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QUININE PROPHYLAXIS FOR MALARIA.

By H. R. CARTER, Senior Surgeon, United States Public Health Service.

Among the methods of preventing malarial fevers (chills and
fevers, bilious fever) the use of quinine ranks high. It is not so
good a method as getting rid of malaria-bearing mosquitoes where
this can be done economically, but in many communities this is
impracticable, at least for the present. It is not so good as good
screening carefully watched, but this, too, will not be used generally
in rural communities. Frequently it can not be.

The use of quinine to prevent malaria is practicable now every-
where and by almost everyone, and it is efficacious. A farmer may
not be able to drain and clear his land so as to get rid of mosqui-
toes. He may not be able to screen his house and keep his screens
in order, but he will always be able to buy the amount of quinine
which will protect his family from fever, especially as it may take
no more to prevent fever than it would to cure it; maybe less.

The use of quinine to cure malarial fevers has been known for a
long time and its use for this purpose is very general. It has been
used to prevent them also for quite a while (the first notice that I
have of it is in 1847) and of late years has been extensively so used,
but nothing like so generally as its use to cure. It has been used
systematically since 1902 by the Italian Government to prevent
malaria, not much at first, but increasing its use as its good effects
were seen. What the results were we shall see later. So good were
they in Italy that its use as a preventive extended to other countries
similarly situated; i. e., highly malarious farming countries. Greece,
Algeria, and a number of other countries have tried this method and
with good results.

It is nowise unknown in our Southern States. Dr. McMullan,
of Elizabeth City, N. C., told me that when a young man—when
malaria was far more severe in North Carolina than it is now—he had
four attacks of what is known there as hemorrhagic malarial fever
(the ‘“‘blackwater fever’” of the British writers) and that he had
felt pretty sure that if he had another it would kill him. As he suf-
fered every year from malarial fevers he had thought his chance of
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another attack (of blackwater fever) good the next season. i,
began then and for a number of years took 5 grains of quinine a day,
from the beginning of summer until November. He had no more
chills or fevers. He took these small doses of quinine to prevent
another attack of blackwater fever and escaped both it and the
chills and fever which he had been accustomed to having. Capt.
Laughinghouse, of Greenville, N. C., tells me that when he took
charge of the convicts of the State malarial fevers had been very
prevalent and very severe among them every year and that before
the sickly season began he had a number of pills made containing,
among other things, 24 grains of quinine each. One pill was taken
twice a day by each man. The convicts were, for the years he had
them, the freest from fever of any body of people of the same number
in the community. Miss Margaret Brown, of George, N. C., by the
systematic use of quinine as a preventive has greatly lessened the
malaria among the school children at that place. Her results arc
reported as excellent. She is, I think, the first in North Carolina
who has systematically tried to follow the Italian method of quinine
prophylaxis and deserves the credit of a pioneer.

This method can probably be used in any community anywhere in
the United States. It has been used successfully to a small extent.
Let us see, then, whether it should be used generally and, if so, what
its use promises.

First, we must see if it is efficient and whether it can generally be
depended on to prevent malaria. If it is only occasionally successful
it isn’t worth trying.

Second, we must see if taking it in the doses and for the long time
necessary for success does harm to those taking it. If so, it may not
be advisable to take it—depending on how much harm it does.

Third, we must see whether it causes much discomfort.

(1) Is quinine efficient to prevent malaria?—Giving a small number
of instances like those I have cited is not convincing because we
know that with some people chills stop of their own accord; that in
some years fevers are less prevalent than in others, and my instances
may have been of such people or have fallen in such years. For-
tunately there is an experiment on a scale so large and continued for
so long a time that errors from chances of this kind are eliminated.

Italy is a country which has been malarious—much of it highly
malarious—for some centuries. In Italy quinine has been used sys-
tematically as a preventive, at first on a small scale and then on =«
large one, for the past 10 years, and this was the only measure to
prevent malaria which was used for the people we would consider,
the farming people of Italy. Also a fairly accurate account was
kept of the amount of malaria before and after the use of this pre-
ventive measure. The record of deaths especially runs back many
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cars and was very accurately kept. It seems, then, if the results
in 10 years’ trial, over a large country wit.,h as bad or worse malaria
than the United States, show a large diminution of the disease then
this method should be efficient in the United States also.

The Government of Italy, in 1902, began the sale of quinine at
cost price to communes and towns, which agreed to distribute it
oratuitously to those unable to purchase it. In 1903 these political
Enits, towns, etc., were obligated to issue it gratuitously to poor
people for prophylactic use. In 1904 it was ordered to be given to
all working people for use in this way.

Now as to the results. Dr. Celli’s statistics, from which all that
follows is taken, give the average number of deaths per year for the
10 vears preceding 1902 in all Italy as 14,048. For the nine years
following 1902—i. e., 1903 to 1911, inclusive—the average number
of deaths was 5,435—between one-half and one-third of the other.
If we take the average of the last five years, we have only 3,853
deaths—not much over one-fourth of the former number. This com-
parison of the death rate ought to indicate some of the change that
has taken place in the malarial conditions in Italy since quinine pro-
phylaxis has been used. Let us look at statistics showing the change
in the prevalence of the disease—that is, the number of cases. The
number of patients from the Agro Romano, a very malarious dis-
trict outside of Rome, treated in 1900 was (Celli again) 11,653.
Some quinine was used in this district in 1901 and the number fell
to about 8,000, but for the nine years ending in 1911, during which
it was systematically given, the average number of cases was 3,603;
for the last five years, 2,974.

Now compare these figures: The deaths from malaria in Italy reduced
from 14,048 per year to 5,435 per year and then to 3,853 per year
for the last five years. The cases of fever from one section reduced
from 11,653 per year to 3,603 per year and then to 2,974 per year for
the last 5 years.

There is no question that there has been a very great diminution
in the amount of malaria among the farming people of Italy since
the introduction of quinine prophylaxis. As no other means have
been taken to prevent malaria among these people this reduction
must be ascribed to the quinine taken as a preventive. Note, too,
that it is a progressive reduction—increasing as the people learn its
value.

