of
hookworm disease in Australia, conducted jointly
by the Commonwealth Government, the state
and territorial governments, and the Board, was
brought to a close in September. Hockworm
measures, wherever required in Australia, are
now being continued by the Commonwealth and
State governments. Consultants in industrial
hygiene, sanitary engineering, and public health
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administration, who had been lent to the Aus-
tralian Government, were also withdrawn and
their places filled by Australians trained on fel-
lowships provided by the Board.

Anticipating the termination of the co-opera-
tive agreement at the close of 1924, direction of
the hookworm campaign in the Fiji Islands was
transferred to Government early in the year.
The original plan of treating the entire popula-
tion of the Islands has been completed and a
second curative campaign in Viti Levu, covering
the “wet belt,” or the South coast which has a
high rainfall, is well under way. As the resur-
veys in this area indicate only a moderate rein-
fection 1t is hoped that the second round of mass
treatment will reduce the disease to a level of no
economic importance. On the north coast,
which has a low rainfall and consequently a very
light hookworm infection, the disease should
come under complete control in the near future if
the campaign for the construction of latrines is
successful. Progress has been made in their in-
stallation and proper use in areas which are under
the control of the large sugar plantations, but
difficulty is still being experienced in the villages.

Development of National Health Organizations in Central
America

In Panama Government has made a substan-
tial increase in its appropriation for the hook-
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Fig. 22,—Students in training for positions on the stafl of the hockworm campaign in Siam
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worm campaign, which has enabled the Board to
reduce its contribution. Three laboratory and
latrine construction groups conducted field oper-
ations during the year. More than 33,000 hook-
worm treatments were administered to approxi-
mately 13,000 individuals.

The policy of giving hookworm treatments
only in areas that have actually taken definite
steps to control soil pollution has been continued.
Upon completion of treatment, a sanitary inspec-
tor has been left behind whose function it is to
conduct a campaign of education and to see that
the latrines are maintained and used. In order
to give latrine construction further impetus, a
demonstration in pre-sanitation was undertaken
in the city of Chorrera, under the supervision of
an experienced sanitary inspector provided by
the Central Government. In the course of ten
months, 88.6 per cent of the houses were pro-
vided with latrines of the concrete urban type.
As a result of this demonstration a municipal
board of health was established in Chorrera, and
general interest in health matters greatly stim-
ulated.

Owing to the revolution in Honduras, it be-
came necessary in May to suspend the co-opera~
tive program. Government was well on the road
to organizing an effective health department.
A new building to house the Health Department
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Fig. 23.—Distribution of drinking water in the Port of
Amapala, Honduras. Government is endeavoring to
introduce modern methods of providing safe and adequate
water supplies

Photograph Excised Here

Fig. 24.—Scene from children’s health play, Czecho-
slovakia. “The Princess kazi,” a fairy play based on
Czech mythology, is designed to aid in the fight against
tuberculosis by teaching children the love of nature, the
woods, and the open air.  Among the newer activities of
the Ministry of Public Health, organized with the aid of
the International Health Board, public health education
has an important place
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had just been completed. At the time opera-
tions had to be suspended, 13,000 hookworm
treatments had been administered.

The development of the public health labora-
tory work had been making steady progress since
its inception in 1923 and had reached a most
encouraging state. Almost immediately upon
the close of the revolution the laboratory was
reopened with a staff trained by the Board’s
representative,

The sanitary engineer who had been sent to
Honduras by the Board on the invitation of the
Government continued his work without inter-
ruption and did much to minimize the danger
from insanitary conditions. At the request of
Government he submitted plans for a chlorinat-
ing plant for the city water supply, for an
improved latrine system, and for adequate
garbage collection, and served as consultant in
numerous governmental projects. At the close
of the year steps were under way to organize the
sanitary police corps, of which the Board’s engi-
neer was to be the instructor.

The greater part of the Board’s co-operative
program in Guatemala is still in the field of
hookworm control, although a public health
laboratory is gradually being developed, and at
the urgent request of Government, aid in the
operation of the railway dispensary car was con-
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tinued in 1924, Under a new joint project in
hookworm control which became effective on
July 1, the Government bears 25 per cent of the
expenses during the first year and gradually
increases its contribution until it assumes full
financial responsibility at the end of a five-year
period. Control measures were started during
the year in three new departments and continued
or completed in six others. Treatment was
attempted for the first time among the purely
Indian populations living in scattered settlements
in the mountain districts. The owners of plan-
tations appreciate to an increasing degree the
economic advantages of sanitary improvements,
and through their encouragement latrines are
gradually being constructed. Of the 5,000 homes
inspected during the year, 1,273 were found to be
provided with latrines on first inspection; 732
new latrines were constructed,

The public health laboratory in Guatemala
City has now been in operation for three years
and the number of examinations is steadily
increasing. The physicians of the capital
now generally avail themselves of its facilities
and there is no doubt but that it has already
had an important influence in improving diag-
nosis.

During the three years which have elapsed
since the Board’s representative was withdrawn
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from Costa Rica all public health activities have
been under the control of a local official. The
Board’s representative in Panama visits Costa
Rica several times a year and is available as
consultant. Measured by increased appropria-
tions and additional progressive legislation, Costa
Rica 1s going ahead from year to year. Appro-
priations have increased from 64,500 colones in
1921 to 333,960 colones in 1925. A new health
building has recently been provided, and a school
for training sanitary inspectors started.

The hookworm work was hampered for a part
of the year by severe earthquakes and a rainy
season of unprecedented severity. In a popula-
tion of 26,000 reached by ten rural units operated
from forty-seven ambulatory dispensaries more
than 35,000 treatments were given to over 13,000
individuals. The percentage of infection was
particularly high in the provinces of Guanacaste
and Alajuela. Government expenditures for the
campaign in 1924 were increased from the 27,780
colones originally appropriated to 34,153 colones,
and further increases have been promised for the
year 1925, The sanitary disposal of human
excretfa presents many problems, particularly in
small villages and rural areas. In April, 1924, a
decree was issued making latrine construction
compulsory and defining the types to be installed.
The poverty of the population, however, and its
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scattered distribution make official control of
soil pollution unusually difficult,

A co-operative arrangement for the conduct of
a public health laboratory came into operation
during the closing weeks of the year. 'The Board
furnishes the equipment and the services of a
director.

In Nicaragua the four permanent hookworm
dispensaries, at Granada, Leon, Managua, and
Rivas, were continued during the year, and work
was conducted in three other departments.
Through the use of carbon tetrachloride as the
anthelmintic large economies were effected. The
expense of the campaign was met entirely by
Government. Hookworm disease and malaria
are so severe in certain districts, notably in
Jicaro and Jalapa, that some of the most fertile
regions of the Republic have been in danger of
being depopulated. The inauguration of mass
treatment in those districts has brought about
remarkable improvement in the health of the
population.

The public health laboratory is very popular
with the medical profession, as shown by the
rapid increase in the volume of its work. The
number of examinations was increased from
16,606 in 1923 to 27,034 in 1924. The director
furnished by the Board has been withdrawn and
a Nicaraguan is now filling the position. The
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Board has offered fellowships to help in the
training of enough Nicaraguan physicians to take
charge of all the public health work.

On requests received from various municipali-
ties, as well as from private corporations, a sani-
tary engineer on the staff of the Board has made
surveys for water supplies and sewage disposal
plants. In most instances these are being fol-
lowed by ‘appropriate installations.

Although the Board no longer makes a con-
tribution toward hoockworm control in Salvador,
Government nevertheless keeps it fully informed
of its work and program, and the Board’s repre-
sentative in Nicaragua also makes several visits
each year for consultation. In 1924 work was
conducted in nine departments of the Republic;
45,865 hookworm treatments were given to 22,-
108 persons. During the year 5,839 latrines
were completed, and 3,257 were in process of
construction at the end of December. This
represents greater activity in sanitation than in
any year since the campaign was begun in 1916,
Municipal officials have taken an active part in
improving sanitation and have imposed fines for
failure to construct latrines as ordered. The
attitude of the whole population, and especially
of the poor, has been most praiseworthy.

Owing to the stronger financial position of the
Government many public improvements have
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been inaugurated during the year, among them a
number of public water supplies. Requests from
local authorities for help in the highly technical
matter of providing chlorinated water were
granted, and the Board’s engineer stationed
in Nicaragua rendered considerable assistance
in installing chlorinating plants which had
been ordered from abroad. Surveys for various
projects were also made by the Board’s engi-
neer.

The public health laboratory, for which equip-
ment was provided in 1924, is now in operation.

Hookworm Campaigns Broaden into County Health Work
in Brazil

On December 31, 1924, the Board terminated
an eight-year period of active co-operation in
intensive hookworm campaigns in Brazil, the
work having been inaugurated in the state of
Rio de Janeiro in 1916. Co-operation during
1924 was confined to the state of S0 Paulo wheres
demonstrations of hookworm control in rural
areas have been carried on since Noveémber, 1918,
Six posts were in operation. The unit at Bra-
ganca closed early in the year. Work had been
completed in liete and Jardinopolis by the end
of the year, but the intensive campaigns were
still unfinished in AngatGba, Araraquara, and
Piracicaba. The state will continue soil pollu-

ke ]
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tion control in Angatitba, while the units' in
Araraquara and Piracicaba will continue their
activities as integral parts of the permanent
county health services already established,

The Federal rural sanitary service was ex-
tended to the state of Piauhy during the year,
leaving Goyaz as the only state of the Brazil-
ian Federation unprovided with a service of
this kind. At the close of 1924, 122 active Fed-

eral-State hookworm posts were in operation
in seventeen of the twenty states of the Re-

public,

The development of rural health work has
continued to be an important feature of the
public health program of Brazil. Nine county
health units were in operation during the year,
four in Sdo Paulo and five in Minas Geraes. A
new five-year program of co-operation with the
State of Sdo Paulo, which began in October, 1924,
provides for a bureau of county health services.
County health work will be extended and de-
veloped, the number of units to increase each
year until twenty-one are in operation at the
close of the co-operative period. During the
first year, the State will assume 23.4 per cent of
the cost of each approved county health unit and
25 per cent in each succeeding year of the five-
year period. The Board will contribute on a
diminishing scale.

r
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Fig. 25.—Group of villagers in North Arcot Distriet,
India, eagerly waiting to look into the microscope to see

the hookworm ova

Photograph Excised Here

Fig. 26.—Collecting malaria mosquitees. In studying
the habits of malana-transmitting mosquitoes and in
making malaria survevs, it is necessary to collect the dif-
ferent species of adult mosquitoes from the places where
they are in the habit of resting after taking their blood meal
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The activities of each unit include prevention
of soil pollution, hookworm and trachoma treat-
ments, public health education, and public
health laboratory service. Of the four units,
those at Orlandia and Sert3ozinho made the most
satisfactory progress. In Orlandia, the number
of laboratory examinations increased 58 per cent
over 1923, The health work in the schools of
Sertdozinho received special emphasis and will be
continued on a larger scale. At the Piracicaba
post more than 30,000 treatments were given for
trachoma which is one of the outstanding health
problems in that community.

Measurable progress was made in 1924 by the
five county health units operating in the state of
Minas Geraes. Owing to the impaired finances
of Government no new units were organized
although several counties voted funds for that
purpose. The efforts of the unit at Barbacena
centered about sanitation, the dispensary, and
the laboratory. In Itajuba the emphasis was
placed upon educational work, especially in rural
zones, while a diversified service ptevailed at
Oliveira. The work of the Uba unit which is
financed entirely by the Board is improving.
The unit at Queluz continued to serve as the
model organization. It has been designated as
the center for training doctors and other per-
sonnel for service in other units. Excellent
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Pig. 27.—Large circular pila in Salvador. The pila,
which provides a water supply for the general public, is
the only permanent breeding place of the yellow fever
mosquito in many communities

Photograph Excised Here

Fig. 28.—Director of hookworm campaign and his staff,
Paraguay
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progress was made in all its activities, especially
in public health education, latrine construction,
and dispensary work, A “Pelotio de Saude”
(Crusaders for Health) established in the schools
to train the children in simple health rules and to
form health habits has aroused such enthusiasm
that work of the same kind will probably be
extended to other counties.

Hookworm Control in Colombia and Paraguay

In Colombia campaigns were carried out
during the year in the six departments of Antio-
quia, Boyaca, Cundinamarca, Huila, Santander,
and Tolima. The Government appropriation
for the Department of Uncinariasis in 1924
amounted to 60,000 pesos.

Mass treatment, adopted during the year as
the most effective method for Colombia, resulted
in striking progress in the curative work, 294,711
treatments having been administered to slightly
more than 159,000 persons. By the close of the
year a weekly average of 10,000 treatments had
been attained. Various field laboratories are
making egg counts to determine the intensity of
infection in the different departments and thus
secure a reasonable basis for future control
operations.

Sanitation, financed entirely by Government,
was carried on in five departments: Antioquia,
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Boyaci, Cundinamarca, Santander, and Tolima.
Ten sanitary inspectors, although paid by Gov-
ernment, have been placed under direct control
of chiefs of field laboratories who are thus made
responsible for both sanitary and curative work
in their respective areas. The sanitary staff
ingpected nearly 20,000 homes, of which but
5 per cent had latrines on the first visit. About
7,000 new latrines were constructed in the course
of the year and improvements effected in 235
others. An increasing interest in the control of
soil pollution on the part of local authorities is
illustrated by the recent action of the town of
Socorro, Department of Santander, in appoint-
ing a full-time sanitary inspector to carry on the
work initiated in that area.

A five-year co-operative program in hook-
worm control was inaugurated in Paraguay at
the beginning of the year. The Board’s share of
the expense, which is on a descending scale,
amounted to 50 per cent the first year. The
first post was established in the capital city of
Asuncién which, with its environs, is by far the
most important zone in Paraguay as regards
density of population and intensity of infection.
Despite the lack of personnel which delayed the
scheduled extension of control activities, a
~ second post was inaugurated in Ita, the center of
the country’s richest agricultural area, and in the
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latter part of the year subposts undet the direc-
tion of the Ita campaign were opened in Itaugua
and in Guarambare. An appreciable number of
latrines have been constructed both in the towns
and in rural areas. In conjunction with the
curative work, the hookworm personnel also
aided the Department of Health in a campaign
of vaccination against smallpox which has reap-
peared in Paraguay after an absence of thirty
years. More than 4,500 persons were vaca-
nated. Because of the peculiar bilingual situ-
ation, printed propaganda does not make an
effective appeal. The principal avenues of

LB Sete of Uiker

Fig. 29.—Map of Mexico showing areas in which hookworm infection
reaches a depree of intensity sufficient tc produce clinical symptoms
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publicity have therefore been the schools and
open-air lectures at public fiestas.

Inauguration of Hookworm Campaign in Mexico

During the year the Department of Health of
the Mexican Republic inaugurated a campaign
against hookworm disease in which the Board
was invited to assist. As a first step a survey
was made of the prevalence and distribution of
the disease. While the fundamental biology of
hookworm 1is, of course, the same wherever the
disease occurs, its epidemiology varies greatly in
different lands. Geographically, Mezico is
characterized by a great central table-land,
bounded by high mountain ranges and low-lying
coastal regions. 'The climate, temperature, and
rainfall, all of which are important in determining
the prevalence of hookworm disease, vary greatly
in these different regions. It was known in
advance that the infection was not likely to be
found, except under unusual or artificial condi-
tions, as in mines, in areas of the altitude of the
great central plateau, where the rainfall is ex-
tremely light. For this reason only one typical
area was selected for study—the state of
Tlaxcala which has an altitude of approximately
8,000 feet and an average rainfall of half a meter.
No hookworm infection was found under these
conditions. On the eastern coastal plain surveys
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were made in the state of Vera Cruz at Tierra
Blanca and in the foothills at Cordoba and
Fortin, in the state of Oaxaca at El Hule and
El Barrio, and in the state of Tabasco at Frontero
and Villa Hermosa. Two additional areas, in
Colima and Chiapas on the west coast, were also
surveyed.

The Willis method was used for qualitative
and the Stoll for quantitative studies., For
worm counts Darling’s technique was followed
after a dose of two mils of oil of chenopodium.
In order to secure a representative sample of the
population, specimens for examination were
collected during the house to house canvass and
never from schools or institutions. In this
survey it was considered that an egg count of
700 per gram of feces represented an infestation
of twenty to thirty worms, too small a number to
produce disease or to require medical treatment,
since better sanitation alone will care for such
cases adequately.

High rates of infection and clinical hookworm
disease were found in the hot and humid eastern
coastal region (see Fig.29), and littleor noneonthe
central plateau, in Colima on the west coast, or in
Yucatan in the southeast. The survey showed,
in other words, that the hookworm area of Mex-~
ico is limited to the coastal plain regions of high
temperature and heavy rainfall (from 1.5 to 5
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meters), and that the disease is much more
prevalent on the east than on the west coast.
In Eastern coastal plain the disease is severe, as
shown by egg
counts, worm
counts, and hemo-
globin determi-
nations (see Fig.
30).

The control

campaign began
on April 23, and
was continued = e - e
throughout the : ‘
year, at first N feccis in the hogomorm arcs of Mexien
the mines of the ll:bﬂz%g:asaet;d sex, based on egg count in
high plateau. ‘
Later, on August 15, the work was transferred to
Cordoba, in the foothills of the state of Vera
Cruz, where the disease is present in a severe
form, and affects 75 per cent of the population,
For this reason mass treatment was the rule.
Attention was given to sanitation and éducation
during the course of the treatment campaign.
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Surveys and Control Campaigns in the West Indies

In co-operation with the Government of Haiti
and the medical department of the United States
Navy, a comprehensive disease and sanitary
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survey of the Island has been undertaken by the
Board. Examinations thus far conducted in the
Carrefour area disclose a hookworm infection of
about 38 per cent, which is lower than in some
other West Indian islands and lower than the
rate indicated by recent studies made in five
prisons, where an infection of 49.2 per cent was
found among all prisoners and of 56.6 per cent
among those of less than two months’ incarcera-
tion. The heaviest infection was found among
prisoners from the northern side of the southern
peninsula and the lowest among those claiming
residence in regions north of Port-au-Prince along
the coast. In the Jeremie Hospital 69 per cent
of the patients examined were positive.

On December 31, 1924, the Board terminated a
ten-year period of active co-operation with
Trinidad. In Trinidad and in Tobago, its
island dependency, virtually every area suitable
for the Board’s operations has been covered. It
is rare now to see a severe case of hookworm
disease in the streets of Trinidad and the general
level of hygiene and public health in the Island is
much higher than in 1914,

Two units were in operation throughout 1924,
one in Trinidad under the immediate direction of
the Board’s representative, and the other unit in
Tobago. In Trinidad the 1924 campaign was
limited to Couva Ward, on the west coast, which
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has a population of 13,000 about equally divided
between towns and scattered villages and estates.
The examinations in this area indicated an in-
fection rate ranging from 80 to 92 per cent.

Sanitation, carried on in conjunction with
treatment, made satisfactory progress. A new
law has been enacted revising and strengthening
rules and regulations for soil pollufion control,
with increased penalties for non-observance. A
standardized pit latrine of good type has been
officially approved as the minimum requirement.

In conjunction with control operations in
Trinidad a campaign was begun and concluded
during 1924 in Tobago under the direction of a
member of the Government medical service. A
survey of the entire Island, with about 24,000
inhabitants, showed an infection rate of about
50 per cent. A preliminary survey made in 1917
had indicated a rate of 63 per cent. Treatment
was given to over 91 per cent of the infected.
The government sanitary latrine campaign was
carried out thoroughly andona permanent basis.
Even in remote and inaccessible regions it is not
unusual now to find new and satisfactory
latrines, Before the campaign began sanitary
latrines, except for a few in the towns, were quite
unknown.

Activities in Jamaica in 1924 were confined al-
most entirely to St. Mary Parish, the Old Har-
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bour area of St. Catherine Parish ‘having been
completed early in the year. The campaign in
St. Mary Parish, inaugurated in Richmond area
in March, is considered the most effective thus
far conducted in the Colony. Co-operation of
the people in sanitation and treatment was
practically perfect. To push the intensive sani-
tary campaign the Parochial Board supplied
lumber and other building materials at cost.
Householders not only constructed their own
latrines, many with concrete bases, but main-
tained them in satisfactory condition. The
Richmond area, with a population of almost
20,000, was sanitated at a per capita cost of ap-
proximately 414 pence.

During 1924 Clarendon and St. Andrew Par-
ishes employed full-time medical officers of
health for the first time; St. Mary and Portland
Parishes included provision for such officials in
their budgets for 1925. Clarendon Parish, where
the work was started in 1919, on its own initia-
tive and without outside financial aid has incor-~
porated hookworm measures in its permanent
health program, the staff consisting of the medi-
cal officer of health and six assistants.

The deleterious effects of hookworm disease in
retarding mental development and reducing the
hemoglobin index of children is shown in a com-
parative study of groups of bright and dull

© 2003 The Rockefeller Foundation



INTERNATIONAL HEALTH BOARD 143

pupils in St. Mary Parish. An infection rate of
but 23.3 per cent was found among the pupils
classed as “bright,” as compared with a rate of
83.3 per cent for the “dull” children. The aver-
age hemoglobin index among bright pupils was
84 in contrast to an index of 54 for the dull chil-
dren. Infected laborers in Richmond who were
weighed before treatment and again three and
one half months later had gained an average of
6.2 1bs. in that interval. Hemoglobin tests on
another group of laborers showed an average gain
of 47.7 per cent.

The outstanding event of the year in Porto
Rico was the inauguration of an island-wide pro-
gram of rural sanitation. Until July, 1924, rural
sanitation work was limited to certain municipal-
ities in northwestern Porto Rico and was super-
vised by twenty-three full-time inspectors
attached to the three latrine construction units
of the Insular Health Department. The local
inspectors of the Department, stationed in each
of the seventy-six municipalities, confined their
activities to urban areas. On July 1, 1924, the
scope of the work of the Bureau of Uncinartasis
was enlarged and an active program of rural
sanitation initiated for the entire Island. The
seventy-six local inspectors are now required to
devote one third of their time to rural sanitation
under the Bureau, their work being supervised
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and correlated by an inspector-general especially
appointed by the Department of Health, During
the last six months of 1924, 12,565 new latrines
were constructed, 3,912 by the local service and
8,653 by the three regular construction units.
Special efforts have been made to strengthen
and popularize the publicity and educational
programs. More lectures and conferences were
held outside of the areas where sanitation and
treatment campaigns were in progress. '1hese
included a series of lectures for teachers and
student-teachers during the summer session of
the University of Porto Rico, addresses at teach-
ers’ institutes in different parts of the Island,
and talks at parent-teacher associations and
meetings of the Porto Rican Medical Association.
The press pave excellent support, publishing
comprehensive articles at frequent intervals.
Hookworm infection surveys of St. Kitts,
Dominica, and Nevis, were completed during
1924. The general infection rate in St. Kitts,
where the work was completed early in the year,
was not high—only 21.2 per cent—and the
average egg count was low. Clinical mani-
festations of the disease were often apparent
among the French white settlers, but more
rarely among the black and colored populations.
Trichuris is widespread and the ascaris rate is
also high. The survey of Dominica disclosed a
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widespread and fairly severe hookworm in-
fection. Individual infection as shown by egg
counts is not so severe as in some other areas
in the West Indies, though much more severe
than in any other part of the Leeward Islands.
Hookworm disease, together with an ascaris
infection reaching 76 per cent, represents a
serious economic handicap. The hookworm
infection rate in Nevis was found to be 23.4 per
cent. No definite clinical evidences of the
disease were noted. Two of the areas surveyed
showed a heavy infection with schistosomes,
and typhoid fever was prevalent.

The close of 1924 marked the termination of
the Board’s co-operation with the Government of
St. Lucia in a program inaugurated in 1915,
The Colony has now been completely surveyed.
During the past two years, in accordance with
special arrangements with Government, a second
campaign was carried out, in which approxi-
mately one half the estimated population was
examined. The well-marked clinical symptoms
encountered during the earlier campaign were
absent and the rate of reinfection was compara-
tively low. The resurvey also disclosed im-
proved sanitation. Covernment has arranged
for the training of sanitary inspectors, and will
continue to push the work of soil pollution
control throughout the Island. Hospitals and
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‘public institutions now provide for examination
and treatment of hookworm infection.

A

Aid to Other Countries in the Development of
Modern Health Services

On the invitation of the Japanese Govern-
ment, the Regional Director and the Board’s
representative in China made a study of health
conditions of Japan, extending over a period of
several months. It was found that beriber,
intestinal diseases, and diseases of infancy and
childhood are responsible for a very high per-
centage of the mortality. The training of
health officers, as in the United States, is a matter
of great importance.

Owing to the disturbances of public order
and the political agitation, not much field work
was undertaken in China because of the small
promise of permanent results. The absence
of public health work in China seems not to be
due to the need of funds or personnel or stable
government, although the latter are of course
important. If the significance of public health
activities were understood, enough machinery
could be found to inaugurate a minimal program.

During a two-year period, terminating August
31, 1924, the Board has co-operated with the
Health Department of the Province of New
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Brunswick, Canada, by providing $27,000 yearly
to aid in the development of a permanent rural
health service. 'These funds were employed in a
reorganization of the school medical inspection
service on a full-time ot
basis. The workhas | s}
developed success- | st
fully and has been aoof
taken over by Gov- ssof
ernment as an essen- o0
tial feature of the
governmental health
program,
Preliminary to fur- 1::
ther consideration of r__,,__l
a program of co-oper- [YEAR [1918[1913/9201021 12219251524

: . HOMBER] 63 1128 [271]570]421 530
ation with the Prov- 63 fres|emsnjaztjaee .
Fig. 31.—~Number of tuberculosis

ince of Quebec, which dispensaries in tion in France,
desires to reorganize 7 departmeats 1918 to 1924
ganiz
its public health service along modern lines, a
survey of public health conditions in that prov-
ince was made by a representative of the Board.
Several years ago the Board approved a plan
to develop a health service in some selected de-
partment of France by means of a demonstra-~
tion in departmental organization, but the initia-
tion of such a project was delayed until 1924.
During the year a five-year co-operative agree-
ment was made with the Department of Hérault
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to develop 4 public health organization somewhat
gimilar to county health work in the United
States. The
Board will
give finan-
cial aid on a
diminishing
scale. Since
the Foun-
dation’s tu-
berculosis
commission
began its
work in the
Department
in 1920 the
department-
al authorities

. Fig. 32.—Tuberculosis dispensaries in operation have shown
in France on December 31, 1918, by departments an increas-

ing interest in public health work.

It is proposed to develop a modern and efficient
health organization at a cost which will be within
the financial resources of the Department and of
a type which can be adopted by other depart-
ments. Efforts are being made to centralize at
Montpellier, under the direction of the chief
medical officer, the existing public health services
of the Department and also such other activities
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in the prefecture as pertain to public health, A
building admirably adapted to serve as the
central health office of the Department has been
secured, which will also provide accommodations
for local tubérculosis and venereal disease dis-
pensaries and for the city health officer.

The Board’s agreement to aid the Comité
National de Défense Contre la Tuberculose in
taking over — _ a
the activi-
ties of the
Commis-
sion for the
Prevention
of Tuber-
culosis in
France will
be conclud-
ed during
1925. The
Comité has
developed a
successful
tuberculosis

campaign.  Fig 33.—Tuberculosis dispensaries in operation in
The direc- France on December 31, 1924, by departments

tor of its bureau of Education and Propaganda
visited the United States during 1924 as the
guest of the Board.
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. A survey of hookworm infection in the mines
of Spain was begun toward the close of the year
1924,

The Division for Study and Reform of Health
Activities in the Ministry of Health of Czecho-
slovakia, which is being aided by the Board,
continued its program of stimulation and en-
couragement in widely diversified fields. Among
the outstanding accomplishments of the year
may be mentioned: (1) completion of a study of
the nursing situation; (2) continuation of the
rural demonstration in Kvasice district, the
success of which has resulted in the creation of a
new demonstration in the Kladno and Lany
districts; (3) continuation of nutrition studies;
(4) continuation of the active and highly success-
ful popular health education campaign; (5) prep-
aration of special regulations to assure a safe
milk supply for the larger cities; (6) studies in
sanitation which have led to an increase of appro-
priations for water and sewage works from 1,000,-
000 crowns in 1921 to 7,000,000 in 1924, with a
possible increase to 8,000,000 in 1925, and a plan
for supplying potable water to forty-six agri-
cultural communities; (7) progress in preparation
of a primer on hygiene for industrial workers;
(8) co-operation on the part of the district
medical officer of Marienbad in the development
of public health work in large watering places,
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and (9) progress in the preparation of a new
national public health law.

The Division of Vital Statistics of the State
Statistical Office was assisted during the year in
making studies looking toward a revision of the
federal law on vital statistics. So essential ha's
this work proved itself in the program of the
Ministry of Health that Government will assume
financial responsibility for its maintenance after
1924, the sum of 250,000 Czech crowns having
been appropriated for 1925.

VI

Co-operation with the League of Nations

The Board continued its co-operation with the
Health Committee of the League of Nations
through the international interchanges of public
health personnel and the development of the
epidemiological intelligence service and the im-
provement of public health statistics. A con-
tribution of $21,000 was also made to provide
specialized training in vital and public health
statistics for representatives of national health
adminijstrations.

A total of six general interchanges of Public
Health Personnel have been held since this
work was inaugurated in 1922, of which three
took place during 1924, in Great Britain, the
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Netherlands and- Denmark; and - -Switzerland,
attended by ninety-nine health officials of twenty
different countries, T'wo specialist interchanges
were also accomplished, with twenty-eight partic-
ipants from thirteen countries. One group,
composed of tuberculosis officers, visited Austria,
Belgium, Czechoslovakia, France, Great Britain,
the Netherlands, Hungary, and Switzerland,
while the other exchange, for experts in school
hygiene, studied conditions in Belgium, Great
Britain, and the Netherlands.

During 1924 a system was definitely worked
out for the future. As planned, four general
interchanges will be held yearly, each to extend
over a period of about seven weeks and to in-
clude a maximum of twenty persons. Two
specialist interchanges annually were also de-
cided upon, with a maximum of ten persons for
each group. The Board’s subvention of $60,080
a year, under the three-year agreement com-
mencing October 1, 1922, was increased, effective
July 1, 1924, to a sum not exceeding $100,000
yearly for the remainder of the period. The
League Assembly has increased its appropriation
to the Health Committee from 50,000 Swiss
francs in 1924 to 150,000 Swiss francs in 1925.

In accordance with a five-year agreement
commencing January 1, 1923, the Board contin-
ued its appropriation of $32,840 for the main-
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tenance of the Epidemiological Intelligence-
Service. 'The study of procedure in the com-
pilation of vital statistics in European countries
has been continued and improvement effected in
the form of presentation of reports sent to the
Service by various countries. Technical advice
has been furnished to governments when re-
quested. The Polish Government, for example,
was assisted in the preparation of proposed
legislation for registration of deaths. Four
small groups, comprising seventeen experts who
are serving in important official capacities in
various governments or in universities, have
undertaken intensive studies of such important
problems in the comparability of international
vital statistics as a uniform method for classify-
ing joint or contributory causes of death, the
classification and statistical treatment of.still-
births, a standard million population for the
adjustment of crude death rates, and age and sex
classification. A conference of experts from
Austria, Denmark, Italy, Prussia, Saxony, and
Switzerland, was called at the central office of
the Service in Geneva to discuss statistical
problems. To improve methods of notification
of communicable diseases and the statistical
utilization of the data, the first of a series of
group conferences was held in Geneva during
the latter part of the year.
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' The publication of regular monthly reports
embodying authoritative data on case incidence
and mortality of notifiable diseases has made
possible a comparatively complete epidemiologi-
cal survey with occasional observations on epi-
demic situations in various countries, and has
established what might be termed a voluntary
and unofficial regis-
tration area for noti-
fiable diseases, in-
volving a large 5
number of the civi- | 3
lized nations. A sig- 3
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nificant step forward
in the control of com-
municable diseases
was the proposal sub-
mitted at the Third o
Session of the Health e

Committee in 1924 to 1924
consider the feasibil- jlaooo
ity of creating a world | 9] a¢

+ . Fig. 34~~Malaria cases per thou-
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notifiable diseases. cians in Yazoo County, Missiseippi

In order that the work of the Epidemiological
Intelligence Service might be extended to the
Far East, the Board agreed to aid the League in
the establishment and maintenance of an East-
ern Bureau, which is to be located at Singapore.
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This commitment is not to exceed $125,000 over
a five-year period. During 1924 the Board
appropriated $40,000 for the establishment of
the Bureau and its maintenance during the first
year of operation, and $5,000 for the expenses
of a preliminary conference to be held at Singa-
pore early in 1925 to mature plans for its organiza-
tion.

VII

Field Studies and Demonstrations in Malaria
Control

Studies and Experiments in the United States

In 1923 a field station was established at
Leesburg, Georgia, under the direction of Dr.
S. T. Darling, for the purpose of studying certain
specific problems of significance in the control of
malaria, and to offer opportunities for training
and instruction in malariology. Various re-
search problems such as the incidence and dis-
tribution of malaria, the method of its treat-
ment, the habits and relative importance as
malaria carriers of the three species of Anopheles
mosquitoes, and the effect of the standard qui-
nine treatment, have been studied at this labora-
tory during the year.

The investigations begun in 1923 in Jones
County, Mississippi, were continued in 1924
under the direction of Dr. H. H. Howard, in
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co-operation with the State Board of Health,
for the purpose of studying mosquito production,
the incidence and distribution of malaria and
'its transmission and drainage conditions,—all

lookingtoward
the formula-
tion of control
methods.
Since 1921
experimentson
the preferen-
tial feeding of
mosquitoes
have been car-
riedon by Bull,
King, and
Darling. Pre-
cipitin tests
conducted by
Dr. Bull show
a marked pref-
erence for
animal blood
on the part of
A.cruciansand
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Fig, 35.—Reduction in the number of cases
of malaria per thousand pogulatlon in Yazoo
County and the seven adjoining counties,
Malaria control work began in Yazao in 1922;
no control work was done in the adjmnmg
oounties

A. punctipennis, 'This is in accordance with the
results of Dr. Darling’s epidemiological studies
which have confirmed the observations of Car-
ter and others that in Southern United States
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A. quadrimaculatus i3 the only effective trans-
mitter of malaria.

Surveys Continued ic Palestine

The Board’s participation in the health work
of Palestine has been practically -confined to
lending the services of members of its field staff to
the Government Health Department for the
purpose of making malaria surveys. Some
assistance was also given to provide survey
facilities which Government was unable to
furnish.

During 1924 the surveys included the Lake
Huleh District, part of the Jordan Valley, the
shores of the Dead Sea, and field studies at
Jericho and the Tantura marshes. It was
found that in towns the presence of malaria was
largely dependent upon Anopheles (4. “bifur-
catus) breeding in wells or cisterns. This has
been largely controlled by oiling, with great
improvement in health among town dwellers.
Surveys in rural areas where the principal
vector is A4, eluius give much promise of ultimate
control at reasonable costs. Much help is ex-
pected through a law that makes it obligatory
for occupants of land to put a stop to mosquito
breeding.

The conservation and proper control of the
available water supplies, rather than drainage,
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seems to be the main problem in Palestine. If
impounding the waters of the Jordan, which
will help to make the country self-sustaining,
causes no unconfrollable malaria, there is
much reason to believe that the handicap of
malaria in agricultural development can be re-
moved.

Adapting Control Methods to Conditions in the Philippine
Islands

The primary object of the malaria field studies
in the Philippine Islands was to develop a
method of control under tropical conditions at a
cost that could be met by the communities in
which it was required. The cost of the work
is not yet definitely known, but the preliminary
figures indicate that it may be between $.20
and $.30 per capita per annum. In connection
with the control operations practical field train-
ing was given to six sanitary engineers and in-
spectors. Several of these have already found
positions with plantations and municipalities
that desire to control mosquito breeding.

Surveys and Field Studies Ia Porto Rico and Haitl

In response to an invitation from Govern-
ment, which desires to inaugurate control meas-
ures, the Board is conducting field studies of the
malaria problem in Porto Rico. A survey has
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been undertaken in several small areas represent-~
ing average conditions, to determine the inci-
dence and origin of the infection, including a
study of the species of anophelines present, their
breeding habits, and the importance of each in
the transmission of the disease. The Board has
contributed scientific equipment and the services
of a medical director, a sanitary engineer, and a
technical assistant; Government has provided a
medical assistant and the subordinate personnel.
The survey will probably be completed in the
spring of 1925.

During 1924 studies were made of the Bar-
celoneta, Ponce, and Fajardo areas. The find-
ings in each case indicate that while the malaria
incidence is high and affects all classes of the
population, both urbah and rural, the disease
is most prevalent among those living in closest
proximity to cane fields. Although in no two
of the areas surveyed was the anopheline situa-
tion the same, yet in each one cane cultivation,
because of poor drainage or improper irrigation,
or both, furnished constant and *abundant
opportunities for breeding.

Observations will be continued for a full year
in the Barccloneta-Manati area where the basic
survey was inaugurated and where a great vari-
ety of mosquito breeding conditions is present.
Low-lying lands which are never dry and ditches
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installed in cultivated sections for drainage pur-
poses give rise to constant anopheline production.
The houses of numerous laborers were found
grouped closely together in the midst of or near
areas of heavy anopheline breeding. It is be-
lieved that through efficient agricultural drainage
by pumping, and through the transportation of
several colonies of laborers to higher ground,
malaria control in the Barceloneta area is feasible
and can be secured at moderate cost. The fact
that the lands are all owned by one central 1s an
important consideration in any scheme for agri-
cultural drainage.

Short-term surveys were made of the Ponce
and Fajardo areas. The survey of Ponce, the
second largest city in Porto Rico, with a popu-
lation of about 41,000, yielded interesting infor-
mation but disclosed a much more complicated
situation as regards mosquito control than the
Barceloneta area. Observations in the city
itself showed very little breeding, but the city
is surrounded on three sides by irrigated cane
lands owned by a number of companies and
individuals. Careless, wasteful methods of
irrigation and inadequate provision for drainage
are the chief factors in promoting anopheline
production. Breeding opportunities are further
increased by draining storm water from the city
into low-lying areas situated partly within the
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city limits. About 10,000 malaria histories were
taken in representative areas of the town, With
the excellent co-operation of school authorities
spleen examinations were made of almost 5,000
children of school age, and many histories and
examinations of pre-school children secured.
In rural sections the spleen rate was found to be
47 per cent, in urban districts 16 to 20 per cent,
in central urban or hilly areas 10 per cent, and on
the beach 15 per cent, while back from the beach
the rate was 27 per cent. Approximately 600
blood smears were made to check spleen and
history indices.

The types of anophelines present are 4. albi-
manus, a few A. grabhamii, and an occasional
A. vestitipennis. Albimanus is a prolific breeder
and is found in both fresh and brackish water.
It prefers pools which are exposed to the sun and
support some vegetation.

In Fajardo the population of about 14,000 is
largely urban. The rural population comprises
the colonies of the sugar central which owns all
the cane lands in the area. The evident pros-
perity of the central is reflected in the good
living conditions of the laborers; the colonies
are wisely located and a superior type of house is
furnished free of charge.

A large part of the town, in which efficient
drainage prevails, is apparently free from malaria.
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A few cases are reported from the colony living
along the cane fields near the central, but most
of them come from the poorly drained section of
the town near the hills and some distance from
the fields.

Histories were secured and spleen and blood
examinations made of representative groups of
the population (1) in the town, (2) in the colony
living on the irrigated lands, and (3) in a section
near the sea where malaria is reported non-ex-
istent. These findings revealed a serious mala-
ria problem in Fajardo; parasites were found in
the blood in 80 per cent of the population in
certain sections.

Owing to natural conditions, control of mos-
quito breeding in the Fajardo area should be
fairly simple and the expenditure required well
within the financial resources of the community.
The presence of good agricultural drainage and
proper housing for laborers greatly simplifies the
control program,

In Haiti studies are being made of all insect
vectors of disease and especially of malaria-
carrying mosquitoes. 'The indications are that
in the Carrefour area the maximun breeding of
anophelines in the rainy season takes place in
rice fields. When these become dry, sparse
breeding is found in springs, seepage areas, and
in irrigation ditches, 4. albimanus predomi-
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nates and 4. grabkamii is found in small num-
bers.

Control Demonstrations and Field Studies in Brazil

In Brazil the Board continued to co-operate
in the support of malaria control demonstrations
and field studies in the state of Rio de Janeiro.
The first year of the malaria control demon-
strations conducted by the two units in four
selected areas near Rio de Janeiro ended June 30.
A careful study' has been made of the control
measures adopted in each of the areas and their
resultant effect on anopheline production and the
incidence of malaria as shown by the blood and
spleen indices. Despite the handicap of an
unfavorable season, the control measures em-
ployed in 1924 secured a marked reduction over
1923 in the number of cases in the four areas.

Striking results were observed in Magé, an
area of low endemicity, where no cases have been
reported since the end of March, 1924, Very
satisfactory conditions prevailed in Itamby, an
area of high endemicity, no cases having been
reported up to the end of October. The records
of Porto das Caixas during the last six months of
the year indicate that by the continued use of

VThe data collected during the course of the field studies have been
analyzed in a report covering the period July 1, 1922-June 30, 1924,
and will be published as a Monograph of the American Journal of
Hygiene.
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paris green on the marshy river flat it. may be
possible to secure a hoped-for reduction of fever
cases to below ten per month during the 1925
season. Antilarval measures were inaugurated
at Sant’ Anna during 1924, The greatest prob-
lem has been the very rapid growth of aquatic
vegetation in streams and ditches, the clearance
of which is still dependent upon manual labor,
and also the damages to cleared ditches by roving
cattle and swine. A study of the results ob-
tained in these four areas justifies the conclusion
that through the employment of antilarval
measures alone malaria control in similar situa-
tions in the tropics is feasible at reasonable cost.
In each of the areas antilarval work has been the
outstanding factor in securing a reduction in the
malaria rate. Quininization has not been found
to be an indispensable aid.

