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AprpENDIX 1.
URUGUAY.

(1) REPORT ON SANITARY AND QUARANTINE MATTERS IN
URUGUAY.

o
By Dr. Lvis ALBerro DE HERRERA.

Having received the report on the national sanitation of Uruguay,
made by the Government which 1 have the honor of representing
before this congress, and to which I made reference in previous
sessions, I hasten to deliver the same to the chair, respectfully
requesting, at the same time, that the whole of it be published,
together with the appendices which accompany the same, in the volume
containing the proceedings or deliberations of this scientific congress.

I am particularly interested, Mr. President, in its publication,
because it is always an honor for nations to be able to produce irrefut-
able proof of their progress, especially when they do not, as Uruguay
does not, pretend to excel in the countries of the world because of its
navy or its army, nor because of its great enterprigses. Of a different
character are the achievements and merits which have already com-
menced to be a motive of legitimate pride to my countrymen. Uru-
guay is, territorially, the smallest of the South American countries,
and, nevertheless, she can justly pride herself on being the firstin this
continental assembly in more than one respect.

I'would be deviating myself from the question under discussion, Mr.
President, if I should aver, in order to prove the above statement, that,
proportionally, we have more schools, more railroads, more roads, a
larger population, and more personal wealth than any of the Latin
American countries. But I shall confine myself within the limits of
said question, stating our progress in sanitary matters.

Montevideo was the first city of the continent which had a complete
system of common sewers, constructed in 1867. It is now over twenty-
five years since said city had a good water supply brought to it through
suitable mains from a river located at a distance of 20 miles, the water
coming into the capital thoroughly filtered. To the above fact we may
add that at Montevideo there are sanitariums for tuberculosis patients,
charity institutions, asylums for the destitute young and aged, and sep-
arate hospitals for children, women, and adults, all of which explain
the reason why the mortality statistics show such an exceedingly low
death rate in our capital. The death record which Dr. Joaquin de
Salterain has been publishing for the last ten years, shows that less
than fifteen persons per thousand die yearly. The efficient land and
maritime sanitary police, as well as a strict compliance with the regu-
lations and laws of public health, largely contribute to this result.

The national board of health, which is the supreme authority in this
matter, guards with great zeal the health of the city, having issued
special regulations in order to generalize certain medical knowledge of
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evident usefulness, and to warn and instruct the middle and poorer
classeg concerning the simple and practical process which should he
followed to prevent infectious or contagious diseases. To that end, as
may be seen in the accompanying pamphlet, there are regulations con-
cerning the proper treatment during epidemics of whooping cough,
smallpox, the measles, typhoid fever, ete. For the prevention of each
of the above diseases, plain and practical instructions and rules are
given, besides a series of compulzory precautions the complianee of
which is enforced by the sanitary officers.

Typhoid fever is the disease which follows a more regular and peri-
odical course. In the department of Montevideo the months least
favorahle for the spread of said disease are August, September, Octo-
ber, and November. From the latter month cases of typhoid fever
are more and more frequent, until March and April, and from August
on they commence to diminish. The rural districts are those which
suffer most from these diseases during the months in which the earth
is in aphelion.

A successful war has heen waged against said disease by requiring
the whitewashing of the dairies, stables, dwelling houses, etc., and
by strictly complying with the regulations in force concerning the
number of persons who may dwell in convents. and the ventilation of
the latter; the inspection of the washing of the clothes of individuals
and private institutions. and increasing the vigilance exercised in the
inspection of dung pits, ditches, springs, and cisterns. Owing to
these combinations of severe measures the typhoid fever epidemic is
gradually decreasing.

Formerly, when the country did not have the scientific means of
defense which it at present possesses so well distributed and in such
abundance, smallpox made great ravages. Public ignorance, which
opposed general application of vaccine, greatly contributed to the
spread of said disease. DBut the eflicient and constant action of a wise
system ot public schools, established more than twenty-five years ago,
and modeled after the same kind of such institutions in the United
States, has given a powerful impetus in this direction, and has ban-
ished forever the prejudices of ignorance. At the present date vacci-
nation is advocated by all the towns, and the government not only
gives vaceine points free to all persons who are duly authorized to
apply for them, but also renders this service to the public entirely
free through physicians who are paid for that purpose. There is at
Montevideo a National Conservatory of Vaccine which cupplies the
whole country, and I may add that its preparations have often been
utilized by experts of the Brazilian State of Rio Grande del Sur,
which is a bordering State of the sister republic.

Regulations have also heen issued whereby both national and foreign
physicians are bound to report to the proper authority, under the
penalty of a fine, without any exceptions, the cases of infectious or
contagious diseases which have come under their notice. 1f said
report should relate to leprosy or tuberculosis patients, the authorities
shall not make public the names or residences of the patients.

Among the appendices to which I have already made reference is
the maritime sanitary regulations, the extent of which prevents me
from taking it into consideration at this moment. But 1 <hould state
that new clauses have recently been added thereto, whereby vaccina-
tion is declared compulsory to all the steerage passengers landing in
our ports.
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I take pleasurc in calling your attention to the fact that in 1888,
before the famous conference held at Dresden, the Republics of Uru-
guay, Argentina, and Brazil. agreed upon a sanitary convention which
bound the three contracting parties. That convention is still in force,
and the signatory powers have faithfully observed the same. This
was the first international agreement concerning maritime sanitation
which was ever officially and successfully put in operation in the world.

Before I finish my address, Mr. President, T want to inform this
congress that I had received instructions from my Government to
offer to the congress the hospitality of the city of Montevideo for
holding the next continental meeting, if such an invitation should be
considered opportune.

But before my turn for addressing vou came, the distinguished dele-
gates from Mexico and Chile have had that honor, and we have just
heard from each of them that both Republics desire you to be their
guests next year. Said priority renders out of place the cordial invi-
tation of the Government of Uruguay, for the simple reason that there
is no room for jealousy or rivalry among brothers, the essential thing
being that you accept the invitation extended to you by Latin .\merica,
and when 1 say so, I address my remarks particularly to the delegates
from the United States, in order to satisfy you once more of the sin-
cerity of our feelings, as well as of the progressive spirit by which we
are animated. The success of the reception which will be extended to
vou will be common to all of us, and shall fill our hearts with true
gladness.

For the reason above stated 1 shall limit myself to request that the
spontaneous initiative of my Government be recorded in the minutes
ot this Congress.

Being compelled, therefore, Mr. President, to select between Mexico
and Santiago de Chile as the place where the next meeting of the con-
ference will take place, since Montevideo gallantly withdraws her
candidacy, 1 hasten to say that if I shall vote for the last-mentioned
city, it will be moved by a feeling of equity, because I think that the
turn of being hospitable to foreign scientists belongs now to Santiago
de Chile, inasmuch as the second Pan-American conference has just
heen held in Mexico. A short time ago Montevideo extended its hos-
pitality to the members of the Latin-American conference, and Buenos
Ayres will also extend its hospitality to the International Medical
Congress in 1903.

This sincere explanation is due to the Mexican delegation, which
here represents the wisdom of a model country, and indeed a very dear
one to Uruguay, and this just homage is also due t» the Chilean dele-
gation, which brings to this conference the well-e.rned fame of the
glorious transandine Republic, which is so deservedly interesting and
dear to my countrymen.

The alphabet, therefore, has been wise this time, by mere chance,
in deciding that mine should be the last turn, since it is just that the
least deserving should be the last in the rank and file.

What has been stated concerning myself and the nation I represent
does not hurt my feelings, Mr. President: nay, the fact that my coun-
try has been left behind, owing to the tyranny of the alphabet, pleases
me because, thanks to said tyranny, 1 have the honor of seeing my
country in the good company of the United States.

S. Doc. 169——S8
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[Inclosure A.|
NATIONAL BOARD OF HEALTH OF URUGUAY.
REGULATIONS OF MARITIME SANITATION.
MONTEVIDEO, 1902.
CHAPTER 1.—Preliminary provisions.

ArticLE 1. The object of the prophylactic measures contained in these regulations
is to protect the territory of the Republic from the invasion of common exotic and
infectious or contagious diseases that may be imported through our ports.

Art. 2. The following are the diseases which are considered as exotic: Indian
cholera, yellow fever, beriberi, bubonic plagne, and those which hereafter may
deserve to be classified as such. Those considered as common infectious or conta-
gious diseases, which can be transmitted and imported and, consequently, may endan-
ger public health, are the following: Patechial typhus, smallpox, scarlet fever,
diphtheria, and the measles.

Art. 3. The sanitary defense of the Republic at the ports depends upon the strict
or severe provisions contained in these regulations, and they relate both to the ports
and t](; the passengers and vessels, ag well as to the latter or to the former, as the case
may be.

XRT. 4. The port of Montevideo is the only open port where the proper sanitary
treatment may be applied to vesgels coming from abroad, with the exception of the
cases provided for in article 86, and no vessel shall continue its voyvage to any other
ports of the Republic without previously subjecting itself to the proper sanitary
treatment.

Art. 5. Infected vessels touching the port of Montevideo, or which end their voy-
aged at said port, shall never be refused entrance therein under any circumstances
whatever.

CraPrEr 11.—Concerning bills of health.

Arr. 6. Tt shall be the duty of the captains of vessels coming from foreign ports to
deliver to the sanitary officer who makes the visit, or to the assistant sanitary
inspector, as the case may be, the bill of health issued at the port of departure, as
well as those issued at the ports where the vessels have touched, indorsed by the
{espective Uruguayan consuls, as well as the bills of health issued to them by the
atter.

ARrr. 7. Both the indorsement and the bill of health issued by the consuls to the
vessels arriving at the ports by stress of weather, are dispensed with, and in such case
the captains shall produce the bills of health of the ports whence they sailed.

Arr. 8. The bills of health consist of two kinds, namely, foul and clean.

In the former is stated the absence of exotic diseases at the port of departure and
at those where the vessels touched, and in the latter are stated the isolated cases or
epidemic condition of the aforesaid diseases in the said ports.

Art. 9. The bill of health which reports the arrival at ports which are free from
epidemics of infected vessels, against which the local authorities had not adopted
precautionary measures, shall be considered as foul.

Art. 10. The consular indorsements shall state not only the sanitary condition of
the port, but also the number of cases and deaths resulting from exotic diseases
occurring at said port, even when the bill of health issued by the local authorities
fails to state anything about it. The same statement shall be made in the consular
bill of health.

The consular seal shall be affixed to the indorsement written on the back of the
bill of health.