The Italians living in malarial districts do not all take the quinine.
To do so is not compulsory. It is simply offered them free, and
if one may judge by our experience on the Isthmus it is taken
rather freely where malaria is bad and very little where it is mild.
If the quinine taken made the diminution shown, that diminution
would have been greater had the quinine been taken by everyone.
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‘This is shown in the penal agricultural colony at Castiadas, where
the quinine was given under orders. The cases of malaria iy
1904, 1905, and 1908, when no quinine was given for prophylaxis,
were 76 per cent of the force. In 1911—after four years use—there
were 5 per cont—Iless than one-fifteenth as many. Seo in the Army—-
where men are under discipline and quinine is taken under orders,
In 1902 the attack rate of malarial fever in the Army was 27.5 per
cant; in 1911 it was 4.9 per cent of which over 3 per cent were re-
lapses of old cases.! These last two show what can be done by
quinine in the prevention of malsria.

Similar results are reported from Greece and Algeria, but figures
would simply repeat more or less what is given for Italy. The use of
guinine has been successful at Lagos (McGregor), Brazil (Chagas), and
Demarara (Qzzard), and other places. In Formosa and German East
Africa as good results have been obtained by the Japanese and Ger-
mans, respectively, although using a different method of administra-
tien. I think, then, we may claim that quinine used as a preventive
will greatly lessen the number of cases of malaria.

(2) Used as a preventive, is guinine injurious to those taking it?—
No such effects are reported from Italy or Greece, or any other place
where it has been used extensively and for a long time. In Panama,
before the reduction of the malarial mosquitoes or the screening of the
houses, many, I think most, of the Americans took three 2-grain
tablets of quinine daily for the first two or two and one-half years.
This was done the whole year, for the malarial season there is 12
months, and there was no report or complaint of injury caused by
the practice. It was not done universally—but it was very gen-
erally done by the higher officials. The quinine was passed around
at the mess tables at Ancon Hospital as regularly as the biscuits,
and there practically everyone took it.

It was claimed on theoretical grounds that when those who had
been taking quinine in small doses did develop malarial fever they
would be much harder to cure because the malarial parasite would
have become aceustomed to quinine. However this may be in theory,
I can find no evidence for it in practice. Indeed, Celli states that
‘‘such fevers as occur are milder and more readily curable by simply
increasing the dose of quinine to the usual curative dose.” They
certainly are milder.

Will it induce blackwater fever? That the Italian death rate
falls from 14,000 to less than 4,000 seems rather to negative that.
With few exceptions ‘all the men who have reported the diminution
of malaria from the prophylactic use of quinine also report the
diminution or disappearance of blackwater fever. None report any

! In spite of the implication that quinine prophylaxis was the only antimalarial measure used, it seems
improbable that such adjuvants as were available were not also used for the Army.
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increase of it. And this, although they recognize the effect of qui-
pine in precipitating an attack of this disease. Even those who do
pot regard blackwater fever as of malarial origin assett ‘‘ the prophy-
laxis of malaria prevents the development of blackwater fever.”
(Leishman et al.)

(3) How much discomfort does the taking of quinine causet—Here
one can not be so positive. Some people bear quinine less well than
others. A few can not take even a very small dose. In general,
however, the dose proposed by the Italians—equivalent to from 5
to 7 grains of the sulphate per day—can be taken without discom-
fort. Some can not take this amount without discomfort, yet my
own observation is that one frequently beecomes accustomed to these
doses of quinine, and, after persevering for say a week, can take them
without trouble even when they were annoying at first. The salts
that are least soluble seem to be the best borne—thus the sulphate
is better borne than the bisulphate and the tannate best of all.
This last, however, is weaker in quinine than either of the others.
One grain of sulphate has about the same quinine content as 2%
grains of the tannate. The writer is unusually susceptible to qui-
nine, yet he found little difficulty in accustoming himself to the doses
taken on the Isthmus and no discomfort after he was so accustomed.
The tannate he has never tried.

We have seen that the use of quinine as a prophylactic lowers the
malarial sick rate and death rate. That is proven. Does it pre-
vent the infection of the individual or simply the development of
the infection into a malarial attack? If the former, one need take
it only when exposed to malaria; that is, in a malarial country and
during the malarial season. If the latter, one may be infected with
malaria, although the attack is prevented from developing by the
quinine. If he stops the quinine then, even when no longer exposed
to malaria, he may develop an attack from the infection present.
The latter has been the case often enough to show that in many
cases the quinine is able to prevent the development of an attack
from ‘an infection which itself it did not prevent. On this account
it is advisable not to stop the use of quinine immediately on the
advent of cool weather or on leaving the malarial district, even if
one has not had any malarial fever while taking it. To continue
the quinine for awhile—a month or several months—until it and
one’s natural resistance can overcome the infection is good practice.

From the last paragraph the question at once arises: Are those
free from malarial attacks on account of taking quinine infective to
mosquitoes? Some of them certainly are. Malcolm Watson, as
quoted by Ross, Ozzard and others have found a number of “car-
riers” among such people—in one place 20 per cent of those exam-
ined—only a small number examined, however. Observations on
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a large scale are needed on this subject, and Italy would seem
peculiarly favorable place to make them. Yet, since the way qui.
nine prevents the development of malarial fever is almost certain]y
by keeping the number of malarial- parasites below the numbe,
necessary to produce an attack, the chance of any such (quinine-
protected) person being a source of infection to mosquitoes woulg
be lessened by approzimately the proportion in which the numbe;
of parasites is lessened. Some, too, doubtless, would not become
infected. The result would be then that those protected from attack
by quinine prophylaxis would be less apt to be a source of infectioy,
to mosquitoes than if they had not taken it; some would not be
infected at all and others would harbor far fewer parasites. This
also lessens the amount of malaria in the country. As malaria
lessens, prosperity increases from the increase of strength and energy
of the people, and with increased prosperity comes land better
cleared and better drained, screened houses and better hygiene
generally; an endless chain of betterment.

It is only in this way—by quinine prophylaxis leading to anti-
mosquito work— that permanent results can be obtained from it.
In spite of it there will always be persons infective to mosquitoes,
some among those who take and are protected by quinine, but a much
larger proportion among those who do not. So when these measures
are discontinued the original conditions of malaria will prevail.