A field training station for malaria epidemi-
ologists was established in Rio de Janeiro early
in the year. A member of the Board’s field staff
was the first to participate in the opportunities
offered by this course of training and continued
his intensive studies throughout the year.

The state of Rio de Janeiro has entered into a
co-operative program of malaria control extend-
ing over a term of years, for which it has voted
funds amounting to ninety-seven contos. A
preliminary survey has already been accom-
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plished in the counties of Itaperuna and Macahe
where it is expected that the co-operative pro-
gram will be inaugurated.

Successful Demonstration in Nicaragua

The demonstration in malaria control which
was begun at Rivas, Nicaragua, in 1921 was
continued by the municipality with a very small
subvention from the Board. Surveys made by
the Board’s sanitary engineer at Leon and other
places were followed by control measures under
Governmental auspices. An important gold
mine which had been closed for some years owing
to the high malaria rate among the laborers was
reopened after the installation of simple drainage
measures. 'Lhis malaria work has stimulated
much interest and emulation in a number of
other communities.

Field Studies in Italy

In response to an invitation from Government,
field studies in malaria were undertaken in Italy
in 1924 and a general survey of the malaria situa-
tion was completed, during the course of which
most of the regions where malaria exists were
visited, While fifty-two out of sixty-nine
provinces into which the country is divided have
been declared by Government to have endemic
malaria, the disease may be said to constitute a
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sertous problem in only thirty-eight. ' ‘Thirty per
cent of the area of the country is malarious and
41 per cent of the population, or about fifteen
million people, live more or less exposed.to the
infection.

Control measures, particularly in the South,
have been confined largely to the administration
of quinine which is distributed freely by the State
through temporary distribution centers, malaria
dispensaries and sanatoria, and ambulant posts.
The state also carries on a program of popular
education and maintains a malaria school for
medical and lay personnel at Nettuno, The Red
Cross and various philanthropic organizations
have rendered active and valuable assistance.
Government now furnishes screened houses to its
employees and offers premiums to private em-
ployers who follow its example.

VIII

Public Health Nursing

The consultant in nursing to the Governor-
General of the Philippine Islands completed
over two years’ service. During that time a
public health nursing school was organized, which
has graduated two classes, and legislation affect-
ing the practice of nursing was secured. A visit
to all the nursing schools in the Philippines, made
at the request of the Secretary of Public Instruc-
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tion, resulted in the establishment of minimum
standards for nursing courses. After the com-
pletion of this work she returned to the United
States via Siam, where she conducted a nursing
survey.

Since 1922 the Board has been co-operating
with the Government of Brazil in the develop-
ment of a nursing service. Early in 1924 legal
standing was given to the Service as an integral
part of the National Department of Health of
Brazil, The visiting work of the bureaus of
Child Hygiene, Tuberculosis, and Venereal Dis-
eases 1s directed by the Service. The activities
of the public health nurses and the health visitors
engaged in tuberculosis and child hygiene work
have been augmented by follow-up care of
surgical and medical cases discharged from the
Hospital Geral de Assistencia. This experiment
has proved most successful, not only in continu-
ing the supervision of patients after their dis-
charge from hospital or clinic, but also in provid-,
ing an opportunity to give instruction in nursing
care of the sick in their homes. ’

At the beginning of 1924, there were 4,507
patients under the care of the Service of Nursing;
15,944 new patients were enrolled during the
year, and 12,099 were under care at the close.
The supervisors and health visitors in this divi-
sion accomplished 2,255 nursing visits and
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Fig. 37.—An examination in practical nursing in the
S;:hBool 9]f Nursing of the National Department of Health
of Brazi

Photograph Excised Here

Fig. 38.—Class in the School of Nursing of the National
Department of Health of Brazil on the day the students
reccived their caps
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72,520 instructive visits relating to child hygiene,
prenatal, tuberculosis, and venereal disease work,
A total of sixty health visitors was employed
during 1924, of whom forty-seven remained on
December 31. Because of necessary economies
this number will be still further reduced in 1925
by the elimination of twelve, six of whom will
matriculate in the School of Nursing. -

Public health officials and physicians have
continued their active and enthusiastic co-
operation. The Federal Government has been
so impressed with the value of a service of nurs-
ing that, in spite of widespread retrenchments
in other governmental activities, the nursing
budget for 1925 was passed with but a slight
reduction from the original estimates presented.

The second class matriculated in the School of
Nursing in 1924, Seventeen of the twenty-seven
students in this class were normal school grad-
uates, and six had been transferred from the
emergency service. In October a preliminary
group of four students entered for the class of
1927, At the close of the year forty-six students
were enrolled, of whom nearly two fifths were
normal school graduates. Those who have
entered more recently represent a higher educa-
tional and social background, showing that the
opportunities of the nursing profession are mak-
ing an appeal to the young women of Brazil.
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Two groups of health visitors, numbering eleven
in all, completed the ten months’ emergency
course, marking the termination of this type of
training.

The service of the school in the Sdo Francisco
de Assis Hospital was extended and three addi-
tional wards taken over—a second women’s
medical, the men’s ear, nose, and throat, and the
men’s surgical wards, At the close of the year
nine hospital wards were under the direction of
the School, as well as the operating rooms and the
out-patient department. To secure much-
needed training in contagious diseases, an ar-
rangement was effected with the Szo Sebastiao
Hospital for Communicable Diseases. The first
group detailed for one month’s service consisted
of five students of the class of 1925, who, after
graduation, will be employed in the Bureau of
Communicable Diseases of the National Health
Department., Plans were also matured for send-
ing students to the port quarantine hospital for
smallpox cases. Practical field service in follow-
up work was obtained in a selected ar&a adjacent
to the hospital.

In order that the administrative and teaching
organization of the service of nursing may be
ultimately assumed by the graduates of the
school, fellowships have been authorized for a
group to obtain postgraduate training in the
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United States. To meet the growing needs of
the School of Nursing, an additional residence
was acquired which furnished living accommo-
dations for the director and twenty-six students
whose former quarters now provide a home for
the head nurses and additional classrooms and
meet other special needs.

The Bureau of Public Health Visiting has
furthered the development of nurse training in
France by subventions to training schools,
awards of scholarships and fellowships to pupil
nurses and graduate nurses, respectively, and by
inspections of public health nursing work. The
activities of the Bureau are being gradually
transferred to French authorities.

Collaboration was continued in 1924 with train-
ing schools for nurses and health visitors at Paris,
Lyons, Nantes, Marseille, Lille, Nancy, and
Bordeaux, to which subventions were granted
toward the payment of salaries of the teaching
staffs, The number of instructors in these
schools, paid wholly or in part by the Board,
has been reduced from seventeen to ten, of whom
but three are foreign nurses. The number of
scholarships to undergraduate nurses, covering
a residence of one year, has been reduced from
sixty in 1924 to thirty-three in 1925. After 1925
scholarships need no longer be given. Of the
six npurses who received fellowships in 1924, four
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from the Salpétriére Training School in Paris
spent the year in England studying teaching
methods and training school organization, one
from Strasbourg divided her year between Eng-
land and the United States to secure additional
training in teaching methods and training school
administration, and one from Bordeaux studied
public health organization and teaching methods
in Toronto, the United States, and France.
Inspection of public health nursing activities
has been accomplished in eleven departments.
It is proposed to incorporate this work in the
program of the Bureau of Nursing as soon as it
is established as a governmental organization,
Inspection of schools for nurses and health
visitors is already being carried on by the direc-
tress of nursing in the Liberated Regions under
the auspices of the Ministry of Health in Paris.

IX
Training Public Health Personnel

Brazil
Since 1918 the Institute of Hygiefie of Sio
Paulo, Brazil, has received an annual sub-
vention from the Board, but beginning January
1, 1925, {ull responsibility for its support will
be assumed by the Government of the State
of Sao Paulo. In addition to the prescribed
course in hygiene given to the students of the
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medical school, health instruction.at the Insti-
tute during 1924 incloded: (1) a course for
laboratory assistants; (2) students, including
physicians, at work on special problems; (3)
special training at the experimental post for two
physicians appointed as chiefs of posts in the
interior of the state and for eight microscopists;
(4) a special course for normal school teachers to
meet the needs of the program in home visiting
proposed by the State Sanitary Service.

During 1924 an increased number of field
studies were made by the Institute, particularly
in industrial hygiene, and valuable data were
secured for the preparation of suitable regu-
lations for dangerous trades. A detailed sani-
tary survey of a suburban district of S3o Paulo
was undertaken to learn the extent of water-
borne diseases, an investigation conducted of the
chemical composition and food value of several
kinds of fish; and experiments made with certain
Brazilian essences to determine their value as
vermicides. The experimental post of the De-
partment of General Prophylaxis of the Sio
Paulo public health department, which is located
at the Institute, has been transformed into an
active health center with a daily attendance of
approximately 150 persons; life extension work
has been instituted and free physical examina-
tions are conducted daily. At the dispensary
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moré than 13,000 examinations were made for
parasitic infections and 8,900 treatments ad-
ministered; smallpox and typhoid vaccinations
were also performed.

Prague

The first four buildings of the State Hygienic
Institute at Prague, towards the buildings
and equipment of which the Board in 1921
pledged 27,000,000 crowns, have now been
completed and considerable progress has been
made on the additional structures. A farm for
the use of the serum institute has been purchased,
the existing building altered and improved, and
antitoxin production started on a small scale.
The formal opening of the Institute is expected
to take place some time in 1925, after the various
departments which are now operating in' tem-
porary quarters have been brought together in
its new home. Satisfactory rules and regula-
tions, authorized by the law creating the In-
stitute, have been adopted by the Ministry of
Health. ’

Poland
The School of Hygiene at Warsaw, Poland,
is one of several departments of the State In-
stitute of Hygiene. Excellent progress has
been made in the construction of the building.
It is expected that the building will be com-
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pleted and the school opened in the fall of 1925;
Government has made liberal appropriations for
construction and maintenance.

Two departments began to function during
1924, the Division of Vital Statistics and Epi-
demiology and the Division of Biological Chem-
istry. Special short courses of six weeks’ dura-
tion have been pursued by two groups of thirty
sanitary inspectors each and by one group of
nineteen physicians, all district health officers.
All health officers at present emp]oyed in Poland
will take this course.

Dormitory accommodations for the students
are situated about twelve minutes’ walk from
the School. Nearby are located the recently
completed Government disinfection station and
the sewage experiment station which will afford
facilities for instruction; also the proposed health
center for the Mokotow District of Warsaw, to
be utilized as a field teaching district for students
of the School.

Many Polish doctors who have studied abroad
under fellowships granted by the Board have
now returned and are filling important positions
in the central office and in the ““county” organi-

zatlons.
London

The Board agreed in 1922 to provide $2,000,-
000 toward the land, building, and equipment for
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a school of hygiene and public health in London.
Later the London School of Tropical Medicine
was incorporated in the new institution which is
to be known as the London School of Hygiene
and Tropical Medicine. Substantial progress
has been made during the past year in the
organization of the School. The charter of
Incorporation was approved by the King in
April, and letters patent under the Great Seal
have been granted. The court of governors of
the School has been duly constituted; the board
of management has been appointed and has
replaced the transitional executive committee.
These bodies are actively functioning. Although
it will be some time before the new building will
be available, the courses heretofore given in the
London School of Tropical Medicine have been
continued and somewhat amplified.

During 1924 the Board continued its pohcy of
inviting leading health authorities in foreign
countries to study public health activities in the
United States and elsewhere. Thirteen repre-
sentatives from eight foreign countries partic-
ipated in these opportunities,

Publications

During the year 1924 staff members and others
directly associated with projects in which the
Board participated made the following contribu-
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tions to public health literature, most of them
in" the form of articles published in medical
journals that are widely circulated among persons
interested in medical and public health topics:

Bovp, M. F. Splenomegaly in malaria from an epidemiological view-
point; a review. American Journal of Tropical Medicine, January,
1924, v. 4, pp. 49-67.

Connor, M, E, Datos acerca del Aedes calopus & estegomia fasciata.
Boletin de la Oficina Sanitaria Panamericana, February, 1924, v. 3,
pp. 3741,

Same, in Portuguese, with title, Dados sobre 0 Aedes Czlopus ou
estegomia fasciata. Boletim Especial da Reparsicao Sanitaria Pan-
Americana, July, 1924, pp. 18-22. °*

Connor, M. E. Suggestione for developing a campaiga to control yellow
fever. American Journal of Tropical Medicine, May, 1924, v. 4, pp.
2?7"30?.

Corr, W. W. Hookworm disease in China as an agricultura! problem.
Ling Naam Agricultural Bulletin, 1924, v. 2, pp. 45-48.

CorT, W. W. Methods of measuring human infestation. (Investiga-
tions on the control of hookworm disease, no. 32.) American Journal
of Hygiene, May, 1924, v, 4, pp. 213-221.

Darring, S. T. Ancylostome braziliense de Faria, 1910, and its occur-
rence in man and animals. American Journal of Hygiene, September,
1924, v. 4, pp. 416448,

DarrinG, 8. T, ‘The spleen index in malaria. Southern Medical Journal,
August, 1924, v, 17, pp. §90-596,

Davis, N. C. Experience with the Stoll egg counting method in an area
lightly infested with hookworm. American Journal of Hygiene,
May, 1924, v. 4, pp. 226-236. .

Davis, N. C. The influence of diet upon the liver injury produced by
carbon tetrachloride. Journal of Medical Research, September, 1924,
v. 44, pp. 601-614.

Davrs, N. C, and W, W, Rerce. Notes on coccidial oBeysts from domes-
tic animals in California. Journal of Parasiiology, March, 1924,
v. 10, pp. 137-146.

Dunw, L. 1. Life history of the tropical bedbug, Cimex rorundatus, in
Panama. American Journal of Tropical Medicine, January, 1924,
v. 4, pp. 77-83.

Earre, W, C. Anemiz and malnutrition. San Juan, Porto Rico
Agricultural Notes, June 15, 1924.

Ferrerl, J. A, The county health organization in the control of filth-
borne diseases. Proceedings of the Conference of State and Provincial
Healih Authorisies of North America, 1924, pp. 65-84,
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Grzen, H. W. The effect of cil upon anopheles mosquito larvae.

s oo dmerican Journal of Hygiene, Jamary, 1924, v. 4, pp. 12-22,

Hire, R. B. and W. C. Earre. The presence of Ancylostoma duodenale
in Porto Rico, Bulletin of the Porto Rico Medical Association, June,
1924, v. 18, pp. 6-7.

Hn, R, B. and A. Sancurz. The presence of Hymenolepis nana in
PortoRico. Journal of the American Medical Association, September
6, 1924, v, 83, p. 766,

Jacocgs, W. P,  Hookworm infection rates in eleven southern states; as
revealed by resurveys in 1920-1923. Journal of the American Med-
tcal Association, May 17, 1924, v. 82, pp. 1601-1602.

Lacy, G. R, O. Garcra, and A. Vagquez-CoLer, Bacteriological exam-
ination of stools of food handlers in Manila, Philippine Journal
of Science, June, 1924, v. 24, pp. 735-741,

Lacy, G.R. Report of committee on sanitary survey of truck gardens in
Manila., Journal of Philippine Islands Medical Association, No-
vember, 1924, v. 4, pp. 408416,

Lacy,G. R. Some of the difficulties encountered in differentiating lactose
non-fermenting gram negative bacilli. Journal of the Philippine
Islands Medical Association, July, 1924, v. 4, pp. 264~267.

Lawza, A. J. ‘The place of industrial hygiene in the general scheme of
disease prevention. Medical Journal of Australia, (Suppl), May
10, 1924, pp. 304-306.

Leacw,C. N.and F. D, Leaca. The “artesian well” as 2 potential source
of danger. American Journal of Pubiu‘ Health, October, 1924, v. 14,
pp. 827-831.

LonGiey, F, F. Some defects in country health administration, and a
practical remedy. Medical Journal of Australia, (Suppl.), May 17,
1924, pp. 327-330.

Mowroy, D. M. Some personal experiences with fish as antimosquito
agencies in the tropics. American Journal of Tropical Medicine,
March, 1924, v. 4, pp. 175-194.

Muzsncr, H.  Illness after treatment with chenopodium with reference to
possibilities of toxic effects following administration of magnesium
sulphate, Journal of the American Medical Association, January
5, 1924, v, 82, p. 33.

Muirer, H. R, Histopathology and haematology of experimental yellow
fever, Jouma! of Tropical Medicine and Hygiene, November 15,
1925 V. 3 ppc 299—304¢

MuiLer, H. R. and others. Experimental studies on yellow fever in
Northern Brazil. Journal of the American Medival Association,
September 13, 1924, v. 83, pp. 820-823.

O’Brien, H. R, A public health exhibition in Siam, American Journal
of Public Health, Auguat, 1924, v, 14, pp. 659-661.
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Pawne, G, C. and H. P. Caxz. FEpidemiological studies of typhoid fever
in Virginia during 1923, FPirginia Medical Monsthly, September,
1924, v. 51, pp. 363-364.

Sawyes, W. A, The sciences underlying public health, Medical
Journal of Australia (Suppl.), May 17, 1924, pp. 330-332,

Sumrie, W. G. Control of hookworm disease in Sonth Alabama.
Southern Medical Journal, July, 1924, v. 17, pp. 494499,

Surrire, W, G, and 8. B. Prssta. A study of the anthelmintic properties
of the constituents of the oil of chenopodium. Josrnal of Pharma-
cology and Experimental Therapeatics, Decermber, 1924, v. 24, pp.
359-370.

Sorer, F.L. Treatment of hookworm dlseaaemth combination of carbon
tetrachloride and ol of chenopodium. Comparison of results of
gimultaneous and delayed administration of magnesium sulphate,
American Journal of Hygiene, November, 1924, v. 4, pp. 699-709.

Stowny, N. R. The significance of egg count data in Necator Americanus
infestations (Investigations on the control of hookworm disease, no.
33), American Journal of Hygiens, September, 1924, v. 4, pp. 466-500.

Sweer, W. C. The activities of the Australian hookworm campaign,
Medical Journal of Australia (Suppl.), May 17, 1924, pp. 319-324,

Swezet, W. C. and W. A, Sawver, Comparison of certain methods of
treatment and diagnosis of hookworm infection, Arckives of Internal
Medicine, January, 1924, v, 33, pp. 35-46.

Sweer, W, C. Effect of catbon tetrachloride on the egg-laying powers of
female hookworm. American Journal of Hygiene, November, 1924,
v. 4, pp. 691-698,.

Sweer, W. C. The intestinal parasites of man in Australia and its
dependencies as found by the Australian haokworm campaign.
Medical Jourral of Australia, April 26, 1924, v, 11, pp. 405407,

Sweer, W. C, Notes on the differential white blood cell percentage of
residents of Brisbane, Queensland. Medical Journal of Auswalia,
July 5, 1924, v. 2, pp. 1-5.

Sweer, W. C. The periodicity of Microfilaria bancrofti in Brisbane.
Health, March, 1924, v. 2.

Tavror, H. A, Suggested plan for the investigation of malaria in North
Carolina. North Caroling Health Bulletin, November, 1924, v, 39,
pp. 18-30,

Tiepeman, W. D, and HL H. Stewumerz, Del Carmen malaria survey.
Journal of the Philippine Islands Medical Association, April, 1924,
v. 4, pp. 142-145,

Vincent, G. E, Tropical hygiene, an international adventure. Pre-
ceedsngs of the Iniernational Conference on Health Problems in Tropical
America, 1924, pp. 6-16.

Wurre, J, H.  Epidemiologia y profilaxis de la fiebre amariila, Boletin
de la Oficina Sanstaria Panamericana, January, 1924, v. 3, pp. 5-9.
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I
MALARIA INVESTIGATIONS

Experience in various parts of the world has shown that
each malarial region presents its own specific problems,
which are determined by climatic, topographical, and
economic conditions and by the prevailing species of
mosquitoes and their habits. If the best results are to be
obtained from antimalaria measures in a country, there-
fore, control methods must be derived from local studies
and observations rather than from experiences in other
lands where conditions may be quite different.

With a view to defining the particular malaria problems
existing in the southern United States, a station for
research studies and field investigations has been estab-
lished in Leesburg, Lee County, Georgia. Among the
questions considered there during 1924 were the {ollow-
ing: (1) the relative importanc¢e of the three species of
anopheline mosquitoes, 4. guadrimaculatus, A. crucians,
and A, punctipennis in transmitting malaria in the South-
ern States; (2) the preferred breeding places of these
mosquitoes; (3) the specific anatomical characters of the
larvae of the three species; (4) the effect of temperature
on the habits of the larvae; (5) flight and resting habits
of the adult mosquito; (6) the importance of the spleen
index in malaria diagnosts; (7) the effect of the standard
quinine treatment in reducing malaria infection and spleen
enlargement.,

ROLE OF THE, ANOPHELINES IN DISSEMINATING
MALARIA

From time to time during 1923 and 1924 observations
were made of the relation between malaria incidence, as
determined by spleen, blood, and history indices, and the
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density of the three species of anopheline mosquitoes.
In the warmer months, which were marked by a rise in
malaria cases, 4. guadrimaculatus was found in large
numbers. 4. crucians and 4. punctipennis on the other
hand were prevalent during the cooler months when the
incidence and intensity of malaria were at their lowest
points, and decreased in number with the onset of hot

weather.

Infectivity Rates of the Three Anopheline Species. To
determine the extent to which malaria is carried by each
of the three anopheline species of Georgia, a series of
2,179 mosquitoes collected from various localities during
the warm months were dissected and examined. At the
time of the collections the spleen and blood indices of .the
children in the neighborhood were taken. ‘The mosquitoes
examined were those obtained in the vicinity of habita-
tions where the spleen rates ranged from 8 to 100 per cent.
For the most part the specimens were gathered at a time
when these rates were 40 per cent or over.

Of 1,531 specimens of 4. quadrimaculatus dissected, 3.9
per cent were positive to malaria, but of 571 4. crucians
and 77 4. punctipennis, none were found infected. The
A. crucians examined were frequently secured at the same
spot and at the same time as the infected quadrimaculatus,
a circumstance which strengthens the negative evidence
against 4. crucians as -a malaria carrier. The evidence
against 4. punctipennis is incomplete owing to the scarcity
of adults of this species during the malaria season, and
further dissections will be necessary before definite con-
clusions can be reached as to its importance as a vector,
All information obtained up to the present time, however,
points to 4. quadrimaculatus as the chief disseminator of
malaria in Georgia, and for all practical purposes it may
be considered the sole carrier of the disease in that state.

Preferential Breeding Places. It should not be assumed
that the habits of the various species of mosquito are the
same in all regions. In Indid, wells serve as the breeding
places of malaria-carrying Anopheles, but it does not fol-
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low tliat in the United States attempt should be made to
control Anopheles breeding in wells, for in this country the
mosquito usually encountered in these deposits is the in~
offensive 4. punctipennis. In borrow pits, against which
warning is frequently given, little or no Anopheles was
found breeding in southern Georgia, even in localities in
the heart of the malarial _
district. A study of the | - |PEAUIOB DAWLICO JCRAVER
limnology of these pits &,h
showed that in the newer
ones plankton i§ scanty;
and they will not, there-
fore support a rich anophe-
line fauna. Older pits in
the vicinity of habitations
sometimes become tempo-
rarily implanted with A4.
quadrimaculatus when the
customary breeding places
of this mosquito have dried ",
out. While all borrow pits ,
therefore possess potenti~ " - _l

alities inimical to the pub- |YEAR [19221924)19231924]1923] 1924
lic health, experience does | TiEEn) 506]224] 35 123 (7961 223

not incriminate them un- . Fi%. 39—Reduction of the num-
er o

reservedly as a malaria cases of malaria in three coun-

menace ties of North Carolina after one year

) . . of control work, Figures are based
Surveys in Georgia oy blood examinations

showed that 4. gquadri-

maculatus and 4. crucians select as breeding places still
waters abundantly stocked with plankton, but 4. puncti-
pennis breeds by preference in and near running water or
in wells, where plankton is relatively scanty. These con-
ditions were found to be true not only in that immediate
locality but throughout the entire southeastern section of
the United States. The hill-stream mosquito of the Pied-
mont Plateau, the Appalachian Mountains, and the Cum-
berland Plateau is 4. punctipennis, while 4. quadrimacu-
latus, the proved carrier of malaria,'is found in the flat
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lands or in the -hill country in swamps -or lime sinks, or.
" wherever water has been impounded in reservoirs, mill-
ponds, or fish-ponds, or in the pools which form in stream-
beds in thelate summer. With the re-establishiment of the
current in a stream A. guadrimaculatus begin to disappear.

While it is true that the three anopheline species are
sometimes discovered breeding in the same collection of
water, decided tendencies in the selection of breeding
places very apparently exist.

Relation between Topography and Malaria Incidence.
A definite correlation has been found to exist in Georgia
between the topography of the country, the malaria inci-
dence, and the prevalence of anopheline species. Obser-
vations made up to the present tend to show that the state
may be divided with reference to certain topographical
and geological formations into about seven regions, each
of which has a characteristic surface formation and
yields a characteristic history in regard to the severity
of malaria, Regions 1 and 3, the Cumberland Pla-
teau and the Appalachian Mountains, have numerous
waterfalls and rapid streams, types of water in which 4.
punctipennis breeds but where 4. quadrimaculatus is not
usually encountered. No fatal cases of malaria are re-
corded from these sections.

In region No. 2, the Appalachian valley, 4. punctzpmnu
is the predomxnatmg Anopheles species, but 4. guadrima-
culatus finds a few suitable breeding places. A small num-
ber of deaths from malaria are recorded from this region
annually.

Region No. 4, the Piedmont Plateau, is a rolling country
throughout, with a characterisiic red clay eroded by
streams, many of which have falls along their course. A.
punctipennis 18 the predominant species except where
water has been brought to rest and becomes favorable for
the breeding of A. gquadrimaculatus. There is a small
amount of fatal malaria reported from this section.

Region No. 6, the piney flat woods region, is relatively
free from severe malaria. Here 4. crucians is the pre-
dominating species of mosquito, but 4. gquadrimaculatus
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occurs -in-places, A. punctipennis is apparently absent.

Regions No. 5 and 7 represent a peculiar limestone for-
mation in which sinks, ponds, and swamps occur in large
numbers. The sinks are formed by the corrosion or solu-
tion of the subterranean limestone strata, The falling-in
of the superincumbent layers of soil has formed basin- and
bowl-like depressions, often containing standing water in
which 4. quadrimaculatus will breed if habitations or ani-
mals are within reach. Although 4. punctipennis and
A. crucians may be found breeding in various waters in this
region 4. guadrimaculatus exists in very much larger num-
bers than in any other area of Georgia so far as investiga-
tions have disclosed, and this is preeminently the malarial
region of the state.

Effect of Temperature on Habits of Larvae. Observa-
tions of the effect of cold on mosquitoes in all stages of
development were made both in the laboratory under arti-
ficial conditions and in the field. It was found that when
the temperature of the water is reduced to a point below
55° F. larvae leave the surface for the bottom and remain
there for long periods. They rise to the top, however,
when the temperature becomes higher.

During the winter months when the temperature of the
water ranges from 39° to 50°, larvae spend most &f their
time on the bottom in a quiescent state. If they are dis-
turbed they may return momentarily to the surface, but
they usually drop quickly back to the bottom and remain
there. It is evident, therefore, that when search is being
made for breeding places during the cooler months, the
bottom of the water must be well disturbed g0 as to bring
the larvae to the surface, and inspection must be made
rapidly.

Identification of Species of Anopheles by the Anatomical
Characters of the Larvae. In regions such as the Southern
States where not all species of Anopheles are malaria trans-
mitters it is necessary in organizing malaria control
measures, to determine the particular species of mosquito
breeding in each body of water within the territory to be
worked in order that attention may be concentrated on the
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haunts of the malaria carriers. - ‘It is of great-advantage in:
such an undertaking to be able to make immediate diag-
nosis of the various species of Anopheles from the larvae
without the delay usually attendant upon the breeding out
of aduit mosquitoes. .

In a study of a total of 1,000 larvae of the three anophe-
line species common in the SouthernStates, Dr. Paul F,Rus-
sell during the past year determined a number of the
specific anatomical characters of the larvae of each species,
He has formulated the following key which makes possi-
ble the positive differentiation of the three species in the
fourth-stage larvae,

Distinguishing characteristics of the . larvae of 4.
crucians, 4. punctipennis, and 4. quadrimaculatus:

A, erucians.—Abdominal segments 4 and 5 have two dorsal tufted

hairs directly anterior to the palmate hair, one in front of the

other.
A. punctipennis.—Abdominal segments 4 and 5 have but one dorsa]

hair directly anterior to the palmate hair, and the anterior internal
clypeal hairs are close together at the base.

4. quadrimaculatus.—Abdominal segments 4 and 5 have but one dorsal
hair directly anterior to the ate hair, and anterior interanal
clypeal hairs are well separated at the base,

Larvae may be examined in a drop of water with or with-
out a cover glass, using a 16 mm. objective and a 10x
ocular on a compound microscope.

Resting and Flight Habits of Anopheles Mosquitoes.
Iltustrative of the tendency to borrow observations and
generalizations from abroad and to apply them erroneously
to conditions in the United States is the common belief that
the malaria mosquito of the Southern States can be recog-
nized at a glance by its attitude when at rest on a wall,
It is thought that this mosquito always rests with its body
projecting outward from the wall at an angle of 45°, while
the Culex rests in a position more nearly parallel with the
wall. The fact is, however, that 4. quadrimaculatus, the
malaria transmitter of the Southern States, has a Culex-
like attitude when at rest and does not project from the
wall in the attitude assumed by 4. crucians and 4. punc-

tipennis,
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Photograph Excised Here

Fig. 40.—A folding field microscope, devised by Dr.
S. T. Darling, for the identification of mosquito larvae
in the field

Photograph Excised Here  photograph Excised Here

Fig. -kl.—ldentifving tie larvae of Anopheles mosqui-
toes by means of a portable microscope
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The dispersal of 4. guadrimaculatus from & large breed-
ing area-in a sparsely populated community was studied
for the purpose of ascertaining the approximate limits
within which malaria control would be required. Most of
the mosquitoes were found within three fourths of a mile of
the breeding place; a2 very few had traveled as far as one
and one half to one and three fourths miles. None were
seen beyond this.

From observations of the relative number of male and
female mosquitoes taken at various distances from breed-
ing haunts, it appears that the proportion of males to
females diminishes directly with the distance from these
centers. In general, the male mosquitoes are found in
greatest numbers close to the breeding places, near which
locations mating probably occurs. This knowledge has
proved helpful in searching out breeding spots.

SPLEEN EXAMINATIONS

Analysis of the results of spleen and blood examinations
made during 1924 confirmed the findings of the previous
year as to the correlation between splenic enlargement and
the intensity of malaria inféction as measured by the
presence of plasmodia in the peripheral blood. When
malaria histories were taken and compared with the spleen
and blood indices, it was found that the spleen rate corre-
sponded more closely with the history rate than did the
blood index.

Malaria infection is a condition in which, on the whole,
the deeper viscera are involved to a greater extent than
the peripheral blood. During infection maturt and seg-
menting forms of the plasmodium often retire from the
peripheral blood to these organs. After the administra-
tion of quinine the peripheral blood is more thoroughly
cleared of parasites than are the internal organs, particu-
larly the spleen and bone marrow, The splenic enlarge-
ment which has occurred during malaria infection and in
relapse persists after parasites have become sparse or have
" disappeared from the peripheral blood. The examination
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of the spleen, therefore, should give more reliable informa-
tion as to the malaria incidence of 8 community than that
furpished by the examination of the peripheral blood.

Effect of Standard Quinine Treatment on Spleen Index.
An experiment was undertaken early in the spring to
ascertain to what extent malaria infection and spleen
enlargement are reduced by the standard quinine treat-
ment., Seventy-five severely infected negro children with
enlarged spleens were included in the experiment; fifty of
these received the standard quinine treatment for a period
of ten weeks, while twenty-five were used as untreated
controls. The controls were brothers and sisters of the
treated children, living in the same houses and under the
same economic and environmental conditions. The mem-
bers of both groups were carefully examined at monthly
intervals for about eight months.

It was found that the peripheral blood of the treated

children remained free of malaria plasmodia so long as the
treatment was continued. These children also showed a
progressive reduction in the size of the spleen in each type
of enlargement during treatment. In the more enlarged
spleens the reduction was far more marked than in those
that were merely palpable on inspection.
. Among the untreated controls there was a slight increase
in the size of the spleen during this period. After the
discontinnance of treatment there was noted.a gradual
increase in the spleen mass in both the treated and un-
treated groups. This was thought to be due to relapses or
to new infections.

It was observed that hard work in the fields, plowing in
the hot sun, or harvesting heavy crops, would provoke
relapses in treated cases even when plasmodia had been
driven from the peripheral blood.
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HOOKWORM STUDIES IN ALABAMA

At Andalusia, in Covington County, Alabama, the
Board maintains a field unit for research studies in hook-
worm infection, ‘The station was established primarily
for the purpose of working out a practicable method of
controlling hookworm disease in the southern United
States, and all the studies undertaken have had this end in
view. It hasbeen hoped, however, that the investigations
might establish certain broad principles in regard to the
epidemiology of the disease which would be of general
application. During the year 1924 the unit completed
five investigations: (1) a series of observations of the via-
bility of infective-stage hookworm larvae in the goil, made
for the purpose of ascertaining the seasons of the year at
which hookworm infection may be acquired in the South-
ern States; (2) an inquiry into the relationship between the
type of soil in a locality and the intensity of the hookworm
infection obtaining there; (3) a study to determine the
reliability of the Stoll ova count as a means of discovering
the intensity of infection; (4) an investigation of the infly-
ence of place of residence, age, sex, and color on intensity
of infection; and (5) studies to determine the effect of
varying degrees of hookworm intensity on the growth and  _
development of children of school age.

VIABILITY OF LARVAE IN THE sSOIL

To ascertain the duration of the life of the infective.
stage Necator larvae in the soil of Alabama, feces contain-
ing ova of these worms were planted under natural condi-
tions in the yard of the research laboratory and samples of
the soil were examined for larvae, with the aid of the
Baermann apparatus, at regular intervals during the year.
Soil specimens were also takén from the environs of a
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home where there were several persons heavily infected
with hookworms. Records were kept of rainfall and
daily mazximum and minimum temperatures.

The experiments showed that.infective-stage larvae are
not to be found in the soil of southern Alabama between late
October and early May. A minimum night temperature
of about 40° F, is sufficiently low to check their develop-
ment. Since Covington County is as far south as any
portion of the United States except the Florida peninsula,
it can be safely stated that, as a general rule, hookworm
infection may be acquired in the United‘States only during
the summer months,

All evidence of the feces deposited in the laboratory yard
disappeared within a few days, but in the summer the
soil remained infested with larvae for several weeks.

Lateral Migration of Larvae. It was observed that the
larvae did not migrate laterally to any extent. They
were invariably found within a few inches of the spot
where the feces had been placed. This would indicate
that any method of collective disposal of human feces,
however crude, as for example the open-back latrine,
affords considerable protection against hookworm infec-
tion. The infective material from an open-back latrine
may be scattered some distance by heavy washing rains or
by animals, and such structures are not to be recom-
mended; but it is not probable that they are an important
source of infection. The chief cause of soil infestation is
the almost universal rural custom of using the shady pro-
tected spots in the immediate environs of the house as
places of defecation.

EFFECT OF SOIL. ON INTENSITY OF INFECTION

Sections of Alabama where such factors as climate,
occupation, sanitary habits, and economic conditions are
similar, frequently show a wide variance in intensity of
hookworm infection. To discover whether this is due, as
was believed, to differences in type of soil, samples of
earth were procured from the eight geological strata of the
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RELATION OF S0IL TO RATE
OF HOOKWORM INFECTION
I ALABAMA.

Fig. 44.—Rates of infection in the seven main soil provinces
of Alabama as disclosed by detailed hookworm surveys, The
character of the soil plays a large part in determining the po-

tential intensity of hookworm discase in aany area

state and observations were made of the development of
hookworm larvae in the various samples. In the clay
soils the larvae developed to the infective stage with great
difficulty, but the sandy soils were found to be most favor-
able to their growth,
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Following these preliminary observations hookworm
infection surveys were made in various parts of the state;
areas representative of each of the eight types of soil were
visited. Analysis of the survey findings is not yet com-
pleted; it may be said, however, that in general they con-
firm the preliminary laboratory observations. ' In areas
where the type of soil is unfavorable to larvae develop-
ment the incidence of hookworm infection is low. In
areas where the soil i3 somewhat more conducive to their
development the percentage of infection may be high but
the intensity of individual infection is low. Only in south-
ern Alabama, in the regions of fine sandy soils such as gave
the richest laboratory cultures of infective-stage larvae,
was there found both a high percentage and a heavy inten-
sity of infection. The hookworm distribution follows the
type of soil very closely, and there is little overlapping.
For example, at the dividing line between the sandy
coastal plain and the black soil belt, one community in
the sandy belt was found with every child infected, most of
them heavily; whereas in a similar community in the black
soil belt, only two or three miles away, not a single child
was infected. The accompanying map of the state of
Alabama presents at a glance the whole hookworm prob-
lem of the state (see Fig. 44).

The type of soil is therefore a factor of great importance
in determining the intensity of hookworm infection in a
community. An experienced observer should be able by a
glance at the goil of the area, providing he knows the mean
temperature and rainfall of the region, to determine
whether there is, or ever can be, a real hookworm problem
there.

EFFICIENCY OF THE STOLL OVA COUNT

The Stoll dilution egg count has been widely used as a
method of determining the intensity of hookworm infec-
tion, but its reliability has been frequently questioned.
Experiments conducted at the Andalusia laboratory
showed the method to be a satisfactory measure of the
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degree of infection obtaining in a community, but it was
found that unless counts were made on a series of samples
from each patient it did not prove a satisfactory index of
the exact number of worms harbored by an individual.
It is the opinion of Smillie, however, that the exact worm
index of a person is of no great importance; the essential
thing is to know whether his infection is light, moderate,
or heavy. This information the Stoll method supplies.
The egg count was used in the hookworm studies made
on school children of Alabama during the year, and the
results were substantiated by the worm counts. 'Re-
peated Stoll counts on untreated persons also checked

very closely.
FACTORS INFLUENCING INTENSITY OF INFECTION

Studies to determine the influence of place of residence,
age, sex, and color on the degree of individual hookworm
infection were made on school children of various com-
munities of Covington County. On a basis of egg counts
the children to be included in the tests were classified in
accordance with the intensity of their infection in the
following six groups:

1. Negative (No ova detected in stool examinations by

salt-flotation and Stoll methods)

2, Very light infection (1 to 25 worms as estimated by

ova count)

3, Lightinfection (26 to 100 worms) o

4. Moderate infection (101 to 500 worms)

5. Heavy infection (501 to 1,000 worms),

6. Very heavy infection (1,001 to 3,000 worms)

In some studies only four groups were used, groups 2 and
3 being combined under “light infection” and groups 5
and 6 under “heavy infection.”

Comparative Infection Rates of Urban and Rural Chil-
dren. Examination of a total of 664 urban and rural white

school children between the ages of six and sixteen years
showed the town children either negative to hookworm
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infection or infected only lightly. A large proportion of
the country children, however, were heavily infected.

Some of the heavily infected urban children had moved
into town from the country districts within two years of
the time of their examination. Had these been exgluded -
in reckoning the infection percentage of the town group the
difference between the rate for these children and that for
rural children would have been even more striking.

The urban communities of Covington County are not
uniformly well sanitated throughout. The residences in
the central section of each town as a rule have sewerage con-
nections, but more than half the homes of most communi-
ties have only open-back latrines. Where people live in
close proximity, however, decency prevents promiscuous
defecation, and village children have little opportunity to
come into contact with larva-infested soil. Since town
children as well as rural children go barefoot during the
summer months, shoe wearing is not a fa¢tor in preventing
infection among the former.

Age in Relation to Hookworm Infection. A study of the
incidence and intensity of hookworm infection among 1,158
white school children between the ages of 6 and 18 years,
from all parts of the state of Alabama, showed the following
infection percentages: 38.2 for the group 6 to 7 years of age,
50.3 for the group 8 to 9 years, 57.1 for the group 10 to 11
years, 62.2 for the group 12 to 13 years, 64.7 for the group
14 to 15 years, and 65.2 for the group 16 to 18 years. If
every case of hookworm infection is to be considered as a
case of hookworm disease, the most serious condition ob-
tained, then, among persons between sixteen and eighteen
years of age. But the percentage of infection does not
give as true a conception of conditions as does the intensity
of infection. A study of the latter shows that the maxi-
mum degree of infection was reached in the fourteen- to
fifteen-year age period, and that there was a rapid decline
in intensity in the sixteen- to eighteen-year period (see
table, page 199). Other groups examined, for example
rural white children of Covington County, negro children
of the same area, and negro children throughout Alabama,
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showed similar intensity curves in relation to age, that is, a
low intensity in the early years which increased gradually

Infection rates shosping relation between intensity of hooksorsm infection and
age of 1,158 white children in Alabama. Boih urban and rural groups
showed a gradual increase of infection until abous the fourteenth year, and
then a rapid decline

oE Grovr 1 ~1311 -
Ace Gr 6-7 | 8-9 [10-11]12-131 1415 {16-17 18! ﬁ:‘;‘s
Tufection Grou
{kryheavyf:..... 811.0] 3.2] 2.3 S.0( — 2.0
Heavy....covut.. 16171 29| 4.2 64 5.0 3.2
Moderate. ....... 11517.6118.2122.1121.6] 14.0 {18.5
Light... J929115.2119.7116.1113.7| 18.0 | 16.0
Verylight........ 14,4 14,8 1 13,1 117,51 18.0] 28.2 }{15.9
egative........ . . . . . . .
i |6!8495 42,7 1 37.4 | 35.2 | 3.6 | 4.3

up to the ages of fourteen or fifteen years and declined
rapidly after that period. Children under four or five
years of age were seldom found to have a sufficiently heavy
infection to produce true hookworm disease, and, with one
or two exceptions, no adults even in the heavily infested
rural districts showed an infection greater than 100 worms.
The decrease in intensity of infection throughout the state
after the fifteenth year is due to the fact that all white chil-
dren begin to wear shoes at about the age of fourteen while
the negroes do so a little later.