Art. 11. Whenever at any of the ports of departure or ports at which the vessels
have to touch, there should be no Uruguayan consul, the bill of health issued by the
sanitary authority in order to be valid must be indorsed by some other consuls.

Arr. 12. The vessels sailing from the ports of the Republic, bound to a foreign
port, must previously secure a bill of health issued by the sanitary authority of the

ort.
P Arr. 13. The bills of health henceforth issued at the ports of the Republic to ves-
sels sailing for foreign ports, as well as those issued by Uruguayan consuls, must be
in accordance with Forms No. 1 and No. 2, annexed to these regulations.

ARrt. 14. The bill of health shall not be valid if forty-eight hours should have
elapsed from the date in which it was issued to that of the departure of the vessel.
In such case the captain shall apply for a new bill of health.



SANITARY CONVENTION OF AMERICAN REPUBLICS. 115

Arr. 15. The bills of health for war vessels shall be issued free of charge.

ART. 16. Vessels arriving at ports for the sole object of taking or leaving a harbor
pilot, are not obliged to provide themselves with the bill of health issued by the
office of sanitary inspection.

ARrrt. 17. Vessels sailing between national ports shall not carry bills of health, but
they shall carry a certificate which the office of sanitary inspection in Montevideo
shall deliver to the captains or masters of said vessels, free of charge, and at the other
ports of the Republic said certificate shall be issued by the respective departmental
board of health. Said certificate, which shall be issued in accordance with Form
No. 3, must he presented at the office of sanitary inspection and at the departmental
boards of health, as soon as the vessels arrive, and shall be signed by the president
of the national board of health and by the chief inspector of maritime sanitation,
whenever said certificate is issued at Montevideo, and must bear the signature of the
president of the departmental board of health as well as that of the sanitary officer
or physician, in the other cases.

Crapter I1L.—Concerning the sanitery visit.

Arm. 18. All vessels coming from abread arriving at a pert, shall be vigited by the
sanitary officer of the service, in order to obtain free practique.

Art. 19. Vessels arriving at a port for the sole purpose of taking on the harbor
pilot, shall be exempted from the above requisite. This operation shall be carried
out while the vessel is isolated and under the vigilance of a sanitary guard, an@ then
said vessel shall at once continue its voyage to the ports to which she is bound.

ARr. 20. Vessels coming from the Argentine Republic, Paraguay, and Matto
Groso, shall be subjected to the provision contained in article 18, whenever the
national board of health shall so order it.

ART. 21. The sanitary visit shall be made from sunrise to sunset, and shall be dis-
continued or suspended from 12 a. m. to 1 p. m.

ARrT. 22, Vessels arriving in a port after sunset, shall only be allowed to take on
or leave off the harbor pilot, except in extraordinary cases, which shall be decided
by the national board of health.

ARrr. 23. In order to make the sanitary visit, the physician on duty shall be
accompanied by an assistant of the service of sanitary inspection of the port and by
the interpreter, whenever the services of the latter employee are required. As soon
as the physician arrives alongside the vessel, he shall ask the captain and physician
of the same the questions prescribed in the book on sanitary visits. Once his ques-
tions have been answered, he shall take the bills of health and the sanitary journal
and shall examine them in order to verify the truth of said answers.

He shall then make the visit proper, entering the vessel and proceeding to the
hospital, and may make any inquiry which he may deem necessary in order to grant
or deny free pratique to the vessel.

ART. 24. If, from the questions asked to the captain and the physician, it should
appear that the vessel is not in a proper or suitable condition to be admitted into
free pratique, he chall order the captain to keep the yellow flag hoisted up and to
prevent all direct or indirect communication with other ships at the port, until the
proper decision on the matter has been rendered.

ARrr. 25. While the sanitary officer is on board, no vessel shall be allowed to locate
itself at a distance of less than 500 meters from the vessel which has been visited,
and those persons violating this rule or provision shall suffer the penalty stated in
article 96, of Chapter X VIII.

ArT. 26. Assoon as the sanitary officer shall declare that he has finished his mis-
sion, and when the landing inspector of the immigration office and the assistant
officer of the port shall declare that they have also fulfilled their duties, said
inspector shall admit the veseel to free pratique, and shall order the captain thereof
to hoist the yellow flag.

ARrt. 27. Whenever the officers of the board of health make visits to vessels which
are in bad sanitary condition, although the health of the passengers and crew may
be good, they shall immediately order the captains to adopt cleaning measures,
fixing a proper period of time within which they shall be carried out. While said
measgures are being carried out, the loading and unloading operations shall not be
allowed, though the landing of the passengers will be permitted

An officer sent by the office of sanitary inspection of the port shall see to it that
the instructions given by the physician who has made the visit are complied with.

Arr. 28. The registry or entry in the journal of sanitary visits, shall be signed by
the captain of the vessel, by the physician or medical officer of said vessel, and by the
board of health officer who makes the visit.
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ART. 29. Both the clinical journal and that of preseriptions which are kept on
board, shall be indorsed and sealed by the medical officer who makes the visit after
he has finished the same. 8aid seal shall hear the following inscription: ‘ Sanitary
service of the port of Montevideo.”

CuAPTER IV.—Classification of ports.

ArT. 30. Any port where there exists an epidemic of any of the exotic diseases set
forth in article 2, shall be considered as an infected port.

ART. 31. The following shall be considered as suspicious ports:

(«) The port where igolated cases or exotic diseases occur.

(b) The port which has easy and frequent communication with infected ports,
Loth by sea or by land. and is not sufficiently protected against said infected ports.

(¢) The port which, heing far away from infected ports, does not adopt any pre-
cautionary measures against them.,

ArT. 32. The port where there does not exist any exotic disease shall be considered
as noninfected.

CrAPTER V.—Classification of vessels.

Arr. 33. The following shall be regarded as infected vessels:

(@) The vessel on which there has occurred during its voyage one or more cases of
cholera or yellow fever, whenever there have not elapsed seven days from the date
of the last disinfection after the recovery or death of the patients, toits arrival at the
port, in the case of the former disease, and eight days in the case of the latter.

(b) .The vessel having on board one or more patients of cholera or yellow feveron .
its arrival at the port or during its stay in the latter.

(¢) The vessel which on its arrival at the port shouid have on board an epidemic
of any of the infectious or contagious diseases referred to in articles 2.

(d) The vessel having on board one or more patients of beriberi.

Arr. 34. The following shall be regarded as suspicious vessels:

(@) The vessel on board of which there has occurred during its voyage one or
more cases of cholera or yellow fever, whenever there have not elapsed seven days
from the date of the last disinfection after the recovery or death of the patients to
ity arrival at the port, in the case of the former diseases, and eight days in the case
of the latter.

(») The vessel which has had communication with another vessel infected with
cholera or yellow fever, whenever there has not elapsed seven or eight days from
the date of said communication to the arrival of the vessel at the port.

(¢) The vessel having on board or which has had on board, during the voyage,
igolated cases of the aforesaid infectious or contagious diseases.

(d) The vessel coming in good sanitary condition from infected or suspicious ports,
and the voyage of which shall have lasted less than seven or eight days.

{¢) The vessel which has no bill of health issued at the port of departure, at the
ports where it has touched, or which produces no bill of health issued by the Uru-
guayan consuls.

Arr. 35. The following shall be regarded as noninfected vessels:

a) The vessel coming from ports enjoying perfect sanitary conditions.

b) The vessel coming from ports infected or suspected of being infected with
cholera or yellow fever and which shall have made a voyage of more than seven or
eight days and the sanitary and hygienic conditions of which are considered perfect.

CraPTER VI.—Concerning the sanitary treatment of cholera-infected ressels.

Arr. 36. Cholera-infected vessels shall be subjected to the following treatment:

(a) A medical visit in order to make a thorough inspection at the lazaretto located
in the Isla de Flores.

(&) The landing and sanitary vigilance of the passengers in said lazaretto during
the period fixed by the national board of health.

(¢) The disinfection of the baggages.

(d) A sanitary passport in order that passengers may be watched on land during
a period to be fixed by the national board of health.

(e) The cargo and the mail shall be landed without any restrictions whatever,
except the postal bags, which shall be disinfected.

(f) The vesselsehall carry out,their operations at the place of anchorage designated
by the office of sanitary inspection of the port.

Arr. 37. The vessels referred to in the preceding article, when bound to Uruguayan
ports, shall be thoroughly disinfected at the lazaretto, after landing all their cargoes,
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and shall be furnished with potable water to replace the water they may have in
their tanks. Ii, after the expiration of the sanitary vigilance term, it should be
proved that there were not cases of any disease among the crew, the vessel shall be
admitted to free pratique.

Art. 38. Should there occur any cases of cholera among the passengers landed at
the lazaretto, the sanitary vigilance shall begin from the very moment in which the
patient or patients are transferred to the foul lazaretto.

ARrt. 39. If the cases of cholera should occur among the crew, and should the ves-
cel be bound to an Uruguayan port, the patient or patients shall be directly trans-
ferred to the foul lazaretto, and the vessel, as well as its contents, shall be thoroughly
disinfected, in accordance with article 87, and the sanitary vigilance shall commence
after said disinfection has been carried out.

ART. 40. The cholera patients who have recovered shall not be allowed to leave
the lazaretto until a period of time equal to that of the vigilance established shall
have elapsed.

CuaprErR VIL.—Concerning the sanitary treatment of vessels suspected of being infected
with cholera.

ART. 41. Vessels suspected of being infected with cholera shall be subjected to the
following treatment:

(a@) To a medical visit and a severe medical vigilance in the lazaretto at the Isla de
Flores.

(1) The landing and sanitary vigilance of the passengers at the lazaretto during the
term fixed by the national board of health.

(¢) The disinfection of baggages.

(d) A sanitary passport in order that passengers may be watched on land during
the time specified or fixed by the national board of health.

¢) Both the cargo and mail shall be landed without any restrictions whatever.

%f) The thorough disinfection of the vessel in case the same was bound to any
Uruguayan port.

ART. 42. When vessels are in the condition referred to in the letter b, article 34, and
the sanitary condition of said vessel should be considered satisfactory, the proper
authority shall order the disinfection of the clothes of the passengers and the crew,
in the stoves destined for said operation, in the presence of two deputies of the sani-
tary authorities, and in the absence of said stove, said disinfection shall be made in
the stovesin the lazaretto. A sanitary passport shall be furnished to each passenger
in order that they be properly watched on land during the period fixed by the
national beard of health.

Awrr. 43. The vessels to which reference is made in the letter d, of article 34, shall
be subjected to the provisions of article 41.