One word should be said as to the administration and dose of quinine
as a preventive of malaria. There are two principal methods of ad-
ministration; the one canonized by Koch—large doses at considerable
intervals; the other, smaller daily doses as used in Italy. In the first
method 16 grains are given daily every ninth and tenth day, or eighth
and ninth day, or even seventh and eighth day if malaria be very preva-
lent. Therearevariousmodificationsof this—smallerdosesatlessinter-
vals, as 8 grains every five days or twice per week. This method and
its modifications have been eminently successful in the very malarious
districts of German West Africa and also in the hands of the Japanese
in Formosa. The dose regarded as proper by the Italian sanitarians
is equivalent (in quinine content) to about 5 to 7 grains of quinine
sulphate for adults given daily and half that amount for children under
10. For the latter they especially recommend the tannate of quinine
in 5-grain doses—(2 grains of sulphate about)—made up into choco-
lates. This is said to be pleasant. It is not especially objectionable.
The tannate in proportional doses is also recommended for grown
people who bear the other salts of quinine badly. The writer has had
no experience with it. The German plan requires less quinine. It
is more uncomfortable for those taking it—at least if they bear it
badly. The writer speaks from experience with himself. Plehn’s
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modification, 8 grains every five days, should not be ill borne,
however. :

All agree that where malaria is intense a larger dose is required than
where it is mild. The crew of an American vessel were not protected
at Tampico by 5 grains daily with an extra 5 grains Sunday, and
failures have occurred even when larger doses have been given.
Yet the consensus of observation is that the development of malarial
fever can be prevented in the great majority of people by a dose of
quinine which they can take without undue discomfort. Some
people, indeed, can not take quinine at all, but they are very few.
In North Carolina and probably in other Southern States the writer
considers about the same malarial conditions to prevail as in Italy,
and from 5 to 7 grains per day as sufficient for adults according to the
intensity of the malaria in the district. Were we only considering
prevention of malaria in people who were not infected it would not be
necessary to begin taking quinine until the ‘‘malarial season”
begins—June 1 or June 15 would probably be early enough, possibly
even July 1. A considerable number of our people, however, are
already infected, the malaria keeping over (latent) from the last season
or maybe longer, and it would be an advantage to them to begin
quinine, in as full doses as can be borne without discomfort, before the
first warm weather begins—in April generally. This will quite fre-
quently prevent the relapses which are so apt to come on in the early
summer.

The use of quinine to cure malarial infections, that is, given until
the blood is freed from malarial parasites, is also truly a means of
malarial prophylaxis, and one of no small value. Thus used it pre-
vents the people to whom it is administered from infecting mosquitoes
and thus communicating the disease to others. This, however, is
not what is usually meant by the term ‘‘quinine prophylaxis” and will
not be gone into here, except to say (1) that for success it usually
takes a rather long course of quinine and in fairly full doses, especially
at first; (2) that the sooner treatment is begun after the beginning
of the infection the better is the chance of success; and (3) that in
old recurrent attacks it is much more difficult to get rid of the parasites

permanently.
Summary.

(1) The use of quinine in small doses is an efficient method for pre-
venting malarial fever.

(2) This method is especially adapted for use in a farming com-
munity where it is not practicable economically to get rid of malarial
mosquitoes or to properly screen against them. This is practicable

everywhere, at all times, and by almost every person.
(3) In malarious States it should be taken in doses of from 5 to 7

grains per day by grown people, 2 to 3 grains by children—Iless if
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small—during the malarial season, say, June to November. Some.
what smaller doses will be efficient in places where the malaria is ny
bad. If begun in March or April, it would prevent a certain number
of relapses.

" (4) In these doses thus given it does no injury of any kind to those
taking it and does not produce blackwater fever (hemorrhagic mala.
rial fever) or cause such attacks of malaria as do develop to be more
difficult to cure by quinine.

(6) It can be taken in these doses by almost all people without
discomfort, or with discomfort for only the first 7 or 8 days. In cases
where it does produce discomfort a smaller dose should be tried and.
if possible, increased later. If not possible to increase the dose, even
the smaller dose will lessen the chance of development of malarial
fever. Craig found 2} grains per day efficient against tertian and
quartan infections. The nature of the infections in any locality can
be found frcm the physicians.

(6) The insoluble salts of quinine are better borne—i. e., cause less
discomfort —than the soluble. The tannate is the most insoluble and
is said to be the best borne. Made up with chocolate and sugar into
tabloids it is best suited for administration to children. As the tan-
nate contains a smaller proportion of quinine than the sulphate, from
2 to 24 times as much must be taken to get the same effect.

(7) When insoluble salts of quinine are recommended, it is not
meant that pills or tablets which do not disintegrate when taken will
do. They of course are worthless. The sulphate of quinine, which
is the salt ordinarily used, is probably best taken in 2 or 3 grain tah-
lets. Drop one of them in a glass of water end if within, say, 5 or 10
minutes it crumbles, or begins to crumble considerably, it is suitable
to take. If it does not, it is not. The same test applies for pills.
In general only soft pills are of any value. Quinine in capsules of
course is efficient, but is rather costly if bought and troublesome if
filled at home.

(8) Cost.—It is more economical for a community to purchase its
quinine in whatever form used, by wholesale than to get it at retail.
It might be handled as in Italy. Quinine sulphate is quoted whole-
sale in 100-ounce lots at 25 cents per ounce in bulk or 33 cents per
ounce in ounce bottles. It is about 45 to 50 cents per ounce retail.
Quinine 2 grain and 3 grain tablets should cost very little more than
the price of the contained quinine. Quinine tannate in tablets with
chocolate and sugar is offered by one American firm, the 5-grain
tannate quinine tablets at $4.10 per 1,000 tablets, and the 2-grain
tablets at $1.80 per 1,000 tablets in 100,000 lots.

(9) In addition to the use of quinine, whenever it is practicable
to do so, the house should be screened, brush and high weeds near
it cut away and pools and wet places drained or filled. If this last
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is not praeticable.wet places and pools should be oiled. The drain-
age and filling up of wet places is a permanent antimalarial work,
done once for all. Where they can be done they are far better than
quinine prophylaxis, which must be eontinued year after year.

In a community using quinine prophylaxis there will still be a cer-
tain number of cases of malarial fever. Some of these will be fail-
ures of the method, but others, and the majority if it be used prop-
erly, will be relapses of previous malarial infections from the last
season. In the Italian army in 1911 we have seen that there were
304 relapses and 186 new cases to 10,000 men. A certain number of
these relapses are indeed prevented by quinine prophylaxis, but
not all.

Note.—It would appear that in those sections of the United States where malaria
is present and the people are as intelligent as those in the malarious districts of Italy
equally good results can be obtained by the use of quinine in the prevention ef ma-
laris.—EDITOR. :

CAR SANITATION.

CLEANSING AND DISINFECTION OF RAILROAD COACHES—-A REPORT OF METHODS
USED AT ASHEVILLE, N. C.