Data furnished by the Alabama studies as to the age
periods of greatest hookworm severity substantiate the
general law suggested by Smillie’s observations in Brazil,
namely, that hookworm infection is slowly acquired and
slowly lost. The findings also show that so simple a pre-
caution as the wearing of shoes, even though these are
rough and coarse, may be the determining factor between
severe hookworm disease or a simple light infection even in
an area where there is heavy soil pollution.

Sex Not a Factor in Severity of Infection. Little or no
difference was observed in the intensity of infection of
boys and girls of Alabama belonging to the same race or the
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same occupational group, This was to be expected inas-
much_as the sanitary habits and customs of ‘both- sexes
are the same up to the age of puberty. In Brazil the sexes
show marked difference in intensity of infection in adult
life. ‘This difference does not occur in the United States
because both boys and girls begin to wear shoes at about
the same age, and both show a low hookworm index after
reaching maturity.

Relation of Color to Intensity of Infection. The exami-
nation of 887 white, and 375 negro, school children in rural
districts of six counties of Alabama showed clearly that
when the two races are living under almost identical eco-
nofuic, sanitary, and climatic conditions and are engaged in
similar occupations, the whites may have a heavy hook-
worm infection while the negroes are but lightly infected.
Hardly a negro among those examined was found with an
infection sufficiently severe to produce clinical symptoms
(see following table).

Comparative s’mmug,y ‘% kookworm infection in white and negro rusal school

childrzn of so abama beiween the ages of six and sixteen years
Per cent of total number examined

Infection Group White Negro

Negative....oovvvnianinnnee 3.6 41.9

Very light (1 to 25 worms).,,. 15.3 29.9

Light 26 to 100 worms) ., 24.5 19.8

Moderate {101 to 500 worms) 42.5 6.6

Hea 501 to 1,000 worms) 7.8 1.4
Very heavy (1,001 to 3,000

WOTmS) . . . ... 6.3 0.4

No final explanation of this racial difference in suscepti-
bility to infection has been reached, Smillie believes that
it is due to a physiological difference in the two races,
namely, the greater thickness of the epidermis of the negro;
Darling thought that it might be due to slightly different
sanitary customs, Payne, that it might bethe result of racial
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immunity., The health report of the Colombian Govern-
ment for the year 1923 shows a higher hookworm infection
rate among the negroes of that country than among the
whites, but this is probably attributable to the different
social and economic status of the two races and their dif-
ferent living conditions.

The Problem of the Lightly Infected Case. From the
evidence of these yarious studies it was concluded that in
the southern United States severe hookworm infestation
" exists only in rural white children of school age. Hook-
worm infection, however, iz widely distributed among all
ages and all social, economic, and racial groups. The
next point to be determined was whether a light hookworm
infection constitutes a real menace to the health of the
individual or whether lightly infected cases may be re-
garded merely as carriers not requiring anthelmintic treat-
ment. To this end certain physical tests were made on
groups of school children having hookworm infections of
various degrees of intensity.

EFFECT OF HOOKWORM INFECTION ON THE
CHILDREN .

The measurements used to gauge the physical effects of
hookworm infection on the growing child were those of
height, stem height, weight, hemoglobin, and vital capac-
ity. Dr., Taliaferro Clark’s standard tables of normal
white children of the Southern States having excellent
nutrition were used as the basis of comparison. The
children selected for the tests were of school age and repre-
sented both town and rural districts of southern Alabama.
Ova counts were made to determine the intensity of the
infection of these children, and in accordance with the
results of these counts they were divided into six groups,
as follows: negative, very lightly infected, lightly infected,
moderately infected, heavily infected, and very heavily
infected. Height, stem height, weight, hemoglobin, and
vital capacity curves were plotted for the various groups
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and these curves were compared with the Clark standard
curve.

Weight in Relation to Degree of Infection. The weights
of children negative to hookworm infection were found
to correspond almost exactly with the standard weights.
When the weights of lightly infected children (1 to 100
hookworms) were plotted against the standard the two
curves were again almost identical, indicating that the
presence of a small pumber of hookworms has no effect
upon normal increase in weight. When the weights of
moderately infected (101 to 500 hookworms) and heavily
infected (500 to 3,000 hookworms) children were com-
pared with the standard, marked differences were noted.
Children harboring between 100 and 500 worms were
somewhat heavier than normal children up to the age of
nine. After that period a slow loss of ground was observed,
and at the age of fourteen or fifteen these children weighed
ten pounds less than normal children. The heavily in-
fected groups averaged fifteen pounds under weight.

Effect of Infection on Growth in Height. The standing
height curve for children negative to hookworm disease
coincided closely with the Clark standard standing height
curve for southern children. The curve for lightly in-
fected children also corresponded closely with the stand-
ard, showing that an infection of from 1 to 100 hookworms
has no measurable effect on normal growth in height,
The curves for moderately and heavily infected children
showed a definite deviation from the standard, particularly
in the older age group.

* When the stem heights of the children of the various
groups were compared with the Clark stem-height curve
it was found that, as in the case of weight and of total
height, the moderately and heavily infected groups were
below standard, especially in the older age periods, but
lightly infected children showed no variation from the
normal. In the course of these measurements the dis-
covery was made that negro children have a shorter trunk
length than white children though the total height curves
of the two races correspond closely.
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Vital Capacity Not Effected by Hookwormx Infectiom,
To discover whether the vital capacity of the growing
child is impaired by hoockworm infection the expired air
of children in the various intensity groups was measured
by the spirometer and the results tested by Stewart’s
findings for normal white children. It was found that
even the heavily infected groups did not show a sufficient
deviation from the normal to warrant using the vital
capacity test in determining the effects of hookworm
infection.

One very interesting point was brought out by the
study, however, namely, that negro children have a
markedly lower vital capacity than white children. The
difference was striking and constant throughout all age
groups. This phenomenon may be the result of the
shorter trunk length of the negro and may be a factor in
the lower resistance of the race to respiratory diseases.

Influence of Infection on Hemoglobin. Hemoglobin
tests with the Dare apparatus, frequently checked by
the Newcomber method, were made on children of the
various groups. Non-infected children showed an index
of 73.3 as compared with indices of 75.2 for lightly in«
fected cases and 73.4 for moderately infected cases. For
the heavily and very heavily infected groups the indices
were 66.8 and 57.7 respectively. The low hemoglobin
average of the non-infected group was probably 'due to the
fact that most of the negative cases were children between
six and seven years of age. Negro children, for some
undetermined cause, had a slightly higher hemoglobm
average than white children. Non-infected urban children
had a slightly higher index than non-infectéd rural children,
owing, in all probability, to the better economic status and
better nutrition of the former,

HOOKWORM INFECTION VERSUS HOOKWORM
DISEASE

In the studies made in Alabama during 1924 it was
possible, as has been seen, to estimate with some degree of
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accuracy the actual harm caused by severe hookworm
inféstation, i.e., the presence of 500 or more hookworms,
but with the measurements employed, no decrease in
height, weight, vital capacity, or hemoglobin could be
determined in children harboring less than 100 worms.
The common clinical picture of a case of hookworm
infection as it is usually presented is that of an under-
nourished, undersized child, listless, apathetic, dull, with
severe anemia, dry skin, and scanty hair, This picture
represents true hookworm disease and is found when there
is an infection of 500 hookworms or more. It was not
geen in the lightly infected children of Alabama. These
children were as bright, active, alert, and well nourished
as their fellows who harbored no hookworms at all. Their
hemoglobin was not reduced below normal, and in so far
as it was possible to measure their physical condition they
were normal in all respects. It is possible that other more
delicate and more exact measurements of physiological
condition may be introduced which will show that even as
light an infection as fifty hookworms may do some slight
harm to the growing child., It seems fair to assume,
however, that an average infection of thirty-five to fifty
worms has no measurable eflect upon the normal growth
and development of the child. To be on the conservative
side, the maximum number of worms that may be harbored
without ill eflect may be considered to be twenty-five.
Any child harboring twenty-five worms or less may be
regarded as an economic cure, He may be counted a
hookworm carrier but not a case of hookworm disease.

Treatment to a Cure Unnecessary. It is sometimes very
difficult and costly to effect a complete cure of hookworm
infection by treatment. Often five or six treatments are
required to eliminate a half dozen refractory worms. But
it has been shown that a single standard treatment will re-
move 90 to 95 per cent of all hookworms harbored, and
two treatments properly given will bring even a heavily
infected case to the status of economic cure. In public
health work treatment should be used solely to reduce in-
fection to a point where there is no more hookworm disease.
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It is not practicable to employ it to any other end. The
elimination of carriers can be accomplished only by sanita~
tion and education.

If these general principles in regard to hookworm infec-
tion are accepted the plan employed by the public health
administrator in conducting control measures would be as
follows: He should first inform himself of the mean yearly
temperature and rainfall of the area to be worked. He
should then study the types of soil in the area to discover
whether hookworm larvae can readily develop in them to
the infective stage. These preliminary observations, to-
gether with a brief study of the sanitary habits of the in-
habitants will enable him to estimate with considerable
accuracy the economic importance of hookworm infection
to the community. Iis next step is the microscopic exam-~
ination of about 10 per cent of the total population to de-
termine the average intensity of the infection obtaining.
Examination should be made by the salt-flotation method
and Stoll egg counts should be done on positive cases,

If the average hookworm index of the persons examined
is Jess than 100 no treatment need be administered in the
community, since no true hookworm disease exists there,
and sanitation and education will slowly and gradually
eliminate the light infections. If the average worm, con~
tent is found to be over 100, one standard treatment may
be administered to all moderately infected persons and
two treatments to those having heavy infections. This
will reduce the infection of the community to the point of
economic cure. Only sanitation and education can per-
manently hold it at this point. But reinfection is slowly
acquired, and even though no sanitary measures are in-
stituted, some time will elapse before it becomes necessary
to give another course of treatments. The length of this
interval will depend on the number of factors favorable to
the development of hookworm larvae in the soil of the area
and on the status of sanitation. The Stoll ova count may
be employed from time to time to determine the status of
the infection in the community.
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THE DILUTION EGG COUNT

In previous Annual Reports! reference has been made to
the development by Stoll of a dilution egg-counting tech-
nique for determining the intensity of hookworm infesta-
tion in a community, This technique was offered as a
practical substitute for the more laborious worm-counting
method designed for the same purpose.

During 1923 and 1924 the Stoll method, in substantially
the form first announced by its author, had rather wide use.
Besides a somewhat extensive series of investigations made
with it by Cort, Grant, Stoll, et al., in China, it has been
employed in the southern United States, in Porto Rico,
Brazil, Australia, Paraguay, Ceylon, and other places.
The Alabama State Board of Health has adopted it as the
official method of stool examination. With the formal
publication of results from these and other sources there
will gradually be defined the scope of its possibilities. In
the meantime it continues its promise of being a most
valuable asset in analyzing the degree of hookworm in-
fection in a community and the rate of its reduction, and
in testing the efficacy of anthelmintics under field condi-
tions.

Egg Content of Formed Stool the Basis of Comparison,
Stoll 2 has found in intensive studies, continued for fifteen
and for forty days, on individuals harboring hookworms,

1 Rockefeller Foundation, International Health Board, Annunal Re-
port, 1922, p. 104-108; 1923, p. 110,

2Stoll, N. R. The significance of egg-count data in Necator americanus
inf‘e}st:z‘if::a;(ao American Journal of Hygiene, Baltimore, September, 1924,
v. 4, .

206
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that there is a relatively steady output of eggs from a given
host which is disturbed in amount chiefly by the fluctuating
size and consistency of stools. He has observed further
that a relationship of approximately 1:2:4 exists in general
between the weighed amounts of formed, mushy (un-
formed), and liquid (diarrheic) feces passed per day. The
natural dilution of ova occurring in mushy and in liquid
fecal specimens can be largely, and for practical purposes,
wholly, compensated, therefore, by multiplying by two
the number of eggs counted in specimens of the former type
and multiplying by four those counted in liquid specimens.

The Egg Count As an Index of Intensity of Infection.
In a study of a group of heavily infected cases in Porto
Rico, Stoll® found that the number of hookworm ova
passed by an individual, per day or per gram of feces, re-
flected the degree of his infection with adult worms,
Davis,{in Brazil, working with lightly infected cases, had
results differing from Stoll’s. Davis, however, computed
the ova for a period of only twenty-four hours before
treatment, Stoll points out that so limited a count per-
mits a large percentage of error and holds that future cor-
relations must be based on the study of the egg outputof an
individual over a period of at least three consecutive days
preceding treatment.

Purpose of Count Not Diagnostic. Some confusion seems
to have resuited from the assumption that the dilution
egg-counting technique is designed as a competitive diag-
nostic method for the demonstration of positive and nega-
tive cases. Cort, Stoli, and their co-workers do not re-
gard this as its purpose. Their contention is that all
positives are revealed by the method except a certain very

3Stoll, N. R. On the relation between the number of eggs found in
human feces and the number of hookworms in the host. Amerscan
Journal of Hygiene, Baltimore, March, 1923, v, 3, p. 156-179.

¢Davis, N. C. Experience with the Stoll egg-counting method in an
area lightly infested with bookworm. American Journal of Hygiene,
Baltimore, May, 1924, v. 4, p. 226-236.
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lightly infected group. Egg-count negatives thus may be
held to include cases that are parasite-free and also some
positive cases with a slight infection. The important
consideration is that whether the number in this latter
group is large or small, it is known to be composed of cases
with very light hoockworm burdens, probably unimportant
clinically, Cort has emphasized this point in recent
articles.’®

$ Cort, W. W. Methods of measuring human infestation. American
Journal of Hygiene, Baltimore, May, 1924, v. 4, p. 213-221.

$Cort. W. W. Investigations on the control of hookworm disease.
XXXIV. General summary of results. American Journal of Hygiene,
Baltimore, January, 1925, v, 5, p. 49-89.
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NOTES ON TABLE 1

1, Table 1 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 bookworm disease aided by the
International Health Board. It shows that in the fifteen years from
1910 to 1924, inclusive, a total of 4,922,707 persons have been examined
in thirty-nine? different states and countries, of whom 2,878,855, or
58.5 per cent, were found infected. A total of 4,150,969 persons were
given at least one treatment; while 2,312,476, or 55.7 per cent, received
two or more 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 treatments of a standard remedy remove, cn the average,
from 83 to 95 per cent of the worma 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 iz nevertheless

1See footnote 3, page 224,
210
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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 bas 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 fiuctuations 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 Guiana 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, wher 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 results of campaigns aided directly by the International
Health Board or Rockefeller Sanitary Commission are included. In a
number of oountries, as in Brazil, government or voluntary agencies are
conducting extensive independent campaigns against the discase, the
results of which, if they could be included, would aubstantzally increase
the aggregate examinations and treatments.
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TABLE 1: Persons Examined and Treated for Hookworm Disease, 1910 to 1924, inclusive, in World-
International Health Board. Figures by main geographical divisions of

Wide Campaign Aided by

work, by stales and countries, and by years

5 Persons Given Two or
L Persons Persons Found Infected ('Eielvesmn ‘:t More Treatments
Division, Country, and State Examined Least One
Number | Per Cent | Tyeatment | Number | Per Cent?
A Co All 4,922,707 | 2,878,855 58,5 4,150,969 | 2,312,476 558.7
years y ¥ o ] 1004y -

1010-1914 1,179,406 458,606 38.9 441,408 213,488 48,4

1914 35,100 17,791 50.8 16,106 11,925 4.0

1915 162,835 93,480 57.4 86,242 60,340 70.0

1916 223076 | 133,754 59.7 | 126,834 93,302 73.6

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 83.5

1920 385,410 219,243 56.9 309411 241 689 8.1

1921 553,861 337,246 60.9 457,237 231,130 50.6

1922 667,535 456,793 68.4 685,146 429,120 62.6

1923 402,106 313,308 78.0 732,371 283,607 38.7

1924 377,625 271,642 71.9 672,676 246,242 36.6

Drvisions
SoUTHERN STATES

All years 1,413,000 518,668 36.7 498,333 239,921 49.0
1910-1914 1,179,406 458,606 38.9 441408 213,488 48,4

1914 9,211 2434 26.4 2,264 653 28.8

1915 18,145 3,961 21.8 3,770 93% 24.6

1916 22,169 4,569 20.6 4,544 2,939 64.7

1917 37,209 7,834 21.0 7,596 6,293 82.8

1918 241 8,074 18.3 7,636 44681 61.3

1919 26,282 10,266 39.1 9,30 6,689 71.2

1920 44, 12,732 28.5 12,528 1,554 12.4

1921 31,603 10,192 32.3 9,187 2,693 29.3
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WEsT INDIES

All years 503,288 332,811 66.1 314,604 284 951 90.6
191? 61,604 36,568 59.4 33,648 24,559 73.0
1916 62,642 36,582 58.4 330n 28,811 87.4
1917 15,710 46,051 60.8 42,739 40,738 95.3
1918 31,314 23,636 75.5 22,087 20,604 93.4
1919 20,350 14,537 7.4 13,534 12,962 95.8
1920 28,890 16,067 35.6 15,274 14,395 94,2
o1 27,402 15,712 63.6 14,443 13,882 96.1
1922 74,311 57,333 11.2 53,656 51,502 96.0
1923 83,707 41,378 77.0 37,480 35,463 94,6
1924 67,289 44,947 66,8 48,696 42,045 86,3
CENTRAL AMERICA
All Iears 1,393,683 876,399 62.9 855,493 605,359 70.8
191 5,321 2,907 54.6 2,562 518 22.6
1915 83,086 52,951 63.7 43 815 34,830 72.0
1816 131,520 85,235 64.8 82,461 57,534 69.8
1917 127,652 77,585 60.8 71,809 47,204 05.7
1918 173,931 109,193 62.8 95,539 71,316 74.6
1919 175,204 98,857 56.4 86,079 70,061 81.4
1920 148,714 82,272 55.3 70,470 51,016 72.4
021 138,222 85,444 61.8 71,796 55,634 77.5
1922 172,942 120,943 69.9 103,807 31,085 79.0
1923 133,512 95,889 1.8 143,741 71,127 53.9
1924 103,582 65,123 62.9 78,414 58,054 74.0
SouTts AMERICA
Al years 897,178 728,702 81.2 1,053,014 712,07 7.4
1918 10,490 6,922 66.0 5,894 4,208 71.4
1910 52,778 35,780 67.8 31,233 21456 68.7
1920 98,956 3,286 75.6 73,901 61,276 82.9
1921 111,764 140,069 81.5 194,598 126,239 64,9
1922 289,322 243,136 84.9 335,347 223,074 66.5
1923 150,572 130,359 86.6 207,233 137,061 66.1
1024 123,299 99,150 30.4 209,808 139,603 66.5
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TABLE 1—Continued

L] u
Persons Given Two or =
o Persons | FEr50R8 Found Tnfected 5;?.::‘;1 Mare Trestments .
Division, Country, and State Examined Least Oge
Number | Per Cent | Treatment | Number | Per Ceat?
THE EAST =
All years 715,588 422,275 §9.0 1,424,525 469,318 33.0 E
1914 - 20,568 12,450 60.5 11,280 10,694 94.8
1916 7,648 7,358 96.3 6,752 4,018 59.5 w
1917 54,373 52,479 96.5 46,285 43328 93.6 o
1918 83,801 69,198 82.5 85,631 64,006 74.7 ']
1919 21,273 16,000 5.0 98,115 87,947 89.6 g
1920 64,206 34,886 54.3 137,238 113,448 82.7 B
1921 184,870 85,820 46.4 167,213 32,732 19.6 2]
1922 130,960 35,381 27.0 192,336 72,559 37.7 p
1923 64,315 46,272 71.9 343,917 34,046 9.9 )
1924 83,455 62,422 4.8 335,758 6, 2.0 w
SOUTHERN STATES 3
Alabama
All years 86,995 48,852 56.2 48,114 13,370 27.8 g
1910-1914 74,473 43,718 58.7 43,520 9,857 22.6 4
19179 564 47 8.3 47 42 89.3 5
1918% Y] 79 11.7 79 79 100.0 3
1919 102 17 16.7 17 15 838.2 =
1920 4,574 1,335 29.2 1,334 1,227 92.0
1921 6,607 3,656 55.3 3117 2,150 69.0
Arkonsas
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 24,1
19182 500 3 .6 3 — —
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Georgia
All years
1910-1914

Kentucky
years
1910-1914
19152
1920
1921

Leuisiene
All years
1910-1914
19142
191832
1921

- M:” » ‘p +
years
19101914

75,341 46,068 |  61.1 45,552
73,518 45,564 62.0 45,095
1,518 313 24.6 336
305 121 39.7 121
134,855 44,404 32.9 38,611
128,991 43635 | 34.6 31,916
1,833 460 | 251 460
2,541 169 6.6 116
1,490 140 9.4 119
74,368 39,342 52.9 38,556
68,165 37,720 55.3 37,225
2,568 8§79 | 34.2 876
1,161 208 17.9 55
2,474 535 21.6 400
280,757 | 109,809 |  39.1 108,323
184,944 75813 |  41.0 74,508
4,414 1422 | 32.2 1,410
3,780 1466 | 38.8 1,455
14,874 4348 292 4,223
8,468 4084 | 48.2 4,069
16,036 8479 |  52.9 8,471
31,198 9730 |  31.3 9,720
17,043 4467 | 26.2 4311

14,251
14,023
107
12

872
475
316

25
14,858
14,524
324
10

74,496
58,687

Y
O G w0 O

B G
w N0
il oo

[

wI0OCH O ey

-

SR BOe~®
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TABLE 1—Continued

ound Infected | Persons | Persons Gives Two or
. s e Perzons Persons F Inf . Given at More Treatments
Division, Country, and State Examined Least One
Number | Per Cent | Treaiment | Number | Per Cent!
Nortk Cordling
All g_ears 337,179 112,639 334 106,828 60,264 56.4
1910-1914 300,457 104,279 .7 99,075 57,538 58.1
19141 4,837 1429 29.5 1,321 204 22.3
1915 3,405 898 26.4 802 228 28.4
1017 9,043 2,057 22,7 1,984 1,149 §7.9
1918 18,431 3,503 19.0 3272 987 30.2
1920 728 238 32.7 142 — —
1921 273 235 86.1 232 68 29.3
South Carolina
Alll years 101,442 47,696 47.0 45812 853 49.9
1910-1914 81,311 42,677 52.5 41,751 21,413 51.2
1914 ¢ 840 90 10.7 k1 4 12,9
19153 3,581 721 20.1 648 230 35.5
1916 6,665 1,991 29.9 1,980 1,206 60.9
10184 931 24 2.6 — —_ -
1919 4,966 1,057 21.3 327 — —
1920 2,268 980 43.6 965 -_ —
1921 880 147 16.7 110 —_ —_
Tennessee
All &ears 81,582 16 27.3 21,680 16,087 74.2
19101914 74,997 21,410 28,5 20,979 15,828 75.4
19151 1172 116 9.9 116 20 17.2
1916 1,217 49 4.9 48 23 47.9
1017 856 129 15.1 126 by ! 56.3
1918 127 3 2.4 3 2 66.7
1919 378 17 4.5 9 3 33.3
1920 608 26 4.3 17 7 41.2
1921 2,227 560 25.1 382 133 34.8
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Texas
All years 89,482 19,947 22.5 19,492 24.9
19101914 63,376 17,790 28.1 17,490 20.5
1916 2,801 510 20.3 568 62.9
M7 7,084 1,058 14.9 1,021 4.8
1918 11,025 81 7 10 72.9
1919 3,044 322 10.6 230 4.8
1920 2,115 123 5.8 112 89.3
i921 37 3 8.1 1 -—
Virginia
yvears 102,516 18,745 18.3 18,660
1910-1914 81,191 17,137 21.1 17,057
10147 966 3.7 36
10152 3,740 344 9.2 343
1916 7,706 493 6.4 493
1917 4,873 195 4.0 195
1918 2,923 89 3.0 85
1919 238 1 W4 1
192012 307 1 .3 i
1921 572 449 78.5 449
‘WEesT INDIES
Antigun
Both years 18,599 2,919 15.7 2,634
19161 1477 2,229 29.8 2,054
1917+ 11,122 690 6.2 S80
British Guiang
All syeats 71,322 44,073 61.8 39,906
101 21,070 13,135 62.3 11,903
1916 18,408 9,808 53.0 8,263
1917 16,044 9,508 59.3 8,906
1918 11,719 8,127 74.5 8,175
1919# 3,99 2,805 72.5 2,659
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TABLE 1—Continued

P Perscons Given Two or
. Persons Peraons Found Infected Gimsven ! More Treatments
Division, Country, and State Examined Least One
Number | Per Cent { Tieatment | Number [ Per Cent?
Dutch Guiana
All years 44,292 38,956 £8.0 35,189 924.0
1916 4,411 900 88.4 3,667 3414 93.1
1917 13,150 12,045 91.5 11,133 10,664 95.8
1921 924 817 88.4 744 714 96.0
1022 11,708 1,31 97.1 10,601 10,182 96.0
1923 14,000 10,823 76.8 9,044 8,001 89.5
Grenada
All svears 31,706 20,662 65.2 20,571 15,650 76.1
1 18,584 11,194 60,2 11,522 8,064 70.0
1916 5,312 4,226 79.6 4,147 2,950 1.1
1917 7,810 5,242 67.1 4,902 4,636 94.6
Jamaica
All years 47,960 19,668 41.0 18,038 16,783 93.1
1919 2,842 1,352 4.6 1,346 1,201 95.9
1920 13,748 3,015 28.5 3,605 1203 88.8
1921 9,807 3,085 31.5 2,154 2,635 95.7
19225 6,740 3,281 48.7 2,996 2,859 95.4
19232 8,467 5,736 67.7 5,358 4,864 88.0
1924 6,356 ,099 3.0 1,979 1,933 97.7
Porla Rico
All years 66,249 54,064 81.6 57,678 56,025 97.1
1922 22,413 18,504 82.6 17,223 16,957 98.5
1923 15,247 12470 £1.8 11,651 11,477 08.5
19243 28,589 090 80.8 28,804 27,591 95.8
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TABLE 1—Continued

oce

P Persons Found Infected gersons
Division, Country, and State Ex;‘rﬁnngd i 1veu| Oa:fe
CENTRAL AMERICA
Costa Rico
All years 389,610 214,232 55.0 194,861
1915 30,297 19,401 64.0 18,816
1916 40,579 22,608 55.7 22,037
1917 48488 29,940 61.7 28,900
1018 56,3711 20,898 53.0 27,487
1019 64,371 20,872 46.4 26,551
1920 36,342 10,743 29.6 9,006
1921 37,902 18,991 50.1 15,617
1922 31,923 21,738 68.1 19,278
1923 21,528 15,715 73.0 13,619
1924 21,809 15,326 70.3 13,481
Guatemtale
All years 287,892 189,134 65.7 168,218
1015 25,587 15,001, 58.6 13,783
1916 39,596 26,665 67.3 25,961
19179 13,670 7,108 52.7 A
1918+ 32,861 22,200 67.9 19,950
1915 © 44405 28,752 64.6 25,233
1920 21,469 12,805 58.7 11,429
1921 25,405 19,020 74.9 14,337
1922 28,673 18,310 63.9 15,651
1923 20,742 22,122 4.4 19,909
1924 26,394 16,962 64.3 15,138
Honduras
Both years 12,191 6,363 52.2 49,284
19221 4,903 2,083 42.5 1,547
1923 7,288 4,280 58.7 47,737
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Panania

Salvador

2,599

202,008
2,192
12,329
33,781
24,186
12,246
41,627
23,183
37.603
7,277

159,010
5,321
25010
30,094
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2apgpeasay

3,265

136,818
1,298
8,362

16,950
15,042

175,743
2,354
5,911

21,094

¥
17,180
23,247
29,561
36,804
22,108
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TABLE 1—Continued

zTe

Persons Given Two or
Persons | P2r0ns Found Infocted | Fersons | Peend (080 v
Division, Country, and State Examined Least One
SouTE AMERICA

Brasil®
All geara 626,733 476,273 76.0 701,176 449,364 64.1
191 10,490 6,922 66.0 5,894 4,208 1.4
1019 52,175 35,780 67.8 31,233 21 456 68.7
1920 92,093 67,243 2.2 68,207 56,923 83.5
1923 131,288 101,417 7.7 157,730 92,883 58.9
1922 221 802 181,820 82.0 274,936 172,923 62,9
1923 51,758 34,386 66.4 112,871 65,903 58.4
1924 66,527 48,708 73.2 50,296 35,068 69.7

Colombia
All years . 270,445 252,429 93.3 356,838 263,553 73.9
19201 6,863 6,043 88.1 5,694 4,353 76.4
1921 40,476 38,652 95.5 36,859 33,350 90.5
1622 67,520 61,316 90.8 60,411 50,151 83.0
1923 98,814 95,973 97.1 94 362 71,158 75.4
1924 56,772 50,445 23.9 159,512 104,535 65.5

TeER EAsT

Australic *
Al 6years 248,719 48,256 194 33,249 15,498 46.7
19203 33,129 10,954 33.1 9,124 462 5.0
1921 113,556 26,386 23.2 13,691 5,240 38.3
1922 91,923 9,247 10,1 8,879 8,255 93.0
1923 10,111 1,669 16.5 1,555 1,541 99.1

Borneo
Both years 15,059 12,428 82.5 22,039 18,402 83.5
19218 5,325 4,556 85.6 10,568 9,951 94,2
1922 0,734 7,872 80,9 11471 8,451 73.7

© 2003 The Rockefeller Foundation
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Cexlon
Al years 119,664 108,007 90.3 498,230
19162 7,645 7,358 96.3 .
1917 42,828 41,613 97.2 35,675
1918 26,424 25,624 97.0 50,374
1919 15,542 11,852 71.8 88,602
1920 16,961 12,814 75.8 117,337
1921 497 422 8.9
1922 7,137 5975 83.7
1923 2 1,907 1,830 96.0
1924 723 519 n.s
Clina
Both yeats 14,529 8,493 58.5
19182 12,504 7,556 60.4
19193 2,025 937 46.3
Egypt
1914 20,568 12,450 60.5
Fii
All years 16,154 11,077 68.6
19173 3,434 3,088 80.9
19183 3,190 2,887 80.5
19223 4417 2,559 57.9
1923 3,713 2,015 54.3
1924 1,400 528 31.7
Moaurstius
Both years 55,175 36,631 66.4
1922 12,643 5,279 41.8
1924 42,532 31,352 73.7
Seychelles
All yeara 23,519 21,004 88.2 20,251
19173 8,111 7.778 95.9
1918 10,475 9,113 87.0
1919 3,708 321 36.6
19201 1,525 on2 59.1
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TABLE 1—Continued

. 3]
Persons Found Infected | Petsons Persons Given Two or §

Division, Country, and State Em Lci;‘;:noage ore Treatments
Number | Per Cent | Treatment | Number | Per Cent?

Siom
All 201,871 163,929 81.2 676,308 4,780 9
1913 31,208 24,018 76.7 18,122 3,183 17.6
1919 — — — 5,538 — -
1920+ 12,591 10,216 81.1 9,924 56 .6
1921 65,492 54,465 83.2 121,996 1,008 .8
1922 5,106 4,449 87.1 30,391 —-— —
1923 48,584 40,758 83.9 258,101 s00 .2
1924 38,800 30,023 7.4 232,236 33 01

1 Based on total number of persons receiving at least one treatment.
s esenis parteyear effort .
b States of Brazi] and Austraiia not indicated separately.

NOLLVANNOCA 9HITIZTIAD0T HHL
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THE ROCKEFELLER FOUNDATION

TABLE 2: Expenditures of the International Health Board for the

AcTvITY, STATE, AND [July 1, 1913~
CountrY Dec. 31, 1917 1918 1919 1920
______.r===— — —

Grand Total. ..........|81,575,648.22|1$1,121,862.8631,436,355.00|81,658,572.61
REerLier anp CoONTROL OF

HookworM Disgase. . .| 1,002,078.37] 457,936.54] 509,091.99 621,520.98
County Heartes WORK.. 182.95 2,494.53 2,439 .25 8,182.77
MavLaria CoNTROL.. ..... 94,475.55|  26,489.29  34,965.08 133,929.02
YELLow FEVER CONTROL. . 51,207.20{ 46,639.17| 94,526.42| 139,757.40
TusercuLosis 1n France{ 51,856.24] 433,030.43] 602,775.78] 518,013.51
PueLic Hearrs Epuca-

S T 1,151.44]  35,142.82] 36,701.04| 68,373.54
Pusric HEart® NursNG|  ........] ceovvend] ovunnn S
PusLic HEALTH ADMINIS-

TRATION . o v evvvvnronna]  avivenee]l  vivennesl  vrnnnnes 12,708.81
Posric HeaLTe LABOERA-

TORY SERVICE. v o vvnene]  vonevnna]  vovvecer] veionenal  eevvnnns
FiELD STAFF SALARIES,

EXPENSES, ETC., NoOT

PRORATED TO SPECIFIC

BUDGETS.. ..o ccvvnen. 39,148.90 5345.82] 21,701.87 26,074 .89
MISCELLANEOUS. ........ 129,800.57] 41,339.58] 55,846.90{ 38,539,49
ADMINISTRATION. .. ...... 205,747.001  73,444.68! 78,306.67 91,472.20
ReLIEF AND CONTROL OF

HooxworM DisEasE. ..| ,002,078.37] 457,936.54) 509,091.99 621,520.98

United States....... 190,576. 84, 87,284.58] 110,860,171 136,019.006
West Indies......... 267,537.27 57,800.06 48,457.24 61,857.73
gdent.ral America, ....| 259,432.65 113,545.86] 111,684.19 08,303.98
exlm L B NN N 4] axrarervs] 00 s vraxraseel 0 s errwan ]l mEwEwN RN
South America...... 48,088,93 97,031.00{ 157,555.86 206,486.22
%he East....o00cnnn 218,893.07 97,932.471 80,014.39] 113,472.55
MEOPB. v ovvvnnnonnel weeveras R [ S
Miscellaneous....... 17,549.61 4,342.57 520.1 8,381 .44
United States®.......... 190,576.84| 87,284.58) 110,860.171 136,019.06
Alabama........... 5’579'30| 5,922,08) 5,283.74 17,256.71
Arkansas........... 2'462.59 2,784.41 ........ RN
Georgia....... 25,259.54 5,418.95 4,604 .21 4,525,39
Kentucky.......... 16,833.12 2,064.97 1,978.40 16,599.03
Louisiana., .......... 3,621,23 1,317.93 1,370.18] ........
Mississippi. .... Ceben 29,729,217 9,427.52 15,773.21 20,709.72
North olina...... 14,858,004 15,775.89| 13,924 .04 10,463.00

1 Includes Initial ¢ t under retirement plan. .
1 In September, 1917, the hookworn work in the Southern States began to be sbsorbed in the programa

states than in
all

efforts ditected toward the retief and control of hookworm and other soil-borpe

it was not possible to announce untll the end of 1920 that in all the states the
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INTERNATIONAL -HEALTH BOARD

Years 1913~1924, Inclusive, Covering All Activities

227

1921 1922 1923 1924 Total
$1,608,776.26| $1868892.12| $2,486,606.04| $2,680,877.48] $14,527,590.59
457,409.50]  498,996.06 416,066.37 442,158.67|  4,405,258.48
167,096.90  214,854.79 230,829.08 241,717.39 868,697.66
150,201.34 161,455.14 163,400. 50| 194,715.38 959,721.30
236,755.46]  211,980.51 337,378.42 638,619.75]  1,756,864.33
359,540.31 268,274 .49 82,041.52 67,093.60]  2,382,625.88
89,002, 64 164,675.97 501,070.58 442,238.41 1,338,446.44
........ 14,630 10} 25,654.17 23,237.83 63,522.10
20,736.31 54,287.63 158,714.90 203,834.81 450,282.46
16,109, 70 26,325.291 32,180.74 41,767.89| 116,383.62
38,936.95 64,781.19 247,734.39]  1121,101.32 564,825.33
38,016.59 17.719.15 14,684.51 28,673.81 365,520, 60
122,990, 56 170,911.80 276,850.86]  1235,718.62]  1,255,442.39
457,409.50)  498,996.06 416,066.37 442,158.67)  4,405,258.48
15,730, 39 7,510.26 5,960, 29 197.01 554,138.60
85,541.60 110,039, 59 116,828 .44 127,447.18 875,509.11
83,920.99 86,922.83 90,714,46 8§1,304.80 925,829,76
............. 36,258.04 36,258.04
150,344,49 170,298 81 70,361.78 79,793.56 979,960.65
115,805,46 116,718.54 101,380.50 91,238.27 935,955, 25
................ 4,012.42 4,012 .42
6,066.57 7,506.03 30,320.90 21,907.39 93,594.65
15.730.39 7,510.26 5,960.29 197.01 554,138.60
AU Cees 25.000  ....... . 34.066.84
U N R 5,247.00
..................... ... 197.01 40,005.10
................................ 37,475.52
................................ 6,309.34
........................ 75,639.72
........................ 55,020.97

of the tapidlz developing county depariments of health. ‘The period of transition being longer in some

county heaft.

departments would henceforth assume as one of their regular functions, responsibility for

© 2003 The Rockefeller Foundation
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THE ROCEKEFELLER FOUNDATION

TABLE 2: Expenditures of the International Health Board for the

ACTIvVITY, STATE, AND
COUNTRY

e

e e i

RELIEF AND CONTROL OF
HoorworM DisgasE—|
Continsed

United States—Cont'd

South Carolina......

Virginia, . ceres
Adnnmatratlon ......
County Dis

sary|
Work in the South,

West Indies.........vu0.
Anti
Barbados (survey). ..
British Guiana!......
Cayman Islands

éurvey) .
Dominica (aurvey) .o
Dutch Guianal,.....
Grenada.,
Haiti,,.............
{z.maica ............

ontserrat—Nevis

(survey)..........
Porto
Santo Dommgo

----------

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

----------

St. LuciR. e s e vnnnasns

St. Vmcent ..... veun

Tobaga (survey) .....
Trini

ooooooooooo

Central America.........
British Honduras

Salvador...........
Administration......