ARrt. 44. The vessels referred to in the letter ¢, of article 34, shall remain isolated
or without communication during forty-eight hours.

«

Cuaaprer VI1I.—Concerning the sanitary treatment of vessels infected or suspected of being
infected with yellow fever.

ARrr. 45. Vessels infected with yellow fever, or which are suspected of being the
transmitter of said disease, shall be subjected to the same treatment to which vessels
suspected of being infected with cholera are subjected, with the exception of the
period fixed for the sanitary vigilance in either case. The convalescents shall be
subjected to the provisions contained in article 40.

ART. 46. The cargo and mail shall be landed without any restrictions whatever,
except the postal bags which shall be duly disinfected.

CHAPTER IX.—Concerning the sanitary treatment of vessels infected with beriberi.

ARrT. 47. Vessels infected with beriberi shall be subjected to the following sanitary
treatment: .

(@) The landing of the patient or patients at the lazaretto for the purpose of sub-
jelt'ting them to the proper treatment, which latter shall be carried out in an isolated
place.

(&) The disinfection of the clothes of passengers and crew in the disinfecting
stoves on board the vessel, in the presence of two representatives or deputies of the
sanitary authority, or in the presence of those in authority at the lazaretto, accord-
ing to circumstances.



118 SANITARY CONVENTION OF AMERICAN REPUBLICS.

(¢) As soon as the disinfection of the vessel is carried out, said vessel shall be
admitted to-free pratique.

Arr. 48. If the infected vessel should end its voyage in Uruguavan ports, it shall
be disinfected before admitting the same to free pratique. When the contrary is
the case, said vessel shall be cleared in an isolated place, stating this fact in the bill
of health.

ART. 49. As soon as the existence of beriberi on hoard the ves<cl anchored at the
port and admitted to free pratique is verified, the sanitary authorities shall proceed
to isolate said vessel, subjecting the same to the provisions contained in article 47.

Craprer V.—Concerning the sanitary treatment of rvessels infected rith smallpox, scarlet
Jever, exanthematic typhus, diphtheria, and the meusles.

Arr. 50. Vessels infected with the aforesaid diseases shall be subjected to the
following treatment:

(@) The landing of the patient or patients at the lazaretto when such diseases do
not prevail in the city. If the contrary is the case, the patients may land at the
port and shall be removed or transferred to their residences or to the isolation house,
according to circumstances.

(b) The disinfection of the baggage of the passengers in the stoves in the lazaretto.

(c) The vaccination of the passengers bound to Montevideo, in case the vessel
should be infected with smallpox.

ARr, 51. Vessels which have been classified ag suspicious in accordance with the
provisions of the letter ¢ of article 34, on their arrival at the port shall be subjected
to the necessary detention in order that the proper authorities may cause the baggage
of the passengers to be thoroughly disinfected.

ART. 52, Vessels which are in the condition referred to in articles 50 and 51, and
which end their voyages in Uruguayan ports, shall be admittel to free pratique
after the measures of disinfection shall have been carried out. When such isnot the
case, they shall be cleared in the manner specified in article 48, and in either case
they shall carry out the operations of loading and unloading, keeping the vellow flag
on the bow mast of the ship.

CrarrEr XI1.—Concerning the sunitary treatment of noninfected vessels.

AR, 53. Vessels which are regarded as noninfected on account of having spent
more than seven or eight days in their voyages from ports infected, or which are
suspected of being infected, and the sanitary conditions of which are considered good,
shall remain subject to the proper disinfection in order to be admitted to free prat-
ique. The clothes of the passengers and crew shall be disinfected in the stoves of
the lazaretto.

Cnaprer XIL.—Concerning the sanitary treatment of sailing vessels.

Axrr. 54, Sailing vessels which spend more than seven or eight days in their voy-
ages from ports infected or suspected of being infected of cholera or vellow fever, to
the port of Montevideo, and on board of which there have occurred no cases of said
diseases, shall be subjected to a thorough disinfection, and the clothes of the crew
shall likewise be disinfected, and after this operation shall have been carried out,
said vessel shall be admitted to free pratique.

ARrr, 55. Should the vessels be infected, they shall be kept isolated during a period
of time which shall be fixed by the national board of health.

The absence of a regular medical officer on board and the lack of disinfection, shall
justify the authorities in regarding said vessel as infected, although there may have
elapsed more than seven or eight days from the date when the last case of the disease
occurred to the arrival of the vessel at the port.

Arrt. 56. In the case of the appearance of common infectious or contagious dis-
eases, the sanitary authorities shall act in accordance with the provisions contained
in Chapters IX, X.

CrAPTER XIIT.—Concerning the clinical jowrnal and the certificate issued by the physicians
on board.

Arr. 57, It shall be the duty of the physicians of the steamers arriving at the port
to deliver to the medical officer who makes the visit to the vessel, a clinical journal in
which there shall be stated with clearness and accuracy, all the data relating to the
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beginning, course, and the end of the diseases which may have developed on board,
whatever may be the character thereof.

ART. 58. The physicians of the steamers shall make an extract of the principal data
contained in the aforesaid journal, in order to copy them in the certificate which they
shall deliver to the medical officer of the port who makes the visit. This document
shall be signed by the captain and the physician of the steamer. The clinical jour-
nal and the certificate shall be in accord with forms 4 and 5, annexed to these
regulations.

Cuarrer XIV.—Concerning the sunitary passport.

ARrr. 59. Passengers landing at the lazaretto from vessels suspected of being infected
or which are infected with clholera or yellow fever, shall be furnished with a sanitary
passport in order that they may appear with the same before the chief office of
ganitation, within the first twenty-four hours aiter their arrival at Montevideo. The
aforesaid office ghall submit said passengers to the proper vigilance during a period
which the national board of health shall fix in each individual case.

ARrt. 60. For the proper compliance with the final part of the preceding article, the
national board of health shall forward to the chief office of sanitation a list of the
aforesaid passengers, accompanied by the data stated in the sanitary passport, in
order that said chief office may exercise the proper control.

ArT. 61. The passengers who should desire to be transferred to the localities where
the departmental board of health operate or to other principal town, shall appear
before the national board of health to report said removal in order that said board of
health may forward to said departmental board of health or to the aunxiliary sanitary
officer, as the case may be, a list of the names of said passengers, to the end that they
may be watched from the moment they produce the passport, which they shall do
immediately after their arrival, and in accordance with the instructions they may
receive from the national board of health.

Arrt. 62. The requisite of appearing before the chief office of sanitation shall be in
foree if the going away from the capital is effected after twenty-four hours shall have
elapsed of the arrival thereto.

ART. 63. Whenever passengers residing at Montevideo should change their resi-
dences while they are subjected to the vigilance of the chief office of sanitation, they
shall immediately notify the aforesaid office concerning their new residences.

ART. 64. The sanitary passport shall be signed by the chief sanitary officer of the
lazaretto of the Isla de Flores, and said passport shall be issued in accordance with
form number 5, annexed to these regulations.

CuaprrErR X V.—Conecerning the duties of the captains of vessels.

Arr. 65. In accordance with the provisions contained in the final part of article 74,
it shall be the duty of the captaing of vessels arriving from foreign ports to order that
a yellow flag be hoisted on the bow mast of the vessel.

ART. 66. It shall be the duty of the captains, while a vessel is kept isolated, to pre-
vent direct or indirect communication of the same with other ships.

ART. 67. They (the captains) shall obey and comply with all the sanitary instruc-
tions which they may receive from the proper authority, and shall truthfully answer
all the questions which said authorit; shal?ask of them.

ART. 68. They (the captains) are likewise bound to report to the eanitary officer
who makes the visit all the patients that there may be on board, whatever may be
the character of the disease.

Arr. 89. The captains shall have no right to land any patient without the previous
examination of the same by the sanitary officer on duty and the proper permit of the
office of the sanitary inspection, except in cases of fractures, wounds, and accidents
in general which demand immediate attendance.

CuaPrEr X VI.—Concerning the privileges of steamers.

Art. 70. Every application filed by the agents of steamers at the war and navy
departments requesting the privileges of steamers, shall be reported by the national
board of health, which shall state whether the requisites contained in the following
articie have been complied with:

Art. 71. The privileges of mail steamers shall be accorded to steamers the agent
of which shall declare:

(@) That the same are provided with regularly graduated physicians.
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(%) That they have disinfecting stoves which operate by water steam under
pressure.

(¢) Those having medicine chests and a sufficient supply of medicines and
disinfectants.

(d) Those which keep a clinical journal in accordance with form No. 8, a prescrin-
tion book, and a book to keep a record of the medicines and the amount of same in
stock.

ART. 72. Every time that the privilege of the mail steamer is applied for, in favor
of steamersscarrying 60 or more persons, counting both the crew and the passengers,
the compliance with the provisions of the preceding article shall be demanded.

CrarrEr X VIL.—General rules.

Arr. 73. The sanitary authorities are the only persons who have the right to com-
municate with the vessels before the sanitary visit is made.

ARrT. 74. The yellow flag hoisted on the bow mast shall be considered as the sign of
isolation imposed to vessels by the sanitary authorities, and also as the sign which
shall distinguish them from all the other vessels on entering the port, in order that
said authorities may know which vessels shall be visited by the sanitary officer on
duty.

A}R’l‘. 75. Only the sanitary authorities shall have the right to suspend or discon-
tinue the isolation imposed on vessels, and it shall be the duty of bhoth the port
authorities and the custom-house to respect or honor raid i~olation, and they shall
apply for a permit to the chief officer of sanitary inspection whenever they may need
to reach the side of the vessels isolated.

ART. 76. Thesanitary vigilance and the disinfecting measures imposed to merchant
ships shall apply also to war vessels. The written declaration for the commanders
and physician of the latter, made under their word of honor, shall constitute the
documents or voucher to which the sanitary authorities shall give full credit.

ART. 77. The assistant officers of the service of sanitary inspection of the port shall
allow vessels to enter the port in normal times, provided the national board of health
has not otherwise decided.

Arr: 78. Whenever any physicians visit any vessel for the purpose of attending or
examining patients, they shall immediately report to the inspector of marine sani-
tation, m order that the latter official shall have knowledge of the true or probable
diagnosis and decide the matter as he may deen: convenient.

This rule shall not be put in force in cases of traumatic accidents.

ARrT. 79. In cases of death on board of vessels anchored in the port, the sanitary
officer on duty shall proceed to examine the body, and shall issue the proper certifi-
cate 1n order that the same may be buried, exeept in the cases in which authorized
physicians have attended the patient.