By A. D. Fosrsr, Passed Assistant Surgeon, United States Public Health Servioe.

I have the henor to transmit the following report regarding the
methods in use at Asheville, N. C., for the sanitation and disinfection
of railroad cars as carried out by the Pullman and the Southern
Railroad Cos. ’

In the State of North Carolina there is no State law regulating the
sanitation of railroad coaches, and the measures now being carried out
were instituted by the railroad companies of their own volition for
the protection of the traveling public. '

Disinfection of Sleeping Cars. .

Upon arrival in Asheville, as soon as the passengers have dis-
embarked, the car is shunted to a side track in the railroad yards.
This track is used exclusively by cars undergoing cleaning and dis-
infection. On each side of the track is a platform several hundred
feet long and built on a level with the floor of the car itself.

The ventilators and windows of the car are tightly closed, the berths
are taken down, and blankets, pillows, and mattresses are spread out
so that the formaldehyd gas may have access to the contents of the
car. When this has been done, three galvanized iron pails are placed
on the floor of the car, one at each end and one in the center of each
car. In each pail are placed 500 c.c. of commereial formalin and 250
grams of potassium permanganate, and the doors of the car are tightly
closed. The car remains closed for about 12 hours; the windows and
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doors are then opened to air the car and to free it from the gas. |
carpets, upholstered seats and backs, blankets, and pillows a,
removed from the car and placed on the platform in the air outside.
. Dust is removed from the removable seats, backs, and carpets I
means of compressed air, the force of which is so great that it remove.
practically every particle of dust. The carpets, seats, blankets, et
are left out in the platform in the sun and air until the interior of
the car is cleaned. The hose furnishing compressed air is then take,
into the interior of the car and dust is removed from every part of
the interior by this means. A force of car cleaners is then put t,
work with buckets of hot water, and by means of soap and scrubbing
brushes the floor of the interior of the car is cleaned, the woodwork
being wiped off with damp -cloths.

. Drinking-water tanks and spittoons are taken out on the platforn
where they are cleaned. The water tanks are scrubbed inside and
out with hot water and Sapolio, rinsed with clean water, and then
placed over a steam pipe and sterilized with live steam. Spittoons
are first cleaned and then sterilized with steam. A small quantity
of formalin solution is also placed in each spittoon.

Once a month the tanks used for storing water which is used for
washing purposes in toilet rooms are flushed out and cleansed.

After the interior of the car has been thoroughly cleaned, the water
tanks are replaced, and carpets, upholstered seats, pillows, and
blankets are put back into the car, after having had a thorough
airing in the sun. Owing to the care which necessarily must be used
in washing woolen blankets, they are periodically shipped to special
laundries experienced in this work, where they are washed and
combed.

Besides the fumigation with formaldehyd gas, the toilet rooms
are cleansed mechanically by scrubbing the floors with hot water
and soap, and an acid solution is used to remove stains from the
hoppers in the closets.

Cleaning and Disinfection of Day Coaches.

If carpets are used in the car, they are removed from the car and
carried out on the platform, where the dust is removed by means of
compressed air. The upholstered seats are also cleaned by the same
means.

One of the places in a railroad car where dirt is frequently lodged is
behind the steam pipes which run along both sides of the car. Itis
found that compressed air under a pressure of from 80 to 100 pounds
is the best means of removing-the dust which lodges in these places.
On and behind these pipes is the place where passengers are apt to
expectorate, and in order to clean these parts of the car thoroughly »
hose delivering live steam is ecarried into the car and the pipes and the



FIG. 1.—CARS ON SIDE TRACK READY FOR DISINFECTION.

FIG. 2—REMOVING MATTRESSES THROUGH CAR WINDOWS FOR
AIRING AFTER FORMALIN DISINFECTION.



FIG. 3.-MATTRESSES, PILLOWS, AND BLANKETS REMOVED TO PLAT-
FORM AFTER FORMALDEHYD DISINFECTION.

FIG. 4.-—REMO\)ABLE UPHOLSTERY OF SEATS REMOVED AFTER FORMALIN
DISINFECTION, PLACED ON PLATFORM READY FOR CLEANING BY COM-
PRESSED AIR.



FIG. 5,—CLEANING CARPETS BY COMPRESSED AIR.
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space between the pipes and sides of the car are thoroughly steamed.
After this has been done the floor of the car and toilet rooms are
scrubbed with soap and hot water. The hoppers in the closets are
steamed and stains removed with a weak acid solution.

The drinking-water tanks are removed and scrubbed with hot
water and Sapolio, both inside and outside, and are then steamed, care
being taken that the steam hose does not come in contact with the
interior of the tank.

Cleaning of Mail and Baggage Cars.

Dust is removed from the interior of the car by means of com-
pressed air after opening all doors and windows. The floors are
scrubbed with soap and hot water, and the walls are washed down in
the same way.

Since this section of North Carolina is a region much frequented by
tuberculous persons who come to Asheville and neighboring points.
the sanitation of railroad coaches is a matter of great importance.
Asheville is the terminus of four divisions of the Southern Railroad
Co., and consequently sleeping cars lie over usually about 12 hours,
which time affords ample opportunity for their thorough disinfection.

BLINDNESS IN CEBU.

A REPORT OF AN INVESTIGATION REGARDING ITS PREVALENCE AND CAUSES.
By Lovuis SCEWARTZ, Assistant Surgeon, United States Public Health Service.

An investigation of blindness in Cebu was undertaken fir the
following reasons: To ascertain the extent to which blindness exists
and its chief causes; to select suitable cases for surgical treatment at
the new Southern Islands Hospital; to let those suffering with eye
disease know that they can obtain special treatment at the hospital:
and to give those unable or unwilling to come to the hospital remedies
which they could use themselves.

Letters were written by the district health officer of this Province
to the local health officers, or to the “ presidentes’ of towns having
no health officers, asking them to assemble as many of the blind of
the town as possible on a certain date and hour for examination by
the author with the view of determining which of them could have
sight restored by surgical procedure. Those selected would be treated
by me at the Southern Islands Hospital, and the transportation to
and from the hospital of those who were poor would be paid by the
Province.