July 1, 1913—‘

$19,483.30¢ 513'870'12L $14,754.86] $17,210.63
24,272.31 6,642.20 10,201.59 13,533.22
23, '317.39 9,362,85 22,380.20] 14,723.99
20 363.83 5 947 86 10, 012 42 14,965.17
4,796.92 8 749,79 10, '577.32 6,032.20
4.796‘92 L] 4sanu]  wawrsEaasl 0000 & E 4 %40
267,537.27| S57.800.06) 48.457.24) 61857.73
19, S93.84 L] ceierend] aeeeene
1651 K7 | [ I .
60 797.10] 16,504.11 9.984,28 486.37
1,795.160 ........0 ..o e
34,001.79]  4,380.11]  "'613.23 570.34
35,530 58 1,833.74] ..o evieeens
UL 393788 9,832.48)  18,400.00
Ll 7sasias
T [ 1,077.07
23951.86|  8,152.28)  8,109.32 1'1'444'3%
25,378, 51 6, '383.250 ..., R
1,072.22) oo iviil 0 vevennied] avaievas
43 206.14 12,301, 48 15,293.43 16,016.71
20, '458.76 4,298.24 4,624.50 6,039.23
2590,432.65, 113,545.86\ 111,684,191 98,303.98
4273.47 ...l ool e
64,941.80( 21,330.40 20,492.01 20,219.60
35,800.23| 20,816.27 19, '514.73 17,126.43
45,771°84] 22.452.30| 26,164.44] 18,745.12
74, '919.95 24,312.26 18,565.05 20,061.02
32 008 99| 1? 573.90 17,162.10 14,973.80
1, 1617.37 7058 13 9,785 86 7,178.01%

1 For administrative reasong British and Dutch Guiana, elthough oz the mainfand of South America,
incomplete.

1 Reporta
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INTERNATIONAL HEALTH BOARD
Years 10131024, Inclusive, Covering All Activities—Cont'd

229

.
1921 1922 1923 1924 Total
 FU  J $........ - S $65,318.,91
................................ 54,649.32
................................ 69,784 .43
................................ 51,289.28
................................ 25,359.31
................................ 4,796.92
15,730.39 7,510.2j 5935.29]  ........ 20,175.94
85,541.60,  110,039.5 116,828 .44 127,447.18 875,509.11
........ 2,552.67 22,146.51
................................ 1,651.31
1,281.02 248.37 ... el 89,301.25
................................ 1,795.16
................ 89,32 2,659.78| 2.749.10
12,917.66 17,786.64 19,416.68]  ........ 89,795 .45
................................ 37,364.32
........................ 10,762.12| 10,762.12
16,949.24 23,241.56 21,280.54 27,742.83 121,384.59
........................ 511.06| 511.06
18,290, 86 28,450.98 30,395.06 36,417.62 121,377.87
................................ 1,077.07
................ 1,989.24 2,624.67 4,613.91
8,545.88 9,378.80 9,182.04 11,625.68 90,390.43
................................ 31,76b.76
................................ 1,072.22
17,480.50) 17,590.83 23,460.87 224,418.00 169.776.96
10,067 .44 10,789.74 11,014.,69] 10,685.42 77,978.02
83,920.99) 86,922 .83 90,714.46 81,304.80! 925,829 .76
................................ 4,273 .47
14,061.92 6,355.05 4,979.63 4,877.16 157,257 .57
15,362.58 18,467 . 99| 16,246. 60f 16,537.26 159,971.09
........ 10,802.41 14,286.73 12,902.91 37.992.05
21,479.43 15,790.55 12,980 .46 12,017.01 175,403, 15
23,496,22 18,675.03 29,407 . 59| 26,938.47 236,375.59
3,520,84 8,283 79| 5271.68]  ........ 98,795.10
6,000.00| 8,548.01 7,541.77 8,031.98 55.761.74

are considered West Indian colonieg.
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1920

200,486.22
193,560.95
12,925.27

--------

aaaaaaaa

35,417.41
3,106.23

83,779.28

--------

5,381.44

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

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

--------

230 THE ROCEEFELLER FOUNDATION
TABLE 2: Expenditures of the International Health Board for the
AcTIvVITY, STATE, AND {July 1, 191
COUNTRY IIJec. 31, 1917 1918 1919
REeLIEF AND CONTROL OF
HoogworM DISEASE—
Continued
MeXiCO. e vvviveennnennn. - JAR L S $........
South America.......... 48,088,93 97.031.000 157,555.86
Brazil, , o oennnnrns 48,088.93| ©7,031.00| 155/430.38
Colombia..,........] ........ creeseen 2,125.48
Paraguay. ..cooeeene]  viviinee]  ceveennd]  seinnaen
Europe.......covcevvnn]  ceieind el e
?;ain .. rdseasnnnasl ersvane] 00 wwre ke ax] 0 mwas LN
TheEast,.............. 218,893.07 97,932 .47, £0,014.39
Uncinariasis Cornmis-
sion toOrient...... 51,483.31] ......o 0 aeienen.
Australia........... 4,074.84 18,633.50 15,902.95
British North Borneo.] ........]  ........]  .o.ei...
British Solomon s
lands(survey).....]  .....ii] cvaeerin] saeasens
Ceylon,............ 53,998.91 36,041.44 32,497.817
China....coovvnvuns 3,981.58 12,400.87 12,187.58
Egypt.v. vvnennn... 26074.78] ..., ci.eel..
Fiji Islands......... 9,163.29 5579.84  ...., -
{ava (survey)....... 327.66) ........ N
11 Lo 11 1 N S A
Mauritius, o cvvueee]  vevecend] Lol o,
Seychelles Islands. . 11,932.04 8,089.06 8,291.90
............... 12,606.09 13,042.15 7,514.66
South Sealslands....! ........ +eviiendd el
Administration. . .... 45,250.57 4 145.61 3,619.43
Miscellaneous. . ... NP 17,549.61 4,342 .57 520,14
Field Studies:
bama lllllllll L LN B ) LN ] [ LN N N R R )
Brazil............1 ... ... oo e,
Ceylon e 1 L e
China............0 ... ool il
Porto Rico........ T A
Thymol......couuv. 15476.20, ........0 ...l
Research m carbon
tetrachloride ......| ........ ........} ..o,
Study of methods of
diagnosing  hook-
wOrm diSease. . .o ocl  cevvenes]  wesseens 43.95
Conferences of -~
Health Officers. ... 2,073.40 2,990.76) ........
1 Reporis Incomplete,
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INTERNATIONAL HEALTH BOARD 231
Years 1913-1024, Inclusive, Covering Al Activities——Cont'd

1921 1922 1923 1924 Total
$........ b A $........ 1336,258.04 $35,258.04
150,344.49 170,298 .81 70,361.78 79,793.56 979,960 .65
131,709.52 148,602 . 50| 46,592.10 47,338.46 868,353.84
18,634.97 21,696, 31 22,217.48 16,241.47 03,840,98
................ 1,552.20 16,213.63 17,765.83
........................ £,012,42) 4,012.42
........................ 4,012.42 4,012.42
115,805 .46 116,718 .54 101,880.50 91,238.27 935,955 .25
................................ 51,483 .31
39,912, 29L 35,375.57 33,745.09 118,693.99 201,755.64
7,440.10 5,641.00 3,100.75) ........ 19,289.08
1,378.85 225,600  ........| ... 1,604 .45
23,689.34 15,041.57 9,252.78 17,520.64 211,821.83
................................ 28,570.03
................ Cr. 8,952.64 e 17,122.14
498,64 10,653.55 7,504.37 17,282.03 40,771.72
........................ 22,762.97 23,080.63
12,496.30] 9,883.53 10,275.40 18,307.39 48,772.62
........ 7,356.43 12,235.10 3,987.01 29,267.10
................................ 32,956.03
18,429.18 23,993 .28 27,086.88 112,148.57 130,670.84
........................ 2,513.68 2,513.68
11,960.76 8,548.01 7,541.777 8,031.99 96,276.15
6,066.57 7,506.03 30,320. 901 21,907.39 93,594,065
...... ‘e Cveaaean 14,524.06 4,869.46 19,393.52
........ 1,006.35 220.96 R 1,227.31
........ 356.35 85.09 441 .44
................ 7,434.94 10,634.98 18,069,92
3,618.83 5,358.26,  ........] .. ...... 8,977.09
................................ 15,476, 21
................ 9,455,85 9,455.85
500.00 758.57 ...l e 1,302,582
..................... 7,552.87
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THE ROCEEFELLER FOUNDATION
'TABLE 2: Expenditures of the International Health Board for the

AcTIviTY, STATE, AND
COUNTRY

ReLier AND CONTROL OF
HoorwosM DisEAsE—
Contintied

Miscellaneous—Cont'd

Motion Picture Film
Salvado

rs .
Portable house and
office.....o0vues
Loss from earth-
uake..... PO
Du Guiana, Care
and storage of mo-
tor boat. . ........
Johns Hopkins Medi-
cal School:
Research in car-
Expebg;tetraqﬁoﬁ_de.
ent with pigs.
Experiment with car-
hon tetrachloride.. .

July 1, 1913-
Dec. 31, 1917

oooooooo

oooooooo

........

--------

oooooooo

cccccccc

--------

1918

1919

1920

--------

........

oooooooo

--------

aaaaaaaa

oooooooo

$2,817.73

oooooooo

oooooooo

--------

oooooooo

CouNry HEALTH WORE, ..
United States:
Alabam

oooooooooo

Louisiana, ,.......
Maryland........
Minnesota.,......
Mississippi........
Missouri...coove..

on ...........
South Carolina. ...
South Dakota.....
Tennessee........

oooooooo

oooooooo

oooooooo

aaaaaaaa

oooooooo

oooooooo

--------

oooooooo

--------

oooooooo

oooooooo

--------

oooooooo

--------

oooooooo

oooooooo

........

cccccccc

--------

oooooooo

--------

........

oooooooo

........

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

oooooooo

--------

oooooooo

nnnnnnnn

oooooooo

oooooooo

--------

--------

oooooooo

aaaaaaaa

oooooooo

........

--------

oooooooo
........

nnnnnnnn

oooooooo

oooooooo

oooooooo
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oooooooo
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oooooooo

oooooooo

oooooooo
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--------
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--------
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--------
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INTERNATIONAL BEALTE BOARD 233
Years 1913-r924, Inclusive, Covering All Activities—Cont'd

1021 1022 1923 1924 Total
—_— — —— ___{_____——— ———— e ——
$1,584.74 ... S inns $34.66 $4,437.13
e, 26.50] Cr. 1,400.00]  ........ 123.04
.............................. 406.46
363.000  ........l ... ... 363.00
........................ 5,656.58 5,656.58
........................ 515.93 515.93
........................ 195.78 195.78
167,996.900  214,854.79]  230,829.08]  241,717.39 868,697 .66
18,231.35 21,915.97 19,066.46 10,580.09 70,603 .87
........ 607.22 6,250.00| 7.187.49 14,044.71
237.75 772.080 ..., 750.60 1,759.83
4,338.17 2,790.68 1,537.72 1,588.63 10.253.20
........ 1,927.94 1,849.99 1,725.00 5.502.93
........ 1,641.66 2.250.00] T 3.891.66
........ 954.18 181.33 2,361.76 3.497.27
6,316,990 13,005, 38 7,349.13 6,648.29 37.903.79
16,316.41 16,057.84 16,802.48 15,631.73 64.808.46
5:618.28 15,397, 64 14,184.73 10,984.34 46,184 99
1,815.36 7.168.18 3,720.00]  ........ 17,645.27
................ 2,585.53 2,789.44 5.374.97
15,652.72 11,713.47 20,238.91 12:302%1 59,908.01
600.00 9,301.41 9,575 .00l 7,350.00 26,016.41
10,837.52 8,510.73 6.879.86 11.240.19 37.468.30
14.413.38 7.169.78 0.041.86 10,836.22 42/418.28
........................ 3,283.96 3.283.96
........ 4,441.17 6.138.42 8,116.42 18.696.01
17,651.97 12130218 13,920.78 13.489.00 57.372.93
........................ 3,645.82 3.645.82
14,686.42 14,421, 51 10,950.54 11,507.59 51,566.06
12,944.58 13,765.55 11,386 40| 8,636.57 46,133.10
........................ 1,066.83 1.066.83
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TABLE 2: Expendstures of the International Health Board for the

ACTIVITY, STATE, AND Belyl 1913+

CouNnTRY

c. 31, 1917

Counry HeaLte WORE
—Conlinued
United States—Con#'d]
Virginia..... hreas
Washmgton .......

Wyoming.........

Administration. . ..
Canada:

New Brunswick. . .
South America:

Brazil............
Training Stations:

Alabama.........

oooooooo

“““““““

--------

--------

1018

1919

1920

i

oooooooo

........

--------

--------

--------

........

--------

--------

--------

--------

oooooooo

--------

........

--------

--------

........

--------

--------

Mararia CONTROL......
Co-operative Demon-
strations:
United States:
Alabama.........

oooooooooo

Illinggi;a. ..........
Louisiana.........
Mississippi........
Missouni..........
North Carolina. .
South Carolina. ...
Tennessee....... .
Texas............
Virginia. ... ......
Administration. ...

South America:

F:eld Studlea and Ex-
periments:

United States:
Georgia. ..........
Louisiang.........
Maryland. .......
Mississippi...o....

oooooooo

--------

--------

--------

--------

........

--------

........

........

oooooooo

........

oooooooo

........

--------

--------

--------

--------

........

nnnnnnnn

........

--------

........

--------

--------

........

--------

........

--------

oooooooo

oooooooo

oooooooo

--------

--------

--------

--------

........

oooooooo

oooooooo

--------

--------

........

oooooooo

oooooooo

........

--------

--------

nnnnnnnn

oooooooo

oooooooo

cccccccc

--------

oooooooo

--------

aaaaaaaa

--------

cccccccc

oooooooo

nnnnnnnn

--------

--------

vvvvvvvv

30,699.94
21,537.43
1,526.13
13,942.74
1, 1969 .94
1 4?2 34
5 284 84
6032 20

oooooooo

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

--------

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

nnnnnnnn
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Years 1013-1924, Inclusive, Covering All Activities—Cont'd

INTERNATIONAL HEALTH BOARD

235

1921 1922 1923 1924 Total
$13,072.74|  $11,319.44]  $11,710.39 $8,687.40 $45,689.97
........................ 2,500.00| 2,500.00
4,164 .56 5,080.15 8,223.28 8,606.13 28,989.85
................ 399.75 2,462.51 2,862.26
10,198.70 12,387.71 14,316.45 18,918.77 56,321.63
........ 9,000.00 20,652.83 24,347.17 54,000.00
........ 12,513.92 10,708.24 19,313.07 42,538.23
........................ 5,160.06 5,160.06
150,291.34|  161455.14]  163.400.50]  194,715.38 959,721.30
7,650.06 15,416.93 8,232.07 5,936.26 26,142.24
477115 6,388.11 4,274.13 4,263.40 60,387.18
........ 3,111.12 3,111.12
.......................... 1,125.00 1,125.00
........ 2,017.08 3,756.74 5,298.38 12,303.06
........ 422.80 1,006.84 827.68 2,257 .32
23,095.51 17,365.78 4.519.761 4,745.81/ 80,426.80
21,185.61 8,901.06 12,692.71 7,539.29 199,858 48
1,471.37 2,900.00 3,200.00 3,000.00 10.,571.37
18,416, 25 9,046,96 9,262.94 15,644.96 59,927.24
13,321.90 10,892 .31 7,556.95 7,196.81 52,910.71
1,512.56 3,659.65 1,963. 50 5,516.22‘ 14,621.87
10,347.23 2,307 .84 5,213 . 64 5,007.00 34,348.05
831.65 6,062.08 8,081.35 10,251.00 31,410.92
10,198.68 5,523.30 8,580.87 ... 30,344.03
........ 31,176.69| 31,176.69
................ 15,182.09 19,299.29] 34,481.38
................ 205.1% 205.17
................ 2,447 .88 1,432.43 3,880. 31
................ 156.34 2,719.10 2,875 .44
5,661,020 ... 0 Lo Ll 5,661.02
........................ 2,102.00 2,102.00
........ 22,043.09 20,429.27 e, 42,764.41
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
COUNTRY

—— — —.

Marazria CONTROL—
Continsued
Field Studies and Ex-
lgenments—-c.‘om’d
oreign—Coni'd
Ecuador, .......

oooooo

caragua
Palestine.....,.
Philip ne 1sland
Porto j
Mmcellaneous
Conference of Ma-
laria Workers.,, .
Motion picture filin
Johns Hopkins
chool of Hygiene
and Public Health
Field Studies by Dr.

aaaaa

Dec, 31, 1917

1918

1919

e

oooooooo

oooooooo

........

oooooooo

oooooooo

--------

........

oooooooo

--------

--------

........

--------

........

oooooooo

--------

--------

———

........

cccccccc

........

oooooooo

--------

........

oooooooo

oooooooo

oooooooo

1920

$4,595.59

oooooooo

oooooooo
oooooooo
........

oooooooo

--------

YeLtow FEVER CONTROL..

Yellov{ Fever Com-

misslons ..........

Colombla and Vene-

znela. .. ..einnann
Countries bordering

on Carrbbean Lit-

toral and Amazon

America ..........

Training of Personnel
Vaccine and Serum. ..
History of Yellow
Fever...oovvnenns.
Administration. ...

51,207 .20
49,590.91

cccccccc

oooooooo

--------

oooooooo
oooooooo
--------

--------

oooooooo

tttttttt

--------

--------

oooooooo

2,897.97
29,473.98

14,267.22

oooooooo
oooooooo

........

--------

qqqqqqq

94,526.42
44,2711.12

........

--------

--------

48,396.77

........

1,858. 53]

oooooooo

--------

vvvvvvvv

........

139,757 .40
83,717.13

cccccccc

........

--------

28,574.98
27,465.29

oooooooo
aaaaaaaa

oooooooo

........

........

TUBERCULOSIS IN FRANCE]
Inauguration of Work
Departmental Organi-

Zation. ........e..
Public Health Visiting]
Educational Divieion,
Medical Division.. ...
Contingent Fund. .

51,856.24
18,671.74

oooooooo

ooooooo

5,316,39
9,576.01

oooooooo

--------

--------

........

85,755.19
267,237.59

oooooooo

--------

........

--------

141,053.34
389,328,32

tttttttt

oooooooo

139,364.76
76,191.46
135,920.64
80,226.08

oooooooo
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Years 1913-~1024, Inclusive, Covering All A ctivities—Conl'd

INTERNATIONAL. HEALTH BOARD

237

*Cost of work in Venezuela includes only the expenses of the survey commission,

1921 1922 1923 1924 Total
$........ g0 s s, $4,595,59
................ 127.24 15,243.89| 15,371.13
6,662.51 3001 - 00| 13,701 .47 6,415.05 35.295.69
........ 7.250.11 10.572.80|  111,035.47 28.858.38
........ 6,077.50 8,623 .03 15,677.57 30,378.10
24,914 .84 23,078.42 6.532.42 6,200.31 67.071.17
245.000  ........ 315,080  ........ 2,431.33
................ 5,766.31 4,756.46 10,522.77
........................ 2,004.56 2,004.56
........................ 300.75, 300.75
236,755.46]  211,930.51)  337.378.42|  638,619.75  1756,864.33
............. 239,97 177,819,13
461.30 460.68 00,838.00)  515,247.46 616,016.53
.......... s 37,259.99]  260,714.72 07,974.11
................ 6,332.05 4,153.33 14,999.64
1,608 .06 301708 L o0 T 111,160.84
154,260.47]  163,219.91]  158324.26]  142,159.94 561,555.62
80,335.63 36.041.68 SOU 116.377.31
........ 3,000.00) 8.875.04 5,000 40 16,375.04
........ 6,000.00 3,786.06 6,000.00 15.786.06
........ 232,19 6,481.45 5,344.30 12,057.94
................ 16,241.51 16,241.51
359,540.31)  268,274.49 82,041.52 67,093.66]  2,382,625.88
................................ 18,671.74
47,281.28 24044.271 ... . 210,600.31
101'473.08 99,525 30| 54,759.09ﬁ 37,371.65 369,320.58
79,839.90 62,422,551 ... LNl 510,308 01
ao621080 ..., SRR 786.989 .01
750.00 2,490.94 4,?66.70| 4,420.94 12/428.58

_'-I;.eporta Incomplete.
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
CoOUNTRY

July 1, 1913
Dec. 31, 1917

— e

TUBERCULOSIS IN
France-—Conlinued
Po uate Tuber-
culosis Courses. ...
Comité National..
Central Administra-

cccccccc

18,292.10

19018

1919

--------

80,037.65

oooooooo

72,394 .12

1920

oooooooo

86,310.57

PorrLic Hearta Epuvca-
TION < v s vavvnancananns
Schools of Hygiene
and Public Health
Brazil — 8io Paulo
Czechoslovakia—

Study and Trainin
Courses for Health|
Ofcers, ccoveern.s

Fellowships

Study of Teaching

e and Pub-
ealth in Medi-
cal School.........

1,151.44

179.59

--------
........

--------

--------

oooooooo

35,142.82

32,788.84

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

........

........

--------

36,701 .04

23,582.57

........
--------

........

........

--------

68,373.54

29,929.01

........
ooooooo

--------

--------

PusLic HEALTE NURSING
Brazil

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

--------

........

--------

--------

PunLic HEALTH ApMINIs-
TRATION . ..vvnnrnunns
United States:
Developm t of State
Health Services
Sanitary Engi-
neering
Colorado., ...
lowal L3E BN BN B S BN )
Louisiana.....
Missousi .....
Montana.....
North Dakota.,
Tennessee . ..

--------

........

oooooooo

nnnnnnnn

--------

--------

--------

........

--------

aaaaaaaa

oooooooo

........

........

........

--------

........

--------

--------

........

--------

........

........

........

--------

oooooooo

........

--------

........

........

........

--------

oooooooo

© 2003 The Rockefeller Foundation




INTERNATIONAL HEALTH BOARD 239
Years 1013-1924, Inclusive, Covering Al Activities—Cont’d
1921 1922 1923 1924 Total
—— — —— _=\
- JP $5044.151  &........] &........ $5,044 .15
................ 22,515.73 10,472.28 32,988.01
89,575.04 74,747.28)  ........ 14,828.73 436,185.49
89,092 .64 164,675 .97 501,070.58, 442,238.41 1,338,446 .44
24,725.36} 20,561,52 5,404.19) 7,613.95 144,785.03
204,51 3,416.41 4,964.84 9,610.81 18,196.57
........ 22,774,718 209,023 .55 15,953.40 247,151,713
................ 92,200.00 209,100.00 301,300.00
3,466,064 3,286.02 2,958.07 17,532.45 27,243.18
60,696. 13 114,637.24 186,519.93 182,427,801 599,135.24
................................ 34.69
........ 14,630,10 25,654 .17 23,237.83 63,522.10
20,738.31 54,287 .63 158,714 .90 203,834.81 450,282 .46
o
L J

........ rerarias 1,200.00] 1,200.00
................ 3,495,12 3,495.12
................ 457.72 457,72
........ 1,050.00] 368.43 1,418.43
................ 927.57 1,855,061 2,782.58
........................ 477.73 477,73
................ 642.55 642,55
................ 1,423.50 e draeas 1,423.50
........ 636.33 345.00 508.90 1,481.33
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240 THE ROCKEFELLER FOUNDATION
TABLE 2: Expenditures of the International Health Board for the

 AcTiviTy, STATE, AND  (July 1, 1913
COUNTRY ;])e}j 31 1917 1918 1919 1920

PourLic HrarLTE ADMINIS-

TRATION—Conlinted
United States—Cont'd]
Vital Statistics

V nia lllllllllllllll L IR R BB B 4 FE P A :::-lﬁl:
Traveling Expenses|
c6f State Health

Foreign:
Australia. . [ Y .o
Canada,.... S e R
Czechoslovakia. . . . R T 12,708.81
France....vovveedl  vivineed]  viireand] eviiennd] vieieees
Philippine Islands | ........| ...... N N .
League of Natlona

Interchan
Public ealth
Personnel.....| ........| L. o PN

Epidemiological
Intelhgence

Servi
Trammg in Vital
Statistics. ... .|  ceviieid]  eeiried] aeiiiied] eeeeaaas
Expenses of D
dchelch.I amEd Py Bk d sl Fareamaks] s ERAN LI ]
Conference in

Singapore.....|  ciiieeed  cvieiesd] dieiieed diienens

PubLic HeaLTtBE 1.ABORA-
TORY SERVICE. v evvrae]  covenersl 1 vesrer]  wenesesa]  eestevas
United States: .
Alabama, ........[  civinans erevanes Cetebenn heranee
Arkansas...... P B
Congecticut.......] ...... e PN T
Delaware, .. .ooven]  vivveend] veeaab s terres]  eeanesan

1 Reports incomplete,
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INTERNATIONAL HEALTH BQOARD 241
Years 1913-1924, Inclusive, Covering Al Activities~—~Cont’d

1021 1922 1923 1924 Total
— I e e
’ oooooooo s- IR NN mo.wi -------- mooo
trrrenea eraas ceseon . 1,706.66 1,706.66
- - h ot - by - [ N BN I Y 2’229.04 2’229.“
- Y . ves 151,14 2,550.58 2,701,72
. . rabes 3,536.81 750.00 4,286.81
!!!!! LRI ] LR R NN N ] 448w 1*046.90 1*0464%
..... vee 20 00 21,432.73 9,715.68 51,148.41
.......... '000 ...h " ’577.93 577.03
20,736.31 5,534.47, 7,720.00 12,720.60 50,419.59
LI BN B BN R % ¥ B2 pepe] 02020 daxwarEaes 5’000. 5,0%000
........ 12,046.83 18,873.44] 1'1,944.76 42,865.03
..... . 15,020.00 63,080.00 91,353.22] 169,453,22
saivbe e .o 29,215 .44 32,808.37 62,023.81
LI BN L) -8 W " 6'645045 ‘20'850.54 27’495‘99
LI N B ) LI B a8k Fdewa 3’0?7‘30 3’097-30
teserasper] e aTIRLE L L I L 3,451009 3'4511’:09
16,109.70 20,325.29, 32,180.74 41,767, 116,383.62
PN 3,261.03 9,973.47 12,560.85 25,795.35
................ 1,676.16 3,836.29 5,512.55
. vos ceasse]l  aeenaeas 375.00 375.00
........................ 1,500.00 1,500.00
2,539.88 8.468,14 2,693.88  ........ 10,701 .90
........ 8§74 .99 reesens 2,067.41 2,942 .40
D 676.74 2,100.00 2,7716.74
R I LR 2,688.37 3,588.37
....... N 250.00 2,888.45 2,166,656 5,305.11
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TABLE 2: Expenditures of the International Health Board for the

ACTIVITY, STATE, AND
CountRY
T rr—)

Pupric HearLtH LABORA-
TORY SERVICER—Cont'd L
Ua%ted States~—Cont'd

July 1, 191

oooooooo

oooooooo

Dec. 31, 1917] 1918
DR N S

oooooooo

1919

1920

oooooooo

........

--------

MISCELLANEOUS. ., ......
Surveys and exhibits
Libmql..lll"...‘
Phsillippine Hospitat

IDeeenconsnonns

Investigation of sew-
age in ru
val homes.........

Medical commission
to Brazil.........

Adviser in Medical
Education........

Investigation of pow-

ered milk........

Paris Conference on
International No-
menclature of
Causes of Death., ..

Compilation of mining
sanitary code.. ....

Smallpox vaccine for
Vera Cruz, Mexico .

Plans for laboratory at
Nictheroy, Brazil., .

Traveling expenses of
visiting public
health authorities. {

¥ield equipment and
supplies. .... ...

Pamphlets, charts, and

Eﬁlmsl.%l:‘ﬁ 11111 d.h

xpress, freight, an
exchange....vovu.

129,800.57
58,705.00|
1,844,12

25,000.00|

6,023.50}
18,513.47
11,225.19]

........

oooooooo
........

aaaaaaaa

2,561,36
3,207.56
2,183,52

536.85

41,339.58
14,970.85

00000000

12,500.001

4,288.01

oooooooo
........
........

--------

||||||||

00000000

oooooooo
oooooooo
oooooooo

oooooooo

oooooooo

23,434, 94}
5,499.50

1.070.39‘

--------

--------

--------
aaaaaaaa

--------

--------
........

aaaaaaaa

LR RN R RN

5,996,96
5,873.33
557.85
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INTERNATIONAL HEALTH BOARD 243
Years 10131924, Inclusive, Covering All Activities—Cont'd

1921 1922 1923 1924 Total
= — — | —rr | =
’c 'EEE R $c . 1ev] 0 Fevrsavasn sl,m-oo sl;m;m
ceassean bavaaas 899,51 1,053.96 1,953.47
................ 303,14 2,994.39 3,297.53
307.5 621.75 1,581.36 1,715.94 4,226.55
coessnesl  ieeiiies g1 ... 4,222.71
85.18 2,445.53 3,271.69 6,808.92 12,611.32
084,34 1,028,72 3093.63y  ........ 3,106.69
........ 206,33 rriseree 206.33
12,192.80 12,168.80; voveesnal  eenasans 24,361.60
38,916.5 17,719 .15 14,684.51 28,673.81 365,520.60
13.437. 76 sassnraven]  seies rref anrraeaa 129,%6. 46
LB BB BB I LB BN B dadsaadal s Fa A 1’844.12
..... vos Chieeas cirenans 44,000,00
P A PO PO 11,090, 11
' N R T 18,513.47
............ vaas Ceesrans 14,391,806
.......... eranan RPN 500.00
ces e ] e 615,30
125,98 77.20 P P 203.18
L] L] * 4 L 165.62 QQQQQ .il- 165062
cevisres ves 42098  ........ 429,98
7,660,12 2,113.62 3,619.19 18,502.74 34,457.03
4,982.25 5,189.62 6,688.08 . 6,949.08| 59,448.49
10,153.44 8,869 .43 3,057.48 2,389.95 42,043.54
2,557.04 1,469.28 724,16 832.04 §,811.44
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CHINA MEDICAL BOARD

Report of the Director

© 2003 The Rockefeller Foundation



© 2003 The Rockefeller Foundation



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 of January 1, 1924, to
December 31, 1924.

Respectfully yours,
ROGER S. GREENE,
General Director.

247
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CHINA MEDICAL BOARD
OFFICERS AND MEMBERS
1924

Chairman and General Director
GEeorGe E. VINCENT!

Director
Rocr.n_ S. GREENE
Acting Restdent Director in China
Henry S. HovcarON

Assistant Resident Director in China
L. Carringron GooDRICH

Secretary
Epwin R. EMBREE
Assistant Secretary
Marcery K. EGerLEsTON
Members
John G, Agar? Vernon Kellogg!
Wallace Buttrick!? Paul Monroe
Simon Flexner John R, Mott
Raymond B. Fosdick!? Francis W. Peabody
Frederick L. Gates John D. Rockefeller, Jr.?
Frank J. Goodnow Wicklifie Rose
Roger S. Greene George E. Vincentt?

William H. Welch

1 Member of Exectitive Committee,

service on the Executive Commitiee of the Rockefeller Foundat!on.

3 Tem:
which m%t&d him o member also of the China Medical Board and of ita Exec
tive Committee,

248
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CHINA MEDICAYL BOARD
OFFICERS AND MEMBERS
1925

Chatrman
GeorGE E. ViNceENT!?

General Director
Rocxr S. GrEENE

Acting Resident Director in China
Henry S. HoucrroN

Assistant Resrdent Director in China
L. CarrmingToN GOODRICH

Secretary
Norua S. Tuomrson

Executive Secretary

MarczerY K. EceLESTON ,
Members
John G. Agart Paul Monroe
Emest D, Burton? John R. Mott
Wallace Buttrick Francis W, Peabody
Raymond B, Fosdick1 John D. Rockefeller, Jr.
Frederick L. Gates Wickliffe Rose!
Frank J. Goodnow George E. Vincent!
Vernon Kellogg! William H. Welch

! Member of Executive Committee,
! Deceased,

249

© 2003 The Rockefeller Foundation



TABLE OF CONTENTS

SCEENTIFIC RESEARCH . vt vrverssivreersnesonorsorosorsnsess 251

Mepnzicar, Evucation
Peking Union Medical College. .. ..o cuviiiniinriivirinnnss 255
Earollment. . .uuusaurecnreeraenracrsvacensscsorenen heaeas 255
L P et rrererneenes 259

Visiting professors. ... coveviviiniviinariiansrivanaianean. 260
Graduate COULsEs. . ... oo vvuivnvevroanscneseosnsrnavsaonss 261
Research. . P -3
Thehospltal Ceesrsnsirstrenetecnesnetrarasansnerss 202
Rcoenptsandcxpendztures ...... ferraesnrececnarrsarssenss 206
Shantung Christian University. .. ...cocoieiiieiinnnnannee... 267
Hunan-Yale College of Medicine......... i taaeesrenenraaans 272

Premepicar EpvcaTton ., e st tsasesnrts e nracacnnreanenas 474

Biological Supply Semce . . 280
Co-operation with National Assocnataon for the Advancement of
Education. . e et ie b enerasetitrt trantarearnaraesecs 280

T R LOWEEIPS .« v s v v s en e ananosnanetonsnnmsaonnsenennnessons 285

MirscELLANEOUS

Aid to hospitals.. e emeecaerrteterirraieeritieacraraiaes 289
Nursing educat:on veee . 297
Co-qperation with mechcal and health educatlon assoclatlons . 298
'The Board and Officers.. h e eeiateaaeeatanareesneies 299

APFENDIX

Publications of staff members, Peking Union Medical College, 1924 301
Receipts and expenditures, Peking Union Medical College, 1924.. . 308
Huchow Union Hospital, floorplans.....o.vvevviiiiiinininsn in

250

© 2003 The Rockefeller Foundation



CHINA MEDICAL BOARD

The China Medical Board renewed during the
year 1924 its contributions to the support of
three medical schools in China, and extended its
work in the promotion of science teaching in
colleges by grants towards equipment and main-
tenance to three iInstitutions not previously
aided, besides continuing payments to eight
other colleges under appropriations made in
previous years. Nursing education was aided
for the most part indirectly through grants to
medical schools and hospitals. This work done
in China was supplemented as before by fellow-
ships for study abroad, given to doctors, nurses,
and teachers of physics, chemistry, and biology,
who were regarded as qualified by earlier educa-
tion and by actual experience in thejr chosen
fields to profit by larger opportunities for
advanced study than were available in China.

In spite of political disturbances during the
latter part of the year most of this work went on
with little interruption. There has recently
been a marked development of national con-

sciousness in Chinese educational circles, and a
251
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growing desire that all educational work con-
ducted by foreign organizations be brought into
harmony with the national system. At present
this feeling seems to be strongest with respect to
primary and secondary education, and it is
probably due in large part to the fact that there
is now a considerable body of experienced
Chinese teachers and educational administrators
who are competent to deal with their own prob-
lems in these fields. The fact that they are
conscious of certain weak spots in their system,
particularly in the teaching of the sciences, gives
good ground for hoping that these defects will
gradually be remedied. In higher education
the progress has not been so marked but it is
nevertheless real. The most striking feature of
it thus far has been the literary revolution, led by
professors in the national universities, which is
resulting in the adoption of the spoken language
as a medium for literary expression even in
such classical subjects as philosophy.

The teachers and students of science have
been less conspicuous, but those who follow
scientific publications are beginning to see a few
original contributions by Chinese workers in
some of the leading journals of the west, par-
ticularly in the medical sciences. The supply
of competent teachers and practitioners varies
in the different branches of medical science.
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Internal medicine, general surgery, and ophthal-
mology have thus far attracted the largest num-
ber of the better men, but there are already
a few workers of great promise in physiology
and biochemistry. In the fundamental sciences
chemistry is the most popular subject, perhaps
on account of its obvious applications to some
of the modern industries of China, but a few good
men have taken up physics and biology. In
general the students of these subjects have been
hampered on their return to China by lack of
inspiring leadership, by inadequate equipment,
and in some of the best institutions by excessive
teaching duties.

Among those who are interested in the pro-
motion of science in China there is a marked
division into two groups, one believing that at
present attention should be devoted almost
exclusively to teaching the application of mod-
ern science in such fields as medicine, engineer-
ing, and agriculture, as they are now known in
the west. This group holds that it would be a
mistake to encourage scientific research for some
time to come. Others believe that while the
application of existing scientific knowledge is
needed, teaching and research in pure science
should not be slighted at this critical period in
the educational development of China, and that
the scientific workers there should be enabled
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to keep up with their literary colleagues in pro-
ductive research if they are to have their due
share of leadership. It is certainly desirable, if
not essential, that western methods should be
carefully adapted to Chinese conditions and
once this is granted it would seem to follow that
there is need from the very beginning for that
spirit of inquiry which is fostered by the study
of the sciences for their own sake.
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Peking Union Medical College

The Peking Union Medical College graduated
in 1924 the first class admitted since it was re-
organized under a provisional charter from the
Regents of the University of the State of New
York. Three students received their degrees,
having completed the four years’ course of medi-
cal studies and a fifth year of satisfactory service
as internes in the College hospital. One of
these graduates has remained as assistant resi-
dent in medicine, and the other two have gone
abroad for further study in special branches.

Enrollment

The following table shows the undergraduate
enrollment in all departments of the College for
the years 1923-1924 and 1924-1925:"

1923-1924 1924-1925
Medical School Total - Men  Women Totalﬂ
First year 23 16 4 20
Second year 14 15 3 18
Third year 9 9 2 11
Fourth year 5 8 ‘e 8
Fifth year 3 5 . )
Total 54 53 9 62
255
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1923-1924 19241925
Premedical School Total Men  Women  Toud
First year 28 20 10 30
Second year 13 16 2 18
Third year 19 10 2 12
Total 60 46 14 60
School of Nursing (all women
First {rear 8 ( ‘ 4 6 6
Second year 5 4 4
Third year 5 § 5
Fourth year 1 5 5
Total 15 20 20
Total undergraduate enroliment 129 9 43 142

One hundred eighty-two students applied for
admission to the premedical and medical schools
in 1924, of whom ninety-nine actually took the
examinations. These applicants had studied in
230 middle schools and colleges all over China.
Forty-two passed the examinations and thirty-
eight were actually registered, three in the first
year of the medical school in addition to those
completing the premedical course at Peking,
four in the second and third years of the pre-
medical school, and the remaining thirty-one,
including ten women, in the first year of the
premedical school.

During the academic year 1923-1924 there
were in addition 114 graduate and special stu-
dents in the medical school and other depart-
ments, including many who came for short
courses, besides those who remained through
the whole year, When it is considered that all
of the resident house staff, of whom at the end
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Fig.45.—Class in biology. Summer Institute for Science Teaching, Tsing Hua College, Peking, 1924
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of 1924 there were thirty-four, not counting the
fifth-year class of the medical school, and many
of the regular teaching staff are in a sense gradu-
ate students, though not enrolled as such, it will
be seen that the direct educational work of the
College is already reaching a not inconsiderable
number of persons. The apprenticeship which
the College offers to young doctors in clinical
work, in teaching, and in research, in their own
country, is perhaps the most useful contribution
that it is making.
Staff

The number of teachers on the staff of the
College for the academic year which began in the
fall of 1924 is compared in the following table
with the numbers in the two years preceding:

Chinese Foreign .
N
Medical Sehool g § § £ 8 8
Professors . ‘e . 7 9 9
Associate professors 1 2 3 7 7 8
Assistant professors .. . . 1 2 1
Assaciates 6 4 4 16 18 17
Aassistants 15 24 3 5 3 6
Total 22 30 38 36 39 41
Premedical School
Assistant professors .. . ‘e 5 ) 3
Instructors 1 1 1 4 & b4
Assistants 4 5 7 4 3 2
Total 5 6 8 13 14 14
School of Nursing . 1 . 2 2 3
Gravp Torar 27 37 46 51 58 58
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g, 46.—Nursing staff, Peking Union Medical College,
on way to auditorium for commencement exercises
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Fig. 47.—Part of graduating classes, 1924, Peking Union
Medical College
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Visiting Professors

In addition to the regular members of the staff
shown above there were in residence during
part of 1924, Dr. C. U. Ariéns Kappers, Director
of the Dutch Central Institute for Brain Re-
search, completing a six-months’ term in anat-
omy, Dr. W. T. Councilman of the Harvard
Medical School in pathology, Dr. W. W. Cort
of the Johns Hopkins School of Hygiene and
Public Health in parasitology, and Dr. Adalbert
Fuchs of Vienna in ophthalmology, all com-
pleting a year’s service. In the fall Dr. Robert
K. S. Lim of Amoy University, formerly a mem-
ber of the department of physiology at Edin-
burgh University, began a year’s service as
visiting professor of physiology.

The fighting in North China in the fall of 1924
prevented the usual exchange of lecturers with
the South Manchuria Medical College at
Mukden.

During the spring the eight Japanese scientists
who had been invited to work at the College
after their laboratories at the Imperial Univer-
sity Medical School of Tokyo had been destroyed
in the earthquake of 1923, returned to Japan.
Their residence at the College during the greater
part of one academic year served as another
demonstration of the international character of
the institution and gave the College staff an
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opportunity for intimate contact with some of
their Japanese colleagues.

Graduate Courses

Short courses for graduate students were con-
ducted during the year 1924 in ophthalmology,
surgery, obstetrics and gynecology, and in medi-
cine. A nine-months’ course in ophthalmology
under Dr. Adalbert Fuchs was completed in the
spring quarter. In addition a series of special
lectures and demonstrations in roentgenology
was given in January for twenty senior students
from the Shantung Christian University, who
spent ten days at the Peking Union Medical
College, and a short series of lectures in histology
was given after the Chinese New Year.

The School of Nursing gave a six-months’
graduate course, from March 1 to August 31,
and the department of medical social service
began in September a two-year course for medical
social workers.

Research .

The list of papers published by members of
the College staff in 1924 which appears on pages
301 to 307 of this report will show the general
character of the studies that are being carried on.

The field study of kala-azar that was begun in
1924 under a special appropriation from the
Board resulted in some interesting observations

© 2003 The Rockefeller Foundation )



262 THE ROCKEFELLER FOUNDATION

which appeared to justify the continuance for
another year of an intensive study of the prob-
lem of the transmission of the disease. Dr.
Marshall Hertig of the University of Minnesota,
who has been working with the College staff in
this investigation, is therefore to remain in
China through the year 1925.

The College also co-operated with a commis-
sion of the International Health Board in a field
study of hookworm infection in China.

The Hospital

The following table shows the gradual increase
in the number of patients coming to the hospital
for treatment:

1921-1922 1922-1923 1923-1924

In-patients 2,653 3,403 3,797
Outﬂ-pstients {total visits) 74,763 77,301 81,814
Staff and private consulting service 10,226 9,409 11,223

The average length of stay for in-patients in 1924
was sixteen days.

The attitude of the public towards autopsies
naturally has an important bearing on the scien-
tific work of the institution as well as on routine
teaching and clinical activities. The record in
this respect has not been wholly satisfactory.
In the academic year 1923-1924 only 36 of the
161 cases dying in the hospital came to autopsy,
that is 22.36 per cent. In the latter part of
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Fig. 48.—Male surgical ward, Peking Union Medical
College

Photograph Excised Here

Fig. 49.—3taff and graduate students, course in ophthal-
mology, Peking Union Medical College. Dr. Adalbert
TFuchs, of Vienna. center, front row
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1924, however, special efforts made to explain
to relatives and others concerned the reasons
for post-mortem examinations led to considerable
improvement, so that recently permission for
holding an autopsy has been received in 40 per
cent or more of fatal cases.

A Chinese member of the department of
surgery has been acting as honorary medical
adviser to one of the units of the Chinese army
at Peking. He has given regular instruction to
the military surgeons and has in effect reorgan-
ized the surgical service of that unit, so that now
fairly important operations are successfully
performed in the small military hospital with
strict observance of aseptic technique. At ‘the
request of the commanding officer an antenatal
clinic has also been established at his camp by
the department of obstetrics of the College.
Nearly a hundred officers and men of this army
have volunteered their services as blood donors
for cases requiring transfusion.

During the fighting in North China in the {all
of 1924, the hospital staff participated in the
care of the wounded and assisted in organizing
the surgical and nursing service in one of the
large military hospitals at Peking.

A detailed report of the work of the hospital
is published annually by the College and may be
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obtained by persons wishing {'uller information
about its activities.

Receipts and Expenditures

A summary of receipts and exzpenditures for
the operation of the College during the year
1923-1924 is annexed to this report (see pages
308 to 310).

The gross expenditures for the medical and
premedical schools, the school of nursing and hos-
pital, not including the cost of maintaining the
New York office, amounted to Mex. $1,434,-
813.32 Chinese silver currency, of which Mex.
$403,951.89 was used for salaries and depart-
mental expenses in the medical school itself.
The local income, mainly hospital charges,
rentals and students fees, amounted to Mex,
$215,245.31, making the net cost under the
Peking budget Mex. $1,219,568.01, or $630,-
169.01 United States currency. Adding the
expenses of the trustee’s office in the United
States and charges for annuities and insurance,
the total cost came to $685,298.08. The net
cost is considerably enhanced by the fact that
comparatively few of the hospital patients are
able to pay more than a nominal fee, while nearly
a third pay nothing, thus making the greater
part of the hospital expenditure a charge on the
College budget. During these earlier years of
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the institution when a large part of the staff of
all grades must be brought from abroad the
expense of travel for staff members and their
families, with the relatively frequent furloughs
that are necessary, adds to the budget a large
item which does not appear in the accounts of
established schools in other countries. The
College 1s also obliged to produce its electricity
and gas, and to maintain its own water supply
service.
Shantung Christian University

During the past ten years great improvement
has been effected by the authorities of the Shan-
tung Christian University in the organization
and equipment of the institution, particularly in
the medical school. Qualified teachers and am-
ple laboratory space have been provided for the
premedical sciences and better equipment has
been secured. The students seeking admission
from the middle schools have been better pre-
pared. In the medical school itself teachers
with no clinical duties have charge of the de-
partments of anatomy, histology, physiology,
biochemistry, pharmacology, pathology, and hy-
giene, The clinical branches are taught by pro-
fessors with special training in the best schools of
Great Britain and the United States. All of the
staff are necessarily on a full-time basis, as there
are no private practitioners in the city who would
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be qualified to share in the teaching. At inter-
vals of about five years provision is made for a
year’s study abroad for each member of the
faculty. Whereas formerly all the teachers were
foreigners, three departments are now headed by
Chinese and able Chinese assistdnts have been
trained for other departments. Experience with
the most recent graduates seems to indicate that
the education they have received is not inferior to
the training given in many Class A schools in the
United States.