If the regular sanitary officer should entertain any doubt concerning the cause of
death, he shall report the fact to the inspector of maritiine sanitation, in order that
he may, if possible, request the police headquarters to order the coroner to interfere
in t}};e malltter, in order that said coroner may make the proper autopsy and authorize
the burial.

Arr. 80. In the death certificate, whether the same be issued by the regular sani-
tary officer or by the attending physician, the former shall state whether there is any
objection, from a sanitary point of view, to the landing of the body.

It shall be the duty of the office-of sanitary inspection at Montevideo, and the
coroner at the other ports, to make-a written report of these circumstances without
delay to the chief sanitary office or to the departmental board of health, respectively.

Arr. 81. The place of anchorage reserved for the vessels which shall be visited by
the regular sanitary officer, shall be indicated by a line of buoy« painted in yellow.

‘Those vessels anchored outside of said radium, shall not be visited.

ART. 82. Sailing vessgels which can not arrive to the place of anchorage referred to
in article 81, for lack of wind, may be tugged to said place, provided the consignee
or parties interested in said vessels comply with the requisite of application for per-
mission at the office of sanitary inspection, and in such case an officer from said office
shall go on board of the tugboat in order to watch the incommunication or isolation
of said vessels.

The agents of steamers which, owing to any circumstance, may have to be tugged
to the place of anchorage where the sanitary visit is made, shall follow the same

rocess.
P ART. 83. Steamers carrying on board 60 or more persons, counting or including
passengers and crew, whether having or not the privileges of mail steamers, are bound
to have a regularly graduated physician on board.
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ARt. 84. The only patients who shall be allowed to land at the lazaretto in the
Isla de Flores are those who come ag passengers or crew in vessels which end their
voyages in Uruguayan ports. Only in special cases, and after the national board of
health has rendered a decision, shall patients on board of vessels bound to foreign
ports be admitted in the aforesaid lazaretto.

Arrt. 85, It shall be the duty of the Uruguayan consuls or vice consuls to send a
monthly report to the national board of health concerning the diseases and mortality
ordeath record of thecities where they reside, which report shall bemade in accordance
with form No. 7.

ARrrt. 86. Whenever an exotic disease appears in the Argentine republie, the national
board of health may declare open the ports of the coast or littoral that are provided
with disinfecting stations, in order to receive vessels coming from the aforesaid
country, and, in accordance with the principle of prophylaxis contained in these
regulations, it shall issue the precautionary measures which it may deem necessary.

ArT. 87. The national board of health may apply the sanitary measures which it
should deem advisable to adopt against a port infected or suspected of being infected,
to the vessel that may have sailed before the date in which the said board of health
may publish the proper ordinance.

DEPARTMENT OF INTERNAL AFFAIRS,
Montevideo, May 21, 1902.
Whereas the executive power on the 17th of April ultimo, promulgated a law
which establishes the penalties in which the violators of the regulations which the
national board of health may issue on maritime sanitation will incur, be it resolved
that the administrative portion of the plan of regulations of maritime sanitation be
approved.
Let it be forwarded to the national board of health for the purpose set forth.
CUESTAS,
Eduardo Mac-Eachen.

Cuarrer XVIIIL.—General rules.

Arrt. 88. The violations of these re’gulations ghall be punished with a fine fixed in
the following articles, which fines shall be imposed by the office of the sanitary
inspection of the port.

Arr. 89. The captains of vessels who on entering the ports should fail to hoist the
yellow flag en the bow mast shall incur & fine of 50 peses.

Arr. 90. Captains of vessels who, on being questioned by the sanitary authority,
should tell an untruth, shall incur a fine of frem 50 to 500 peses, according te the
seriousness or impertance of the case, in the epinien of the office of sanitary inspec-
tien of the pert.

Arr. 91. The captains of vessels who de net aveid the communication of their
respective vessels with ether ships before the regular sanitary visit is made, shall
incur a fine of from 50 to 400 pesos. If the vessels should be undergoing a sani-
tary vigilance, said fine will amount to 800 pesos.

ARrt. 92. The captains of vessels who should fail to comply with the instructions
communicated to them by the sanitary authority, shall incur a fine of 200 pesos.

ARrr. 93. If the captains of vessels should hide patients of any kind of diseases, they
shall incur a fine which shall vary from 200 to 500 pesos, and shall incur a fine,
which shall vary from 500 to 1,000 pesos, if they should allow the landing of said
patients without the proper permission from the sanitary authority, except in cases
of fractures, wounds, and other traumatic accidents in general.

Art. 94. Steamers which do not have the privileges of mail steamers and which
carry 60 or more persons, including the passengers and crew, and which have no
physician on toard, shall render their respective agents liable to a fine of 200 pesos.

ART. 95. The ocean steamers who enjoy the privileges of mail steamers, must have
the equipment specified in the regulations of maritime sanitation, and those steamers
which fail to comply with the provisions of said regulations, shall incur a fine of
no less than 50 and not exceeding 300 pesos, according to the importance of the vio-
lation in the opinion of the office of sanitary inspection of the port.

Arr. 96. The masters of ships who, at the moment the sanitary visit is made,
should situate themselves at a distance of less than 500 meters from the vessel visited,
shall incur a fine of 25 pesos, and if they come alongside before the yellow flag
ghall have been lowered, they shall incur a fine of 50 pesos.

Arr. 97. The fines referred to in the preceding article shall be imposed by the
office of the sanitary inspection of the port, and they can be imposed to the captains,
the agent and the owner of the vessel who shall conjointly be held responsible for
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the same, without prejudice to the bringing of the proper action in order to recover
the amount of said fine by the person who pays the same, against the party or person
who may be legally regarded as guilty of said violation.

ARrt. 98. The provisions of the foregoing article shall not prejudice other legal and
proper obligation, nor prevent the interested parties fromn presenting before the
proper authority, the claim after the whole amount of the fine has been delivered
or sufficiently guaranteed.

ART. 99. The present law shall not be in force, so far as the penalty it imposes is
concerned, until within three months from the date of the promulgation thereof.

Art. 100. All the laws relating to the penalty, which is the subject matter of this
present law, are hereby repealed.

Law promulgated on the 17th of April, 1902,

[Form No. 1.]
REPUBLIC OF URUGUAY.

BILL oF HEALTH,
PORT OF

Articles taken from the regulations of maritime sanitation.

Remarks,

The sanitary authority of
this port hereby certifies
that the vessel mentioned
below sails under the fol-

lowing conditions: bill of health issued at the port of departure and those
Name of vessel, issued at the ports where the vessel has touched, indorsed |
Xind, by the respective Uruguayan consuls, as well as the bills
Flag, L of health issued by the latter.
Registry granted by —— | ART. 11. Whenever there should be no Uruguayan consul
Bound to . in any of the ports of departure, or in those where the

Name of captain,
Name of physician,

CHAPTER IL.—Concerning bills of health.

ARmT. 6, It shall be the duty of captains of vessels coming
from foreignm ports to deliver to the sanitary officer who
makes the visit, or to the assistant sanitary officer from
the office of sanitary inspection, as the case may be, the

vessel touches, the bill of health issued by the sanitary
authority shall be indorsed by any other consul 1 order

Numberof passengers, to render the same valid.

Number of crew, ART. 12, Vessels sailing from ports of the Republic bound
Cargo, to a foreign port are obliged to provide themselves with
Tonnage, - the bill of health issued by the sanitary authority of the

Sanitary condition of the
vessel, .

Sanitary condition of pas-
sengers and crew, .

Sanitary condition of the

port, ——. |
Sanitary condition of the

CIty, ~ e
Prevailing exotic diseases,

Number of atients,

port.

ART. 14. If forty-eight hours shall bave elapsed from the
date on which the bill of health was issued to the date
of the departure of the vessel, said bill of health shall
not be valid. In such case it shall be the duty of the
captain to obtain a new bill of health.

ART. 16. Vessels arriving at the port for the sole purpose
of taking on or letting off a harbor pilot, are exempted
from the duty of providing themselves with the bill of
health issued by the office of samitary inspection.

Number of deaths, CHAPTER XV.—Concerning the duties of captains of vessels
’ ’ ART. 65. It shall be the duty of captains of vessels arriving
from foreign ports, in accordance with the provisions
Notice: Delivered to the contained in the final part of article 74, to order a yellow

flag to be hoisted on the bow mast of the vessel,

ART. 66. While the vessel remains incommunicated it
shall be the duty of the captain to prevent direct or in-
direct communication of the same with other ships.

ART. 67. The captains shall obey and comply with all the
sanitary instructions transmifted to them by the proper
aunthority, and to answer truthfully the questions which
the latter may ask them.

ART. 68. 1t shall likewise be the duty of captains to report
to the sanitary officer who makes the visit, concerning
all the patients that there may be on board, whatever
the character of the disease may be.

ART. 69. The captains shall have no right to land any
patient without the previous examination made by the
sanitary officer on duty, and the proper permssion
granted by the office of sanitary inspection, except in
cases of fractures, wounds, and traumatical accidents in
general, that may demand immediate attendance.
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[Form No 2]

CONSULATE OF THE REPUBLIC OF TRUGUAY.

BiLL OF HEALTH.
PORT OF

AMERICAN REPUBLICS.

123

Articles taken from the regulations of maritime sanitation.

Remarks.

The of the Republie,
at this port, hereby cert1-
fies that the vessel men-
tioned below sails under
the following conditions:

Name of vessel,

Kind, .

Flag, .

Registry granted by ———.

Bound to .

Name of captain,

Name of physician,

Number of passengers,

Number of crew,

Cargo,

Tonnage, )

Sanitary condition
vessel, .

Sanitary condition
passengers and

of the

of the
crew,

of the
of the

Sanitary" condition

port, .
Sanitary condition

city,
Prevalling diseases,
Number of patients,
Number of dgaths,
— 19—,
Notice: Delivered to the

CHAPTER IL.—Concerning dills of health.

ART. 6. It shall be the duty of captains of vessels coming
from foreign ports to deliver to the sanitary officer who
makes the visit, or to the assistant sanitary officer from
the office of sanitary inspection, as the case may be, the
bill of health issued at the port of departure and those
issued at the ports where the vessel has touched, 1n-
dorsed by the respective Uruguayan consuls, as well as
the bills of health 1ssued by the latter

ART. 11. Whenever there should be no Uruguayan consul
in any of the ports of departurc. or where the vessel
touches, the bill of health 1ssued by the sanitary author-
ity shall be indorsed by any other consul in order toren-
der the same valid.

ART. 12, Vessels sailing from ports of the Republic bound
to foreign ports are obliged to provide themselves with
the bill of health issued by the sanitary authority of the

port.