The fear of the natives of being arrested as lepers or of being com-
pelled to undergo an operation made it very difficult to induce the
blind to come for examination, and as a consequence all the blind i



March 27, 1914 752

the towns were not seen. In some oases where the authorities re.
ported many cases of blindness, none were seen, beeasise &s soon ag
they were told to come to be examined, they ran away and hid, think.
ing it was only a subterfuge to arrest them and ship them to Cullion,

The history of each case seen was taken, inclading length of time
of blindness and the onset of the disease of the eyes. The eyes were
examined and the condition of the lids, the cornea, the pupil reac-
tions, light perception, the tension, and the condition of the lenge
noted. Cases of suspected disease of the fundus were referred to the
hospital for ophthalmoscopic examination. The prognosis of his or
her case was told to each person examined, and suitable treatment
recommended.

The treatment advised was often disregarded because of distrust
of the Americans, fear of surgical procedure, to which many would
not submit, even though vision was promised them as a result, and
because many of them implicitly believe in cures of their own, such
as the application of certain leaves to the eyes to cure inflammation;
the wearing of certain charms when affected with eye disease to
ward off blindness; and the carrying of a smooth pebble buried in
an incision in the arm or leg to cure blindness. There were three
patients having cases of simple senile cataract with good light per-
ception and pupil reactions, who said that they had seen enough of
life, and did not care to see any more. ‘

In making diagnoses the condition of the eyes when examined was
given more weight than the history obtained, because in many cascs
the patients could give no accurate history of the onset and progress
of the disease which caused their blindness. Some said they had
had “cabuhi,” or stomach ache, and became blind as a result of it;
others, that they had fever, and had suddenly become blind; still
others, that they had been bewitched, when examination showed that
the eyes had been the seat of a violent and prelonged inflammatory
process.

There were visited in all 23 towns, of which 12 reported blindness
totaling 136 cases. There were examined in all 145 cases, of which
50 were found to be suitable for surgical treatment, with an almost
certain restoration of vision. These 50 cases included cataracts with
good light perception and pupil reaction; leukomas, the result of
keratitis, ophthalmia, etc., in which there was elear cornea around
the periphery and in which iridectomy would give vision; pterygii
covering the pupil; cases of old iritis, with occlusion of the pupil, but
with light perception, in which iridectomy or iridectomy with lens
extraction could be done. In the 12 towns reporting 136 cases, only
60 cases, or less than 45 per cent, were seen, for reasons stated above.
As 145 cases were examined in 23 towns, and estimating that only 45
per cent of the blind in these towns were seen, there are in these 23
towns about 322 cases of blindness. As the population of these 23
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towns is 451,751, or a little more than half the population of Cebu
Provinee, there are in all Cebu probably over 600 persons with cases
of total blindness, of whom perhaps 200 might be made to see and
become wage earners instead of public charges.

The chief cause of blindness was found to be smallpox in 48 cases,
or more than one-third of the total number examined. Most of these
smallpox cases have been blind for many years, only three occurring
in the last five years. Since the Americans have begun the system-
atic and compulsory vaccination of all the people, smallpox is no
longer & cause of blindness. Cataract, with 18 cases comes next,
closely followed by trachoma with 17 cases. Excluding the cases of
blindness due to smallpox, which is no longer a causative factor,
about 18 per cent of the blindness in Cebu is due to trachoma. This
condition compares favorably with the percentage of blindness due to
trachoma in other countries, especially when it is considered that
these cases have had no treatment whatever, and it bears out the
statement that while trachoma is prevalent all over the islands it is
mostly of the benign, chronic type. Keratitis, mostly of the trophic
type, comes next with 16 cases, and is due to neglected trophic ulcers.
Ophthalmia neonatorum with 13 cases or, excluding smallpox,
about 13 per cent, comes next as a cause of blindness. Of the 145
cases examined, only 22 cases or 15 per cent were due to causes not
preventable. Such were cases of glaucoma, optic atrophy, iritis,
amaurosis, day blindness, traumatism.

As a result of this investigation, sight is bcing restored to many
people who have been blind hopelessly, as they thought, for years.
As they return to their different homes, others learning of the good
results obtained will lose their fear of surgical treatment, and also

come to benefit by it.
: Conclusions.

Blindness in Cebu is due mostly to preventable diseases.

Smallpox, the cause of almost one-third of all the blindness, has
been eliminated as such by the systematic vaccination enforced by
the American régime.

More than one-third of the blind can be relieved by surgical treat-
ment.

Recommendations.

A tour of the towns should be made periodically by a competent
oculist for the purpose of advising treatment of diseases of the eyes
and selecting those who require hospital treatment for transportation
to the Southern Islands hospital.

Persons having trachoma should be told the nature of their disease
and the dangers of contagion, and if possible, isolated and treated
until they are no longer contagious.
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The hospital train idea, as used by Dr. Stiles, could be applied here
in the form of a hospital automobile, which should periodically make
the rounds of the towns of the island for treatment of the sick ang
advice in hygienic matters.

Native midwives should be required to carry silver nitrate solution
and be shown how to use it in the eyes of new-born infants. They
should also be required to report all cases of sore eyes to the local
health officer.

The method of investigation described here, if carried out in the
other islands of the Philippines, would yield valuable information
concerning the causes and prevalence of blindness, and would suggest
also additional measures for its control.

Dr. Arlington Pond, district health officer of Cebu, by his assistance
in arranging the trips, made this investigation possible. Dr. August
Villalon gave invaluable aid in interpreting for me.

Causes of blindness in Cebu.
Cases. Cases.

SMAlPOX.....ciiiiiiiitiiiieaeenn 3

Cataract.... .. ..o, 2

Trachoma..........cccoviiiinininnnennn. 1

Keratitis.........coooiiiiiiiiiiiiid 1

Ophthalmia neonatorum................ 1

B U o 13 1 T 1

Glaucoma...... 1

Iritis and keratitis... -

Cataract and keraiitis. 145
Amaurosis (congenital)..

Number of cases by localities.
Number | Number
Popu- Number
Towns visited. 1 | blind re- | blind ex:

lation. ported. | amined curable.

0 19 8

4 3 1

0 % 3

7 1 0

15 6 1

0 3 2

6 7 5

28 15 8§

0 7 3

6 12 3

0 4 0

0 5 2

0 7 1

41 3 0

2 1 1

12 1 ]

0 7 3

5 4 3

5 4 1

5 3 0

0 2 0

0:° 4 1

0! 3 2

138 i 145 &

) Population that of January, 1913.

2 Population not given, but included in that of neighboring towns.



PREVALENCE OF DISEASE.

No health department, State or local, can effectively prevent or control diseuse without
knowledge of when, where, and under what conditions cases are occurring.