The development of the school between 1916

and 1924 is shown by the following figures:

1916 1924

Number of Missions co-operating 2 12
Teaching staff:
Foreign
Foreign-trained Chinese
Chinese traived in China

| mow
ol

"Total teaching, nursing, and administrative staff:

Foreign
Foreign-trained Chinese

Chinese trained in China 10
9 — 44
Budget:

School Mex, 315,670 Moex. $124,124
Hospital 12,750 58,970

| mo~

Mex. $28,420 Mex. £183,094
Source of support:

Mission boards Mex, $25,750 Mex. 3114,604
China Medical Board = ... ... 33,000
Local fees and subscriptions 2,670 35,490

Mex. $28420 Mex. 3183094
While the China Medical Board has made

various contributions towards improvements in

buildings and equipment and towards the annual
© 2003 The Rockefeller Foundation
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Fig. 51.—Science hall, University of Nanking
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Ngﬁingz.——Section of physics laboratory, University of

© 2003 The Rockefeller Foundation




CHINA MEDICAL BOARD 271

budgets, beginning with the year 1916-1917, its
part in the maintenance has become relatively
small, owing mainly to the marked increase in
contributions from the missionary societies inter-
ested in the University, and in part to the grad-
ual development of income from local sources,
including a grant from the Provincial Govern-
nment., ,

The increase in mission contributions has been
made possible through the wise adoption by the
societies concernedof a policy of concentration re-
sulting in the closing of smallerschoolsat Hankow,
Nanking, and Peking. While a little over a
third of the students come from the province of
Shantung, the remainder come from fourteen
provinces, even including Szechuan which is rep-
resented by three students, two of whom are
women. '

‘The merging of the medical school for women
previously conducted at Peking was completed
in 1924, and this made more urgent the need for
a larger hospital and more laboratory space. A
program requiring the expenditure of approxi-
mately Mex. $545,000 Chinese silver currency
having been adopted by the University, the
China Medical Board undertook in 1924 to add
to its contribution of $50,000 made in the pre-
vious year a sum not exceeding $80,000 (approxi-
mately Mex. $140,000) towards these improve-
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Fig. 53.—~New science building, Nankai University, 1entsin
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ments, making its total share about 40 per cent.
The responsibility for the remainder was taken
by the Women’s Committee of the University,
which has now raised its quota. ,

At the same time the Board increased its con-
tribution towards the annual budget in considera-
tion of the contributions in staff and maintenance
grants made through the Women’s Committee,
and agreed to continue its participation until
1928. 'The total amount appropriated by the
Board in 1924 for current expenditure for this
four-year period, was Mex. $113,000, while the
Women’s Committee undertook to provide for
the same period Mex. $89,000, over and above
the previous budget of the school.

Hunan-Yale College of Medicine

The period of ten years for which the Hunan
Government had pledged an annual contribution
to the support of the Hunan-Yale College of
Medicine having expired in 1924, negotiations
for a new agreement were undertaken. The
political disturbances made it difficult to arrive
at a satisfactory understanding with assurance
that the necessary funds would be forthcoming,
and the Board consequently agreed to contribute
a sum not exceeding Mex. $40,000 towards the
budget for the year 1924-1925 to enable the
school to continue its work while negotiations
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were in progress, While no new agreement has
yet been concluded, the provincial government
has demonstrated its interest in the enterprise by
continuing to make payments for the maintenance
of the school and therefore no payments from the
China Medical Board under this new appropria-
tion have yet been called for.
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II. PREMEDICAL EDUCATION

The plans of the Board for aiding the move-
ment for improving the teaching of the sciences
in some of the leading colleges and universities of
China made gratifying progress in 1924.

In the fall three students from the Canton
Christian College passed the examinations for
admission directly to the Peking Union Medical
College, this being the first time that students
have been able to enter without spending some
time in the premedical school to make up de-
ficiences in their preparation. Several other in-
stitutions have so improved their teaching staff
and equipment that they should be able to do
equally well.

Nankai University completed its new fireproof
laboratory building which was designed by a
Chinese architect and erected under Chinese
supervision. New equipment has been installed
and the laboratories are now in use. The cost of
the building was Mex. $200,000 (about $107,218
United States currency) and about Mex. $50,000
was spent for movable equipment. The China
Medical Board contributed one half of these

274
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Fig. 54.—Physics laboratory, Socochow University
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¥ig. 55.~—8cience hall, Soochow University
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amounts, the remainder being contributed by a
Chinese friend of the University. ‘The Univer-
sity now possesses facilities for science teaching
which will compare favorably with those of many
small colleges of high standing in the United
States. Dr. P. I. Wold, of Union College, Sche-
nectady, spent the academic year 1923-1924 at
Nankai University as visiting professor of physics,
sharing in the teaching and in carrying out plans
for the new building and its equipment.

Nankai University, unlike many Chinese and
foreign institutions in China, possesses an endow-
ment fund, which brings an annual income of
about Mex. $100,000. During the past five years
the number of teachers in the science department
has increased from three to nine and the number
of enrollments in their courses has grown from
ten in 1920 to fifty-one in 1924, _

The National Southeastern University at Nan-
king suffered a serious loss early in the year
through the destruction by fire of its main college
buildings in which the departments of biology and
physics were housed and part of the department of
chemistry. The construction of a new fireproof
laboratory butlding for which the Board is con-
tiibuting half the cost was begun in 1924. In
the summer and fall the fighting in the lower
Yangtze Valley and the consequent political

changes interfered seriouslg with all the activi-
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Fig 56 —DBotanical laboratory, Seachow University
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ties of the institution, but there is ground to
hope that these difficulties will soon be overcome.
The total number of enrollments in courses in
chemistry, physics, and biology at Southeastern
in the fall term of 1924 was 949 and the number
of teachers was twelve.

The University of Nanking has for some years
had but one building for its departments of
physics, chemistry, and biology and for its agri-
cultural school. In the past ten years the en-
rollments in the science courses have increased
from 35 to 476, not including the special classes
in agriculture. The number of teachers of these
subjects has increased from three to twelve dur-
ing the same period. A new building to house
the biological laboratories and the school of agri-
culture has therefore been badly needed. In
1924 the Board appropriated Mex. $25,000 to-
wards a total of Mex. $100,000 for this building
and Mex. $30,000 for equipment. 'The rest of
the money was quickly pledged and the building
is now being erected. The Board also made a
grant to cover the expense of bringing a visiting
professor to Nanking from the United States to
assist in teaching in one of the departments for
one year and to give advice on the organization
and teaching methods of the science departments.

Soachow University, one of the older colleges
in China, which is conducted by the Southern
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Methodist Mission, has been one of the leading
institutions in China in science teaching. The
new laboratory building referred to in the report
for 1923 was completed and occupied in 1924 and
will provide ample space for the departments of
chemistry, physics, and biology. The Board had
had no part in the construction of the building
but in 1924 it made a grant of Mex. $28,000 for
new furniture and apparatus and agreed to con-
tribute Mex. $35,000 on a diminishing scale
during five years towards a larger budget for the
science departments.

Shanghai College, which is maintained by the
Northern and Southern Baptist Missions, was
given a grant of Mex. $44,000 for additional
equipment for its new laboratories and Mex.
$20,000 for an increase in the science budg-
et, payable in instalments during a fivesyear
period.

St. John’s University was already provided
with a well-equipped laboratory building. The
Board undertook in 1924 to contribute during
five years the sum of Mex. $30,000 towards
salaries and maintenance of the science depart-
ments.

Peking University, now known by its Chinese
name as Y enching University, was given a special
grant of $7,500 for the maintenance of its science
departments in view of the co-operation which
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it has undertaken with the premedical school of
the Peking Union Medical College.

It is expected that these seven institutions and
a few others, four of which the Board has been
‘assisting, will be able to give good preparation to
an adequate number of candidates for admis-
sion to the better medical schools now in exist-
ence. It is planned, therefore, to close the pre-
medical school of the Peking Union Medical
College at the end of the academic year 1924—

1925.
Biological Supply Service

In the fall of 1924 a beginning was made in
carrying out a plan for establishing a common
biological supply service in China. A naturalist
with experience in collecting and preparing bio-
logical teaching material was sent to China by
the Board. He has established his headquarters
for the present at Soochow University and is
helping the staff there to organize the supply of
materials available in that region, particularly
the forms of fresh-water life. Later he will un-
dertake similar work at some institution which is
conveniently situated for securing marine forms.

Co-operaiion with National Association for the
Advancement of Education

Professor George R. Twiss, of Ohio State
University, completed in 1924 his two years’
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Fig. 57.—Class in general biology, St. John's University
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Fig. 58.—Plysics class, St. John’s University
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study of science teaching in the middle schools
and colleges of China for the Chinese National
Association for the Advancement of Education.
He visited a large number of institutions in North
China and the Yangtze Valley, as far west as
Szechuan, and his conferences with teachers and
school administrators on teaching methods and
+ on the equipment of laboratories proved very
stimulating, His report, which will shortly be
published both in English and in Chinese, natu-
rally shows serious defects in the training of
science teachers and in the equipment available
in most schools, but the interest which he aroused
is already resulting in definite steps for the im-
provement of science teaching. The Board co-
operated with the National Association in this
survey, by contributing paft of the budget. The
traveling expenses in China were paid entirely
from local funds. |

Before his departure Dr. T'wiss assisted in
organizing under the auspices of the Association
a summer institute for science teachers, which
was held at Tsing Hua College, near Peking,
from July 10 to August 8, 1924, The Institute
was attended by 130 teachers from all over the
country. Courses were offered in physics, chem-
istry, and biology, each in two sections, one con-
ducted in Chinese and the other in English. The
emphasis was placed on the use of laboratory
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I:;g. 39.—-General chemistry laboratory, St. John’s
Universitv
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Fig. 60.—Science hall, Shanghai College
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" methods, and most of the work consisted of lab-
oratory exercises in which selected experiments
suitable for use in elementary college courses
were performed under the guidance of leaders
chosen from the more experienced teachers.
These exercises were supplemented by confer-
ences on teaching methods and by evening lec-
tures of a more or less popular type, attended by
members of all the groups.

'The results seemed to justify the organization
of a similar institute for the summer of 1925, and
the Board accordingly made a small grant to the
Nationa! Association for this purpose.
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III. FELLOWSHIPS

The increase in the proportion of Chinese pre-
paring for important teaching positions in med-
ical and nursing schools and in the science depart-
ments of colleges in China appears in the table
presented below showing the number of persons
studying in the United States and Europe in 1923
and 1924 under fellowships from the China Med-
ical Board. Most of the persons receiving these
fellowships studied in the United States, but a
few were helped to work in Great Britain and
other European countries. No aid is given by
the Board for undergraduate studies in foreign
countries, and the fellowships given to graduates
are being restricted to persons who have shown
their ability by some years of actual work in
China, except in a few instances in which it has
seemed advisable to assist a graduate student
who was already abroad to improve his prepara-
tion for some particular position in China.

Frrrowsnaies ror Srupy iv Tae UNITED STATRS AND EffROPE

1023 1924
To  Ament o To  Amirs }
m aRs
_ .. Chimes " "and ~ Total Chinese * and ~ Total
Subjects siudied Europeans Europeans
Medical:
Anatomy - 2 2 ‘e 2 2

Bacteriology, immu-
nology, and sc- ’
rology 1 . 1 1 . 1

28%
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Subjects studied
Biochemistry
Dermatology and

syphilology
Gynecology and ob-

stetrics

Oral surgery and den-
Otglmy I
aryngology
Pathology
Pediatrics
Pharmacology
Physiclogy
Roentgenology
Surgery

Total
Premedical:
Biology
Chemistry

Physics

Total
Miscellaneous:
Dietetics
Hospita! administra-
ticn
Medical pbhotography
Nursing
Laboratory technique
Total

Deductions for persons
counted twice

Granp Toral

© 2003 The Rockefeller Foundation

1923 1924
To  Amens To  Americ

Chinese * and . Toldl Chimese = and T Total
Enroprans Reropeans 3
1 1 1
- 4 4 - . 1 1
. 1 1 e .. ve
1 4 5 1 5 6
1 1 2 1 ] 2
2 7 9 1 1 2
i 1 2 1 . 1
e * e L] 1 . 1
1 3 4 e .e ..
- 2 2 - "y L)
1 1 2 2 1 3
1 1 2 1 2 3
. 2 2 . 1 1
. 11 11 . 2 2
11 44 55 11 18 29
.. 2 2 . 4 4
2 3 s 5 3 8
2 3 5 3 1 4
4 8 12 8 8 16
1 1 1 1
1 e 1 2 1 3
i . 1 b ‘e 1
1 4 5 6 5 11
a - -k -n 1 1
4 4 8 10 7 17
1 18 19 1 3 4
i8 38 56 28 30 58
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The fellowships given for graduate study at
the Peking Union Medical College show a similar
increase in the number of Chinese students, who
in 1924 accounted for nearly two thirds of the
total number as compared with barely more than
half in 1923, The following table shows the
numbers enrolled in each department.

Frrrowanirs ror Stuoy AT TaE PEEDNG Unton Mebicat Correce

1923 1924
To To
Te  Admericans To Auericans
Chiness and Total Chinese  and Total
%ﬂﬂbjed studied EBuyopeans Europeans
Anatomy 2 2 | 1
Bacteriology 2 . 2 2 . 2
Biochemistry 1 1 2 ‘e .
Embrynloizn . . . 1 1
Hygiene é tal) . . . 1 1
Iﬁiglene school) 2 2 4 . - .
icine 7 9 16 1 4 18
Medicine (clinical
. ique) 3 - 3 2 . 2
Neurology . 1 1 . 1 1
Obstetrics and gyne- '
oulogr . 5 5 5 6 11
Ophthalmelogy 7 1 g 12 12 yJ
Parasitology 2 2 4 1} .. 1
Pathology 1 .. 1 3 1 4
Pediatrics 1 1 2 2 .o 2
Pharmacology - 1 1 1 . 1
Roentgenology . 1 1 . . .o
Surgery 5 12 17 5 , 5 10
Total 33 36 69 47 29 76
Premedicals
Biology 1 1 1 1
Total 1 I 1 1
Miscellaneous:
Anapesthesia . . . . 1 1
Dietetics ) . 1 1 . 1 1
Hospital administra-~
tion . 1 1 ve . .
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1023 o 024 .
T A To T Aw:‘i:
Chinese “and " Totdd Chinese “ ami " Total
Subject studied Europeans Esropeans
Nursing 6 1 7 14 2 16
Social service 1 . 1 .
Total 7 3 10 14 4 18
Deductions for persons
counted twice . 1 1 2 1 3

— 0 S s A ——

Granp ToTAL 4 B’ P € 32 9%

In 1924, $43,862.44 was spent for fellowships
for study in the United States and Europe and
$8,694.36 for fellowships at the Peking Union
Medical College. These amounts include ex-
penditures for tuition and travel in many cases.
Some of the fellowships are given to persons who
continue to receive all or part of their support
from the institutions with which they are con-
nected and the grants to such persons are
intended merely to cover the special expenses in-
cidental to their studies. Undergraduate scholar-
ships are given by the Board at Peking only to

‘the one student in each class above the first year

in the premedical school, who has the best schol-
arship record for the previous academic year.
A few other scholarships are offered by the Col-
lege from special funds not provided by the
Board.

© 2003 The Rockefeller Foundation
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IV. MISCELLANEOUS

Aid to Hospitals

As part of its plans of promoting medical edu-
cationin China the Board hag, during the past ten
years, aided a few hospitals in China not con-
nected with medical schools to increase their per-
sonnel and improvetheirphysical equipment, thus
providing them with better facilities for giving
practical experience to young Chinese physicians.
A larger number of hospitals have been helped
through the special courses offered at the Peking
Union Medical College to doctors, nurses, gnd
laboratory technicians. It seemed likely that
without the stimulus that could be given by the
Board in these ways the necessary improvements
might be greatly delayed and that consequently
the doctors trained at great cost by the, medical
schools would for some time be turned out into
an environment unfavorable to their continued
development, with the result that most of them
would gradually deteriorate. The policy of the
Board in recognizing the educational function of
these community hospitals is in harmony with
the views recently expressed by some of the

289
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leaders in hospital administration and medical
education in the United States. It is obvious
that direct financial aid could not be extended
indefinitely without exhausting the resources of
any private organization, in view of the large and
growing number of institutions involved. For-
tunately the local communities in China seem
to be appreciating better the service of a modern
hospital and are prepared to take a larger share
in supporting such institutions. Partly as a re-
sult of the improvements that have already been
effected in hospital standards there has been a
marked increase in local income in most of the
hospitals aided, in spite of the disturbed political
conditions in the past five years. In eight hos-
pitals in northern and central China, the local
income from hospital charges and professional
fees has increased on an average 111 per cent
during this period, their combined earnings for
1920 being Mex., $120,965, and for 1924, Mexzx.
$254,816. Another hospital is now taking in
nearly ten times as much as it did ten years ago,
largely as a result of improvements made by the
superintendent from private resources, but with
some help in the last seven years from the China
Medical Board.

In 1924 two hospitals, one at Huchow in Che-
kiang Province, and the other at Fenchow, in
Shansi, completed newbuildings; for-which the
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Photograph Excised Here

Fig. 61.—Two operating rooms with sterilizing room
between, Fenchow Hospital

Photograph Excised Here

¥ig. 62.—A woman’s ward, Fenchow Hospital
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China Medical Board had contributed relatively
small amounts under appropriations reported in
previous years.

The Huchow Hospital, supported by the South-
ern Methodist and Northern Baptist Missions, is a
fireproof structure of four stories with a capacity
of eighty beds. Floor plans appearing on pages
311 to 314 illustrate the progress in hospital
construction in China. There is also a two-
story out-patient building and a power house,
The cost of this new plant was approximately
Mex. $97,500. The local Chinese community
provided the site and made generous contribu-
tions to the building fund, thus showing a real
appreciation of the fine service which missionary
doctors had been giving their city for many
years under great handicaps.

The Fenchow Hospital of the American Board
Mission was formally opened in June, 1924, in the
presence of representatives of thelocal authorities.
It is built of brick and wood in Chinese style
adapted to its modern uses, The main plant
consists of a four-story administration building
with two three-story ward blocks, to accommo-
date seventy patients or in emergencies as many
as 105. It is equipped with steam heating plant
and pressure steam for its sterilizers, electric
light, telephones, and modern plumbing through-

out. Chinese citizens and oﬂicxals had helged in
2003 The Rockefeller Fbundation



Photograph Excised Here

Fig. 63.—Fenchow Hospital. Men’s wing at left,

women’s at right, clinical and administration building in
center
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Fig. 6+.—Science building. Ginling College, Nanking
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_securing thesite and had.contributed to-the build- - -

ing funds. The total cost of land, buildings, and
equipment was about $91,000. Shansi is the one
province of China which has retained the same
governor since the revolution of 1911. While re-
garded as one of the poorer provinces, the sta-
bility of its government has enabled it to set an
example to other provinces in its educational
system, and recently in its program of modern
highway construction which has greatly improved .
communications within the province.

In both these hospitals the Board has co-oper-
ated through temporary contributions towards
larger staff and general maintenance expenses.

Now that the improvement in medical and
nursing education has made it possible to find
Chinese doctors and nurses who are capable of
taking a responsible share in the work of such
hospitals, considerable economies can be effected
through the gradual substitution of Chinese
workers even at equal salaries, for it is a fact not
always appreciated that the cost of sending out
and maintaining foreign personnel is approxi-
mately double the amount of the salaries paid to
them, largely on account of the expense of travel
and other special provision, such as the period of
intensive language study, that must be made for
foreigners. As the Chinese come to take more

responsible positigns, the Mpspital, also becomes
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Fig. 65.—TTuchow Union Hospital
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léss of a foreign institution, its influence can be
more widely extended, and more local support
can be obtained in the form of subscriptions as
well as payments for services rendered.

For these reasons the China Medical Board is
gradually withdrawing from co-operation with
foreign mission hospitals, usually by renewing its
appropriations for current expenses for a limited
period on a diminishing scale, thus giving the
hospital time to readjust its finances and to se-
cure additional support from other sources.
Such appropriations were made in 1924 to the
men’s hospital of the American Methodist Mis-
sion at Peking, which has more than trebled its
income from hospital charges during the period
of co-operation, to the American Presbyterian
Mission Hospital at Hwaiyuen, Aphuil, and to
the American Episcopal Mission hospital at An~
king, in Anhui.

Nursing Education .

The main contribution of the Board to nursing
education is made through the School of Nursing
of the Peking Union Medical College, both
through the undergraduate teaching which is
stil on a very small scale—only twenty stu-
dents being registered for the academic year
1924-1925—and through the instruction of
Chinese graduate nurses, of whom there were 61



Photograph Excised Here

Fig. 66.—Hospital of the Southern Presbvterian \lission
at Hsuchowfu, China, in which the Peking Union Medical
College has established temporary offices and laboratories
for its field study of kala-azar

Photograph Excised Here

Fig. 67.—Interior of kala-azar laboratory
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during the year 19231924 on the hospital staff,
besides 15 formally enrolled as graduate students.
The school is maintaining a high standard and
should do much to establish nursing in China
on a satisfactory basis.

" 'The Methodist Women’s Hospital at Peking,
which has one of the best training schools for
nurses in China, arranged last year for an affilia-
tion with the School of Nursing of the Peking
Union Medical College, under which the senior
students will have six months’ instruction in
practical nursing at the College hospital. In
order that the pupil nurses might be better pre-
pared to profit by this opportunity, the Board
undertook in 1924 to provide Mex. $5,000 to-
wards a total of Mex. $12,000 for teaching equip-
ment for the Methodist Hospital, and an amount
sufficient for the salary for three years of an
instructor who would be maintained by the hos-
pital. The additional amount needed to make
available the appropriation for equipment is be-
ing raised by nurses who have graduated from
the Methodist Hospital.

Co-operation with Medical and Health Education
Associations

Payments were made for the year 1924 under
earlier appropriations to the China Medical
Missionary Association towards the expense of

© 2003 The Rockefeller Foundation
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its central offices and for its work in translation
of medical textbooks; to the National Medical
Association for its work in developing a Chinese
scientific terminology; and to the Council on
Health Education, both for its general program
and for its special campaign to interest middle
school and college students in medicine as a
career.
The Board and Officers

The resignation of Mr. John G. Agar as a mem-~
ber of the Executive Committee of the Rockefel-
ler Foundation, and hence of the China Medical
Board, was accepted at a meeting of the Ex-
ecutive Committee of the Foundation held May
20, 1924, Mr. Agar had served as a member of
the Executive Committee since December 5, 1923.
At the meeting of the Rockefeller Foundation
held November 7, 1924, Dr. Francis W. Peabody
and Dr. Ernest D. Burton were elected as mem-
bers of the Board to serve until stated meeting of
the Foundation in November, 1927. Dr. Pea-
body was elected to succeed himself and Dr.
Burton was elected as a new member.

At the same meeting Mr. Roger S. Greene was
elected General Director of the Board for the year
1925 and Mrs. Norma S. Thompson became
Secretary of the Board upon her election as a
Secretary of the Rockefeller Foundation. No
other changes were made during the year.

© 2003 The Rockefeller Foundation
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APPENDIX
1

Publications of Staff Members, Peking Unlon
Medical College, 1924

Baver, J. H. The typesof tetanus bacilli isolated from stools in Peking.
Proceedings of SMZVS? {or Experimental Biology and Medicine,
Feh-’ 192 Ve 21, ppn - 670

Biack, Davipson. Human skeletal remaine of the Sha Kuo Tun cave
deposit in comparison with those from Yang Shao Teun and with
recent North China skeletal material. Palacontologia Senica, Sexies
D., Fasc. 2, 1924, v. 1,

Brack, DavipsoN. Peking Union Medical College, department of
anatomy. In The Rockefeller Foundation, Division of Medical Educa-
tion. Methods and problems of medical education. First Series.
1924, pp. 25-39.

Browx, Cazsot, H. J. Suyry, and C, W, Youne, Experimental Kala-
Azarin ¢ hamster. (Cricetulus griseus M. Edw.) Proceedings of the
Soci; y fgggExpﬂimMaI Biology and Medicins, Mar., 1924, v, 21,
PP« 231=337,

Cauenon, Jorn. Adrenslin, National Medical Journal of China, Apr.,
1924’ Y. 10’ ppo 101-1071

Camenon, Jomn. Chemical purity of carbon tetrachloride. China
Medical Journal, Aug., 1924, v. 38, pp. 633-637.

Canmeron, Joun, A holiday at Tsingtao, North China. ~Pharma-
ceutical Journal and Pharmacist, Oct., 1924, v. 59, pp. 405-407.

Casg, J. R. Preliminary study of the blood-pressure following reduc-
tion of renal substance with a note on simultaneous changes in
blood chemistry and blood volume. Bullstin of the Johns Hopkins
Hospital, June, 1924 v. 35, pp. 168-180.

Crex, K. K. and C, F, Scemror, The action of ephedrine, active prio-
cple of Chinese drug Ma Huang. Journal of Pharmacology and
Experimental Therapeutics, Dec., 1924, v. 24, pp. 389-357.

Caen, K. K. and C. F. Scaumy. The action of epEl;edrine, an alkaloid

from Ma Huang. Proceedings of the Socieiy erimental Biolo
and Medscine, Mar.,, 1924, v. 21, pp. 351_35£f ? e

Cuen, K. K. and C. F. Scemint, Influence of experimental ascites on
the diuretic action of drugs. Proceedings of the Society of Experi
Biology and Medicine, Apr., 1924, v, 21, pp. 414415,

Cren, K, K. and H, C. Brabrey. Studies of autolysis; autolysis of
%liacllg‘i Journal of Biological Chemisiry, Feb., 1924, v. 59, pp.

301
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Cuxx, K. K, H, C. Bpanrey, and W. J, Mzex. Studnes of autol z:‘uﬁ_
nmental atrophy of muscle tissue. Journal of Biological Ci

tmy,Oct. 1924, v. 61, pp. 807-827.

Crou, C. H. Tuberculosis of cornea-sclera. American Journal of
Ophikalmology, Sept., 1924, v. 7, pp. 670-676.

Coreert, C. H. and Y. M. Hersn. Pnne:lples of physics and their
modern applications. (A textbook; Yen Ching Bmvemty Series;
L.l 2 is to appear in March, 1925) Pub, by Commermal Press, Shang-

Cruickspank, E. W, H. Etiology of tetany. China Mezdical Journal,
v 38, pp. 994-1004, J

Crurcksuanz, E. W, H. Studlea in e:gmmental tetany., III. On

alkalosis and acidosis, ydrogen ion concentration of
the blood. V. On the veolar carbon dioxide tension. Bio-

chemical Journal, 1924, v. 18, pp. 47-62,

Derwier, 5. R, Experiments on transﬂ:ntatxon of limb in ambly-

stoma; innervation and function of limbs transp tcd after out-
gczyztf: pheral nerves. American Journal of Anatomy, May,

v. 33, pp. 407-4 9,
Dixvams, F. R. and E. P, Casrer.  Abstract of “The electrocardi
a8 an aid in the diagnosis of adhesive pericardial mediastinitis, »
Journal 23;715: American Medical Association, June 21, 1924, v, 82,

Dmmmz, F.R. Conmderauon of cardiac b;a:ﬂzzzyﬁmiga on basis of Jocal
cxrts:ulawry anges. Arckives of In Medicine, Nov., 1924,
v. 4, pp

Dievarx, F, R, and R H. Turwer. A note on a timing device for the
determination of the refractory period of the heart, Bulletin of the
Jokns Haophkins Hospital, Dec., 1924, v. 35, p. 411,

Dizuame, F. R. Observations on the respiratory gases in ventricular
paroxysmal tachycardia, Bulletin of the Jokns Hopkins Hospital,
Aug., 1924, v. 35, pp. 229-232.

EastataN, N. J. The Phlorizin test in the diagnosis of early ancy.
{;ur;mt of the Indiana State Medical Association, Aug. ];;refn% V.

PP- 2

Faust, E. C, Auomahes found in fecal examinations in China, Ching
Medizal Journal, Oct, 1924, v. 38, pp. 820-824.

Fausr, E, C, New of amoeba pasasitic in man observed in North
China Ching Aot Journal, Apr., 1524, v. 38, pp. 278-285.
Faver, E. C. Notes on larval flukes from China, II. Studies on
some larval flukes from the central and south coast provinces of
China. American Journal of Hygiene, July, 1924, v. 4, pp. 241-300,

Fauvst, E. C. Notes on Qrnithobilharzia odhneri n. ap. from Asiatic
curlew. jfournal of Parasiiology, Sept., 1924, v, 11, pp. 50-54.

Faust, E. C, Observations on North China intestinal parasites of man,

based on an intensive surve;lr patients in a me:ﬁ cal ward of the

. Peking Union Medical College hoa ital, American Journal of
Tropical Medicine, July, 192‘!, v. 4, pp. 411-437.
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Fausr, E, C. and C. H. Barrow. A preliminary note on the life his
of Clonorchis sinensis in Cheklpang Province, China, Amm'%

Josirnal of Bygiene, Jan,, 1924, v, 4, pp. 69-71.

Fauvst, E. C. 'The reactions of the miracidia of Schistosoma Japonicum

and 8. haemalobium in the presence of their intermediate hosts.
ournal of Parasitology, June, 1924, v. 10, pp. 199-204; aleos China

¢dical Journal, Nov., 1924, v. 38, pp. 13.

Favst, E. C, Schistosomiasis in China: biological and practical aspects.
Lancet, Jan, 5, 1924, v. 1, pp. 21-24.

Faust, E.C. Schistosomiasis in China: biological and practical asfectu.
Proceedings of the Royal Society of Medicine, 1924, v. 17, pp. 31-43.

Faust, E. C, Social diseases in China. Soctal Pathology, v. 1, no. 6,
pp. 274-277a.

Faust, E. C. Some facts regarding the relation between nightsotl dis-
1 in China and the propagation of helminthic diseases. Amer-

zx:'?;sa Journal of Tropical Medicine, Nov., 1924, v. 4, pp. 487-505.

Fausr, E. C. and H, E. Merener. Studies on schistosomiasis gaponica.
American Journal of Hygiene, (Monographic Series no. 3), Mar.,
1924, uo. 3, 339 p.

Frazier, C. N, Radium; a résumé of ite physical and therapeutic
propertics, - China Medical Journal, May, 1924, v. 38, pp. 341-349,

Frazier, C. N. and G. A. M. Harr, 'The staining of Treponema palli -
dum by the Noguchi method for clinical diagnosis of syphilis.
China Medical fournal, July, 1924, v. 38, pp. 558-561.

Guy, R. A, and E. S. Goopwin, Preliminary report on human skin
reactions to the “residue antigen of the tubercle bacillus and to

purified allied substances. Proceedings of the Society of Experi-
mental Biology and Medicine, May, 1924, v. 21, pp. 4418—441.

Hary, G.A. M. Extragenital chancre, British Medical Journal, Nov.
15, 1924, v. 2, p. 899,

Hammonp, J. W. Some 9pmblems in pediatrics in China. Chkinag Med-
ical Journal, Feb., 1924, v. 38, pp. 85-92.

Harror, G. A. Management of diabetes, Treatment by dietary
regulation and the use of insulin., Paul B. Haebes? pub., 1924,

Harrop, G. A. and E. M. Bzxester. ‘The participation of inorganic
substances in carbohydrate metabolism. Jouraal of Biological

Chemistry, Apr., 1924, v, 59, pp. 683-697.

Heri1g, Manszann and S. B. Worsacy. Studies on Rickettsia-like
micro-organisms in insects. Journal of Medical Research, Mar.,
1924, v. 44, pp. 329-374.

Hopces, P. C, A comparison of the teleoroentgenogram with the ortho-
diagram. American Journal of Roentgenology and Radium Therapy,
May, 1924, v, 11, pp. 466474,
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Hopges, P, C. and J. A, E, Eysrez. Estimation of the cardiac area in
man, American Journa o{GsR_aeﬁggmlogy and Radium Therapy,
septo’ 1924;?0 12’ ppa 252_ .

Horr, L. E. Growth as s factor in prognosis; “outgrowing disease.”
Joumalofshe dmrican Mebca disoition, A, 2 04, v. B,
ppo - a

Horvarr, A, A, A modification of the apparatus for determination of
urea by the urease method. 2]0 of Laboratory and Clinscal
Medicine, 1924, v. 9, pp. 722-723,

Howagrp, H, J. Conclusions concerning a sclero-conjunctival suture in
cataract extraction. Tramsactions Section on Ophthalmology of the
American Medical Association, 1924, pp. 208-229,

Howarp, H. J. The eradication of trachoma among school children in
China. China Medical Journal, 1924, v. 38, pp. 255-270,

Howarp, H. J. The role of the epithelial cell in conjunctival and corneal
infections. Transactions of the American Qphthalmological Society,
American Journal of Ophikalmology, 1924, v. 7, pp. 909-936.

Hu, C. H, and B. M. Puzrrs, Carbon tetrachlorid poisoning: report of
two fatal cases and a series of animal experiments, jounmfg 2he
American Medical Adssociaiion, Apr. 19, 1924, v, 82, pp. 1254-1256.

Kesser, J. F. Distinguishing characteristics of the parasitic amoebae of
culture rats and mice, University d California, Publications in
Zoology, Feb., 1924, v. 20, pp. 489-5

Kzaser, ]. F. and Rurs Svensson.  Survey of human intestinal protozoa
ig?s ] %211& China. China Medical Journal, Dec., 1924, v. 38, pp.

Ly, Teve-Mzvy, Some notes on the early diagnosis of trachoma.
National Medical Journal of China, Feb., 1924, v, 10, p. 1.

Li, Teme-Mev. Syphiloma and syphilitic iridocyelitis. Arehives of
Ophthalmology, Nov., 1924, v. 53, pp. 531-539.

Lig, Tan-Piew, Ocular findings in Eala-azar in Central China, Ameri-
can Journal of Ophthalmology, Nov., 1924, v. 7, pp. 835-837.

L, R, K, 8, On the relationship between the gastric acid response and
the basal secretion of the stomach. American Journal of Physiology,
1924, v. 69, pp. 318-333.

Lang, W. P. Ocular changes in Kala-azar in Pekini. American Journal
of Ophthalmology, Nov., 1924, v. 7, pp. 829-834.

Ling, W. P. Plea for the conservation of vision in China, National
Medical Journal of China, Feb., 1924, v. 10, pp. 20-24,

Ling, W. P. Primary chancre of the palpebral conjunctiva,  Josrnal o
the Awevican Medical dssociation, Aug. 16, 1924, v. 83, pp. 503-S04.

Ly, Smie-Hao. The influence of cod liver oil in the calcium and Thos-
phorue metabolism in tetany. China Medical Journal, Oct., 1924,
v. 38, pp. 793-804.
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Ma, Wer-Caao. nges in the pancreatic cell of guinea pig durin
inanition and refeeding. Anatomical Record, Fﬁgt, 1 4? v. 273,
pp. 47-60.

MaxwzgLy, J. P. Tubo-ovarian abscess containing a Kving ascaris lum-
bricoides. Journal of Obstetrics and Gynecology of the British Em-
pire, 1924, v. 31, pp. T0-72.

Maxweil, J. P. and Marion Yane. Leucocytosis of the puerperium
amon#{ the Chinese. Ching Medical }m June, 1p92 ?:?38,
pp. 477-481.

Mzersney, H. E. Intermediate host of Schistosoma Japonicom in China:
IIl. Further observations on its distriibution, China Medical
Journal, June, 1924, v. 38, pp. 481-485.

Mzerengy, H. E. and I. Keriers, Mitral stenosis without rheumatic
fever in North China. Archives of Internal Medicine, Oct., 1924,
v. 34, pp. 455-461.

Mereney, H. E. Schistosoma Japonicum infection in an American
child. China Medical Journal, Apr., 1924, v. 38, pp. 274-276.

Mereney, H. E. Schistosomiasis Japonica in the United States Navy,
U. 8. Naval Medical Bulletin, Nov., 1924, v. 21, pp. 630-636.

Mzereney, F. L. and Z. D, Zan.  Viability of hemolytic streptococeus in
certain solutions containing gelatin. q}oumzl of Experimental Medi-
¢cine, v. 39, pp. 811-825,

R. G. Incidence of post-operative catheterization in Johns
asgpkins Hospital. Annals of Surgery, June, 1924, v. 79, pp. 813~

Mnis, R. G.  Notes on the occurrence of Taenia eolium and Cysticercus
cellulosae in North China, China Medical Journal, June, 1924, v,
38, pp. 465471, i

Miis, R. G. and J. D. Van Buskirg., Routine examinations of urine in
Korggg-liggpital cases, Ching Medical journal, Mar,, 1924, v. 38,
PP. .

Prster, M. O. Encephalitis epidemica. China Medical Journal, Mar.
1924, v. 38, pp. 169-181. P J " o

Pruten, M. O,  Zur punction der listerna magna. Minchener medi-
sinwuche Wochenscheift, May 9, 1924, v. 19, pp. 603;-604,

R.E.AI:LB. E. Chemical study of comparative valnee of ethyl esters of

aulmoogra and hydnocarpus cils, China Medical fourndl, Jan.

1924, v. 38, pp. 25-34. ® J Jam

Reap, B. E. Chinese Materia Medica (vegetabie kingdom). Ching
Medical Journal, Aug., 1924, v. 38, pp. 637-645.

Rean, B, E. Metabolitm studies with chaulmoogra oil. I, The influ~

ence of chaulmooga oil on calcium metabolism. Journal of Bio-
logical Chemistry, Dec,, 1924, v. 62, pp. 515-540.

Rean, B, E, Metabolism studies with chaulmoogra oil. II. The influ.
ence of the hydnocarpates upon urinary nitrogen gartition in the dog.
Jouraal of Binlogical Ckemssiry, Dec., 1924, v. 62, pp. §41-556.
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Rean, B, E, Toxicity of chaulmoogra oil, Journal of Pharmacology
- and Experimental Therapeutics, Oct., 1924, v. 24, pp. 221-258.

RonerTson, O, H. and S. T. Woo. Effects of gas flame in adjustment of
reaction of sterile solutions. Journal of Laboratory and Clinical
Medicine, Sept., 1924, v. 9, pp. 840-842,

Roegrrson, 0. H,, R. H. P.S1a, and 8. T. Woo. Studies on Preumocoe-
"ot inbi i -

cus growth inhibition, L] e proz;ctive action of gﬁa;i_n.for negl-
mococet in suspension.  Journal of Experimental Medicine, Feb.
1924, v, 39, pp. 199-218. . P

Rorgrreon, 0. H. and R, H, P, Sta, Studies on paeumococcus
inhibition, II, A method for demonstrating the growth.inhibitory
and bactericidal action of normal serum lencocyte mixtures.  Journal
of Bxperimenial Medicine, Feb., 1924, v. 39, pp. 219-244.

Ronerrson, O. H, and R, H. P. S1a. Studies on pneumococcus growth
inhibition. III. The iofluence of specific antipneumococcus serum
on the growth-inhibitory and bactericidal action of normal serum-
lencocyte mixtures. Journal of Experimental Medicine, Oct., 1924,
v. 40, pp. 467485,

Roeexrson, 0. ., 8. 'T. Woo, and 8§, N. Cazer. Studies on pneumococ-
cus growth inhibition. IV. A simplified agitator for growth-inhibi-
tion tests with serum-lencocyte mixtures, and certain modifications
in the technique of the test.  Journal of Experimental Medicine, Oct.,
1924, v. 40, pp. 478491,

ScemmoT, C. F. and A, N. Ricmarns. Description of glomerular circula-
tion in frog’s kidney and observations concerning action of adrenalin
and various other substances upon it. 4dmerican Journal of Physi-
0‘0‘3’, DEC., 1924, v. 71, pl 173—2080

Sceumr, C. F., B. E. Reap, and K. K, Cuen.  Experiments with Chinese
tsiergg;iiérang Kuei. China Medical Journal, May, 1924, v. 38, pp.

Sia, R.H.P. A simple method for estimating quantitative differences in
globulin precipitation test in Kala-azar. Ching Medical Journal,
Jan., 1924, v, 38, pp. 35-42.

Surry, H. J. and C, W, Youne. Ezperimental transmission of leish-
maniasis to animals. Proceedings of the Society for Experimenial
Biology and Medicine, Mar., 1924, v, 21, pp. 354-356.

Srermenson, B, R, Simple form of Carrel-Dakin cell with alternatin,
current China Medical Journal, Mar., 1924, v. 38, pp. 222-225.

Srevensow, ¥. M. Age order of epiphyseal union in man, American
Journal of Physical Anthropology, Jan.-Mar,, 1924, v. 7, pp. 53-93.

Srevensow, P. H. Man’s geological horizons in Asia (ap address read
before the Geological Socicty of China, Jan. 7, 1924). Peking
Leader, Jan, 11, 1924; also translated into Chinese and appearing in
Chinese journal “Science®,

Srevensoyn, P. H, (Review) “Anthropology of Northern Chine, S, M.
Sherokogoroff.” China Journal of Science and Arts, May 1, 1924,

. 2, po 90-
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‘Taviom, A. 8. A boilable, insulated, electric cautery. Ching Medical
Josurnal, Jan., 1924, v. 38, pp. 52-83,

Tavior, A, S. Gastro-(Jejuno)~colic fistula, Annals of Sur, 1924
v. 79, pp. 632-634. (Jejuac) / Swrgery ’

Tavion, A. 8, Surgica! trauvma of the recurrent laryngeal nerve with
restoration of function, Annals of Surgery, Oct., lg;ﬁ, v. 80, pp.