ART. 14. If forty-eight hours shall have elapsed from the
date on whach the bill of health was issued, to the date
of the departure of the vessel, said bill of health shall
not be valid. In such case it shall be the duty of the
captain to obtain o new bill of health.

ART. 16. Vessels arriving at the port for the sole purpose
of taking on or letting off a harbor pilot, are exempted
{rom the duty of providing themselves with the bill of
health issued by the office of sanitary inspection.

CHAPTER XV.—Concerning the duties of captains of vessels.

ART. 65. It shall be the duty of captains of vesselsarriving
from foreign ports, in accordance with the provisions
contained in the final part of article 74, to order a yellow
flag to be hoisted on the bow mast of the vessel.

ART. 66. While the vessel remains incommunicated it
shall be the duty of the captain to prevent direct or
indirect communication of the same with other ships.

[Form No. 3.]

BILL OF HEALTH ISSUED TO VESSELS SAILING BETWEEN NATIONAL PORTS.

PoRT OF .
The sanitary authority hereby certifies that the . nationality , with , crew and
— tons of eargo, sails from this port on this day under the command of Captain in perfect
sanitary conld.ltlon.
[Form No. 4.1
Clinical journal of steamers.
lmeeOf N K P { d of th
7. | Deginning ame in ort o | Tempera- : . End of the
No. Bf the full. departure. Symptoms. | ture. Diagnosis. ITreatmentA disease.

« disease.

!

|

[Signature of physiciau.'j
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[Form No. 5]

BILL OF HEALTH.

The undersigned captam and physieian of steamer
of , having touched at
ing questlons are true:

When did the steamer
touched?

Has the steamer touched any port infected or snspected of being infected with cholera, yvellow
fever, or the bubonic plague?

Has the steamer had communication with any vessel infeeted with the aforesaid diseases?

When did the communication take place?

Have there becn any patients among the pasqengersx or crew during the voyage?

How many were théy, and of what diseases? .

Have any of the patients died?

Of what disease and on what date”

Port of Montevideo,

. nationality . coming from the port
, hereby under oath declare that thé answers made to the follow-

sail from the port of departure and from those where the same

— 19—,

—— —, Captain.
~—— ——, Physician.
[Form No. 6.]
NATIONAL BOARD OF HEALTH.

SANITARY PASSPORT.

Mr. , age, — single or married, : nationality, ; trade, ; coming from 3
has arrived at the lazaretto on the —— da of on board the steamer , and has been sub-
%eeted to ——— days of sanitary wg:]ance, he having declared that his place of residence shall

Lazaretto of the Isla de Flores,

Sanitary C'hiz:f.
Norice.—This passport shall be delivered within the first twenty-four hours after the arrival at
Montevideo to the office of sanitary inspection, No. 358 at 25 de Mayo street, from 1 to 4 p. m.

[Form No. 7.]
CONSULATE OF THE REPUBLIC OF URUGUAY.
Data corresponding to the month
health.

Number of inhabitants according to the census taken in the yvear of
Number of inhabitants estimated in accordance with official data,

, transmitted by the undersigned to the national board of

Cases.

Smallpox
Diphtheria... .
Searlet fever .
The measles. ..........
Exanthematic typhus.
Typhoid fever.........
Indian cholera
Yellow fever..

Bubonic plague .
Beriberi.... ..ol

Other infectious or contagious discases

|
|
Number of reported cases of: ' |

Total number of deaths from different causes,
Principal prevailing diseases,
Number of vesselssubjected to samtary treatment,
What land of treatment?
Ports of departure of said v esqelq,
Causes that rendered the sanitary treatment necessary,
Prevailing diseases at the port,
Number of pﬂ.uentq
Remarks,l9
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[Inclosure B.]
NATIONAL BOARD OF HEALTH.
GexEraL OrpER No. 107.

MoONTEVIDEO, June 25, 1902.

Whereas the smallpox is a contagious disease and may be imported by maritime
channels;

Whereas the authorities of the national board of health have in several cases been
able to note that it has been imported by persons landing from ships coming from
foreign ports;

Whereas vaccination and revaccination must be adopted as prophylactic measures
to prevent, as far as possible, the transmission of such disease.

Now, therefore, the national board of health, duly authorized, does hereby decide:

ArricLE 1. The physicians of the health department or of the quarantine station,
as the case may be, will exact from the captains of the ships coming from outside
ports, a certificate, signed by the sanitary authority of the clearing port and from
those of its itinerary, duly viséed by the Uruguayan consul, setting forth which of
the third-class (steerage) passengers were vaccinated or revaccinated prior to the
voyage.

ART. 2. In case the vaccination or revaccination should take place during the
voyvage, the captains of the ships will so state it in writing, and the declaration
thereof shall also be signed by the ship’s physician, to be delivered to the inspecting
physician, together with the list of all those who have been vaccinated or revaccinated.

ARr. 3. Article 1 will be enforced even if there should not be any case of smallpox
in the sailing port or in any of the ports touched during the voyage, and whether or
not there has been any case of this disease during the voyage.

Art. 4. The inspecting visit of the sanitary authorities being made, all the third-
class passengers who have not complied with articles 1 and 2 shall be vaccinated and
revaccinated if they are fo land at the port of Montevideo.

ART. 5. Passengers scheduled for other ports and wishing to land at Montevideo,
may do g0 whenever they have complied with articles 1, 2, and 3.

ART. 6. No third-class passenger will be allowed to land who does not show a
certificate of vaccination, or who does not consent to be vaccinated. Captains will
be held responsible for the compliance with this article.

ART. 7. Steamers that have had cases of smallpox during the voyage or at the time
of entering this port, will be subjected to the measures contained in General Order
No. 27, dated September 7, 1899.

ARrT. 8. Vaccination and revaccination may be required of passengers coming from
the Argentine Republic, Paraguay, or Matto Grosso, whenever the board of health
may deem it convenient.

Art. 9, This order will be put into effect for all ships arriving after the 25th
of September.

E. FerNaAXDEZ Esrire, President.
Anpres CrovErre, Secretary.

[Inelosure C.]

REGULATIONS CONCERNING COMPULSORY REPORTS OF INFECTIOUS
OR CONTAGIOUS DISEASES.

Arr. 1. It shall be the duty of every physician whe, as such, may visit any patient,
or patients, afflicted with infectious or contagious diseases, in the whole territory of
the Republie, to report said cases.

Art. 2. For the purposes of the present regulations, the following are considered
as infectious or contagious diseases: Yellow fever, cholera (either Asiatic or Indian),
diphtheria, beriberi, smallpox, chickenpox, varioloid, measles, scarlet fever, whoop-
ing cough, typhoid fever, exanthematic typhus, puerperal fever, erysipelas, pulmonary
and laryingeal tuberculosis, and leprosy.

Art. 3. Said report shall be made on printed sheets of a single form provided with
a stub, approved by the national board of health, and shall be furnished to the phy-
sicians by the departmental boards of health and the publie distributing officers
authorized to receive the reports at the department of the capital.

Agt. 4. The physicians shall make the report within twenty-four hours after veri-
fying the character of the disease, except in the cases of cholera, yellow fever, or
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diphtheria, or suspected cases of said diseases, which latter shall be immediately
reported.

Arr. 5. Whenever a patient has been seen by two or more physicians in consulta-
tion, the report shall be made by the family or head physician.

ARrr. 6. The cases which have come under the notice of the physician at his office
shall be reported, stating this fact on the form on which the report is made.

ARrT. 7. The blank spaces reserved for the patient and the diagnosed disease, must
be filled with whatever pertinent data the physician has in his possession.

Arrt. 8. In the department of the capital the reports may be delivered at the office
of sanitary inspection, at the disinfection station, or at the office of the subcom-
mittee of the economical and administrative board.

ART. 9. It shall be the duty of the physivians residing in the capitals of depart-
ments, to send the reports to the departmental boards of health, even when the
patients are residents of towns, villages, or rural districts.

In the latter cases, the head of the family or home, should deliver without delay
to the municipal authorities of the locality, or, in the absence of the latter, to the
police commissioner, a duplicate of the certificate, which chall be filled by the
physician and marked *‘Duplicate.”’

The subcommittee shall transmit in due time the reports received to the depart-
mental boards of health, accompanying the original copies.

The police commissioners shall forward, as soon as possible, the reports received
from the subcommittee of the jurisdiction.

Arr. 10. Tf the reporting physicians should reside in towns, villages, or rural
districts, they shall deliver the report to the subcommittee, and in case the latter
is not organized, they shall deliver it to the police commissioner, who shall in turn
forward the same to the departmental hoard of health.

ARrT. 11. It shall be the duty of physicians to advise the head of the family or
home as to the means that may and should be put in practice in order to prevent
the (é)ntagion and propagation of the diseases which said physicians may have diag-
nosed.

Arr. 12. At the department of the capital, physicians may take charge of the
disinfection of contaminated or infected places during the course of the disease; but
the final disinfection, which is made on the recovery or death of the patient, shall
be made officially in every individual case.

Art. 13. At the other departments the assistant physician may take charge of the
application of prophylactic measures within the houses or premises until disinfecting
buildings or stations are established.

ARrT. 14. The economical and administrative boards, after hearing the opinion or
advice of the departmental board of health and the national board of health of the
capital, may order the isolation of the infected residences in accordance with the
legal provisions governing this matter.

Art. 15. The prophylactic measures referred to in articles 11, 12, and 13, may be
under the control of the proper authorities, and whenever the application of the
same should not answer or correspond to the general principles adopted by the
ngz’fiqnﬁl board of health, the latter board may order that the disinfection be made
officially.

ARrt. 16. The economical and administrative board of the capital shall issue the
proper regulations for the operation of the disinfecting station and the carrying out
of said disinfection by said office, in the different cases in which the assistant phy-
sician may or may not take charge of said disinfection, during the course of the
disease.

Art. 17. The regulations referred to in the preceding article shall be submitted
to the national board of health for approval.

ART. 18. The present regulations shall be declared in force a month after their
publication.

Awrr. 19. The physicians who violate the regulations in force shall be punished by
the national board of health with a fine of $10 in the first instance, and in cases of
recurrence or repetition of said violation, the national board of health, assembled as
a correctional court, may impose the penalty which it may deem advisable, accord-
ing to the importance and consequences of the fault committed.

Art. 20. The heads of families or homes who fail to comply with the present ree-
ultaions in that portion thereof which relates to them, shall be punished with a fine
of $10in the first instance, and with a fine of $20 in case said violation is repeated.