IN CERTAIN STATES AND CITIES.
RECIPROCAL NOTIFICATION.
Minnesota. '

Cases of communicable diseases referred during February, 1914, to other State health

departiments by the division of epidemiology of the Minnesota State Board of Health.

i
Divease. ;

i

~smallpox......
‘i yphoid fever.

‘Tuberculosis. . .

Notified wt---
Vernon Center, Blue Earth
County.
Rochester, Olmsted County.
Rochester, Olmsted County. .
Duluth, St. Louis County...
Rochester, Olmsted County. .
St. Paul, liamsey County....
Rochester, Olmsted County.

Referred to health authority
of -- '

Oigam, Douglas County,

ebr,

A%]‘:worth, Rolette County,

Eg{ P:ikn'c, Union County,

Ash“'.lm , Ashland County,
is.

Loyal, Clark County, Wis. ..

Maunfe, White County, Il

Hampton, Franklin County,
owa,

Somerset, St. Croix County,

Why referrved.

Infected by roommate at
Omaha,

Infected at Ackworth,

Infected at Elk Point.

Infected while working on
scow at Ashland.

Resident of Loyal.

Left Minnesota for Maunie.

Resident of Hampton.

Left for home, Somerset.

Pokegama Sanatorium, Po-
Connty’

kegama, Pine

Rochester, Olmsted County. . Resident of Forsyth.

Forsyth, Rosebud County,
Mont.

i

SMALLPOX.
Arkansas—Springdale—Virulent Smalipox.

With reference to the outbreak of virulent smallpox at Springdale,
ioted in the Public Health Reports of February 13, 1914, page 411,
the State health officer of Arkansas reported March 16 that there
had been to that date 23 cases of the virulent type of smallpox with
nine deaths, and on March 20 he reported that in the same county
(Washington) there had been 20 cases of the mild type of smallpox.
The source of the infection of the mild type was traced to Oklahoma.
The virulent infection had come from Mexico.

Indiana—Evansville.

Surg. Oakley, of the Public Health Service, reported by telegraph
that during the week ended March 21, 1914, 13 cases of smallpox had
lieen notified in Evansville, Ind.

(755)
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- SMALLPOX—Continued.
Indiana—Indianapolis.

. Surg. White, of the Public Health Service, reported that smalipox
had been notified in Indianapalis, Ind., as follows: During December,
1913, 97 cases; during January, 1914 84 cases; during February
1914, 100 cases; and during the period from March 1 to 21, 1914, 128
cases.

Maryland—Baltimore.

Senior Surg. Carter, of the Public Health Service, reported by
telegraph that during the period from March 16 to 20, 1914, 23 Caaes
of smallpox had been notified at Baltimore, Md., makmg a total of
172 cases reported since January 11, 1914.

Maryland—Hillsdale.

The State Department of Health of Maryland reported by t:le-
graph March 20, 1914, that seven cases of smallpox had been notified
at Hillsdale, Baltxmore County, Md.

Minnesota—Duluth.

Acting Asst. Surg. Cheney, of the Public Health Service, reported
by telegraph that during the week ended March 21, 1914, 13 cases of
smallpox had been notified in Duluth, Minn.

Ohio—Cincinnati.

Acting Asst. Surg. Maddox, of the Public Health Service, reported
that during the two weeks ended March 21, 1914, 5 cases of smallpox
had been notified in Cincinnati, Ohio, making a total of 34 cases re-
ported since January 1, 1914. In these 34 cases 2 deaths have

occurred. -
Tem—GaIvgston.

Surg. Bahrenburg, of the Public Health Service, reported by tele-
graph that during the week ended March 20, 1914, 4 cases of smallpox
had been notified in Galveston, Tex.

State Reports for February, 1914.

Vaccination history of cases.
Number of
new cases Number hﬁm-
Places. reported | Deaths. | vaccinated tod Number [Vaccination
within gﬁms‘:& never suc- | history not
month. seven years ears cessfully | obtaincd or
ing | YIS | vaccinmted.| uncertain.

Maryland, exclusive of Balti-
‘more Cit ty:
Baltimore County—
Warren

Howsrd C;)'tiﬁi'y'—'- ...........
Ellicott City............ ) BN P PPN IO 1o
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SMALLPOX—Continued.
State Reports for February, 1914—Continued.

Vaccination history of cases.
Number of
new tases Number ﬁm-

Places. reportéd | Deaths. | vaccimated nated more| Number Vaccination
during within |4 o0 ceven | BeVer suc- | history not
mohith. seven years cessfully | obtained or

preceding m vaccinated.| uncertain.
attack.” | PRYCK®

Maryland, exclusive of Balti-
mt’)'re City—Continued.
Montgomery Count;
Poolesville R
Poolesville.

l’rinﬁe Geo!
ms Upper
Somerset County— |
Crisfield................. D O PO DY PR thoii
Talbot County— .
Wittman................ ) O PN PO F R | B O

Branch County—
Gillead Township. ......

Calhoun County—

Athens Township.......

Cass County—
Chi Voh‘.uizlc:"l‘ownshty ip......
Y wa County—
lgz?ult Ste. Marie.........
Clinton County—
Bath Township.........
Dallas Township........
Dickinson County—
Iron Mountain.

Bellevue....... e
Grand Traverse County—

Whitewater Township. .
Hillsdale County—

Camden Township...... :

Woodbridge Township..

Camden.................
Houghton County—

Duncan Township. .....
Huron Coun'tly—- .
Dwight Township....... .
Ingham ty— :

ing......oooooL. i

Lansing
Ionia County—
Belding................. ;

54
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SMALLPOX—Continued.
State Reports for February, 1914—Continued.
Vaccination history of cases.
Number of Number o
new cases Number
Places. Deaths. | vaccinated | !5t Y00l | Number Vaccingtig
within |4y 0 caven | DEVer suc- Iy not
month. seven years years obtained o
preceding vaccinated.| uncertain,
attack. attack.
Miohigan—Continﬁed.

Macomb County—

Hi
Detroit.......
Wyandotte

X117 O

Minnesota:
Aitkin County —
McGregor...............
Salo Township..........
Beltrami County—
Baudette......._....._..
Red Lake Indian Res-
ervation...............
BlueM Earth County—
a

nkato................

Cla;?gounty-—
Moland Township.......
Moorhead

Rose Hill Township.....
Storden Township......