606-607.

Tex Brorex, Cary and J. H, Baver. Tetanus carriers in experimental

animals. Pfau:dinf.r of the Soﬂ’ﬁt;y 2;‘(’)' Bxperimental Biology and
M@di&’iﬂf, Febo’ 192 » V. 21’ ppq 2 by’ .

Tso, Erngst. Incidence of rickets in Peking; eflicacy of treatment with
cod liver ofl, Ching Medical Journal, Feb., 1924, v. 38, pp. 112-121,

Tso, Ernest, A modification of the Babcock method for the determina-
tion of fat in small aam}ales of milk, China Medical Journal, Nov.,
1924’ Ve 38’ ppa 9]3"91 -

Tso, Ernest. A study of the fat, lactose, and protein content of Chinese
gv;@zmen’s milk. CGking Medical fournal, Aug., 1924, v. 38, pp. 626~

Tso, Ernest. The value of eg'rzeyolk in supplementing diets deficient in
calcium, Procmg;f: of the Socidty For Experimental Biology and
Medicine, Apr., 1924, v. 21, pp. 410411,

Wana, Hwet-WeN and C, U. A. Karrers, Some features of the parietal
and temporal lobes of the buman brain and their morphological sig—
nificance. Ching Medical Journal, Sept., 1924, v. 38, pp. ?30-73 .

Wessrer, J. P. Healing of aseptic end-to-end intestinal anastomosis
the author’s method. Proceedings of the Society for Experimental
iology and Medicine, 1924, v, 21, pp. 581-583.

Wenster, J. P. A new instrument and operation for aseptic end-to-end
intestinal anastomosis. Proceedings of the Society for Experimental
Biology and Medicine, May, 1924, v. 21, pp. 579-381.

Woo, A. W. Ectopic gestation in Chinese women, Journal of Qbstetrics
and Gynecology of the British Empire, 1924, v. 31, pp. 414-431.
Woons,'A, H. Epidemic encephalitis, China Medical Journal, Jan.,

1934, v. 38, pp. 1-11.
Wv, Hstenand H. E. MeLeNgY.  Blood serum globulin ift schistosomiasis
Japonica, China Medical Journal, May, 1924, v, 38, pp. 357-361,

Wu, Hetexw and (Miss) D, T, Yun, Some new observations concerning
the effect of dilute acids and alkalies on proteins. Procssdings o{ the
?g;iety for Experimental Biology and Medicine, 1924, v. 21, pp, 573-

Zau, Zung-Dau. Viability of haemolytic streptococcus in certain solu-
tions containing gelatin. Journal of Experimental Medicine, June 1,
1924, v. 39, pp. 811-825.
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II

Peking Union Medical College
Peking, China

RECEIPTS AND EXPENDITURES FOR THE ACADEMIC YEAR
ENDING JUNE 30, 1924

Recerrrs
Locat Incoume
General
Rentals Mezx, $42,143.00
Tuition, Graduate Students 3,821.95
Tuition, Students 11,305.00
Tuition, Pupil Nurses 1,408.22
Board and Students 9,411.97
. ———  Mex, 868,090.14
Hospital
First-class Patients Mezx. $28,091.00
Second-class Patients 28,854,50
Third-class Patients 15,083.50
Professional Services 43,896.94
X-ray Fees 11,601.45
Laboratory Fees 1,205.00
Out-patient Fees 7,491.96
erating Room Fees 4,672.50
re of Ambulance 1,364.80
Charges for Use of Radium 1,271.15
Physiotherapy Treatments 87.50
—_— 143,660.30
Miscellaneous
Sale of Electricity Mex. $2,002.27
Sale of Gas 309.00
Sundry Items 1,183.60
—_— 3,494.87

Mex. $215,245.31
RecErven FroM Criva MEebicar Boarn

Towards regular budget 1,185,038.66
Contingent Fund 34,529.35
Tora1 Recriprs UNDER PEXING ADMINISTRA~
TION Mex, £1,434,813.32
308
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ExreNDITORES
Oraer
Sarapres Exrenses Toran
Generat Orrice Mex. Mex. Mex,
Administration $151,573.06 $23,175.86 $174,748.92
Library 6332.50 11,288.68 = 17.621.18
College Health Service 11,950.00 1,727.06 13,717 .06
Reprints veeresss  5775.00 5,775.00
E:“l Stud 73,’323 '763 73,323 '?3
Grasts 2o Schools 5000.00  5,000.00
$169,805.56 $122,808.06 $292,703.62
PuysicaL PuawTt
Mechanical Department '$49,079.79 $130,091.47 $179,171.26
Dg:_o of Buildings and
unds 29,000.77  15,424.29 44.425.06
$78,080.56 $145,515.76 $223,596.32
Hosprray
Administration $35,481.78  29,541.74  $45,023.52
Professional Care of Patients  12,189.63  41,196.23 §3,385.86
Clinical Laboratory > 15,294 .37 5,369.40 20,663.77
Nursing Services 92,365.17 425.97  92,791.14
Dietary Department 19,837.05  556,507.64 76,344 .69
Nurses’ Home 4822.71 12,826.06 17,648.77
Matron’s Department 532095 15,444.23 20,765.18
Laundry 4,518.48 5,333.37 9,851.85
Pharmacy 10,793.27 ........ 10,793.27
Roeatgenology 4,578.00 7,733.09 12,311.09
8205,201.41 $154,377.73 $359,579.14 ~
M=bicaL Scroot. i
Administration 3,840.00 93 249.93
Scientific Services for All & $405 #,
Departments 12,043.29 4,090.56 16,133.85
Central Photographic Bu-
reau 2,134.60 565.46 2,700.06
Cengral Illustration Bureau 895.00 Ceeiaaee 895.00
Department
atomy 34,571.09  3,397.64 37,968.73
Physiology 16730.00  2962.87  19,652.87
Pharmaco! oqy . 17,366.60 2,463.90 19,830.50
Phynsiological Chemistry 8336.00 2,193.06 10,529.06
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Orazr
Satamtes Expenses Totan
MEDD 1car Scroor, (Continued)  Mex. Mex, Mex,
e ent
atholo $47,121.61 $7,721.82  $54,843.43
Medmngey 76,197 81 10,923.03 4' §7,120.84
Neurology 13,351.08 990.87 14 341.95
Gyn logy and Obs 50,958.61 2,080.00 53 038.61
£co an: tets
19,500.61 902.52 20403.13
Owlaryngology 19,399.96 700.00 20,299.96
Ophthalmalogy 26' 707 .84 1,453.67 28 161.51
Roentgenology 13,242 46 ’500.00 13,742 46
$362,596.56 $41,355.33 $403,951.89
Preaepical, Scroot - o
Administration $2,326.00 B........ $2,326.00
General Sesvice 1,284.00 742.39 yA '026.39
Department
emistry 20,670.00 973.66 21,643.66
Physics 2,010 17 2,400.29 14 410.46
Biology 17,103.11 '924.97 18 028 08
Modem Languages 15 060 00 190.87 15, '250.87
Chinese 4, ’500.00 186.13 4, ,686.13
$72,953.28 $5418.31  $78,371.59
Scmoo1, o NURSING $12,974.32 $81516.24  $14,490.56
DerARTMENT OF Reticious
AxD Soctar, Wozk $4,536.00 $1,636.55 $6,172.55
Srupent Hanrs $3,333.50 $18,084.80 $21,418.30
Torars $909,571.19 $490,712.78 $1,400,283.97
Conrmicent ITEMS 34,529.35
Toral Exrenprrures Unper Pexine
ADMINISTRATION Mex. 81,434,813.32

SUMMARY OF NET COST
YEAR ENDING JUNE 30, 1924

Net expenditure under regular budget
Contingent Items
Retirement Fund, Group and Individuva!
Insurance
E'?emes of Trustees’ Office in United
tates, Purchasing Agency, ete.

Torar NeT EXPENDITURES

Moz,
34 529.35

U.s.C
$1,185,038.66 $612,327.1

17,341.84
9,364.77
45,764.30

$685,298.,08
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DIVISION OF MEDICAL EDUCATION
Report of the Director
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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, 1924, to December
31, 1924. '

Respectfully yours,
RICHARD M. PEARCE,
Director.
319
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DIVISION OF MEDICAL EDUCATION

During the year the Division of Medical
Education continued its policy of making studies
of present-day needs in medical education and of
developing programs for the assistance of medical
schools in countries other than the United States
and China.

The officers of the Division, co-operating with
medical leaders in the many countries which
they have visited, have gathered information
on conditions and developments in medical
education and, where it has seemed wise and
where it has been the wish of the local author-
ities, have proposed to the Rockefeller Founda-
tion trustees programs for assistance in improv-
ing the facilities in this field. ‘

I, Surveys
During 1924 the following countries were
visited for the purpose of survey by some
representative of the Division: Esthonia, Latvia,
Lithuania, France, Italy, Turkey, Syria, Egypt,
Union of South Africa (Cape Colony, Natal,

321
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the Transvaal), Australia (New South Wales,
South Australia, Victoria), New Zealand, and
Java.

For study of the development of programs
under consideration or already approved or in
operation, the following countries were revisited:
Canada, England, Germany, Denmark, Poland,
Hungary, Yugoslavia, Czechoslovakia, Austria,
Bulgaria, the Philippines, and Straits Settle-

ments.

Surveys in America by Visitors from Other Countries

The Foundation invited the heads of the
Faculty of Medicine of the Université de Mon-
tréal to visit the United States in connection with
plans for the development of their medical school.
A commission composed of Monsignor A. J. V.
Piette, rector of the Université de Montreéal, Dr.
L.de L. Harwood, dean of the faculty of medicine,
Dr. T. Parizeau, assistant dean of the faculty of
medicine, Professor G. Baril, secretary of the
faculty of sciences, and Mr. E. Cormier, the
architect, arrived in New York on April 25 and
later made a tour of the principal schools in nine
states.

Professor Hugh MacLean, director of the
medical unit of St. Thomas’ Hospital Medical
School, London, came to the United States on
the invitation of the Foundation for the purpose
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of studying methods of medical education in this
country and visited some of the leading medical
schools and hospitals in Baltimore, Boston, New
Haven, New York, and Philadelphia.

At the request of the dean of the medical
school of the University of Hongkong, Dr. R. E.
Tottenham, recently appointed professor of
obstetrics and gynecology in that school, visited
America on his way to take his chair and, un-
der the auspices of the Foundation, made an
extended investigation of maternity centers
in fourteen cities In the United States and
Canada.

Dr. A. L. Hoops, principal civil medical officer
of the Straits Settlements, while visiting the
United States, was invited by the Division of
Medical Education to study activities in medical
education in this country in view of the present
developments in medical teaching at the King
Edward VII College of Medicine in Singapore.
Dr. Hoops visited medical schools in Baltimore,°
Boston, New York, and Toronto.

During the year, facilities for seeing American
medical centers were also given to the following
persons who were visiting in the United States:
Sir H. Lindo Ferguson, dean of the medical
faculty of the University of Otago, New
Zealand, Professor J. H. Ashworth and Dr.
John H. Crawford of the University of Edin-
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burgh, and Dr. G. C. Linder and Dr. C. H.
Andrewes of the medical unit of St. Bartholo-
mew’s Hospital Medical School, London.

Activities of the Division of Medical Education in 1924

1, Visits and Surveys

Austria
Bulgaria
Canada
Cape Colony
Czechoslovakia
Denmark
Egypt
England
Esthonia
France
Germany
Hungary
Italy

Java

Latvia

Lithuania

Natal

New South Wales
New Zealand
Philippines
Poland

South Australia
Straits Settlements
Syria

Transvaal
Turkey

Victoria
Yugoslavia

2. International Exchange of Information and Teaching

Methods

a. Professors arranged for

Brazil
Denmark
Siam

b. Visits of medical teachers or administrators from

Canada
England
Hongkong

Straits Settlements
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c. Visiting fellowships from

Australia Hongkong
Austria Hungary
Brazil Japan
Bulgaria Philippines
Canada Poland
Czechoslovakia Rumania
Denmark Scotland
France Siam
Germany Syria

The Netherlands Yugoslavia

3. Assistance (Emergency), Not Contingent on Plan of

Degelopment

a. Literature
Austria Italy
Belgium Poland
Bulgaria Portugal
Czechoslovakia Rumania
Finland Russia
France Switzerland
Germany Turkey
Hungary Yugoslavia

b. Laboratory Supplies ¢, Local fellowships

Austria Austria
Bulgaria Czechoslovakia
Czechoslovakia Germany
Germany Poland
Hungary Rumania
Poland Yugoslavia
Rumania

Yugoslavia
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4. Assistance (Constructive), Contingent on a Plan of
Degelopment
State University of Iowa
Chulalongkorn University, Bangkok, Siam — medi-
cal school and premedical school
Faculdade de Medicina e Cirurgia, Sdo Paulo, Brazil
University of Copenhagen, Denmark
Free University of Brussels Medical School
University of Edinburgh
University of Oxford
University of Cambridge
M(cGill University, Montreal
Université de Montréal
Welsh National School of Medicine
University of Hongkong
American University of Beirut
King Edward VII College of Medicine, Singapore

II. New Undertakings

Co-operation in Great Britain

In December, 1923, proposals regarding assist-
ance for buildings and endowment were made to
certain medical schools in Great Britain, The
grants were to be used in carrying out programs
planned by the schools and were contingent on
the provision of financial support by the insti-
tutions themselves, Arrangements have been com-
pleted for this co-operation, and progress has
been made in carrying out the proposed programs.

Unigersities of Cambridge and Oxford. Many
additional facilities have been provided for the
medical sciences at Cambridge and Oxford uni-

© 2003 The Rockefeller Foundation



DIVISION OF MEDICAL EDUCATION 327

versities during the past few years. Cambridge
has recently constructed new buildings for
physiological chemistry and parasitology, and
comparative pathology is being extended. Here,
as at Oxford, stimulation has been due largely to
the Dunn trustees, who gave funds to Oxford
for the development of pathology and to Cam-
bridge for the development of physiological
chemistry. Quarters provided with these be-
quests, together with earlier arrangements, fur-
nished very satisfactory housing facilities for
the medical sciences except in the case of path-
ology at Cambridge and physiological chemistry
at Oxford, which did not have space and facilities
commensurate with their importance in this
general expansion. With a view to perfecting
arrangements at these two universities for teach-
ing and research in the preclinical subjects, the
Foundation has appropriated £100,000 toward
building costs and £33,000 toward the endow-
ment of the new school of pathology at Cam-
bridge, and £75,000 for the erection and main-
tenance of a building for physiological chemistry
at Oxzford.

Unzversity of Edinburgh. In December, 1923,
the Foundation pledged to the University of
Edinburgh for co-operation in the development
of its medical school, £35,000 for the erection
and equipment of a new laboratory building on
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the infirmary grounds to care for the higher
teaching and research of the medical clinics, the
University guaranteeing the increased cost of
maintenance; £15,000 to complete the endow-
ment of the chair of surgery; the sum of £1,000
a year for a period of five years, to cover the
expenses incident to the increased staff in the
department of medicine, and the sum of £750 a
year for five years to supplement the salary
budget of the surgical staff. Of these amounts
the pledges for the completion of the endowment
of the chair of surgery and for the first annual
grant supplementing the salary budget of the
surgical staff were paid during 1924.

Welsh National School of Medicine at Cardiff.
In developing the facilities for clinical teaching
in the Welsh school of medicine, the Royal
Infirmary at Cardiff undertook to increase the
number of beds available for the use of the medi-
cal unit, and the University guaranteed payment
of the increased maintenance costs involved, if
the Foundation would contribute £14,000 for
building and equipping a small laboratory to be
used by the medical unit for teaching and re-
search purposes. During 1924, the Foundation
paid in full its share in this co-operation.

Canada
The authorities of the medical faculty of
McGill University undertoek 1o, reorganize the
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and Problems of Aledical Education”
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department of medicine and develop it along the
lines of a true university clinic. To assist this
development the Rockefeller Foundation granted
a capital sum of $500,000 which was paid during
1924,
American University of Beirut

Following a visit by the director of the Divi-
sion of Medical Education to the American
University of Beirut early in the year, a plan was
adopted by the trustees of the Foundation for
aiding the medical school at the University dur-
ing a period of adjustment, The Foundation
pledged itself to provide for this purpose a sum
of not more than $125,000, payable over a five-
year period. The object of this assistance was
especially to permit more rapid additions to the
faculties of anatomy, parasitology, pharma-
cology, and physiological chemistry, and addi-
tions to laboratory equipment; to furnish the
salary for an assistant at the Lebanon Hospital,
which is affiliated with the medical school of the
American University; and to provide for in-
creased library facilities and {for fellowships for
the training of men for teaching positions. Co-
operation along these lines was begun in 1924.

Publications

During the year the first two numbers were
issued of a new bulletin to appear from time to
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Fig. 73.—Laboratory of Pathological Histology, Patho-
logical Institute, McGill University. The new pathology
building, completed in 1924, is a part of a general ‘plan of
development for the medical school of McGill University,
which the Rockefeller Foundation has helped to finance

Photograph Excised Here

FFig. 74. New medical ward of the Royal Medical Col-
lege. Bangkok, Siam, and (in the forcground) the old
medical buildings which it has replaced

© 2003 The Rockefeller Foundation




332 THE ROCEEFELLER FOUNDATION

time under the title *“Methods and Problems of
Medical Education.” This publication will in-
clude articles by medical leaders throughout the
world dealing with significant advances in
laboratory and clinic construction, equipment,-
organization, and methods of teaching. The
bulletins are distributed to the deans of medical
schools all over the world, and to others inter-
ested in the subjects treated. The first issue
contained articles on teaching or on organization
of departments of anatomy by professors in
Basel, Brussels, Gratz, Wiirzburg, University
College (London), University of Wisconsin, Yale
University, and the Peking Union Medical
College; on departments of obstetrics and gyne-
cology at the Harvard Medical School and at the
Peking Union Medical College; on a department
of pharmacology and tozicology at Yale; and on
a true university clinic of medicine in the City
Hospital at Boston. The second issue was
devoted to a method of teaching hygiene and
included a reproduction of an actual student’s
report on his sanitary survey of a town. Suc-
ceeding bulletins are in course of preparation.

ITT1, Progress of Earlier Undertakings
Emergency Work in Europe

The program of emergency aid, extended for a
limited period following the war to countries with
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low exchange and difficult economic conditions,
was continued during 1924 in sixteen countries
of Central and Eastern Europe. In some, only
scientific literature was provided; in others
laboratory supplies were furnished as well. In
seven countries resident fellowships were granted
as follows: Germany 262, Poland 12, Czecho-
slovakia 2, Austria 4, Hungary 9, Rumania 6,
Yugoslavia 6. Other countries aided in this
general emergency program are: France, Portu-
gal, Switzerland, Italy, Belgium, Bulgaria,
Finland, Russia, and Turkey.

University of Hongkong

During the year a chair of obstetrics was
established in the medical school of the Univer-
sity of Hongkong, and Dr. R. E. Tottenham
from the Rotunda Hospital, Dublin, Ireland,
was appointed by the University as professor of
gynecology and obstetrics. The Rockefeller
Foundation transferred to the University 250,000
Hongkong dollars for the endowment of this
chair, thereby completing its pledge of 1922 to
endow chairs of medicine, surgery, and ob-
stetrics.

Chulalongkorn University, Bangkok, Slam
Construction of the new buildings for the

medical school of Chulalongkorn University
(the Royal Medical College) in Bangkok, and
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the assembling of a staff of visiting professors
for the medical and premedical schools, have
gone forward during the year. By request of
the Siamese authorities the Foundation has
continued to assist in finding the visiting pro-
fessors to serve while Siamese are being trained
to succeed them. The following professors, in
addition to Dr. Aller G. Ellis, who was aiready
acting as director of studies and visiting pro-
fessor of pathology, have been appointed by the
Siamese Government during 1924:

Dr. C. Witherington Stump, of Edinburgh, professor of

anatomy
1Dr. Reynold A. Spaeth, of Baltimore, professor of

physiology
Mr. Abraham Press, of Washington, professor of physics
Mr, Thomas F. Morrison, of Princeton, professor of

biology
At the end of the year negotiations were under
way with prospective visiting professors for the
departments of surgery and medicine.

Earlier projects in connection with the Phil-
ippines, Brussels, Sao Paulo in Brazil, Université
de Montréal in Canada, and the State University
of Iowa in the United States, have been contin-
ued as previously outlined.

Fellowships

During 1924 the Division of Medical Educa-
tion directly maintained and administered nine-

i Died June 27, 1925,
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ty-eight traveling fellowships for young medical
scientists from foreign countries, to prepare them
for teaching positions guaranteed to them in
their own countries and to which they pledged
themselves to return after the termination of
their fellowships. As in previous years, prei-
erence was given to candidates from institutions
with which the Division is co-operating. The
number of fellows representing each country was
as follows: Hungary 13, Austria 9, Brazil 9,
Canada 9, Germany 8, Yugoslavia 8, Rumania 7,
Poland 7, Japan 5, Cgzechoslovakia 5, the
Netherlands 3, Bulgaria 3, Siam 3, Philippine
Islands 2, Hongkong 2, Scotland 1, France 1,
Denmark 1, Syria 1, Australia 1. Their studies
were conducted in the following countries:
United States, Canada, Brazil, England, Scot-
land, Ireland, Spain, France, Belgium, the
Netherlands, Germany, Denmark, Austria,
Czechoslovakia, Italy, Switzerland, China.

The distribution by specialties studied was
as follows: pathology, bacteriology, and im-
munology 30, chemistry 23, physioclogy 22,
clinical medicine 17, anatomy and related sub-
jects 13, obstetrics and gynecology 6, surgery 5,
pharmacology 4, medicine 3, physics 1.

In addition, the Division has continued its
grant to the Medical Research Council of Great
Britain to provide fellowships for the study of
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medicine in the United States. During 1924,
ten fellows appointed by the Council studied the
following subjects: brain surgery 2, biochemistry
2, psychiatry 1, cardiovascular diseases 1, tuber-
culosis 1, gastro-enterology 1, pediatrics 1, and.
1 studied and taught internal medicine as ex-
change professor at the Johns Hopkins Medical
School.

Under the Medical Fellowship Board of the
National Research Council of Washington,
D. C., fifty-four fellowships in medicine were in
force in 1924, These were supported by funds
from the Rockefeller Foundation and from the
General Education Board, jointly, in accordance
with a pledge made in 1922 for a period of five
years. According to subjects studied, the fellow-
ships were distributed as follows: physiology 16,
biochemistry 8, bacteriology 6, pathology 5,
surgery 5, anatomy 3, medicine 2, pharmacology
2, laryngology 1, neuropathology 1, biochemistry
and immunology 1, physiology and anatomy 1,
physiology and biochemistry 1, physiology and
pharmacology 1, chemistry and pathology 1.
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DIVISION OF STUDIES
Report of the Director
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To the President of the Rockefeller Foundation:
Sir:

I have the honor to submit herewith my
report as Director of the Division of Studies
for the period of January 1, 1924, to December
31, 1924,

Respectfully yours,
EDWIN R. EMBREE,
Director.
341
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The Division of Studies was created January
1, 1924, for the purposes of administering work
not included in existing units of the Foundation
and of making studies of lines of work which the
Foundation might wish to undertake from time
to time. While for the present, medical educa-
tion and public health are regarded as the major
fields for Foundation effort, the existence of the
new division insures a certain flexibility of
program and provides an agency for studying
and for carrying out other activities.

The Division of Studies assumed a numbér
of items which had heretofore been carried by
the Foundation’s officers of central administra-
tion. In addition it gave careful study to other
fields of work and began to make recommenda-
tions for some concentration of effort in subjects
included in human biology.

Nursing Education

Activities started some years ago, for which
the new division now takes responsibility, had
343
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to do largely with nursing education and with
hospital and dispensary studies and demon-
strations. _

Careful surveys of nursing education have
been made in twelve countries of Europe and
aid has been given in a few instances by making
possible advances in educational projects and
by fellowships for further training of leaders
and teachers in schools of nursing.

Two schools received grants during 1924 for
development and maintenance: (1) an institution
under the direction of the University of Cracow
in Poland, and (2) a school created by govern-
ment authority in Zagreb, Yugoslavia.

Both these schools have come into being as a
result of government initiative and involve
co-operation between the departments of educa-
tion and of hygiene and important hospital
agencies. Both schools present educational pro-
grams of interest. A course of two years looks
toward the training of both laywomen and
religious sisters and toward training, on the one
hand, for hospital or private duty in sick care,
and, on the other, to public health work. Fol-
lowing a common year of hospital training, the
course divides, giving the student going on to
sick care a second year in bedside work and the
student going into public health a second year

in dispensary work, tuberculosis, and children’s
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Iig. 75.—New laboratory of the Marine Biological Laboratory, Womls Hole, Massachusetts
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clinics, as well as general field experience in
visiting and instructive nursing.

In nursing education, the Foundation is not
committed to any special type of school or to
any particular theory of education. It stands
ready to co-operate with government or univer-
sity authorities in helping to build up what
appear to be influential centers in accordance
with whatever program seems best in the given
country.

In the United States support was continyed
to the interesting experiment undertaken under
the auspices of Yale University in New Haven,
Connecticut. This university school, of which
Miss Annie W. Goodrich is Dean, is offering to
a carefully selected group of young women a
distinctive educational program in which during
the intensive course of twenty-eight months,
the pupils are given instruction and experience
both in bedside care and in various aspects of
public health.

Fellowships for advanced study were provided
for a number of leaders who are to return to
teaching positions in the countries from which
they come. During the year 1924 twenty-three
fellowships were given to teachers from five
countries, as follows: Belgium 5, France 6,
Japan 2, Siam 1, Poland 9. These fellows
studied in the following countries: England 11,

© 2003 The Rockefeller Foundation

aQ



Photograph Excised Here

Fig. 76.—Detail of the main entrance of the new
Jaboratory of the Marine Biological laboratory,
Woaods Hole, Nassachusetts
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France 4, the United States 4, Canada 1, the
Peking Union Medical College, China 3. Two
matrons of important hospital schools in London
and of the new schools in Cracow and Zagreb
made studies as guests of the Foundation of
important educational development in other
countries of Europe and in the United States
and Canada.

In addition to this work in nursing education
under the direction of the Division of Studies,
assistance has been given in certain other
instances to nursing as a part of the regular
programs of other Foundation boards or divi-
sions. The Peking Union Medical College,
supported by the China Medical Board, main-
tains a nursing school of high standard as one
of its departments. The International Health
Board in connection with its programs of co-
operation with ministries of health, has aided
public health nursing, particularly in Brazil and
in the Philippines. The Division of Medical
Education, in its gifts to medical education, has
often made possible, indirectly, the improvement
of standards of nursing care and nurse training
in university teaching hospitals.

Hospital and Dispensary Studies

The officers of the Foundation have for some
years made special studies of hospital and
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dispensary service and administration. Specific
appropriations during 1924 included support to
the Library and Service Bureau of the Ameri-
can Conference on Hospital Service, in Chicago,
and continued support of the program of the
New York Committee on Dispensary Develop-
ment.

The work of this Committee, created by the
United Hospital Fund of New York City, looks
toward the improvement of standards and of
service in out-patient departments of hospitals
and in detached clinics and health centers.
The work of the Committee began in 1921 and
has continued since that time under the direc-
tion of Mr. Michael M. Davis, Jr. Services of
the Committee have included demonstrations
of modern standards in dispensary service, co-
operation and consultation with dispensary
authorities, detailed studies of a number of
problems in the field, and a program of publica-
tions bearing upon dispensary standards and
service.

An interesting item was the support by this
Committee of the “pay clinic,” established by
Cornell Medical School. The clinic offers ex-
cellent medical service to persons of moderate
means. Fees ranging from $1.50 to $10 prac-
tically cover the budget of about $240,000 per
year. Physicians in attendance receive some
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payment for their services. Visits of patients,
averaging about 10,000 per month, are scheduled
by definite appointments made in advance.
The clinic is an important factor in the regular
teaching and research of the Medical School.

Human Biology

'The general officers of the Foundation and the
Director of the Division of Studies have given
careful thought to opportunities that may lie
before the Foundation in fields other than those
included in a strict definition of medical educa-
tion and public health. A few projects have
been undertaken in the natural sciences, par-
ticularly in the group of sciences having to do
with human biology.

The first appropriation made January 15,
1924, through the Division of Studies was one
of half a million dollars toward buildings and
endowment of the Marine Biological Labora-
tory, Woods Hole, Massachusetts. The work
and influence, nationally and internationally,
of this center of research and teaching in the
biological sciences need not be elaborated in this
report. In order to make possible adequate
permanent buildings and in order to insure
future income the Foundation joined with other
agencies and individuals in creating a fund for
buildings and endowment amounting in total
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to somewhat more than one and one half millions
of dollars.

Funds to the amount of $200,000 were given
to continue fellowships administered by the
National Research Council in the biological
sciences and in physics, chemistry, and mathe-
matics. Support was pledged over a ten-year
period to the publication of International Bio-
logical Abstracts.

In the field of psychology and mental hygiene,
aid over a five-year period was pledged to
special studies in mental hygiene as applied to
school children, to be carried out through the
Canadian National Committee for Mental Hy-
giene under university auspices. Support was
continued to surveys by the National Committee
for Mental Hygiene of the United States, in the
care of the insane and feebleminded, and a sum
was set aside for use by that Committee during
a three-year period for fellowships in psychiatry.
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Report of the Treasurer
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New Yorxk, December 31, 1924
To the President of the Rockefeller Foundation:
Sirs
I have the honor to submit herewith my re-
port of the financial operations of The Rocke-
feller Foundation and its subsidiary organiza-

tions for the period January 1, 1924, to December

31, 1924.
Respectfully yours,

L. G. MYERS,

Treasurer.

355
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TREASURER’S REPORT

The following table summarizes the income,
disbursements, and appropriations:

Undisbursed income on hand January 1,
1924, amounted to, .. ............... $6,704,503.59
Income from January 1, 1924, to Decem-

ber 31, 1924, including sundry receipts

and refunds amountedto............ 8,191,506.16

The total amount available for disburse-

ment was therefore.............. ... $14,896,009.75
Disbursements on account of appropria-
tions amounted to. .. ... ...l 7,288.822.39

Leaving a balance of undisbursed income

on December 31, 1924, amounting to.... $7,607,187.36
Unpaid appropriations and commitments

effective in 1924 and prior years amount

170 T PPN 6,530,043.21

Leaving a balance in income account avail-
able for appropriation amounting to.... $1,077,144.15

Appropriations and pledges effective in 1925
and following years, amounting to $18,294,-
768.34, as shown in the annexed balance sheet,
are not provided for in the foregoing summary

357
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but are 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 $50,979.75, as shown in Exhibit
L, on page 410, making a total to date of $8,914,-
796.39.

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. Peat, Marwick,
Mitchell and Company, 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....................... Exhibit A
Statements of Receipts and Disburse-
ments of Income. .................. Exhtbit B

Foundation Appropriations:

Division of Medical Education....... Exhibit C
Division of Studies................. Exzhibit D
Schools of Hygiene and Public Health.. Exhibit E
Miscellapeous. . ................... Exhibit F
International Health Board........... Exhibit G
China Medical Board................. Exhibit H
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Summary of Appropriations and Pay-

51 1R - Exzhibit 1
Statement of Appropriations and Pay-

ments on account of Special Funds. ... Exhibit J
‘Statements of Principal Funds......... Exhibit K

Land, Buildings, and Equipment Funds. Exhibit L
Schedule of Securities in General Fund.. ExhibitM
Schedule of Securities in Special Funds.. Ezhibit N
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EXHIBIT A
BALANCE SHEET, DECEMBER 31, 1924
ASSETS
- I, INVESTMENTS .
General Fund
General Schedule (Exhibit M)............ $162,423,343.01
Secured demand loans.............o000nes 2,781,281 .49
. $165,204,624 .50
Special Funds (Exhibit N)
Becurifion. .o.covvrrrerriiitneiaaiannans $77,000.00
................................... 10,000.00
87,000.00
$165,201,624 .50
IL Lawnp, Boripines, anp EQorexmny (Exhibit L)
InChina....cvvviiiiretnniiiancsecenennes $8,875,169.52
InNew York.......oonenviiinernnnnnann.. 30,626.87
$8,014,796.39
I, IncoMm ACCOUNTS
Special Funds
Cash on deposit in New York............. $106.43
General Fun
Cash on deposit in New York............. ‘ $7,214 .82
Cash on deposit in London................ 2,649,014 .58
Cash on deposit in Brussels.............. 048,616.19
Cash on deposit in Cgzechoslovakia. ........ 374,628.18
Secured loang. ..oovivnnninniannns 1,268,718.51
Funds in hands of agents, to be
accounted for, and sundry
sccounts receivable........ $2,870,664.99
Less accounta payable. .. ... 12,368.91
_— 2,668,196.08
. Total. . s T e $7,607,187.36
Excess of appropriations and pledges over income
available pp p ............ p ................. 17,217,624.19
24 824,811 .55
$24,824,017.98
GRAND TOTAL. « oo v eeiinvinsnnnenens $199,031,338.87
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EXHIBIT A
BALANCE SHEET, DECEMBER 31, 1924
FUNDS AND OBLIGATIONS

" Gomoral Fund (Ezhibit K) $165,204,624. 50
era EK). oovererieenan, .
Specisl Funds o
Gift of Laura 8. Rockefeller. ............. $50,000.00
Gift of John D. Rockefeller............... 37,000.00
87,000.00
$165,201,624.50
I1. Lano, BuiLoings, anp EquirpMENT FUND
Appropriations from income (Exhibit L)...... $8,914,796.39
III. IncoMm ACCOUNTS
Special Funds
Eatate Laura 8. Rockefeller Fund (Exhibit B) $64.77
Laura 8. Rockefeller Fund (Exhibit B)..... 41.66
$106.43
General Fund .
Balance due on appropriations payable in
1924 and prior years ibit If. ........ $6,530,043.21
Appropriations and pledges effective in 1925
and following yeara:
1925, .. i i $9,449,177 .84
1926. . .. ooovveeennnnn, 3,198,700.50
1927. ..o, 2,748,550.00
1928. . 00, 987,515.00
1929, . ... .....cicnnnnn. 1,115,325.00
1930.......00iiieinn. 795,600.00
18,294,768 .34
*24,824,811.65
$24,824,917.98
GranD ToTAL........oivviii e $199,031,338.87

# The total of all unpaid appropriations and pledges is $17,217,624.10 in excess of the balance of general

und income amounting to $7,807,187.36, as shown or opposite page, but it will be noted that, these obliga-

tions beeome cilective over o term of years, thus permitiing their satiefaction gradually as the income of ﬁe
respective years is received,
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EXEIBIT B
STATEMENT OF RECEIPTS AND DISBURSEMENTS OF INCOME
GENERAL, FUND
Recerera
Balance, December 31, 1828, , .00 ivetiaaiiiiiiiiiiianiiiairiaanea i erasaenss $6,704,503.59
Genm(li)suglfonforsttiﬂdymgfdhookwomdmeaae...... e b hersereette ittt e e ety 25.00
Refun: yIIen e in prior years
Int.ernau::al Health Board. .. .....cooiieiiiiiianiiaiiianniaanasns 872,91
China Medical Board. . .. .. .coiiiiiiiieiiiiiiieiieriniiienennnns 389.41
———————— 472,32
Income for fhe year. . ............ f e NN e et aa e bah et et ettt a ey b .
DIsBURSEMENTS
IrenwaTionas Heaure Boarp (Exhibit G)
Hookworm, county health work, malaris, and yellow fever............ $1,676,405.29
PPUDETCUIONS 111 FTANCE . - - - v« o »vsnesenmsnsnneennssansnnssssssssins 42 262 .47
Public heslth education 405,876.38
Mi BOUB. .\ e vnranrenrranans 189,468.14
Administration = . ... ...t it a e e aaaney 221,631,18
- $2,536,333.46
Creoova MEvicat, Boarp (Exhibit H)
Medical education
Peh‘if Union Medioal College
and equipment. .........ciiiiiiieeiiinn, $36,722.00
tion (part of Year)......oeoivevinierianaan, B18,842.19
———  $655,565.18
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£6,705,000.91
8,191,008.84

$14,806,000.75
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Unafiilinted medical schools. .. ......ovivnviviivr v, Ceerania
Premedical edueation. ... ... oo iiiiiiit it i i Crbaenn 137,908.42
Hospitals and premedical education.................cooiniia..., 28,055.20
Hospitale—Mission and Chimess. . .......c.oooveiiiiiiiianiniaian, 83,238.04
Educational eAMPAIEN. ... . it i e e 9,176.16
Fellowships and ¢ J PO 52,556.80
MSeellAmEOUS. . o vttt it i e e e et e s 85,745.37
Admmlstmtlon ........ e ety G e e et arent e et e '70,0?7 66
DrvisioN oF Meprcas Epucarion 1 .

Diviaion oF Srupies (Exhibit D)
Dlspenm;g development. .......ovii it i . $§110,318.24
gl EREIOM ., v v e e i it aa ey P, 53,503, 96
Hoapitel studies and demonstrations. . . .......ooinriiiiiirenas . 18,151.42

Bmloggir, vhysics, and chemiatry............ ..., veareran 644,899.74
A+ 1T 47,778.11
COUR. . .. ORI e ——— 36,019.07
Scroors oF Hyeinne anp Puenic Hasrrse (Exhibit ). ..ooviir i iiii i ie i vnnns
MiscpLuanEoDs (Bxhibit ¥). ... ........ h e e st s bt
Anmmam.mon (Bxhibit F)............ hareas . e

Income on hand December 31, 1924, accounted for in balance sheet. ... .....v. ... vevres .
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62,449.13

162,713.80
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EXHIBIT B—Continued
. . SPECIAL FUNDS
LATTRA 8, ROCKEFELLER FUNDS
Balance, December 31, 1028, ... .. triitterererrrriretririeiarteaneeniasarraerarerrrararanie

Income collected during the year ending December 81, 1824 . . ... oviiiiiiiiieiianaeresiasiarinanians
Amounts paid to the several societies designated by Mrs. Rookefeller. . .. .. .......vivuerenenenennnn..
Balance, December 31, 1924, accounted forimcashon deposit. .. ..ovvvvvvnvniiin i iininiianss e

JOHN D. ROCKEFELLER FUND

Income collected duting the en December 81, 1824, .............. feerenens e naeerereaaaans
prsaor s bratigion e lsvese: 4 B v ol B

ESTATE LAURA 8. ROCEEFELLER FUND
Balance of ingome December 31, 1924, accounted for in cash on doposit. ... .vovverrarerarirnnennes

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

© 2003 The Rockefeller Foundation

ot

NOILVANNOd JATIHITAION THY,



1924 FOUNDATION APFROPRIATIONE

UNPAID BALANCES OF APPROPRIATIONS MADE IN PRIOR YEARS,
AND PAYMENTS THEREON MADE IN 1024

EXHIBIT C

DIVISION OF MEDICAL EDUCATION

Belgium
Univerzity of Brussels. Toward building and equipment of the new
University institutes (R 2668)*. ... ... ... .. e
Brasil
Faculdade de Medieina e Cirurgis, 880 Paulo, Scientific e&ui ment sad
asaistents for Depariment of Pathology (R.F. 2711, 28515. ........
Towsard salary and travel of professor of pathology (R.i“ 2709, 2760}, . .

Caneada
Université de Montréal, Faculty of Medicine
Dovelopment of 1aboratores TR.E. 2785) ... ......eveserienss s

enges of commission from the Université in visiting the United

tates (R.E. 2817, Z821). .. o0 o ooorternensonarssunsniorsesss
MoGill Univeraity, Endowmment of ita Departtment of Medicine (R.F.
cenualzsma‘l'd.ﬁa.a.t.a.r;.ﬁ;l.r.og ‘‘‘‘‘‘‘‘‘‘‘‘‘ LR IR N LI BRI R R BN R O LN N )

Co-operation with mediocal sohools in the rehabilitation of their ssientific
equipmont for teaching and researoh (R.F. 2495, 2681, 2678, 2735). ,,

¢ Tha figuros in porenthoses, follo tha toat denoribl
Emuﬂv%gaomm! :o. aufhnri’nlng x{:;nyment.

FPRIOR 1924
APPROPRIA- APFROPRIA- 1924
THONB TIONG PATMENTS
$500,000.00 8. ... $144,000.00
378.70 10,000.00 6,920.23
5,875.28 6,000.00 4,462.24
12,600.00  ........ 12,500.00

........ 1,500.00 1,163.88
........ 500,000.00  500,000.00

121,504.96 e 45,741, 54
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EXHIBIT C—Continued

Denmark
University of Copenhagen. BSalary and expenses of visiti eRS0T,
and lab);rat.ory equipment for ita medieal school (R.F. %h%)pm v

Great Britain

Engla.nd
né\lrdelésx ?R%Bﬂﬁg& Toward building of School of Pathology
University of Oxford. Towardbuﬂd:%@ ‘and endowment, of Depart-
ment of B.iochtgmistr%«ﬁ?&mﬂ (RF, 2828)........00ivnennnnn.
Seotland, University of burgh
Toward endowment of Chair of £15,000 (R.F.2843)..........
To&“axﬁd deve;opment of clinieal tesching in its medicsl school £1,750
Wales. University of Wales. Building and equipment of teaching labora
tory for Weish aﬁon&lSchoolofMedicinebandim rovement of clinieal
facilities of Royal Infirmary, Cardifi-—£14,000 (R.I, 2856). . . .. sranas

Honglong
University of Hongkong. Endowment of Chair of Obstetrics—Hlk,
280,000 (R, 2807). .. .viiie it ivnrtrrrnraranerronrrerenentnrnes

Philippine Islands
University of the Philippines. Salary and traveling expenses of associate
dean of ita medieal school (R.F, 2680),.......... e st is e haane

PRIOR
APPROFPRLA-
TIONAR

--------

--------

........

........

........
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1924

TIONS

$5,000.00
475,000.00
$30,000.00

66,000.00
7,700.00

65,000.00

140,000.00

........