Axrr. 21. The physicians of the official educational institutions, of prisons, and of
the military headquarters or barracks, shall make the report to the offices authorized
to receive the same,

The physicians of eleemosynary institutions shall make the report to the respective
head office, and the latter in turn shall forward the same at once to the aforesaid
offices.
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Nartionar Boarp or Heavra, No. 407,
Montevideo, July 1, 1896.
To His Excellency Dr. MicueL HerrRERA Y OBES,
Minister of Internal Affairs. (Gobernacidn.)

Sir: I have the honor to submit the inclosed plan of regulations concerning the
compulsory reports of infectious or contagious diseases, which has been prepared by
Dr. Gabriel Honoré, a member of the board, and approved by said board with the
modifications which it has deemed convenient to make therein.

Very respectfully,
Joaquix CanaBaL, President.

GagrieL HoxXorg, Secretary. .
OFFICE OF THE MINISTER OF INTERNAL AFFAIRS,

Monterideo, July 4, 1896.

Let it be forwarded to the fiscal or attorney-general of the Government.
HEerrERA Y OBEs.

QFFICE OF THE ATTORNEY-(GGENERAL,
Montevideo, July 22, 1896.
To Hig Excellency the MINISTER OF INTERNAL AFFAIRS.

Sir: This office has nothing to suggest concerning the proposed regulations, and
therefore sees no reason why your excellency should not approve them.

Jost Ma. RevEs.

OFFICE oF THE MINISTER OF INTERNAL AFFAIRS,
Montevideo, July 28, 1896.

In accordance with the report of the attorney-general,

Be it resolved, that the plan of regulations concerning the compulsory reports of
infectious or contagious diseases, prepared by the national board of health, is hereby
approved.

Let it be returned in order that it may have the desired effect.

Iptarte Borbpa.
MicreL HERRERA Y OBEs.

RurLes or OrDINANCE No. 6.—Concerning the compulsory reports of infectious or
contagious diseases.

ArticLE 1. The economical and administrative board of the capital shall furnish
to the physicians residing in its department the stub book referred to in article 3 of
the regulations.

The stub books to be distributed in the departments of Campafia shall be furnished
to the departmental boards of health by the national board of health.

It shall be the duty of the physicians to issue a receipt for the stub books fur-
nished them.

Arrt. 2. For the purpose of complying with the provisions of article 1 of the regu-
lations, the national board of health shall send to the economical and administrative
board of the capital a copy of the approved form for the reports of said diseases.

Art. 3. In issuing the report, the name, residence, and the disease of the patient,
shall be stated on the stub of the stub book, and said stubs shall remain in posses-
sion of the physician.

Arr. 4. The blank spaces of the sheets, on which said reports are made, shall be
filled in legible writing.

ARt. 5. It shall be the duty of the heads of families or homes, or of the patients
themselves, to furnish to the attending physician all the necessary data which he
may require for the compliance of the provisions of the ordinance and of the present
regulations.

Arr. 8. If the data requested by the physician are not furnished him, he shalil
state the fact in the blank or form on which the report is made, and if he should
fail to do =o, he shall be held responsible for said omission.

ARrT. 7. It shall be the duty of the physician to state in the forms on which said
reports are to be made, whether he has taken charge of the disinfection, or else said
disinfection shall be made officially.

Arr. 8. In the department of Montevideo the official disinfection, whether it be
the final one or the disinfection made during the course of the disease, shall be made
by the disinfecting office.
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Arr. 9. The aforesaid blank or form may be delivered by the attending physician
or by some other person, but the former will be held responsible in case it ~hould
not reach in due time the proper authority who is to receive it.

ARrT. 10. The reports shall be delivered at the proper office on week days and at
business hours, or they may be deposited in the letter boxes which shall he placed
at the office for that purpose.

Arr. 11. When a patient has been seen by more than one physician, except in the
cases of the consultation provided for in article 5 of the regulations, each of the
physicians shall make the report which he is expected to make withont taking into
consideration whether one or more physiciang have already made said report; but
they may state in the blank or form, that they know that the case has heen reported.

11 the contrary is the case, no reference should be made to the physician who failed
to report.

ART. 12. When, owing to any emergency, a physician should see a patient who is
being attended by another physician who is to continue attending said patient dur-
ing the course ol the disease, the former is not compelled to report said case, unless
the contagious disease has heen revealed after the last visit made by the attending
physician.

In such case, in the place reserved for remarks, the following should he written:
‘“Ewmergency visit; patient attended by ——.”’

Art. 13. The report referred to in the preceding article does not free or exempt
the regular attending physician from making the report which heis hound to make.

Art. 14, In case of suspicious cases of diptheria and when the diagno-is eould not
be determined, the attending physicians shall make known the same by writing to
any of the proper offices, in order that the remarks may be amended.

When the disinfection is officially made, it will be sufficient that the written notice
reach the emplovees charged with the execution of the same.

ART. 15. In the department of the capital, when the time for making the final dis-
infection arrives, the attending physician shall make the fact known to the inspector
of the service, leaving a written notice at the house of the patient.

ARrT. 18, Assoon as a patient atHicted with a contagious dicease has heen reported,
the proper authority shall deliver to the proper person the instructions referred to in
article 21 of the present repulations, except in the cases of a secret report. (See
art. 17.)

Art. 17. When cases of tuberculosis or leprosy have been reported, the offices shall
not publish nor make known to any person whomsoever, unless he be duly author-
ized, the names or residences of the patients,

Art. 18, The places occupicd by poor patients suffering with contagious di-eases,
attended by the municipal physician, shall always be officially disinfected.

Art. 19. The general provisions concerning prophylaxis, referred to in articles 11,
12, 13, and 15 of the regulations, shall be published as thev are approved by the
national hoard of health, and shall be made known to all the proper perszons and
distributed in the houses where there are cases of the infectious or contagious
diseases mentioned in the aforesaid articles.

ArT. 20. At the capital the municipal medical inspector shall have charge or con-
trol of the preventive measures adopted by the physician who had charge of them,
and in the departments they shall be under the control of the municipal or sanitary
physician, the latter being officers attached to the departmental boards of health.

Art. 21, The data relating to lack of vigilance as a result of the control, shall be
immediately reported to the national board of health by the head health ofice at
Montevideo, as well as by the departmental board of health at Campaifia.

Arr. 22. Whenever a physician who takes charge of the adoption and enforcement
of prophylactic measures in his private practice during the course of an infectious or
contagious disease fails to comply with. the duty imposed upon him, the national
board of health shall order that the disinfection and other prophylactic measures
which should be applied be carried out officially. In case of repetition, the board,
acting as a correctional court, may decide that, by way of punishment, the delinquent
physician shall not enjoy during a reasonable time the privileges referred to in articles
12 and 13 of the ordinance.

Art. 23. The head sanitary office of Montevideo and the departmental boards of
health at Campafia, shall report to the principal of the schools, managers of factories,
ete , the reported cases which may transimt the contagion to the persons attending
such places, in order that the provisions in force may be properly applied.

Argr. 24. The general staff of the army shall inform the national board of health
of the cases of infectious or contagious diseases occurring in the navy and in the
camps.
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Art. 25. Whenever the existence of a case of a contagious disease in hotels, inns,
boarding houses, tenement houses, or convents, is confirined, the attending physician,
besides reporting the case, shall also make known the fact to the proprietors, part-
ners, or managers of gaid houses.

ARrrt. 26. When a patient dies, the physician who issues the death certificate shall
state therein the name of the primary disease, if the latter be infectious or contagious,
even when the death of the patient had been the result of complication, and he shall
also state the complication which had caused death.

TEMPORARY PROVISION,

As soon as the ordinance and present regulations are declared in force, the physi-
cians who are attending persons afliicted with contagious or infectious diseases before
the promulgation of sald ordinance and regulations, shall report said cases, stating
them in the forms where the reports are made.

MonTEVIDEO, October 10, 1896.
To His Excellency Dr. MicueL HErrERA Y OBES,
Minister of Internal Affairs.

Sir: Whereas it is considered necessary to amend the ordinance concerning the
compulsory reports of infectious or contagious diseases, approved by the executive
power on the 28th of July ultimo, the division of land sanitation was commissioned
to prepare the respective plan or draft thereof, which plan has actually been written
by Dr. Gabriel Honoré, president of said division, and was discussed and approved
by the board of health at a meeting held on the 8d instant.

Now, therefore, the board of health has the honor to respectfully submit said
plan to your excellency, in order that your excellency may decide on the matter as
your excellency may deem advisable.

Very respectiully, yours,

JoaQuiN CANABAL, President.
Gasrien. Hoxorg, Secretary.

DEPARTMENT OF INTERNAL AFFATRS,
Montevideo, October 14, 1896.
Let it be forwarded to the attorney-general of the Government.

Herrera v OBEs.

OFFICE OF THE ATTORNEY-GENERAL,
Montevideo, October 21, 1896.
The undersigned has carefully studied this project of regulations, and has no
guggestions to make regarding the same, but thinks that your excellency should
grant the approval requested.
Your excellency will wisely decide on the matter.

Jost M. REvYES.

DEPARTMENT, OF INTERNAL AFFAIRS,
Montevideo, October 22, 1896.
Together with the attorney-general of the Government, we approve the project or
plan of regulations of the ordinance concerning the compulsory reports of infectious
or contagious diseases prepared by the national board of health, and we hereby
order that it be returned, so that it may become duly effective.

InpIARTE BORDA.
MicuerL HergEra Y OBEs.

S. Doc. 169——9
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Sample of the forms for making the reports of infectious or contagious discases, approved by the national
board of health.
Name of the patient,
Residence,
Diseases, .
Date of the report,

REPORT OF INFECTIOUS OR CONTAGIOUS DISEASES.

Name of the physician,
Diseases, :
Name of the patient,
Age, s nationality,
Single or married,

ace,
Residence, .
Has the patient been vaceinated? .
Has the patient been affiicted with smallpox before? .
Did the patient have the smallpox before or after vaccination?
How many scars from vaccination does he show? .
How long since he was last vaccinated?
What nurse attended the lady? .
The true or probable origin of the contagion? X
Does he attend any school, factory, or place where persons are crowded?
%eneral remarks, .

ate,

H trade or profession,

(2) REPORT ON THE QUESTIONS TO BE DISCUSSED AT THE
SANITARY CONVENTION TO BE HELD AT WASHINGTON.