Dwsee&én '%Tvnsmp.. el

Douglas County—
lexandria..............

Fillmore Count{‘—

'ownship...




i .

Grand Prairle Township
Olmsted County—

Kalmar Township

Penn nCou.l'li ....... |
Thief River Falls,........

Polk Count% i
Badger Township.......
Eden Township......... i

Ramsey County—
St. Paul

Redwood County— i
Walnut Grove Town- |

ship
St. Louis County——
Buhl |

Becker Township. .
swift County—
Appleton. .
Wadena Coun
Wadena....
Watonwan County—
Antrim Township.......

Lewisv
Wilkin County—

Breckenridge............
Wright County—

owarcrld Lake...........

Rockford Township.....
Yellow Medicine County—

Sgde Prairie Town-
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SMALLPOX—Continued.
State Reports for February, 1914—Continued.
i Vaccination history of cases.
i —
Number of 1
WSS | e e | S i
Places, . |V um accination
uring I within mm Mm sle.::: never suc- | history not
month. 'seven years ears cessfully ! obtained or
| preceding przeeding vaccinated.| uncertain.
i . attack.
; — —_———
esota—Continued. f
mm})l( -nnepin (‘oumy—— '
Minneapolis............. ) VI U, e eeeeeneaas 1 ) U 20 R
Plymoutht'l‘o“nshlp .- 2 PN F 1 1 1
kson Coun
Jac I%%und Laze Township. b2 TN PO MR AP 2
J\an&iyohi County—
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<rnjor
Allen County. ..

760

SMALIPOX—€ontinued.

State Reports -for February, 14—Continued.

Places.

Athens County .
Clark County—

T eld..............
Crawford County—

g
Holmes County.

Jackson County.
Lucas County...

Madison County

Marion County..
- Meigs County. ..
Mercer County..

Ottawa County .

Paulding County. ..

Perry County...............

Pickaway County—
Circleville...............

Pike County. ..
Preble County.
Putnam County

Ross Coun& e

8andusky County.

Scioto Countg'.. .
County.

Number of
new eases

~

Vaccination history of cases,

Number Vacein..

last
re Deaths. | vaccinsted Number tion
mdp‘)'m“d ‘ vaccinated

never suc- | histor.
more than lly | not oh-

7years | ooicinated. taine
preced . d or
stmglg uncertain,




Places.

Indiana (Feb. 1-28):
Counties—

ngt
Wyandotte
Tetal. .
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SMALLPOX—Continued.
Miseellanesus State Reports,

Cases. Deaths. Places.

Montana (Feb. 1-28):
Counties—

-

Sheridan. .
Silver Bow..

Yellowstone........ -

-

|
|
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| Cases. ’De.n“

—

DN re e 25 8 1 U RS e D1 2 1t bt

*IN-‘&&@.—‘W%N“N—C&

—
-

5 Texas(Dec.1-31)}............
2.

2| Wméxington (Feb. 1-28):

9.

21

12 ]

-

(-

—
B N1 1 S 03 0O TN G0 e i s DO DD DD b

} Bupplement.
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SMALLPOX—Continued.
City Reports for Week Ended Mar. 7, 1914.

Places. Cases Deaths. Places. . Cases. - Deatlys,
Milwaukee, Wis.............. 3 —
Muscatine, Iowa... 134
%ﬂhﬂﬂ% Temrl:. 21
Ortand. at.
g#lgdolphh P,
burgh, Pa
Portsmouth, Va.
ichmond, Va..

§
%
E

—
BO B O et D1 s DD GOt O €A 1ot G Dot €O G0 1 DD b

._a—.-o-.uﬂ'é‘»o—-aq-—:uoaaau-u
n v e

Los Angeles, ('al
Lﬁhbu Va....ooooeeeeoosl 3 e........ || Wilmington, N.C............
on,{Ohio.
1 In immediate vicinity, 11 cases.
TYPHOID FEVER.
State Reports for February, 1914.
Number Number
of new of new
L. cases cases
Places. reported Places. reported
. luring during
month, | mouth.
i
B —
Kansas: !
1 Bourbon County— H
1 Fort Seott.............. 1
3 Brown County.. 2
30 Butler County .. v
3 Cheyenne County . u
1 Crawford County............ 1
1 Decatur County............. i
3 Elk County............... 1
3 Ford County.............. !
3 Greenwood County....... |
1 Labette County........... 1
3 Leavenworth 2
ackson County 2 Marshall County................... 1
Jefferson County... 4 Reno County— i
Knox County.... 1 Hutchinson.................... i
Kosciusko County 1 Republic County 1
Lake County... 33 Stafford County. 2
Madison County 2 Sumner County. 2
Marion County. 7 Wilson County.. 1
Montgomery 2 Wyandotte County 1
Morgan County.... 1 —
PerryCounty....................... 1 Total.seiueoereeinneianennnnn... 1
Pulaski County..................... 3 —=
Putnam County.................... 5
Randolph County................... 4 || Maryland, exclusive of Baltimore City:
Ripley )11 1 A Coun?—
g«tao}t Cot;lnt gy { A“::gboﬂm}:I R IR 4)
. Jose] Y eoeaooncecaaenannn any Hospital. 2
Tippeoall)loe Cgunnty tesecacnscsraasen 1 Barton............ 1
Vanderbur&(‘:lounty eeteeeaaaaaas 2 Luke........ 1
Vermilion | 13 2O 1 Western| 24
WellsCounty.........cccveveennn... 1 Eckhart !
Mount Savage 1
Totaleeeeaeeeeiaainnncnncnennnnn. 127 Midland.... 1
e Lonaconing. .. 2
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TYPHOID FEVER—Continued.
State Reports for February, 1914—Continued.