1944
PAYMENTS

$4,487.07

240,115.70
65,486.10
8,274.93

61,132.08

127,812.50

455,86

m e b P —— e — o e -
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Sism
Chulalongkorn University

Buildinge for its medical school (R.F. 2819}......................
Expenses of vigiting pathologist (R.F.2727) . ........ ..o,
Toward salaries and frav expenses of foreign professors in its
- medl‘i:al laEshg:ml {Rérh275e%i) ............ P o e e
oward sslaries and {rav expenses of foreign professors in the
premedical achool (R.F. 28%%) .................. p ..............
Syria
Amer:can University of Beirut. Maintenance and equipment (R.F. 2838,
Umted States
Columbia University, Building and equipment of medical school labora-~
tories (R, 2732), . ..ttt iii ittt i ey
Umv;arsxt.y of Iowa., Toward davelopmeut of its medical scheol (R.T. 2759,
Miscellanaous
Suppl tha chief medical centers of Europe mt.h the important medical
F%m Americo and England (R.F, 26%9 e p .............
Buryey of medical sehools in Europe and tim Nem' Fast (R.F, 2651,

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

280
'I‘raval)of visiting scientists (RLF, 9718, 2724, 2750, 2764, 2810, 2813,
2822, 2820-30, 2000} . .
Fellowships
Granta to dostors for medical atudy (R.F, 2712, 2702, 2912)........,.
Fellowships and additionnl facilibies for scientiiata of Austrin, Crecho-
slovakin, Poland, Hungary, Bulgaria, and Yugoslavia (R.F. 2728,

por T ) N teareeraaany

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

© 2003 The Rockefeller Foundation

........

........

........

........

49,138,068
7,138.73
2,725.36

781.6€5

85,000.00

12,000.00

25,000.00

........

........

161,000.00

25,000.00

11,405 .97
574.52

11,199.76
1,245.35

7,800.00

--------

27,633.82
6,5388.25
1,321.97

104,529,458

2,105.74
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EXHIBIT C—Conttnued

Fellowshipa—(Conlinged)
Fellowslnpa and additional facilities for scientints of Germany (R.F. 2707,
Madms.lnmmh """"" England. ~ Fellowships in medicine in the
United States (R.F. 27%%’ ............... pa ..................
National Research Gouncil. TReaearch fa]lowahlps in medicing sup-
md {omg; by the Foundation and General Education Board

I R NN TR R RN ) I R B I A ) IR

Adminmmta,on—Dlmm of Medieal Education

Home Office (R.F, 2789, 2811)........ et reeareiara sty
European Office (R.F. 2713, 2793}. RSOSSN
Field Staff (R, F. 2751) ..........................................
TOTAER. . oo vererrrrerseansonrosrersnasssroncesrosreosss

Un balances of sppropriations aliowed to lapee—

. 2680............ p . p:rla ........................ $968.00
N U 12,703.64
B 7 )7 36,587.08
RE. 2709, ... ..l ORI 5,375.28
L 4 T T27.09
BRI 2718, ..o er i rvinana frabataeenrarbraearnas 808.22

LTDa. 1,740.21
L1 A7 ) 7 e 334.09
RF.2736. ..., ORI DOSURORSORORR 34,706.36

F. 9802, ... 1,984.37

96,265.30  ........ ..o,

© 2003 The Rockefeller Foundation

X3
PRICR 1024 2
ADPROPRIA= APPROFPRIA- 1924
TIONE TIONS PAYMENTS
$56,005.568 $100,000.00  $65,721.53 2
m
50,000.00  ......., . 12,7086
16,440.95 £50,000.00 40,995,380 g
m
..... 597.27 53,902.33
2 448,49 56’ 1,671.40 E
U 30,000.00 - 20/491.74 g
$1,864,03.80 $2,072,607.27 $2,04520823 3
e
e
3
%



$66,115.32
12,187.50
2,604.94
336.14

3,807.92
———— 76,715.72

..........

$1,7567,778.56 $2,606,081.66 $2,045,208.23

© 2003 The Rockefeller Foundation
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EXHIBIT D 3
DIVISION OF STUDIES ©
PRIOR 1924
APPROPRIA~  APPROPRIA- 1924
. TIONS TIONS PATMENTS
Dispensary Development E
Commitiee on Dispensary Development, Toward expenses of Com- =
mittes (R.F. 2680, 2771)........ p ............................... $42,301.64  $145,000.00 $110,318.24
Nuraing Education g 8
Europe Q
Achm.mstmtmn L ) P 20,000.00 5032.98 &
Advanced of Frepch nurses (R.F.26887)...........c0eu0en 313843  ........ 1,679.15
'I‘raveiofdn'ectorsormhemoiaehoolsoi‘nmg (R.F.2840,2847)...  ........ 2,000.00 srserans
Btudy of purse training (R.F.2737) ... ... ... . iiiiiaian, 12,122.78 ........ 9,303.57 1o
enses of commlsmon to Engln.nd from the Sehool of Nursing ak A
on, France (R 2834} . ... ..o iiiiiieiiiniieesiirriises aiiiiaes LEGO.00 ... -
Umvermt.y of Cracow Scbool of Public Health and Bedside Nursmg Q
Building and eqmﬁ:ﬁnt (R.F P2 6500000  ........
School for Pu and Bedside Nurses, Zagreb, Yugoslam
Bulldmg_and equipment (R 2832). . ... oivinivnniiniineiiann vaieiians BED0.OD  ........ 5
Salary of assistant and achola.rshtpe (R.F <1 % S 1,260.00  ........ .
Yale University—School of Nursing A
qmpment, o}yphea apd incidenial (RE.2721)........... 3500000  ........ 8,168.92 =2
sducational features (B.F. 2720, 2770,2831).......... 5,000.00 21,260.00 26,250.00
of negro nursing education a the Uniled t.es(h.F. OO 1,000.00
Commlttee the Study of Public Health Nursing, Pubheahon of
n‘a:vﬁort (R 2667) . . .t iiiatsetiiiiacnarier e 78.52 ..., 78.52
s in nursing education {R.F 217 L 1,000.00 960.08
Travel of vigiting nurses (R.F. 2850-60). . .... ... viviiiaiiinnnans 3,500.00 2,100.81

© 2003 The Rockefeller Foundation



Hospital Studies and Demonstrations
American Conference on Hospital Service. Equi gmeni, and ma.mtenance
of Hoso?tal Library and Service Bureau (R.F. 2748, 2804, 2848) . ,
hospital administratora from Australia snd New

(R E 2y b S T N
Study of ma.termt.y care in England (R.F.2858). ..............coo0le

Biology, Physics, and Chemlsn-y
Nationa! Research Couneil
g. F. 2601, 2774)

.......

Research al.lowahlpsm physics and chemistry
Research fellowships in the biological sciences (R.F. %121% 2775) .......
cum (R.F. 2776).......

Current, expenses of the Concilium Bibli (ﬁ‘;ﬂ.p
Mparine Biologiend Laboratory, Woods X Buildings and eqmpment.

L 1 1
Traveling exglensea of representatives of the Union of American Biological

Bocieties ( 37 RGO

Mental Hyglene

National Committes for Mental Hygion:
Survey of the care and tresiraent of mental deficiency (R.F. 2675,

b 2 ) O T T P
Establi)shng ‘uniform statistics on mental diseases (R.F. 2676).. ...

Fellowships in mental hygmna RIE2836). .. i viiviiisciieineinnas
General expenses (R 2772} 0. ov i vuiianianiiasnsiinnsonsss
Canadian National Committeo for Mental Hygiene. Studxea in ihe
applicotion of mental hygiene to school children 8{ F.2836). .. ....u.

Miscellaneons

Now York Academy of Medicing
Solories of educational director and librarinn, also olerioal nmtance and

incidental uxpenses (R.F. 2714, 2779)...... P e ia e e

........

........

nnnnnnn
........

........

--------

15,000.00

© 2003 The Rockefeller Foundation

20,000.00

1,000.00
5,000.00

100,000.00
75,000.00
15,000.00

500,000.00
5,000.00

30,000.00

7,600.00

20,000.00

17,131.99

11.94
1,007.49

86,004 .17
41,112.60
15,000.00
500,000.00

2,782.97

29,470.43
807.68

--------

7,600.00

7,744 .36
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EXBIBIT D—Continued o
PRIGE 1924 %]
APPROPRIA- APPROPRIA- 1924
TIONS TIONE PAYMENTS
Miscellaneous—Condinued
New York Academy of Medieine—Contittued

of its Burean of Information snd Profeasional Education =
B R -1 ) P $........ $12,000.00 $10,225.68
Genersl survey, educational and informational work (R.F. 2800)...... Cevrreas 5,000.00 5,000.00 »y

Americon Medical Association. Toward loss in publishing s Bpsmah

ool ls Sl REFTLTE) g 0N s MRS

Ry of Aystlian sberipines, Prelmivaymep Ay oo oo PG mG 4

ToraLs. ............... Ceetenarnrranarn fetetr it e nana $200,522.72 $1,080,000.00  $910,730.54 B
TUnexpended balances of appropriations ailowod to lapse— E

RF.2876............ Genedarenan Crertaraanees .

n. 02687 -------- RN N N IR NN R N Y 1’457028 |
L2689, ...l tersrirecacerarianns S ereesssess . =]

RF.2600. ... . ol EREORRR 41,198 .64 g

RFE.2714, . ....covvnrnennns Steverenanesttanceneanenna 15,

BRF.2117T........... Mt arteaveatraearanaranean aee. 331512 >
o7y GO 2,819.21 H
T RO i, cerenens 10 0

RE2TTT . e eee e, IR 3, =

B3 7 - S 5,36

$114,189.80
B B0 ... v iietiiirerirarrrrsrnninesasnrevnnnanens $988.06
Torars........ et osmacannnasrannasarrannnocasacansonrrans . $36,332.92 $1,088,011.94  $910,730.54

© 2003 The Rockefeller Foundation



1924
APPROPRLA= 1924
TIONS PATMBNTS

$25,000.00 $25,000.00
400,000,600 400,000.00

EXHIBIT E

BCHOOL OF BYGIENE AND PUBLIC HEALTH

PRIOR
APPROPRIA-

TIONS

Harvard University—School of Public Heslth

Toward cost of operation (R.F, 2673, 27¢8)...... G iernesaaase $6,250.00
Genera.lenduwmgnt(R.F.%M)....’ ..... Yousorianes Ce et baeiieeaa .
TOTALE. vy vvvnyssenracsnnas T T $6,260.00

© 2003 The Rockefeller Foundation

$425,000.00  $424,000.00

TH0dTE S ETEASVIYL

£Le



- e e

EXHIBIT F 3
MISCELLANEQUS N
PRIOR 1924
APPROPRIA-  APPROPRIA- 1924
TIONS TIONB PATMENTS
Committes of Reference and Counsel of the Annual Foreign Missions Con-
ference of North America. Forcarying outits and eo-ordination 0
% E:l edgmlg?%agy Ogaurk ofdlt.he prineipal 0derficm:\ mission boards. ]
of ) extending over & period of ten years beginning
1014 (R.F. 528).  Balance of prior sastalment, o . r. - oro e eererenne $12,500.00  ........ $12,500.00 3
New York Association for lmpromnghthe Condition of the Poor, Providing 2]
ensions for dependent widows with famnili 000 a year for ten years 4
Eegmmng 1914 (R.F. 239). Balancs of priori 1= 1) S . 1500000  ........ 15,000.00 5
National Information Buresu, Sustainiog membership (R.F. 2816)......  ........ $1,000.00 1,000.00 &
Publications for persons engaged in public health and medieal work (R.F. E
R ) R 156,86 200.00 168.04 i
eare Memorial Trustees. Rental of building on site purchased for
the London School of Hygiene (RF.2808).........cooiioiiiiiinies eennnen 6,750.00 6,585.00 &
Relief work in Japan
Through the Peking Union Medical College (R.F. 2743) ... ... ........ 30,000.00  ........ 17,677.28
Expenses of Foundation’s representatives (R.P, 2801).....,.......... 70000  ........ 695.76
Bulletins and reprinis (R.F, 2827, 2852). . ... .. iiiiiiiii it e 5,000.00 4,356.73 o
Courtesy funds for the Foundation’s various offices (R.F. 2824} . ... .......  ........ 500000  ........ %
War Relief Commission. Administration 1917 (R.F.2216)............., L S
Asset Accounta .
Furpiture and fixtures (RF. 2701). .. ..o it iiiiiiiii it iiieie evvniees 4,000.00 3,833.88
Booke for the library (R.F.2792). . ... ...t i diaiienn 700.00 633.84
TORALS . « v v et er e e e et et e s e e e e e aea s $50,001.61  $22,650.00  $62,440.13

© 2003 The Rockefeller Foundation



Unexpended balances of sppropriations aflowed to lapse—

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

Administration

Executive Offices (R.F, 2738, 2790, 2812, 2825-26)
Treasurer's Office (R.F. 2729, 2788, 2806, 2855)
Paris Office (R.F. 2716, 2793, 2818)
Croup insurance and ratiring allowances (R.F. 2794-05)

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

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

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

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

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

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

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

Unexpended balances of appropriations allowed to lapse—

RFE.278B....c.iiiiii it
RF.2720........ Cerre e
RE2M6....0cocciiiiiini s

R 2787 i iieriiarann
RF.2780..... N
RJF.2826........... .

................. 899,34

................... 3,295.00

4,24
1,040.56
8568,907.37 $21,609.45 £62,449.13
$10,032.38  $121,181.11  8115,845.26
4,279.72 19,038.39 16,886.05
4,632.006 25,818.00 13,138.09
15,380.60 8,000.00 16,833.30
$35,383.86  $174,637.50  $162,713.60
9,038.06
10,370.99
$26,345.70  $164,200.64  $162,713.60

© 2003 The Rockefeller Foundation
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EXHIBIT G

1924 INTERNATIONAL HEALTH BOARD APPROPRIATIONS,*
UNPAID BALANCES OF APPROPRIATIONS MADE IN PRIOR YEARS

AND PAYMENTS THEREON MADE IN 1924

PRIOR 1924
APPROPRIA- APPROPRIA-
TIONS TIONS
Counry Heaures WoRE
Dnited States
Alabama :
1023 (L. H, 21879, 21939-42, 22061, 2168496, 21796, 21852). ...... $11,677.78 $........
1024 (LH. 22107-8). .. cvrt ittt eeiseriestairnssaarasncen  arirens . 11,300.00
California
1623 (1.H. 21697 BATOB, 22078, . ... . i ieaas Cereees 37000  ........
1024 (L H. 22070-81) . o iiivirerererirecrsrorasarasnasanasronse  weserais 7,500.60
Florida
1924 (LH. 22220) ... ..oovovnnnnnn, ., e 900.00
| g.ﬂ. b ¥, 1,233.88 ...,
1024 (LH. 21008) . .00 00II I T 3,900.00
oia
1928 (LH. 21874, 21020 . . ...ttt i venrnsrrensnannnns i,026.67  ...... .
1024 (LH. 22208) . . ..o oo 1,800.00
Iown
1923 EI.H. 22109; ............................................ 208833 ........
1924 (LH, 22110) ... ... . L 2,500.00

these Yarge grants the then makes its own a tiong for epecifio ocbjevts.

1924
PAYMENTS

$0,6564.24
4,421.85

2,916.67
3,760.93

750.00

1,171.10
913.39

610.00
1,800.00

181.33
1,216.57

# The Foundstion provides for the cost of work carried on by the Internations! Health Board by maldng to the Board one or more appropriations to

cover its work during the year.

© 2003 The Rockefeller Foundation
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Kangas
1923 (1.H. 21816-22, 21651) .................................. 754481 ..., 1,603.94
. 191;2;1 (LH, 22208-13, 22250, 22202-94, 22318) ... ... .00 0 6,850 .00 3,548.20
antue
1923 ifH RL658-62, Z1864) . ... erreeee ittt aans 485050  ........ 4,486.50
1924 (LHL 221001-173. ... ..o e 16,900.00 11,675.70
UISIANE
1923 (LHL. 21787, 21880-84, 22110) . .. . ... ceevreinrenernensns 8106.78  ........ 7,783.07
M1924 an 21904708, 2Z118-20) ... - e v v ateanns 11,500.00 5087.78
Mmza AN : R T T 1,950.00 ........ 1,860.00 &
1923 ﬁLH' Z1700) 1 4 v v vttt e e et e h e aaann 2,625.00  ..... 2,585.53 b
1024 (LH, 21999, 22284, 22862). ... ... LIlILLl T 2,780.44 1,499.99 g
1923 ?flﬁ B1TB0-86) . . .« .ttt e et as 757158 ........ 3,501.28 =
Mgz: (UE. 22121-26, 22205-99, 22858). . .. .. o0 iieiiiiiiiins areaenes 12,000.00 502742 @
LI 21702, 2183841 .o e 3406.31  ........ 2,331.31 E
N1024 LH. 22180705, 2225156, 22300) .. .. .+ v oree i i) 8,100.00 5175.00 X
1023 (LH, 21753, 21755-67, 21800, 21865, 21866-08, 2188). ... 4619.32 ........ 1,888.70 3
1024 (L. 2212733, 222 ad). .. 12,300.00 5,471.92
1928 (LH. 21668). . .............. e et e ea e, . 3,135.93 2,627.79
oA (LHL 22184) L Lo 10,850, 00 5,425.01
1163
1924 (LH. 22310, 22325, 22330-41). ... .. R e - 3,329.11 720. 66
n
Y923 EI.H. B1584-88, 2I8BA) . ..\ tsienerrneaaiieiennaines . 916080  ........ 1,015.12
1924 (L 22001, 22135, 22216-16, 22342-43). ... .. P S §,810.00 5459.60 I

© 2003 The Rockefeller Foundation



Covnry Hesures Worg—Condinued

United States—Condinued
South Carolina
1923 (L.H. 21703—10, 21712, 21801-3)
1924 (LH. 22136-43)
South Dakota,

1924 (I H,22221-22) ., .covininnnn

{115 21667-69, 21886, 21044-45) . |
1924 LH. 22002-8, 22801-7)........

1923 (1.0. 21580-92, 21907-15)..,...
1924 (LB. 22144—48 22308-11)......

Utah
1924 (I H. 22217, 22854)............
g 3 (1.H. 21737, 2173943, 21922;. .

924 (LH. 32008-15 5, 22218,

W
1924 %LH. 220

West Virgi

1923 d H. 21758-63, 21923).........
1924 (LH. 22150—-56 22400).........

Wy
;7.11. 22157; ..................
1924 TH. 22158). .................

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

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

------------ IR R

oooooooooooooooooooooooooo

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

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

ooooooooooooooooooooooooo

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

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

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

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

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

EXHIBIT G—Coniinued

PRICR
APPROPRLA~
TIONB

oooooooooooooo PRI R N )

........

........

--------

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

--------

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

--------

© 2003 The Rockefeller Foundation

1924
APFROPRIA
TIONS

s. LI R
14,18.70
5,000.00

........

.......

--------

........

-y \ i e — i mn e vn

PAYMENTS

$3,568.90
8,104.26

1,770.81

2,044 .60
6,437.38

8,27.93
3087.68

uuuuuuuu
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Foreign Countries

Brasil
1923 (I.H. 21593-96, 21508-0, 21851, 21[501, 21920% . .. .00t vinn

1924 (LH. 22016-2'& 223 7).... ..............................

Canada

New Brunswick
1923 EI.H. .3 1511 ) N
1924 (I.H, 22025)........, e et b et et e e
Training Bases for Field Staff

Alabama
1024 (LH. 22178, 22263, 22279, 22323-24) .. .. ..

Missiggippi
1623 fI.H. 1 112 ) R et
1924 (LH. 22000, 22338) .. ....c0viiiinoie i irire it cianeinans

Hooxwonm Worx
United Stotes

Alabama
1023 (LH. 21938). .....oovvvneennnnens Ceneae G ba v areerneees

Mexico
1924 (LK. 22228, 2224143, 22271, 22315-18, 22336) ., ............

Oecnt.thARJ:‘uineﬁoa
Q5 Latil
1923}1.&21551) ..................... e e T
Gmtz;mljnn,zws-i) ...... )
N
1023 2IH DABBZ) . .\ eervnrinenenns e et
1934 LH. 21055, 22647} ... ... ORI
DS
19232 LH. 21653, 21910).....0.u0e... e e .
1024 (1L 21058) 1 s« eevrvnennnnrnrnn e

--------

........

........

2,210.87

LR )

11,400, 56

© 2003 The Rockefeller Foundation

16,395 00

--------

18,000, 00
3,158.11

2,600.00

18,820.00

AR

2,663, 00

4,258,54
©,827.91

14,934.569
8,080, 44
663.83

1,597.48
825,00

45.00
11,445.08

1,090.00
3,607.16

1,989.67
5,609.77

§78.03
1,604.24

Ld0A"E & ATANSYFAY,

w
-3
p =]



EXHIBIT G—Continued
FRIOR
APPROPRIA-
TIONS
Hooxworm Worr—Continued
Central America—Confinued
Nicaragua
1923 (1.H, 21554; ............ treerane P e ket ettt $3,504.25
1024 (LH. 21057 ). oot e it ientessansinsarsonssarsasansese  wevesens
Panams
1923 (LH. 21555 21876) ........ retereseerenernerarenssnannes 22,006.20
1924 (LEL 20058) . 1. .vervrvnrnrnneiaaea, i T
South Amenca.
H. 21565—68, 21 21682~83, 21784) . . . . .o eaen, 48,063 .60
H. 21980-723, 22173)........... N irarieaterserrerenareee  reas esas
.H 21685, 2I834) ..\ tiniiee et 4,302.45
1924 HL 22182) e e erninaiiseian et e
Dutch
P R IS 3 T S 2,936.04
AXBgUs
1924 &H. L1 R
West Indxas -
1928 EI.H. B3 Y- ) 1,210.68
1924 (1.H. )21959) ....................................................
1924 (LH. 21900) . .. oottt iie e rararrnrnns tadiataataaras aeiaaena

© 2003 The Rockefeller Foundation
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Jamaica

1923 (I.H. 21658-59). .
1924 (I.H. 22073-74, 22203)

Montserrat, Nevia

(survey
1024 (LH. 21981)..............

Porto Rico

1923 (1.H. 21560, 21938)
1924 (1.H. 21069764, 22075)

Bt. Kitis (survey)

1023 (L.H, 21562)..............
1924 (LK. 21985)............,

8t. Lueia
1028 (LH. 215868) . ... vuvins
1924 (1. H 21966, 22244)

Trini

The Eaat,
Australia

1924
1924 (L.H. 22327

1924 I.H. 22335) .

1923 El H. 21570, 21?7
H. 2207172, 2

................. AR}

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

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

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

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

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

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

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

22070} . ..0iiuie
933 LH, 22283} .............

ooooooooooooo

fﬁZB E I.H. 21649} ....................

oooooooo

oooooooo

oooooooo

1923 iH 2?%%4) .......................................... ..
1924 u T ) S .

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

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

1923 EI H. 21!569S 220688)............ e et

--------

© 2003 The Rockefeller Foundation

........

........

........

........

--------

--------

2,075.45
12,636.66

02.46

7,667.63
17 759.12

96.92
828.24

4,144.904
7,704.98

2,687.28
12,180.54

708.49
g}gas.us
2,232.47

TR

339.13
1,680.23

3,316.35
5,073.00
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EXHIBIT G—Continued

HoozworM Wors—ontinued

The East—Conlinued

Java { survﬁy
1924 (LH. 22302) . . .. it vivvrtirrarsnrvrarssenancnsraonsns

auritins
1623 EI.H. 21571;. e eaaaazee e e e e
1924 LH. 21974
ea (survey)
1924 (I D3 1 7. ) DN

1923 (02 W0 i 0 4 i T RS

1024 (TH. 22078, 22257 -58) . ..o ioviciinnaatateeraneerinreacons
South Sea Islands

L R I R

Europe

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

Misccllaneous
Field Studiea
Ala)

bams
1928 (LH., 21704) . ..ttt ii e tneinrastnrarsannes
1924 (L. 22067 . . vvrervinrirseerereacrovrsssnraonnrcans

f923 L 2LT76) .« e et e et ean .

PRIOR
APPROFRLA~
TIONB

........

........

oooooooo

........

........

© 2003 The Rockefeller Foundation

1924

APPROPRIA-

TIONS

$5,000.00
""100.00
1,000.00

........

30,750.00
1,000.00

3,000.00

1624
PAYMENTS

$1,587.79

--------

........

441.11
1,276.13

222 .04

542.61

171.65
2,821.38

........

zgt
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GChina
444106  ........ 3,466.76

1028 (LHE. 21762, 21704), . .......oovie e en e Veebeeaaanns 441,

1024 (LH. 22068 A2BB) . i e e 11,150.00 6873 15

Bxperiments with piga (LH, 22239} ................................. '960.00 "160.04

Research in carbon tetrachioride (1.H. 21832, 22065—66 '99259) . . 4,270.03 8,010.00 8,128.05
Besurveya in selected counties in the Southérn States {1 H. 2185{),

v L S O 3,901.93 200.00 124 .23

Motion piclure filzo on hookworm dieease (LH.22493). .. ..........  ...... . 1,000.00 34,66

Mataria WoRE
Co-operaiive Demonsirations

United Statea
Alabam
1023 EI . 21765, 2185657, 21808). .. on 4,960.47  ........ 4,440.04
92 QEL 22003). RN 7,040.00 2,830.11
1923 (LH. 215453 .......................................... 500000  ........ 4,214.18
924 (LW 22082) L1 sogoge L
Q928 (LEL222) i s 2002.50  ....i...
O ilﬂ 21646, 21810, 21853) . .« e vear e 3738.02  ........ 3,004.76
1024 (LH. 21076, 2185, 22208). .. ... .1l TUUT ,050.00 3,956.99
OI.B
1923 (LEL 21811, 21826). ... PSSP 2I80.82 ...  eerieess
1924 (CH 22970) L 1,000.00 827.68
1923 EI . 2UT08, 2177879, 2UBIZM). v 3,050.94 ..., 1,921.71
i AE 2OD06-T, B224B) . «e v vevravnsss T 5,500, 60 2,300.17
1023 glp H, 21745, 2178082, 21858} . . ... ..... P RO 2,384.83
1924 (1.H. 22003, 22273-74, 22288) . .. .. ... .1l ;. a 0,300.00 3,165.52

© 2003 The Rockefeller Foundation
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EXHIBIT G—Continued

PRIOR
APPROPRIA-

TIONS

Mararis Wonrk—Continued
Co-operative Demonstrations—Condénued
United States—Condinued
1923 (LH. 21717, 21842-48) ... .. ... . .iiiiiiiiieiiaininians $2,200.00
NIQM LH. 22186-87, 22246~47). . ... .o iiiiiii i iiieniiees eaeiaaas
1923 (1.H. 21769, 21788—90, 21845) .......................... 9,131.26
1924 (LH, 22005-102) . . ..o vttt iiiiiirniataiatiiarenes  aresaees
Sou Carohns.

93.21720—21,21859-61,22033). e aenrssaraea e 9,370.00
TH. 22188, 2024849). .. ......0eurunnninnnnnn S
1923 I.H 5§ R 2,606.00
B 2197770, 2228001) . - oo et i
1923 (LH. 21722, 21808-901). . ... ..ocviiiiiitiiatnrncranana 5,701.50

v1924(13.22103~6) ......................... fetiearraieeaas
1923 (LH 21748, 21808, 21827-80) . . o v vt ev e 2,955.90
1924 (LE. 21080-80). o .oiiievireiei e ascirannrnennesanercns  eeserena

Field Studies and Expenments
United Statea

1923 (LH. 21809, 21844), , ., .. .. .uirereinireinrnriaananass 1,188.49

1924 (LH. 22184, 22220, 22278, 22286, 22655} ............0vunn

........

© 2003 The Rockefeller Foundation
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Louisiang
M1923 (fi.H. 21807) .o S 118.83

........

Nicarague
1928 (LH. 21647, 20008). ... 400.94
1924 (I.H. 21900, 22188} vuuiinnnes ] N e e e aaenas veens
uth Americs
Bragil
1923 EI.E. 21548-50, 2178667, 21036, 22082) ,...... e z
1824 (LM, 21986-88, 22287, 22337 ..
West Indies
P%R&“n 21992, 22320)
Europe . ’ .
Austrin,
1924 (LH. 22000).......... T L T eeraaea.,

Itnlg
123 IUH.21824 1..‘!0“00!.‘.0...“!. iiiiiiiiii L L R
1924[[.1121939;...... ....... e Eeiat Virernanvane o .
‘The Eaat
Pﬁ%“imzm&)
m..,Ex.n.zm,mn.....:..::.:::.::.:::::::::::::::::: 1,523.80

oooooooo

© 2003 The Rockefeller Foundation
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EXHIBIT G—Continued

FRIOR
APFROPRIA-
TIONS
Mavagia Worg—Condinued
Field Studies and Experiments—Conitnued
The East—Conlinued
Philippine Islands
1 (12 R i v T $7,044 81
1924 (LH. 22550-51) .. ... ... s, .
Miscellaneous
Motion picture film on malaria
(LR, 216843, 22287) . .. oo ovivieee e et reinataasaeeeans 233.60
Yerurow FevER
Brasil
1928 (LH. 21878, 22088, 0o\ irrr i ieenrrttaarsneenereenannrnns 133,365.42
1924 (1L.H. 22169, 22266, 22332, 22484) ...................................
Colombia and Venesuels,
1023 (LH. 21847, 21874-T8) . .. .ottt ittt et e e e 33,664.38
1924 (1.H. 22167 Py 3. AP
Countries bordenn.g on the Caribbesn Littoral and Amazon Valley
RN R O ) P 4,734 .43
1924 (UHL 22168, 22267) . .. .o veee e T
Mexico and Central Ameriea
1923 EI.H. 21846} . v et e e aa et 63,217.81
1924 (1. H. 22186, 22326, 22333, 22485) . . oo oo iie i e, ereiaeen
Training of personnel (I.H., 21751, 21934, 22170). ... ......ovvivvvntn 2,624 .96
Vaccine and seroo (LE. 22071} . .. ovviivvnn oo, A
History of yellow fever (LH. 21750, 22172) . . .. .. vveenneennnns . 3,518.55

© 2003 The Rockefeller Foundation

1924
APPROPRIA~
TIONS

........

........

--------

........

........

PATMENTE

31,123.39
4,623, 50

4,649.46

67,483.34
329,806.87

17,745.78
37,105.84

886.48
4,153.33

58,611.57
3,638.52
4,615.59
4,305.46
4,085,382
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T'opeRCcULOsIS IV FrANCE

Comité National
1023 (LB 21810, 21727 . . .. ittt it e 8§370.99  ........ 5,180.72
1024 (LH. 220840 ... . o T 20,630.00 4,149.38
Public Health Visiting
1028 (LH. 2IBI). .. . it it e e b5,947.27  ........ 11,638.26
1924 (LH. 22088). . ... iiiir i iireir et v nan i bnraaat eaiaees 48,440.00 20,357 .87
Contingent Fund
1923 (LEL BI812) . . e eereerre et e e e e e 2,864.02 ... 1,130.72 o
1924 (UHL 22038, 22289) ... .. 00 oovonoosoi T 9,000.00 01,52 &
Popnic Heavrs EpvcaTion i
Schools of Hygiene and Public Henlth ) g
Brasil—Institute of Hygiene, 8o Paulo &
Operation (LY. 21}318, 21(;81 7 ) TN 7,403,902 12,600, 00 4,362,60 W
Equipment and supplica (LH. 22176), ....0 0. 1000 L 3,000.00  ........ 3,000.00 w
Czechoslovakia—Institute of Hygiene Prague. Buildings and equi
ment (I.H, 21680, 22174, 22447). . T ST O p- 504,120.36 220,000,00 9,230.86 g
E%.u —School of giene and Tro fcal Medicinn, London 8
d,b equipment (LH, 21728), ... v ueennnsan.s 28,201.67 ...  ..ee.es . R
Opemtmn( 21740 22041)........ ..................... 25,000.00 26,000.00 N
Pola.nd--lnnt;t.ut.e of BEygiene Wm‘aaw
uilding and equip: ment- 2233 P21 - S 187,600.00 80,000,00 18?,500 00
pgorb of bioo etnist 1. 21931, 22042) ................. verns 800.60 3,000.00 3,000.00
tionofmsuhn( JL 222000 o0 e i e Viseraas 38,600.00 360000
Summer eouracs in public henlth, Printing and d!stnbution of pnmphlet.a
(LHL 22288) . o .o vevnrinersnsnonenns 7,600.00 $,862.92
Stud; i and Training Courses for Health Officers %
omia !H‘m}..‘).l‘..“l.“l.“i"'..‘!l.‘l...}..ll.. llllllll m‘m DL B R NN LN N ] ‘\-t

© 2003 The Rockefeller Foundation



EXHIBIT G-—Confinued

Pomiac Hearte Evvcarion—Condinued

Okio -
Ctmondmoemm
th Officers 21937 p.v1 | i
Health Nursea 21?72) .......................... .
Hu!thOﬂieersInsﬁwta(I. .22 T T ) DN
M{Lnﬁr‘tgﬁmdfmm&datesmdnswappmmformhmlthmk
Teachmgof memmed:eal '
cal School. onof us (LE, 22048). . .....
MedmnlSchoolofVandahlt ngecul for professor
ofhmeneandpuhhchealth(l.ﬂ. 10) .......................

Fellowships. Granta to doctors for study of public health (L.H, 21862,
2204345, 22276, 22404) . . .. L. e s

ontans
1928 (LH. 21870). ............. et e e datmteea e
1924 (LH. 22020) . ... i iinnr it et iaraneaenarronans

--------

........

oooooooo

........

........

........
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North Dakots
1024 (LH.22228) . ..ot
Utah

1923 (LHE. 21608). .. .ot i ier s et aae e,
E 924](1.11 22231)
1(18]1]10
W .
Rt I 1 )
Utah

1623 (LEL 22098) .. ....oeneintiniinsiareieriaeeani e
1924 (LH. 22187, 22280). ...l

Visginia
1923 EI.H. P i i T

1924 (LH. h b e vt et
jtal Sta

(l = - ) Craeeaereas

.ll H.o22108), .. ottt s s,

Traval of staie health officers to study heslth organisations and notm-

ties, 1024 (LH 22170} . ... cioiiiiiisiirisnssansinsnneras

Brazil—Toward maintenance of a publie heaith nurmng Bervice
19% 21 H, 21605-06; ................................ .
LH. 2200829} . ..o vuvevvoeinrns SEaarer e s b e

Gnmdm——?uhlw health survey of Province of Queber (LH, 22265) paerans
rance—Toward devel Ement of public health eervice of the Departmont

Ofnéfllilﬁ(l.ﬂ. .n LR R N N I I I N RN
Cxechoslovakis

1923(13.21507 ....... r b e se e Est e e e et s e bus

m(l ; IIIIII LIC B LN O BRI N N R R I AR R I N I N RN I Y

© 2003 The Rockefeller Foundation
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921,900, 00
1,000,00
18,600.00

13,020, 06

477.73
345,00
200.00
420.20

151.14
1,268.569

704.82
750.00
400.00
327.44
069.56
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EXHIBIT G~Coniintied

Puoeric Hesurs ApMiNisTRATION—Conlinued

Phlihmﬂ. 21729;. .............................................
1924 (I.H. 22256

of Nations
'oward maintenance of an international interohange of public health

personnel

1922 (LB. 21528).............. et evaareretar e

1923 {I.H. 21600, 22080). .. ..o e e i
924 (LH 22088, 322), oot BTN

oward development of an epidemiological intelligence service

T923 (LH. 2I60B). . .uvivernrrnrranranasrsnreoncesreannsenaess

1624 (VH. 22082, 22880} ... .. . ...,
Townrd cost of training health officersin vital apd public health statistics

1028 (LH. 21871) ... i iiiiiiiiainianirasasansonnnssnnannes

1924 (LH. 22033)...... e aetearrarerratredrriahe sty

Posric HEALTE LABORATORY SERVICE
United States

Alabama
1928 (LH. 216183, 21770} .. .. .ov it vvircieaiiiannennn
1024 (LH. 22E80-61). .. ..ottt iiineinrrarnerarnesernnns
Arkangas

1928 (LH. 22102) . . vt ttiiineri i iimnrnrinrerratnsaanaans
1924 il.H. 22163g

Connecticut
1924 (L H., BB . . it iiititaraeneitrinsriarnsncaniainns

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

........

........

........

........

........

© 2003 The Rockefeller Foundation
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Delaware

1924 (TH.22340) . .. ... i et ian v

Kansag

1923 (I B R L 7 2 AN
1924 (LH. 22225, 22313} . . ... oo it

Montana

1028 (LHL 21800 . .. ... s e e
1924 (LHE. 22087) . ... rat e e

O L 21625, 220885 oo
. 22085)

1924 (1.H

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

ennesses
1924 (LH 22400) . oot iia s

Utah

1924 6 18 P71 ¢ )
1% 28 (LH. 20806) . .. ...ocvii ittt i s

1924 (L.H. 22038, 22280). ................

Ceniral America
British Hondurea

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

1623 (LH.21614)............. e
1923 (I LH, 21672). ..o e e

Corta
1924 (1L.H. 223
temals

un
1923 EI.H. 216153 ............... Vesanaes
1924 (L. H, 22039

onduras
1023 (LH.21804) . .........oivnirnnnr e

v

B5G}......... Craraaaeaa NN

........

........

........

........

........

........
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- - S et 9T T Y (o it s i o
EXHIBIT G—Continued o3
FRIOR 1024 8
AFPROPRIA~ APPROFRIA~ 1924
TIONS TIONS PATMENTS
Prerac Hearre LAroRATORY SERVICE—Continued
Cantral America—Coniinued
1923 (I.H. 21616, 21823)............ herberaiemrenn s Cerreeeae $1,1683.41 $........ $935.10 E
1824 (LH- 22080) 1 1vuvnvonrnninnis e isin e s §,500.00 3412.76
Salvador o
1923 (LH. 21617)............. . 1,72.37  ........ 547.46
Demonstrations (LH. 21771)......... o tssesrearantaranrrrnanrnann 300,00 wesbenes
ADMIWISTRATIVE FEtp Srarr
Salaries (LH, 216822, 22047) . , . cvvnvevnnnnines frreaeaa faerneeeneae 6,784.00  480,000.00 374,769 .38
Traveling expenses 21624, 90049) .. lL LIl 34,662.04 120,000.00 106,763.97
Commutation (LH. 21622-23 4 T . 14,677.00 60,000.00 43,292 28
Medical examinations (LH, 22088) . . .«..cv v0vvnerinreiisniine arieers 1,500.00 400.00 =
3 for health (LH.22052). .. ...0cviviiervrrirnnannes Cheeeia 1,000.00 69.89
Bon (LH, 22051, 22262}, .. ...o0vvivnnnenns Caeiattranteanrneae  aaerenas 7,000.00 5,850.10
Automotules (LEL 2058),. e s L G55 200000 1670353
expenses ea (L.H. 22050, 22180,22227) . ............ 0 . . . -3
Retiring allowances (L. ZZ6485) .. ..« «o v\ vevorenrsonomnrinens 2767360  55000.00  50020.45
Miscrrranecous g
Travel of visiting ecientists (ILH. 21642, 21774, 21032, 22199, 22226,
mzsl,mmm, wdmwmasézﬂm ............ 3,782.21 30,3%.& Grlg:ggl;.ég
d equipment and su EL 22056) .. .. oiouvnraeneiiaaninnns IR %oooioo "6,949.08
and charis b2 157 i 5,000.00 1,300.13
and malaria films donated orlent (L.H.22200).............. ... ...... 1,000.00 990.82

© 2003 The Rockefeller Foundation



ADMINIETRATION
Home Office (LH. 21644, 21773, 21902, 22087} . . . oo o civcveiivnnr oo ens 17,322, 77 202,108.32 200,040, 08 |
Paris Office (i.EL 21728 b 2. 8,046,07 21,525 00 14085 24
Group insurance and rehrmg wances (LH, 22164, 22166)............ 7,574.79 5,000.00 7,505 1
............................................... $1,871,851.77 $3,345225.84 $2,530,333.46 E
Unexpmded bals.ncm of appropnntmns pllowedtolapse............0heuse ‘420:123.60 ' 9&:940 .68 o g
NEE TOTALE® . o\ oot esr e eeeessnrtorssretasersesonnes $1,451,728.17 $3,248,285.20 $2,536,333.46
taons E
Bnhsh mn.nn (l H. b7 L L) $72.91 S
' 8

* Tho Foundation spproprinted to the Enternationn] Heonlth Boapd for its work durlog the yonr 1024 the sum of $3,385.00,

oL

© 2003 The Rockefeller Foundation




EXHIBIT H

1924 CHINA MEDICAL BOARD APPROPRIATIONS*

UNPAID BALANCES OF APFROPRIATIONS MADE IN PRIOR YEARS
AND PAYMENTS THEREON MADE IN 1024

PRIOR 1924
APFROPRIA- APPROFRLA-~ 1924
TIONS TIONS PAYMENTS
Hosrrrars oF MissroNARY SocieTms
American Ba tist, Foreign Mission etg
Nmﬁo ;;?orb of additional staff (C.M. 276)
alancs or mmlnnents ................................ £9,000.00 $........ T
Instalment. .............................................. 2,2650.00  ........
Shaohsing

Sumr:ﬂgf additiopal staff (C.M. 277)
prior ins L 8436.86  ........ 3,880.41
Tostalment for 182, ... it tiieie e riorirtarinnneermnnne  areeaens 247,00  ........
Reaidence (OM. 2810) . .. .. ..ttt i irnaarareas 300000 ..., Ll

Amenean Bosard of Commigsioners for Foreign Missions
rt of addmona.l staff (C.M. 2519)
ﬂmt.a.lmen ........................................ 870000  ........ 2,002.76
Instalment for 1924 ................................................ 3,700.00  ........
Maintenance (C.M, 2520)

Balanes of priorinstalments. . ...............iihiiiiiaan.. 1,712.50 ... e
Instalment for 1924—Mex. 2,500, ... ... ...oviiiviiiinnarnaes vernaen. 1,500.00  ........