The regulations of maritime sanitation recently promulgated contain
the provisions adopted by the national board of health in order to
prevent the importation of the exotic diseases, as well as the infec-
tious or contagious common diseases. Among the former are included
vellow fever, the plague, cholera, and beriberi, and among the latter
are included smallpox, scarlet fever, diphtheria, exanthematic typhus,
and the measles. The measures applied against the ports infected
with the bubonic plague are comprised in the sanitary agreement
entered into between the national Argentine health department and
the national board of health of Uruguay.

When said disease broke out in Oporto, in 1899, the present regula-
tions had already been written and approved by said board, and inas-
much as said regulations did not contain any clause relating to the
prophylaxis of the plague, it became necessary to study at once and to
enter into an agreement with the Argentine sanitary authorities as to
the most convenient measures to guard the ports on the Rio de la
Plata from a possible invasion of said disease.

This is the origin of the first sanitary agreement, which was later on
amended and substituted with the one now in force.

For the reasons above set forth, the treatment to which vessels com-
ing from ports infected with the plague, or which have had patients of
sald disease on board, are subjected, has not been included in the regu-
lations of maritime sanitation. But the aforesaid agreement should
be considered as an appendix to our regulations of maritime sanita-
tion, in which the plague is considered as an exotic disease.

The fact that rats play an important part in the transmission of the
plague, has stimulated the board to complete the plan of sanitary
defense and to adopt precautionary internal measures.

Among said measures there is included, in the first place, one which
requires the custom-house to furnish proper deposit for the exclusive
reception of the cargoes coming from ports infected with the plague.

The chief of said department should immediately report to the
experimental institute of hygiene whether there are dead rats in said
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deposit or in any other deposits, in order that the director of said office
shall cause the same to be removed with the proper and necessary pre-
 cautions to subject said dead rats to the proper bacteriological investi-
gation. .

This provision may facilitate in acquiring the necessary knowledge
of the diagnosis of the plague in said rats and, consequently, the appli-
cation of the proper measures to prevent the spread of said disease.

In short, the measures of defense in order to prevent the importa-
tion and development of the plague comprise, first, the sanitary vigi-
lance of the passengers in the lazaretto located on the Isla de Ilores;
second, the disinfection of the passengers’ clothes: third, the disinfec-
tion of the vessels; fourth, the storage of the cargo coming from an
infected port in places destined exclusively for that purpose; and, fifth,
the vigilance of said cargo, and the bacteriological examination of dead
Tats.

As above stated, all the other provisions relating to the other exotic
and infectious or contagious common diseases are contained in the
maritime sanitary regulations, accompanied by the law which specifies
the fines which shall be imposed whenever the provisions of some of
their articles are not complied with.

The national board of health, organized by virtue of the law of 31st
of October, 1895, is the supreme authority in land and maritime sani-
tary matters. The departmental boards of health, the sanitary inspec-
tion of the port, and the lazaretto at the Isla de Flores, are under its
control.

The departmental boards of health cooperate with the national board
of health in their respective jurisdictions. Their duties are set forth
in article 9 of the general regulations of said boards.

The principal object of the sanitary inspection of the port is to cause
the personnel, the sanitary officers, their assistants and guards, to com-
ply with the provisions issued by the national board of health.

The vigilance service in the isolated vessels is in charge of the body
of sanitary guards, composed of persons who have passed a competi-
tive examination, and who, after a course of six months of studies,
have acquired general knowledge concerning the prophylaxis of exotic
and common infectious or contagious diseases, on medical geography,
disinfecting processes, maritime sanitation, the manipulation of the
thermometer, and the analysis of the urine in order to examine the
albumen.

At present the sanitary administration has a force of sanitarv guards
whose knowledge and experience are superior to that which in times
gone by fulfilled these duties, and who did not have the technical prep-
aration which the sanitary regulations now require.

The only sanitary station which we have is the lazaretto at the
Isla de Flores, situated at a distance of 15 miles from the port of
Montevideo.

Said establishment comprises the vigilance lazaretto installed in the
first island; the vigilance hospital located in the second island; and
the isolation hospital, called the foul lazaretto, in the third island.

The passengers who are subjected to the proper sanitary vigilance
land in the first island. The cabin passengers are housed in the rooms
of the upper floor, second-class passengers are placed in the lower
floor, and third-class passengers are placed in rooms separated from
all the others.
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The rooms are clean, properly furnished, and are provided with

washstands, bathrooms, supplied with fresh running water and waste
1pes.

P Ifn each section of the station (there arc three sections) there is a

complete water-closet and bath service. First-class passengers have

shower and inverted baths, and second-class passengers are only pro-

vided with the former.

The water used for said service is salt water, and comes from the Rio
de la Plata. By means of windmills, the water is raised up into two
reservoirs, which have a storage capacity of 23,000 liters. Thence the
water is carried and distributed to the bathrooms and water-closets.

The disinfection of the baggage is made in the first island by water-
steam under pressure, and from the normal to the gaseous state. In
order to render this service, the lazaretto is provided with four large
stoves and a building specially constructed for disinfecting, by means
of said agent, the articles which are destroyed by heat.

The supply of potable water is abundant. There is a cistern which
receives the water for that purpose, and which can not be used for any
other purpose. The water used in the bathrooms comes from other
cisterns entirely independent of the former.

At the second island there is only one hospital for patients who
present suspicious symptoms of contagious diseases. These are held
under vigilance in said hospital, until the true character of the disease
is proved. If it should come out that it is a case of contagious disease.
the patient or patients are removed to the isolation hospital located
in the third island, under the charge of a physician and an assistant,
aided by the necessary personnel of the service.

This hospital, which was constructed in 1900, has room for accom-
modating 22 persons of both sexes. It is divided into two halls, there
being an intermediate room to accommodate patients who are critically
ill. There are rooms for patients, as well as the necessary water-
closets and bath-rooms for the patients, and also for the personnel.
The chief physician, assistant, and the laborers, have rooms separated
from the hospital. '

The third island is separated from the first and second, and the
transfer or removal of the sick is effected by means of small ships.

The technical management of the station 1s intrusted to a physician,
who is called the sanitary chief. Another physician renders service
at the third island, whenever it is necessary, and in the first island
when there are no patients in the former. Both physicians make the
sanitary visits to the vessels which arrive at the lazaretto. There
are three assistants, one of which is in charge of the drug store.
There are other employees, called watchmen, who take care of the
baggage of the passengers, and supply the passengers with everything
they may need during their stay.

The boarding service of the passengers subjected to quarantine,
whichis rendered by the supply or purveying office, is under the con-
trol and inspection of an officer called auditor (interventor), whose
duty it is to see that the food supply be of good quality and that the
passengers be supplied with everything theyv are entitled to ask for.

The landing of the passengers and of their baggage is quickly effected
by means of a small steamer anchored opposite to the lazaretto, during
the period of sanitary vigilance.
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Besides the sanitary personnel, there is in said station a military
force, the object of which is the maintenance of order and to render
services to the small vessels stationed there.

Improvements have heen made in our lazaretto in recent years, and,
although the necessary works are not yet finished, it might be said
without exaggeration, that said lazaretto can properly accommodate
passengers, and is able to render important service to the sanitation of
the country.

The exotic diseases developed in the country have been the follow-
ing: Cholera and yellow fever, the importation of which at different
times has been made through different ports.

The first cholera epidemiec took place in 1866 to 1867, and, according
to the most accurate accounts and reports which it has been possible to
secure, it came from Europe through the passengers of the schooner
or bark Sensovia, which sailed from Genoa in the month of September
of the year 1866, when said disease was prevailing in said Italian city,
There were sick passengers and 1 member of the crew on hoard of said
vessel who presented symptoms identical to those of cholera. Some
of these patients died. After the termination of the quarantine to
which the vessel was subjected, the first cases of cholera occurred on
land, in the month of December, the last cases of said disease having
occurred in the month of May. During the above period there oceurred
128 deaths.

The second epidemic, which was deservedly considered the most rav-
aging one, commenced in the month of December, 1867, and ended in
April of 1868.

The number of deaths amounted to 2,955. The disease was imported
from Buenos Ayres by a passenger of the steamer Fdward Fveret. At
that time the disease spread itself considerably through other depart-
ments, and especially through Soriano, Paysandu, and Rio Negro.

In 1886, a new epidemic broke out which had been imported, like
the previous one, from Buenos Ayres. Said epidemic began in the
month of November and ceased in the month of March.

From the department of Montevideo the epidemic spread to San
José, Canelones, Soriano, Colonia, Paysandu, Florida, and Rio Negro,
causing 535 deaths out of a total of 1,317 cases which occurred during
the aforesaid period.

The fourth epidemic took place in 1895. It began in January and
disappeared in May. BSaid epidemic was also imported from the
Argentine Republic, and caused 107 deaths.

Since the above date, the country has not again been visited by
cholera.

Yellow fever made its first appearance in Beunos Ayres in 1857,
and prevailed there from February until June. During that period
there occurred about 1,000 deaths.

The first cases of this latter epidemie occurred among sailors who
had clandestinely put themselves in communication with infected ves-
sels arrived from Rio de Janeiro, and which were subjected to the
proper quarantine.

Yellow fever, therefore, was imported from Brazil.

The second epidemic of this disease appeared in 1872, having lasted
onlyha short time, that is to say, from March to May, causing 142
deaths,
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In the month of January, 1878, yvellow fever reappeared and pre-
vailed until May, having caused 329 deaths during said period. On
both occasions the disease was imported from Brazil,

A further and last imported epidemic appeared in February of 1878,
and disappeared in May, after having caused approximately 40 deaths.

The infected vessel that brought the germ of yellow fever this time,
was the Spanish brig Premiaé, from Rio de Janeiro.

There has been no more epidemic of yellow fever in the country
since 1878. However, year after year, many yellow fever patients
have landed at the lazaretto, and other patients had been detained some
time in the port on board the vessels which usually end their voyages
at Buenos Ayres.

It is to the greater sanitary vigilance and the improvements in the
disinfecting processes, that we are undoubtedly indebted for the absence
of new epidemics of yellow fever during twenty-four years, specially
when we take into consideration the fact that the focus of said disease
is at Rio de Janeiro, and that the voyage from said place to our port
can be made in three days.

Smallpox is one of the contagious diseases which has spread itself
most in Uruguay. From 1891 to 1900, said disease caused 1.122 deaths
throughout the Republie.

The epidemic of 1891, which lasted until 1893, may be considered the
most serious of those which have appeared since that tilme. During
that year, the number of deaths amounted to 692. Since then it has
been decreasing in a remarkable way, to such an extent, that in the years
of 1898, 1899, and 1900, only 2, 8, and 1 deaths occurred, respectively.