* The Foundation provides for the cost of work esrried on by the China Medical making to the Board one or more appropriations to sover
itas work fortheyearmho thesa large grants theBos:df.hgg makes ita own apmpmtiobnysforepeeiﬁoobj pris

© 2003 The Rockefeller Foundation
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Tehehow
Sugporl: of additional staff (C.M. 211, 204, 207, 2229, 2300, 2408)
alance of prior instalments. .. ....... 0o el 10,848.70
Ingtalment for 1824, .. ... . it i
Maintenanee (C.M, 2571}
Balance of prior instalmenta. ....... ... ... 3,170.30
Instalment for 1024, . . ..o iiiin e e e e

Bolzi.rd' of Foreign Missions of the Methodist Episcopal Church

Bupport. of additional staff (C.M. 2268, 2522)
g alance of prior instalments. ... ... oo i iiiiii i 7,960,600
Instalment for 1924, ... ... ... .. i i e £000.66

Reddences (OM. 2528} . .. ... it ieinrrirrararreirrneens 000,
Eqmpment for dental department (C.M.2540)............co0uv. 10,600.00

Suﬁport of additiona) ataff (O.M. 2384)
alaucs of prior mst.almen .................................. 17,5640.33

........

Lostalment $or 1924 . ... ivi ey inrrearrtarnarrarrnnensesss
Building of bospital and residences (C.M. 2385, 2490) .. ............ 58,000.00

Board of Missions of the Methodist Epi pal Church, South, Soo-
ahow—Bupport. of additionsl staf {C. Ni

riorinstalments. . . ..o vv i e, by

Inst.a.lmen for 1024—Mex. 8,000, .................... Cireens Cheerana

Board of Mmaiona of the Methactiat q?mcopal éJh:i’r:h Bouth-—An}erican
ission Boele ntly. uchow—3u t of addi
t.lonnl st.nﬂ' (cﬁa 2152, 2183, ffm ¥ wRupRart o
Inastalment for 1925
Toatalmont for 2024, .. . oiviiiiin it it i e e

........

© 2003 The Rockefeller Foundation
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e PR N e e v ek oy e L

EXHIBIT H—-Continued

Hosrrrans or MissioNaRY Socm'rm

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

Inat-alment or 1024, ..... fererresrerannans PP Ceeianaas
af additional staff (C.M. 284
port . ( )

Ma.mtananee {CM, 2603) Tnstalment for 1024, ............. ‘e

'walyuen

Support of additional staff (C.M. 285, 2655, 2656)
ﬁa!ameofpnormshalmenta ...... e e

Instalment for 1924, ..., 00iieeirniiiiiiiiiininiiiiaenns

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

Iustalment gor b Lt S Y
Shuntebfu—Maintenance (C.M. 2573)
Balance riorinataloenta. . ... ... v i i e
Instalment for 1024 . . ..o ie it ie i e e tsnnannans
Board of omgnwmnsoftheRs{ormedChmhm America. Amoy
Eqmpmen ......................................
gpm of additional st.a.ﬁ {C.M. 2283)
alance of prior matalments. ... ..o iveiii it
Ingtalment for 2024 . . ... oiiiiiiiininir it isr e rvrsnean

........

........

........

oooooooo
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Church of Beotland Fo% Misgion Committee. Ichang—Support of

sdditional staﬁ' {CM
Balance of mst.almenta. ..................................
Insialment for 1624..... C st et aracrar e anena
Domestic and Foreign Mtsmn Bociety of th Proteetant Episco a.l
Church in the 7. 8. A, id = ° P
quort ofadd:taons! staff {C 2308)

X-ray eqmpment (C M, 2622) .................................

Executive Gomm:t.tee of Forelgn, Missions of the Preshyterian Church
in the U. 8, South Soochow, Kashing. Support of additionsl staff

{C.M. 2101)
Balance of prior instalmente, ....ooeiiniininiiii i
F Mirgion Board of the Southern Baptist Convention. Laichowfu
% s thonal staft (3 M- 275, 320)
of priorinstalments, . ..... .. ... . i it et
Hroacabions Suppart of additional siadf (G.M. 381 3003
3]
Balamoufmpomswm 08 e tenrrermannnans i,
Ymmlmmt Mlgﬂ llllllllllllllllllllllllllll LU B BN N S R )
anupport o{s additional staff (C M, 2104, 2108). Ba.l.anca of prior in~
Maintenanes (G.M, 3 2525) "Tnstalment for 1924, ... 1
Logiigghaug—supporﬁ f dchﬂ nal staff (C.M, 216
oI & A a8
Balance of prior instalments, ,..,..iv0vens. 7) .............. .o
Inatalment Tor 1824, .o .o ivveeviarosrenrcerarasseansris
Teangoh ow—Supﬁrh of n.ddit.ionnl safi (.M. 2326), Balance of

© 2003 The Rockefeller Foundation
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EAHIBIT H—Continued

Hogrrrais oF Msaronany Socrerms—Continued

Methodist Women’s Hospital in Peking, Nurseg’ Training School
Eqmpment.a.n supplies—Mez, 5,000 (C.M, 2677). .. ... e eiarraes

additional staff (C. M. 2678)
fnslalment for 1924—Mez. 960................ far e iranas .

Nanking Union Hospitel
Buildings andeé ent—Mex, 45,000 (C.M.2574). ... ......c.un s
Maintenance % 25 75)
InAtAlment $0T 1023, .. o ov'v e eeeeanesen et e it ranaes
Instalment for 1924, . . ........ovvv it iirrrerrenrrrrarirersess

United Christian Missionary Society
Luchowiu
Sugporﬁ of additions staff (C.M. 2330, 2331)

pnor instabmenta, .. .ooveveiiiinn freererienreaean

Mamtename (C M. 2329, 2837)

alance of priorinstalmenta. ... ... ... .. il iiiiaiiiian
Inst.almeni. For 1024, . L. e i e s
Luchowfu, Nantwmgebow. Support of additional staff (C.M. 2100).
Balance of prior imstalment ... ... iiiis i iiia et e

N bt of additiopal staf (C.M. 2218)

port: itio

B&lmoe of prioripstalments. . . ... iiiieiin i i
Ingtalment for 1024, . . ... iiiniiiiriiiniiniiraririaanranna
Buildings and equipment—Mex. 12,000 (C.M. 2658} .. ............

--------

........

........

........
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United Fres Church of Scotlend. Mukden—Support of additional staff

{C.M. 2232), Balance of prior instalments
Women's Forelgn Misai Society of the Methodist Episcopal Church,
hl;lkisng——-Sup b m’c&om&y staff (C.M, 2359). p!Instalment for
923—NM L= T 3 -1

Loss in Ex . To cover lossin exchange on payments to missionary
gacieties Tor their hospitals (CM, 2503) . .. ... . i iiniins

Hosprrars UnpER CHONESE M ANAGEMENT

Central Hospltal Peking
Squ add’it.max staff (C.M. 2464)
alance of prior instalments
X-ray equipment, (O.M, 2617)

MisstonarY SocmETiEs—H08PITALS AND PREMBEDICAL EDUCATION

Yale Foreign Missionary Boclety. Hunan—Ynlo Medieal Bchool, Ghang«
remedical school, and

sha.—-Support of additional stoff of hussl 655
trammg school—Mex. 41,605 and $6,845 a year for five years

(C M., 2464, 24b5
Balance of priorinstalment. . ... ... i i ittt

Ingtalment for 1024,...... P,

PrEMEDRICAL EDUCATION

Ca.nm Ghﬁstiun (‘.oll
quipment (C 3
ﬁglaﬂ of adduionnl staff (0 M. 2446)

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

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

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

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

L1 X T P

Inst.alment for 1924——Mex. 10200 ..............................
Conatruction and equipment "of seienco bmidmg——ﬂk 77,700 (C.M.

).t.lt!lt’ll.l“!!‘.i!li!tool& ------------------------

© 2003 The Rockefeller Foundation
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500.00

27,219,569
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EXHIBIT H—Continued

Pinmm Epocamion—Condinued

FuhenChnshm Umvamty Support of additional stafi (C.M. 2274,

2275)
lmtahnemt for 1923
Maintenance of dnpamnent.(CM 2216). ..o,

Ginling College. d&ddmomlataﬂ‘(CM 2402)
Balanece of m ...............................
Instalment for 1924—Mex, 2400, . ... ....ovviviiiiiirernnaniia.

Science building—Mex. 50,000 (C.M.2801).,.........covevenn .
Hoientifie eq t—Mex. 25,000 (C.M. 2592) ................... .
itional staff (c.'M. 2593)
msta.lment

Instalment for 1924—-—Max. ...............................
Support of visiting professor— 923-—24 (CM.2632). .....0cvvvvnnn
Nanking University
‘Toward eonstruction ufsmmeebuildmﬁ—Max. 25, l\& M. 2680), ...
Equipment for science ox. 25,000 (C.M.2681)........
Gas plant—Mex. 5,000 (C.M.2682).........c0vveesriireireennn
Support ofﬁahngpruteaaorforomym—hiex. 15,000 (C.M. 2683)..

P Universi
mﬂ“ 3?3 b ealdeparhnent(GM 25692870)

Balameof normstabnen ...........................
Instalment for 3024, . ... .. i i e e
Construction snd equipment of science building—Mex, 112,157.81
(O-M.m).-.. ruw LI BN B R B IR R B B A R O R ] LN ) *

FRIOR
TIONE

$12,700.00
10,000.00

4,704.00

EEREEEE]

32,390.95
15,000.00

--------

--------
........
........

........

--------

© 2003 The Rockefeller Foundation

1924
AFFROPRIA- 1924
TIONS PAYMENTS
s. LU s --------
...... .o 1,243 .00
2,400.00 Cerrenas
..... . 22,718.20
4,050.00 "'319.36
........ 2,800.00
1500000  ........
15000.00  ........
00000  ........
800000  .......
........ 1,875.00
7,500.00 5,625.00
........ 38,235.96
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Bt. Jobn's University, Shanghai. Maintenance of science departments

(C.M. 26?9). Tnstaiment for 1024—Mex, 10000, . ......c 0.
Shanghai College
Equipment; for science building—Mex, 44,000 (C.M. 2680)...........
Maintenance of seience departments (C.M. 2688). Instalment for
1024—Mex. 8,000, . ...t i ettt sa .
Soochow University

Furniture and eqt:lipment for science department—DMex. 28,000 (C. M.

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

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

Southesstern University
Towsard construction of science building—Mex, 100,000 (C.M. 2587)...
Beientific aquipment—Mex. 25,000 (C. 2588)
Suma addmonal stafl (Gi\d

of priorinstalment. .. .oovii e e
Ingtalment for 1924—Mex. 6,700, . ... ... oot iiniir i
Support of visiting profeaaor-—-lﬁ23 (C.M.2800). ... ... ..o
Balary of gpecialist, i tenching f k under tha direction of
of g in seience ot wark under on
the National Educational Reform Agsoomtion of Chins (C.M, 2628)..
Expenses of hiological supply service (C.M 2090). ,
Bummer Institute for science teachers at ‘I‘amg H'un Go!lese ©M. 2672)
Mumnrcar Epugarion
Mediaal Schools—Afilinted
Peling Union Medicsl Collega
Purchase of additional pro (CM.28B1). oonvivininneninnnan
Buildings and Sxed ment. C.M. 2013, 2046). . . . ...
Alterstions to original buildings (O.M. 2835) . ... .’

oooooooo

........

oooooooo

........

........

--------

........
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EXHIBIT H—Continued

FRIOR
APPROPRIA-

. TIONS

Mzxoicar, Epvcarion—UConlinued
Medical Behoole—Affiliated—Conéinued
Peking Union Medieal Co]lage——-C'outiﬂued

Alterations to new buildings (C.M. 2566 $442.88
Alterations %0 Chinese houses (C.M. 2579) 1,347.20
Movable equi é:ment (C.M. 2814) 12,140.79
Agcessories (C, M. 2520) 13,601.92
Library (C.M, 2624) 7,184.41
Pekmg Btock (C §% IR 2y 250,000.00
udget. 1923-24 EO.M 2626, 2651) . ... et e 187,536.64
Budget 102425 (CM. 2676} er e TR L
Year 1922—-23 (C 1 B 8,129.58
Year 1923-24 (CM. 2627). .. ..vvevnininnnrieneuns.innians 12,799.43
Group mumnm retiring allowances {C. M. 2049, 2650) , . 8,662.89
sar 1923 EC.M. .5 1 15 . 1,782.81
Year 1924 (O M. 2664, 2665) . ... ..coviiu e nrnvrancoonss  saserees
Inaumnee on bulldings and plate pless (C.M. 2601, 2652, 2853, 02 52

Trarelsnd. expenses of brustees in attending dedication of coilege '
(%ag b 1 ) N 2,752.08
Year 1923 (G.M. b1 ) N 9,335.38

Year 1924 (C.M. 2654)

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

© 2003 The Rockefeller Foundation
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Training gervics for Chinese doctors
Yenr 1922-28 (O M. 2881 . ..o i e
Year 1923-24 (C.M. 2630
Diet investigation (C.M. 2539) ..............................

Field studies in kalz azar (C.M.2633). ............covvnvunrn.
Shanghai Medical School—Purchase of land (C.M. 2289, 2429). ,

Medical S3chools—Unaffiliated
Eunan-Yale Co].leﬁ of Medicine, Toward budget for year 1924-25—
Nathons! Mgdioal College, Peking. Ktay seuipraca L OBl
afio; e -ray equipmen
Shantung Christian Ug?emty
Maintenance (C.M. 2578)
Balomce of priovinglalments. .. ...... ..o it
Instalment for 1924—Mex, 33,000, . .. . . ..coiiiinnnrnnrer.aus
Purchase of Iand, construciion of buildings and equipment (C.M.

2880, 2002). ... .. iie e iaee sy
Loss in exchange on remifiances for capital expenditure (C M. 2693).

FaLLowsEIPs AND SCHOLARSHIPE
Foratudy in the Upited Stateannd Eur:]]m 1824 (C.M. 2659, 2686, 2710). .
ieal College

For study st the Peking Union Medi
Chinese students
Year 1822-23 (C.M. 2680)
July 1 to December 31, 1923 (CM pri 21 ) S, Ciaraes
YeAr 1024 (CM. 2OBL) . v evvrrevnnnenensensnnnrennennesennes
Foreign atudents
Year 1023 (0 M. 2B08) . ... ittt iiiniis it rsnstrastsronsas
Venr 1024 (0, 2800) s us e v inriir i vaeninannrasnsananses
Btudenta from the Canton Christian College for stu: in the mediesl de-
partment of the University of Hongkong C M 2564 to 256568)
Balanee of prior instalment. ..., ...,

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

......

.......................... Ak b ey

© 2003 The Rockefeller Foundation

12,827.09

21,350.01
981.09
15,000.00
1,518.35

--------
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........

........

........

........

........

60,000.00
30, 000,00

44,000.00

.......

........

........

1,495,390
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EXHIBIT H-—Continvusd

Epvcamionay, Cavpalay

T ma.rc!dn gmel'aﬁ{1 budgett%‘énm 2642)

o .M.
Ingtalment for 1928—Mex. 13,800, ... ... .ovviiiniiiiranniiiens

- Instalment fo:* 1924—spmMex. 13,500...... e wiiie mehonls sad et

'or carrying ont & cam among the middle sc nd col-
Iegeqpfabjm ooncermngmand posgibilities of scientific
medicine (C.M. 2643) .
Inatalment for 1928—Mex. 4500, .........covirviiiinieneeninas
Instelment for 1924—Max, 4,500, . .....covvvvimriinrinreinaninns

TRANSLATION
China Medieal Missi Azgociation, Publication Committes. For
uge in its translation work—Mex. 6,000 (C.M.2639).................
National Medieal Association of China. Toward its shave of the expensea
of the Terminology Committee (C.M. 2453)
Balance of priorenstalmenta. .. .. ... ... ... .ol
Inetalmentfor 1924—Mex. 500, . ... ... ..ottt i

MiscRLLANBOUS
%2555 Medie;\l Misgionary Association. Toward current expenses (C.M.
Tobtatoint for 1023—Mox. 5,000, ..o
Instalment for 1024—Mex. 10,000, .. .. ... v iiiiiiriiasn

Commitiee of three Chinese scientists. Expenses of visit to the United
States (M. 2582 . .. ovv vt vrie ettt ia e ie treannrrrneraraanrenn

........

oooooooo

........

--------

© 2003 The Rockefeller Foundation
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North China Union I‘W School. Toward cost of recitation build.
ing—Mex. 85,076 (C.M.2802) . . ... oovin e, Cirneran ve 42459.10  ...... . 18,380.51
Emex;ieemy Fund, For aid of medical work in China, at the diserction
of the resident director (C.M. 2847). ... .o virvriinrrnerrennnonn.n 1,563.04 ... £07.01
Land and building for Peldog Office (C.M. 2871) . . ... ..ot iivrininres varennns 18,000.00 10,745.22
ADMINISTRATION -
Home Office {C.M. 26638, 2684, 2610). ... . ....ivitinirinurnras - 1,043.29 30,808,10 30,173.93
Peking Office (2666, 2612). . ... ..oovue'nrornsinninins ; 22,015.74 27,000.00 27,134.54
Architestural Bureau in Peling Offico (C.M. 2816,2682).........0.n... 8,376.77 10,800.00 11,033.96
Group Inmrance and Retiring Allowances (G.M. ﬁﬁﬁ?, 2668)......... . 4,097.74 3,400.00 6,735.23
TOTALS . v vvenrrons e e et e et eatnnnn $1,675,120.20 $1,606,972.75 $1,146,287.43
Unexpended balances of appropristions allowed tolapse......vvuvvvnot.. 132,444.71 62,423.18 ...... .
NEE LOTALA . . oiiitrrrnnirasasaretatoatorinrervananess $1,442,684 .40 51,444,540 .66 $1,146,207 43
Refund of amount dishursed in prior year— -
Travel of dizector (CM. 2641} . .. .o vinierireninnnninnes N $309.41

% Tho Fonndation approprinted to tho China Medionl Boasd for 1te work during the yanr 1024 the aum of $1,459,100,

© 2003 The Rockefeller Foundation
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EXHIBIT 1
SUMMARY OF APPROPRIATIONS AND PAYMENTSR
PRIOR 1924
APPROPRIA- APPROPRIA~ 1924
TIONS TIONS PAYMENTS
INTERNATIONAL HEAUTH BOARD . . .. it it iiennserrsatsrrnrersnrs $1,451,728.17 $3,248,286.26 $2,536,333.46
CHINA MEDICAL BoARD .. .ot iivi it et ie s irrrnarransesen 144268449 144454956 1146297&3
DivIsionN OF MEDICAL Bl CATION . ...t vvrri i irirrnrrineanennan 1 757 778 56 2, 596 081.65 2 04:5,298 23
05 T G ) v S N 86 382.92 1,088,011 .04 910 730 .54
ScH0OL OF HYGIENE AND PUBLIC HEALTH. . ... . oo vivrineinninnennnns 6 250.00 425,000.00 425, '00000
IMIBCBLLANBOUR. . .. o\ outtirttssoinncotssesnannesosnsnonsecnsusns 53,997 37 21,609.45 62 449 13
ADMINIBTRATION . . oyttt mians e rtaatrnrsasnassstorssesosasnesnns 26,345.79 164,260 . 64 162, 713,60
g L - S DU $4,230,167.30 $8,088,608.30 §7,288,822.30
Prior Appropristions. . ... ... ..o i i $4,380,167.30
1024 Appropriabions. . . .. ..ot e i i e 8,988,608.30
L OTAL APPROPRIAIIONS . . oo vt vn v s nsrararrrarrsasntnnns $13,318,865 .60
1924 PAPIDONTE . . ...\ttt erere sttt e e areennerneannen 7,288,822 39
Balance payable on AP oD B ions . .. ... i i i e e $6,530,043.21

© 2003 The Rockefeller Foundation
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In addition to the foregoing, the Foundation has made pledges and appropristions which becoms effestive in future years,

and will require for payment the following amounts:
L R $0,449,177 .84
BT 3,198,700.50
7Y T . 2,748,560.00
TN L2 A P P 987,515.00
TN - R S P 1,115,325.00
Y BAR 1030, ottt ittt it te i es et rarreriarintraiarariaranrans v eeasesonannansstoansannnss 795,500.00
X+ .5 AN Arvaes et e et ettt s i inas e tiraianee s $18204,768 .34
L J

© 2003 The Rockefeller Foundation
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EXHIBIT J

STATEMENT OF APPROPRIATIONS AND PAYMENTS ON ACCOUNT OF SPECIAL FUNDS DURING THE

YEAR 10624

Lavsa 8, Roceerenies Fonos

BaphstﬂmefortheAgedmNewYorkCﬁy(RF.zm)... ....... U,
Baptist Home of Northern Ohio (R.F. 2782). ... .0iueieeiiiiiiiiaiiireaanian
Eluclid Avenue Baptist Church of Clevelan Ohio (&.F p-ri: 1 O
Minigters and Missionaries Benofit Board of the apust. Gonventxon {(R.F.

Jomw D. Rocgererres Fano
Baptist Home for the Aged in New York City (R.F. 2785-88)....vcveeviicnninan, ., .

© 2003 The Rockefeller Foundation

APPROPRIA
TIONS PATMENTR
ssoo % $500.00
500.00
1,500 0 1,500.00
500.00 500.00
$3,000.00  $3,000.00
$1,850.00  $1,850.00
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EXHIBIT K
STATEMENTS OF PRINCIFPAL FUNDS
Gereral Fono
Balance of Mr. Rotkefeller's gifts. . .. ..oooii ot i e i i it er e e e

This fund is accounted for in securities and secured demand loans.
Lavra B, RocEErELLER FoNp

Mrs. Rockefeller's gifts comprising four ssparatefunds. .................. e e ma e

These funda are invested in gecurities and cash on depogit,
Jorx D, RoockEruLing Fono

Mr. Rockefellor's gifta for special PUIPOSEE. . .. v trrtt s v ieninitiinetiiestersrstarasaorensnses
This fund is invested in soourities.

© 2003 The Rockefeller Foundation
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EXHIBIT L
LAND, BUILDINGS, AND EQUIPMENT FUNDS
BALANCE  EXPENDITURES  BALANCE
DECEMEER DECEMBER
31, 1923 1924 81, 1024

Tae Rocrurerter FornpaTION
Library....coovveeiiinanann, et dtaeereeratraee e tie it iaiaes $4,451 .48 $633.84 $5,085.32
mmpment.c-t‘.tl.‘ ............. LI NS B R O BT R A N BT BN B R LR R R B ] 30707 67 3’833.88 34’541055
Ner Torans, The Rockefeller Foundation. . .« vvvevrerannnn.., $35,150.15 $4,467.72 $30,626 .87

Cmna Mepicar, Boarp

PeﬁngOﬁce—IﬂndﬂndbUﬂdiﬂgu.n. ------------- IR Y RN NN Y] ’ ..... A 310,74522 s10’745.22

Peking Union Medical College
Oﬁm hm llllllll E LRI R B N B BN B R R IS R R BRI N BN B B O N A BN 17101329 llllllll 17101329
Additional land .. eetirsateracsaranarsernnns , 145,46 1,010.11 203,155 67
T A 3 ogme et
Alierations—Chinese houses. . . . , "726.38 5,379.18
Movable eqmpment. ........ Ssasssesiseaiittatesarstsanay 4D 3,481.21 451,088.82
TiBB. 4 v vevanarncnssrinins cernes 381,601.78 1,833.05 383,324 .83
Supplieg, ...oiaiiiiiniaiiiinnes bresresans Chescertesaieeas 20,200.09  ........ 20,200.09
Hesvyfumltureforstaﬂ‘remdeneea Cerreerrrirarasateraaranans 7,288.04  ........ 7,268.04
LAbrary...ovvneviecearaian Ceseirranseanans sersitriasrinsasana 80,815.59 1,274.63 82,000.22
Street lmprovements ..... i eiareeiissasaieias trrertesesasinninn 880072  ........ 8,809.72

© 2003 The Rockefeller Foundation
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ShanghmMedmalSchooI
............................................. teresrnensers 208,845.26 Cr. §13.30 208,331.95
Nzer Torans, Ghina.MedicalBonrcl ......... vearersssevasnars  $8,528,857.49 $46,612.03 $8,875,160.52
Neb GRAND TOTALB . « vverarererrsasnriarsnssencinns vee.r.. $B,863,816.64  $50,979.75 $8,014,706.39

BUMMARY

Balance,Decemberm,1923....‘........ ............. N $8,803,816,64

Expenditures 1924, ... .ciennsnnnias er el en e e barda et aseasettshrrecanyos 50,979.76

Bﬂn“w’nmmws"lgﬁ ........... LR L LR B LRI B N AN LI I S Y LE NN NN L LR %’914’796'39

© 2003 The Rockefeller Foundation

I90aTd S, ATANSVAIL

i1b



EXHIBIT M
SCHEDULE OF SECURITIES IN GENERAL FUND ON DECEMBER 31, 1024
BONDS

RaTn Dars or Price | FounvaTion's
Naue Pex Coxr| MATORMY AmounT Psr Conr | Lenoss VaLos

American Agricultural Chemical Co. First Mort-
gage Convertible. ..........cooiiiieninn 5 Oct. 1928 $310,000.00 | 101, $313,100.60

American Telephone & Telegraph Co. Thirty-|
year Collateral Trust. .. ..ovvevuninnnnnn. 5 Dec. 1046 100,000.00 | 97.75 §7,750.00
Arzeour & Co. RealEatateFimMortgage ..... 43 June 1939 1,000,000.00 | 93.25 932,500.00
Atlsntie & an&l;am Ry, First Mortgage. . . 5 Jan. 1934 §77,000.00 1 90. 609,300.00
Atlantic . Notes. ......ovvnennnen 4 July 1926 700,000.00 [ 99.51 696,5670.00
Atlantio Refining Co. Not.es. tresereairenias 4 Jan. 1027 400,600.00 | 99.51 808,040.00
AﬂnnhnReﬁmng Co.Notead. , ..oovvervrnn.n, 43 uly 1927 400,000.00 | 99.51 « 898,040.00

Balhmora&Oh:oR.R.RefnndmgandGeneral
.............................. 8 Dec. 1005 650,000.00 | 99.75 648,375.00
Be]gum Government Securities . . . . .......... Fes 28,000,000.00 1,602,900.00
eago & Alton R. R Refundmg Mortgage, . 3 Oct. 1049 1,000.00 | 65. 358,150.00
Chicago%IAlt?&nRy.Fimt gﬂ ..... Co].la 3% July 1950 000.00 | 53, 452,620.00

Chicago Connecting Railws; teral
.- ty ................... ys ......... 6 Jan. 1927 1,305,000.00 | 85. 1,109,260.00

Cbleago, Mﬂwaukee & 8t. Paul Ry. General
ongaﬁ .................... 4 Mesy 1989 30,000.00 | 97. 29,100.00

Chicago, :lwsukee & St. Paul Ry. General
Mortgage Seriea “O™. ... iiiniiiiiann, 43 May 1989 £00,000.00 | 103. £15,000.00

© 2003 The Rockefeller Foundation
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Chicago, Milwaukee & 8t. Paul Ry. Debenture. . 4 July 1934 $450,000.00 | 88.2838 $307,277.60
Chicago, Milwaukee & St. Paul Ry, General and
Ref M Beries “A™ . ......... 4% Jan. 2014 500,000.00 | 91.0625 456,312.50
Chicago & estern Ry. Extension....... 4 Aug, 15,28 50 000.00 | 95. 47,500.00
Chicage & North Western Ry. Smhng Fund
Debent.ura ............................. 5 May 1938 80,000.00 | 102. 81,600.00
Eulmys(‘»o First Mortgage....,... 8 Feb. 1927 500,000.00 | 97. 486,000.00
Clev cl Cmumnatle Ch.lca.go & g 4. Louis Ry.,
Divigion Collstersl Trust. ........ 4 Nov. 1990 73,000.00 | 80. 85,700.00
nd Cincinnati, Chlcago & Bt. Loyis Ry
................................ 4 June 1903 700,000.00 | 83.883 £8¢,250.00
Cleveiand Short Line First Mortgege. . _...... 4% Apr, 1061 ,000.060 | 05, 475,000.00
Colorado Industrial Co, First Mortgage....... b Aug. 1034 2,000,000.00 | 80. 1,600,000.00
Dominion of Canada, Government oi Fiftean-

i TR T T PPN 5 Apr. 1031 500,000.00 | 94.565 472,825.00
Erie R. R. General Mortgags Convertible Fifty-

Year Beries “BP ... eeririneaents 4 ANpr. 1953 1,065,000.00 [ 74.7175 706,742.30
Oiinois Ceniral R. B, Refunding Mortgage. . 4 ov. 1955 200,000.00 | 87, 261,000.00
Interborough Rapid ‘Transit Co First Mortgage

(Btamped) . .. ..vveimereinnrsritrssoninns b Jan. 1966 1,760,000.00 | 996.8571 1,695,000, 00
Internationa) Mercantile Marine Co, First and

Collatera]l Trust mkmﬁ‘l“lm ............. 3] Oct, 1941 2,848,000.00 | 97.5 2,773,300.00
Lake ]gna & gesht;m R. K. Sceond Mortg E‘B 5 July 1041 ’100,000,00 | 100. 100,000.00
Laks Bhore ichigan Sou

Ly T T P 3 June 1007 926,000.00 | B7. 805,620.00
Lake Shore & Michigan Southern Ry, Debenture 4§ Moy 1931 1,673,000.00 [ 92. 1,580,160.00
ﬂngnolin Petroleum C%. Firat Ilid Tgage. .. .. 1 6 Jon. 1937 1,772,000 00 | 100, 1,772,000.00

OXA8 or Lien
Bories HAT et Ceeenin RN 5 Jan, 1962 331,260.00 | 78.5 260,031.25

© 2003 The Rockefeller Foundation
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EXHIBIT M—Continued

Rare Dare op Price | FounpaTion's
Nauz Per Cenr | Maromry Auowxr Prn Cene R VALUR
Missouri, Eansas & Texas R. R. Prior Lien
Serleg B .. i iiiiiiiiae i, 4 Jan., 1962 $331,260.00 | B84.5 $218,6856.25
Missouri, Kansss & Texas R. R. Adjustment)
Seried “ AY . ... it ea e 5 Jan, 1967 96,800.00 | 61.5 £9,532.00
Moms&FasexR R. FiratandRefundmg
............................... 33 Dec, 2000 176,000.00 | 83.75 144,812, 50
Mutua.l Mortgage. ........ 5 Nov. 1947 250,000.00 | 100, 260,000.00
Nationa} Ra.ﬂwa of Memco Prior Lien Pif
year Sioking F{:nd with July 1, 1914 and au
gequent, coupons attached . .. ............., 4} July 1957 50,000.00 | 60.3275 30,163.75
Secured 6% Notes for eoupon dus January 1,
.................................. Jan. 1933 1,125.00 | 58, 663.75
Cerhﬁoaia Series “A” for interest in arrears, . 7,887.60 5.50 404.66
Certificate Series “ B for interest in arrears. . 13,500.00 .50 67.50
New York Central Lines Equipment Trust of

15 . R 4} Jan, '25798 144,000.00 | 90,0393 142,616.61
Now York Ceniral & Hudmm River R. R.

Thirty-year Debenture. ... .... ........., 4 May 1934 330,000.00 ; 38.45 291,885.00
New Y. Cbmago&StLomsR R. First

Mortgage. . ..ovir e 4 QOct. 1937 35,000.00 | 96. 33,250.00
New York, Chicago & St. Loms R. R. Debenture) 4 May 1931 1,308,000.00 | 87, 1, 133 610.00
New York Connecting R. R. First Mortgage. . . 43 Avg. 1953 500,000.00 | 95.69073 478,453 85
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Nort.hem Pacifie Ry Refunding and Improve-
Mortgage. . ....oovvyivaniaiinains 4% July 2047 $360,000.00 ( 91.577 $357,150.00
Pennsvlvs.ma. R, Consolidated Mortgage
L SR 4 May 1948 £2,400.00 | 99, 11,880.00
lvnma.IL R. General Morigage......... 43 June 1965 1,500,000.00 | 98.25 1,473,750.00
mm?'alpma & Reading Cosl & Tron Go, Refand-
Binking Fond. . . . ..oovveirinrsicnnanns 5 Jan, 1973 167,000.00 | 94.25234 157,401.42
P1t.t.s Cmcmnatl, Chmago dz St Louis Ry.

Copsolidated Mortga enes ........ 4% Aug, 1983 &00,000.00 ¢ 103. 515,000.00
Rending Co, General and Ref Series A", 43 Jan, 1997 333,000.00 | 94.25 313,852.50
Rutland R. R. First Consohdated ortgage. 43 July 1941 25,000.00 | 90. 22,600.00
St. Inma-—San Francisco Ry. Prior Lien Series

AL 4 July 1950 1,500,000.00 | 72.75 1,001,250.00
Seaboard Air Line Ry. Adjustment- Mort age 5 Oct. 1949 455,000.00 | 77, 850,350.00
Southern Pacific R. R, Ilirst and

MOTEREE . . . v vt i it 4 Jan. 1955 100,000.00 { 86, 86,000.00
United Staten Fourth Liberty ... ..., ......... 4% Qct. 15,38 1 075000 Q0 [ 93.21347 ,002,04:4 80
Umted Btates Second Liberty Converted. ... ... 43 Nov., 15 42 2 100, '000.00 | 93.00021 1,068,193 .40
United States Government Treasury Notes

B - P 43 Mar, 15,727 3,000,000.00 { 100, 3,000,000 .00
Unit-ed States ' Government Treasury Notes

31 T 43 June 15, '25 3,000,000.00 | 100, 3,000,000.00
UmtedBtntea Government Treagury Notes. .. .. 4} Sept. 15, '20 ,000000 00 | 100. 1 000,000 00

United Statea Governmond Trensury Notes
........................... 4% Deo. 15, 127 4,000,000.00 { 100. 4,000,000.00

United Stntea Gwernment Tmnsmry Ceortificates
............. bbb 4 Mar, 15, '25 3,119,000.00 | 100. 3,110,000.00
WnbaahR. R. Beutmd Mortgﬂge ............. B Feb, 1939 120,000.00 | 97.8 117,360 00
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EXHATIBIT M—Continued

Rare DATE oF Puice | Fornmarion's
Naus Per Cpnr AuoTNT Per CeNr Vars
Waahngtou Ry. & Eleotric Co. Consolidated
............................... 4 Deo, 1051 $450,000.00 } 83.5 $375,760.00
Western land B, R, First Mortgage....... 4 QOct. 1952 1,032,000 00 | 78.8013 814,158.76
Erie.R. R. Lake Birie Dividion
orm ......................... 5 Qet. 1926 140,000.00 | 100, 140,000.00
Wheehnq & Eriec R. R. Equipment Trusat
B & A‘Br. 2527 150,000.00 | ©9.75 149,625 00
WilsonRealty Co. First Mortgage. .......... 8 July 1929 7,600.00 | 95. 7,125
TorAL BONDE. ..o cvviiiianiannens $49,051,020.10
STOCKS
Nanz NuMBER oF PERICE PER FoonpaTion's
SBARES Seann LEpGER VALUBR
Ameriean Ship Building Co. Common, . ...............c0vvunint 24,260 | $54.173637 $1,314,250.00
Anﬂgmmcm Ol Co, Ltd. (Par £1). . . ..o iiiiiiiiiiieannnns 366,517 25.166404 9,223,915 i0
n, Topeka & Santa Fe Ry. Preferred. . ..........c0iveinin. 50001 98.25 49%1,250.00
Atchison, Topeka & Santa Fe Ry. Common. , . ...........c........ 21,100 | 95.2563 2,000,908.33
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The Buckeye Pipe Line Co. (Par $80). . . e e cvinnneiaininronrnronss
onad Bak, Savings & Trust Go. Capital. .. 11100

Centrai Nati .
Chehslis & Padific Land Co,

Chicago City & Conneeting Rys. Participation Certificates Preferred. . . 17,
Chicaga g;ﬂg & Connecting Ry, Participation

itﬂ‘t.ll.l. ....................
Certificates Common. . . 10,518
3,000

Chicafo astern Illmoisﬁa. Preferred. ..... e amnite e :
Cleveland Arcade Co. Capital..... et et raaana. 2,@

Clevelond Trust Co, Capital. , .

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

$4,969,300.00
168,961.10
5,324.75
262,050.00
21,036.00
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EXHIBIT M—Conlinued

Nawe NUMEBE OF PRICE PER Founparion’s
SHARES SHARE Lepger Viroe

Pere Murqilgtte Ry. Preferred. . ............. R 5,740 | 64.56502 $313,204.35
Provident Loan Certificates (Paxr $5,000)........................., 40 | 100, 200,000.00
The Solar Refining Co.......oooviiiiii s 9,076 | 92.5036 839,561.76
Lmo L T AP 24 845 | 125, 8,105,625.00
............................. 8,000 | 125. 1,000,000 00
.............................. 460,760 | 43.38 19,973,046 .00
.................................... 2,620 | 90, 235,800.00
Cumulative Preferred .. 55,000 | 102.8729 5,658,008.48
XY T T 019,500 | 36.475 33,538,762, 50
............................ 33,012 | 102, 8,450,024.00
'I‘he Standard 011 Co. ( lno) meerred Non-voting Cumaulative. . .. ... 17,088 | 106, 1,811,323.00
Tilden Iron Mlm&(}o. Capital, . ...ooviiiiiiiiii i i e 1,780 | 27.35 48,683.46
Union Tank Car COMUINON . o v servrevnnenrrasrnosruncsoncane 36,000 | 44.6135 1,808,087 .97
Vi Chemieal Co. Non-voting, no par Class “ B Common 8,750 | 18, 157,500.00
Western Pacific R, R. Corporation Preferred...................... 20,105 | 43.50 878,482.50
‘Waestern Pacific B. B, C tionCommon. ..............cvuvvenen 30,2024 15.25 461,960, 62
Wilson Realty Co.Capital.......c0 v i s 501 | 100, 59,100.00

Woman’s Hotel Co. hqmdatlon) Capital. ...........coiiii... 300 | 10, ,000 .
TOTAL BPOUKS. . ..ot iirieeievenranerrrarrasasnarrore] wovesnners | aeveevnens $113,372,322.91

SUMMARY

BODAS. « et v et tes et e et e e e e $49,051,020.10
OB . . .o i ittt e e e et e e e taa et re e it ey 1!3 312,022 . 91
Total ledger value of investments belonging to Ganersl Fund. . ... it $162,423.343.01
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EXHIBIT N

SCHEDULE OF SECURITIES IN SPECIAL FUNDS ON DECEMBER 81, 1924

Jomxt ). RockEreries Fonp
BONDS3
N Rarr DaTe or Pricr | FoonpaTion’s
Axm Per Cenr | MaTornry | Amoont |PER CenT| LEDGER VALDE
Crnoede Southern Ry. Consolidated Mortgage Series “A%.. 5 Oct. 1962 | 537,000 [ 100, $37,000.00
ToTAL BONDS . .. i vvivriicnannrnnnnnsrrcmcncrcos]insenrncnss]ovinsnninos]iveiriias]ionnrnnns $37,000.00
Laora 8. RockereLLER Fowp
BONDS
Colorado Industrial Co. Firat Morigege.........oivvvns b Aug. 1934 | $50,000 80. £40,000.00
TOTALBom. LR AN ] l!‘.{l.‘.l..lll""‘l.i‘ ....................................... 84-'0’000-00
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Virra Hermosa, Tagasco............... cereeeane. 138
Vmc:ENr,G.E...................... x,x:,63 64 65 74, 248, 249
VIRGINIA . c i it iineiannen . ..80,95, 96 93 108-109
VITAL STATISTICS . « el vevievnnns 28 29 43 44 50 92, 54, 98-99, 108, 153
Virt Levu, Figr ISLANDS. .. .. i vt it iiiee e ie i vasrasinanan 120
WALCOTT, DR, A. M i ittt it i c i e e a e 76
szu,DnAJ . 77
Warsaw ScrooL oF HYGIENE.. .. ........... .. 8 29 175-176
WasrBURN, DR. B Eo o e e 77
Weteg, De. W.H... ... 64, 65, 74, 248, 249
WeLLs, Dr. C. W... reens P
WELsH NATIONAL SCHOOL OF Mnmcmrs, Canmrr 7 17 326, 328
WesT ArRica, see Arrica, WEST

WesT InDIES. . .8,40, 139

See also HooxwoRrM Dlsmsn, RELIEF AND Comnox, Names of
islands

WEST VIRGINIA . o o v v thee cvnent et e vnnnnesoarresannns 99, 108-109
WESTERN SAMOA .+« v cvvveinnnnnnerensenaseneenenecenssesns?® 119
WHITE, DR, Lo He i i e e 75,80

WEITE, W. At vttt cire s virirennnrsenseniens X, 03
WILBUR, R L. ot vr i i it it ciciiieereniesnsannees X X1, 03
WILLIAMSON, C. Co. oottt it ciiieieteiivanrisoceens 03
WiLsoN, DR. D B ot i i i st e 76,77
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Yare UniversiTy ScrooLoF MEDICINE .. . vvvvvnnvann, 8,15, 332,347
YeaGER, DR. C.H. ... e 77
YeLrOW FEVER:
Campaign in Brazil...........ooovniiiniai 8, 34-36,90
Flare-up in Salvador. ... .. .. Cereanaana 32-—33 86, 89
Réle of children, ... ooivi it vinntiniiinern e sesnaa 33234
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Progressof control work. ... i e 85-86
Staffs in Brazil........ caas ..87 (Fig. D, 102 (Fig. 16)
Tnfected areas in the western hemisphere . .. . ... ........ 91 (Fig. 10)
Control measures for West Africa p armed ................... 1-92
Expendxturee A ..226~227, 236-237
.............................................. 7,38,43,97
See also Mosqm'ro ConNTROL

Yucaran, Mexico. . ceene... 138
YUGOSLAVIA. . .ot ii e i i 8 48 322 324 328,333,335
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Ziracr, see Concittum BisriograpRICUM
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