This disease has generally been imported from Europe, the Argen-
tine Republic, and Brazil.

The origin of some of these epidemics has been thoroughly investi-
gated, and is well known by our sanitary authorities.

At the present time the epidemic, which commenced in the month
of May of the year 1901, is diminishing.

After three years of comparative cessation of the disease (namely,
1898, 1899, and 1900), the devclopment of the same commenced in
the above-mentioned time, and it was impossible to check it at the
beginning thereof.

From the department of Montevideo it spread itself to Campaiia,
its focuses being at Artigas, Florida, Flores, and Maldonado. In these
departments, it was limited after a short time, owing to the isolation
measures, to the vaccination of the people, and to disinfection.

In the other departments there have been sporadic cases which have
not been reproduced or repeated, thanks to the proper action of the
sanitary authorities.

This time the disease was imported from Buenos Ayres by a person
who visited said city and stopped at a house where there was a patient
of smallpox. When he arrived in Montevideo, he transmitted the
disease to his family, the contagion being transmitted directly, since
said person did not himself contract the disease.

In the year 1901, there occurred 158 deaths from smallpox through-
out the Republie, 131 of which occurred in the department of Monte-
video, and 27 in Campaiia.

The vaccinations and revaccinations in 1901, as well as the first
month of this year. have surpassed those effected in other periods.

This prophylactic service had never been rendered with greater
facility. There has been less opposition to overcome both in the capi-
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tal and in Campafia, and for this reason the sanitary authorities,
through their vaccinators, and with the efficient aid of physicians, have
been able to generalize the vaccination without great dificulties.

During the year of 1901, 22,780 persons were vaccinated, 38,356
were revaceinated, and 516 were vaccinated after having been afflicted
with smallpox.

From January to the 80th of September of the current year, the
above figures represented 3,097 vaccinated persons, 2,692 revaceinated,
and 357 who were vaccinated after having been afflicted with smallpox.

In order to prevent the importation of the smallpox through our
ports, the accompanying regulations prescribe the vaccination of those
steerage passengers who have not complied with this requisite before
sailing or during the voyage. .

Tuberculosis is another of the contagious diseases which is quite
common at present in our country.

The pulmonary and laryngeal forms are the most frequent. Physi-
cians have been reporting this disease to the sanitary authorities since
1896. This declaration is secret; that is to say, neither the name nor
the residence of the patient is published.

The clothes of the tuberculosis patients are thoroughly disinfected,
and also their residences in case the patients are removed or transferred
to a hospital. They are removed to the isolation house whenever it is
possible to do so.

The provision of the municipal regulation concerning the disinfec-
tion of the clothes and furniture belonging to secondhand and pawn
stores, shall soon commence to be enforced.

Another measure relating to the prophylaxis of said disease is the
one where the service of the tuberculization of the cows which furnish
the milk to the population of Montevideo is subjected to the proper
regulations.

The provisions recommended by the national board of health, in
order to prevent the contagion and spread of tuberculosis, are con-
tained in the annexed sheet.

It is naturally to be hoped that all the above measures may contrib-
ute to diminish the number of tuberculosis patients, and, there-
fore, the high coefficient of mortality from said cause.

Typhoid fever is an endemic disease in Uruguay.

Exantematic typhus, as well as malaria, are exotic diseases in our
country. There are no focuses of malaria fever in the country. The
malaria patients in the hospitals, as well as the private cases of said
disease, come from abroad, and generally from Italy, the Argentine
Republic, and Paraguay.

Typhus is not altogether unknown in Uruguay.

The constant prevalence of yellow fever in Rio de Janeiro, and its
increase during the summer months, constitutes a great danger to our
country on account of the shortness of the voyages (three days gen-
erally) and its increasing frequency. It is on account of this danger
that we are compelled to keep the lazaretto open every year for vessels
coming from the port of Rio de Janeiro.

Fortunately, the sanitary-vigilance service in that station, as well as
in the vessels, the vigilance of the passengers, and the disinfecting
measures, have greatly contributed, as above stated, to prevent in
many cases the importation of yellow fever to Montevideo. It would
be impossible to tell how many epidemics we might have had if our
prophylaxis would have been limited to resist or prevent impersonal
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contagion only by means of disinfection, overlooking the danger which
passengers afford as a trapsmitting medium of the disease.

Besides yellow fever, there has prevailed at Rio de Janeiro the bubonic
plague, ever since 1900, and this latter is another exotic discase from
which we must protect ourselves, since its final extinction at said
capital is rather problematic, while its recurrence with greater violence
is periodical.

These are the two diseases which at present are most liable to be
imported from Brazil.

owever, in case of the prevalence of a cholera epidemic in Rio
or in any other port, the aforesaid country would constitute an immi-
nent danger for us and probably a very difficult one to prevent.

But thiy is not the only direction from which we should fear an
invasion of contagious diseases, since the latter can also be imported
by fluvial navigation by crossing in a few hours the river which sepa-
rates our country from the Argentine Republic. Consequently, any
contagious disease which is imported to this latter country, may aftfect
« Uruguay. These instances, however, are not frequent, because there
are no endemic exotic diseases in the Argentine, but they make their
appearance not only during the prevalence of cholera epidemics, but
also on account of the development of smalipox and scarlet fever.

Therefore, the sanitary measures must be applied with greater fre-
quency to the vessels coming from Brazil and, accidentally, to those
coming from the Argentine Republic. Through them contagious
disease, whether exotic or otherwise, may be imported into our country.

From the above facts the following conclusions may be drawn:

1. All the provisions now in force concerning maritime sanitation,
are included in the respective regulations, with the exception of those
relating to the bubonic plague which are comprised in the sanitary
agreement entered into between the national sanitary department of
the Argentine Republic and the national board of health of Uruguay,
and which have been completed by the addition of other measures of
an internal character.

2. The maritime and land sanitary service are under the control of
the national board of health. The sanitary inspection of the ports,
the departmental boards of health, and the lazarettos of the Isla de
Flores, are also under the control of the national board of health.

3. The lazaretto is the only sanitary station that we have in Uruguay.

4. The exotic contagious diseases which have been developed in the
country, have been cholera and yellow fever. Both diseases have heen
imported through our ports; sometimes from Brazil, and other times
from the Argentine Republic, and from Europe.

5. Ever since 1878, yellow fever has not been imported again into
our country, notwithstanding the proximity of its permanent focus,
namely, Rio de Janeiro.

6. Smallpox, tuberculosis, and typhoid fever, are the diseases which
have spread themselves most.

7. Exanthematic typhus is unknown to us. Malaria should be
included in the number of exotic diseases. The cases which have come
under our notice were persons coming from abroad.

8. Qur proximity to Brazil often constitutes an imminent danger,
because of the endemie diseases prevailing in that country.

9. The development of exotic diseases and of contagious diseases,
generally threatens the health of our cities.

MonTevVIDEO, November 3, 1902.
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Sanitary agreement entered into between the national board of health and the national
department of health of the Argentine Republic.

BUBONIC PLAGUE.

Bases agreed upon between Dr. Ernesto Fernandez Espiro, president of the national
board of health of the oriental Republic of Uruguay, and Dr. Carlos G. Malbran,
president of the national department of health of the Argentine Republic, in order to
celebrate an agreement concerning the treatment to which vessels coming from ports
infected or suspected of being infected with the bubonic plague shall be subjected, in
both countries:

At the city of Buenos Ayres, on the 19th day of September of the year 1900, Dr.
Ernesto Fernandez Espiro, president of the national board of health of the oriental
Republic of Urnguay, and Dr. Carlos G. Malbran, president of the national depart-
ment of health of the Argentine Republic, being duly assembled for the purpose of
rendering more efficient the guaranties atforded by the sanitary treatment, granting
to navigation and commerce in general, all those facilities consistent with said guaran-
ties, have agreed upon the following bases concerning the treatment which shall be
applied to the vessels coming from ports infected with or suspected of being infected
with the bubonic plague:

1. To request of the respective governments the repeal of the regulations in force,
in accordance with the agreement of the 15th of November, 1899.

2. The sanitary vigilance shall commence from the day in which the vessel sails
from a port infected or suspected of being infected with the plague; whenever the ves-
sels have a sanitary inspector on board, and when said inspector has made the medi-
cal inspection of the passengers and crew as well as the disinfection of all the baggage
on board, which operation shall be repeated, together with the disinfection of the
vessel in the port of arrival.

Said vigilance shall last five and four days, respectively, in vessels coming from
infected or suspected ports.

3. Vessels which have no sanitary inspector on board, ¢hall be subjected to vigi-
lance during five or four days, according to the place from which they come, from
the day in which the medical inspection and the disinfection were made, upon the
arrival of the vessels.

4. Vessels which are infected because of having cases of sickness among the pas-
sengers and crew, or epizooty in the rats on board, shall be subjected to a vigilance
of ten days, counting from the disinfection made upon their arrival.

5. The baggage of passengers and crew, postal bags, as well as all articles of per-
sonal or domestic use, and the rags, in whatever condition they may be, shall be
subjected to a thorough disinfection.

6. Articles belonging to the baggage of the passengers, or which in the opinion of
the sanitary authorities may transmit the contagion or germ,and which can not be
disinfected, shall not be allowed to land.

7. The mail and the cargo shall be allowed to land without any restrictions whatever.

8. Whenever a vessel arrives and declares it has had no cases of sickness on board,
but which, owing to special circumstances, is considered suspicious, the same shall
be subjected to the sanitary treatment which both boards may agree upon as the result
of the investigation made in each individual case.

9. The provisions contained in this agreement may be modified whenever a sub-
stantial change takes place in the sanitary condition of the countries to the vessels
of which they shall be applied.

10. The measures set forth shall be applied from the date of the promulgation of
the regulations which shall be jointly issued by the two boards.

11. These bases shall be submitted to the respective Governments for approval.

ADDITIONAL ARTICLE. In case of the appearance of any exotic diseases (the plague,
yellow fever, or cholera) in any of the two countries, the Uruguayan and Argentine
sanitary authorities shall put in practice the disinfection of the vessels bound to the
country where there is no epidemie, as well as the baggage of its passengers and crew
at the ports infected or suspected of being infected.

This operation, which shall be under the control of sanitary delegates from the
country which takes the precautions, shall constitute the basis of the sanitary treat-
ment which the latter shall apply, without prejudice to the supplementary measures
concerning vigilance, which may be stipulated for each of the aforesaid diseases, and
the provisions relating to the foregoing agreement shall be put in practice in case of
the appearance of the plague.

CarLOS MALBRAN.
E. FErxanDpEz Espiro.