March 27, 1914

Number Number
of new of new
cases re- cases re-
Places. som Places. §°md
month month.
d—Continued. Massachussetts—Continued.
Mary%e Arundel County— Haum County—
1 1
1 1
1
1 2
2
1 4
1 3
1 1
1
2 1
1
L
1 2
1
1
1 1
2
1 35
3 1
1 3
1 3
7 1
1 2
1 1
1 3
1
82
1
Mic :
24 Al penla County— "
1 Antrlm County— '
1 B Milton ’%‘ownshlp ............... ' 1
arg Coun )
1 Sy’ 'lv‘ovs vaship............... 1
Bay Count% ¢
2 Fraser Township................ 1
23 Berrien County—
1 Lincoln Township.............. 1
1 Calhoun County—
Tekonsha....................... 1
1 Clmrlevolx County— ;
1 Chi C;l‘ov:nship ............... : 1
“hippewa County— i
1 ps:;ult Ste. a et aeaeas ! 2
Genessee County— :
1 Flint......cceoue..... 4
v A B
yette To . ol
Tthaca. . cooceeeeriaeiennnannns 1
g Hillsdale County—- 2
Salisbury R. F. D 1 Houihmn County— |
Worcester County— dams ownship ............... ! 1
Bishop......cecuiiiiiiaanaaann. 1 Huron Count; I
—_ Dwight ownshl heeeeieneaas 2
Total..oueeooniainnianananan, 116 Pt. ustln Township. e i 1
Massachusetts: 1
2 1
3 1
1
1 Grand 31
3 Livingston County—
1 Conway Township.. 1
1 Fowlerville.....oooeneennaanos 1
1 rg‘uette County— C
1 arquette........ccoeeeinencnan : 1
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TYPHOID FEVER—Continued.
State Reports for February, 1914—Continued.

Number
of new
Places. me'g' Places.
uring f
month. .
Micli}gan—Continued.
ason County—
- L 1
2
2
1
1
1
1
1
3
1
Van Buren County—
South Haven................... 1
‘Washtenaw County—
Ann Arbor.........coooeiiiieaa. 2
Wayne County— e ont County '
Detroit........cccveiiieiinnan... 11 Ca.rrollCounty......................;
Wyandotte...........ccoennnen. 9 Clark County— :
—_—— Springfield
Total.......ocoiiieiioaii. 119
Minnesota: B

oochiching County—
Intemlgtgioml Falls..............

Otter Tail Count. —
Inman ’l‘ownship ...............
Polk County—
Crookston

Renville County—
ird Island . . ...................
Rice County—

Faribault............... e .

e T T R R O T T S P

w

Erie County...
Fairfield Count;
Lancaster

Geauga County. .
Guernsey County. .
Hamilton County . .
Hancock County. ..
Harrison County

Henry Coun:
l:f\;nd (btuy;!ty ...................
Huron County— i
Norwalk i

Lake County—

Piq
Monroe Cou.na ..........
unty

Montgomer;
Muslﬁnguui7 County. .

Paulding County.......
Perry County v

Portage County ........

Putnam County....

Richland Count;
Coun

e
—_— =

O R
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TYPHOID PEVER-—(Continued.
State Reports for February, 1914—Continued.

- T P
Number Number
ofnew | of new

Places. W i Places. | cases re-
uring ! : |
month. | l month.
e e = e —mem e [
0o—Continued: South Carolina—Continued:
Omsenocs County— Greenville County.................. 1
Fostoria. 2 Marion County.... 1
1 Orangeburg County . 8
1 Richland b 11 2
2 Total.ouiaiioiiiiiiiiiiiia .. M“’Vi—i?\
rrasboll Gouity i ———
1 unty...
Tuscarawas County. 1 1
Union County....... 1 2
Van Wert County. 4 3
Vinton County... 1 N
Williams County. 2 3
Wood County......ccooooiaaiaaiaa.. 5 ‘13
Total.ceoeeieniiieiaiaaaaaaaa 275 1
south Carolina: 3
Abbeville County . :; 3
X k i
2 1
1 1
3 S
1y 2
40
2
i e
City Reports for Week Ended Mar. 7, 1914. ’
o i ! ‘ '
Places. [ Cases. | Deaths. | Places. Cases.  Deaths.
S D S IR S NN
Ann Arbor, Mich.....

Auburn, N. Y....

Cincinnati, Ohio...... i 2 1'i Reading, Pa.............
Cleveland, Ohio. : T ' Richmond, Va.

Dﬂfm' Ohio. ... . . . 1 .. i Rockford, 1| PO
Duluth, Minn. ....... . 1 | Sacramento, (‘al
Dunkirk, N. ¥.22000 :

Elmira, N. Y...0000

unkir,

Lowell, Mass....... R S . Washington, D. ¢
Lynn, Mass........ - i * Wheeling, W. V'a
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CEREBROSPINAL MENINGITIS.
State Reports for February, 1914.
Number Numh,
of new of new"
"laces. . cases re-
Places msom Places " te"(;'
uring uring
month. month.
Massachusetts—Continued.
1 Suffolk County—
f Boston 3
1 |
1 .
6 o
Kansas:
Republic County.................... 1 |
‘Washington County................. 2 o
Totaleeeneemieiiiiiiiiiiia. 3 |
i |
Maryland, exclusive of Baltimore City:
Allegany County— 5
Cumberland.......... 1 Hamilton County-—
1 Cincinnatf 2
! I
2 1
| ———— || 1
i
1 1
New Bedford.................... 2 || South Carolina: T
EmeIxACounty— 2 Saluda County...................... i
Franklin County-— ................ Washington:
Greenfleld....................... 3 KingCounty... ... ................. |
Middlesex County— eattle. 1
11 2 1
1 -
L bt
Places. Cases. | Deaths. Places. Cases. | Deaths
Butte, Mont
o, Il... ..
Cincinnati, Ohio.
Cleveland, Ohio New Orleans, La........
Pittsfleld, Mass

Harrisb Pa... ..
Jersey (%’ ................... :

San Francisco, Cal
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POLIOMYELITIS (INFANTILE PARALYSIS).
City Reports for Week Ended Mar. 7, 1914.

During the week ended March 7, 1914, 1 case of poliomyelitis was
notified at Dayton, Ohio, and 1 at Malden, Mass.

- State Reports for February, 1914.

Number Number
of new of new
Places. cases re- Places. fovetio
guﬂng . uring
month. month.
iana: Michigan—Continued.
IndlKosciuaxko County.........cooeeenne 1 Kent Coun}{-—
Vermilion County .................. 1 Grand Rapids City.............. 1
Total...ooveemnniiniiiiinnnnnnnns 2 Total. ... .oooiiiiiiiiiiinnaas 2
M husetts: Minnesota:
Bristol County— Wabasha County—
Fall River...................... 2 Lake City.......ooooiiiennnns
Essex County— =
BWIENCO. . .ocaennennnnnnnennen 1| Ohio:
Ham County— Coshocton County................... 1
asthampton................... 1 =
Suffolk County— South Carolina:
BOStOD......cccevniiniiiinannnnns 1 Laurens County..................... 1
Worcester County— =
Worcester.......cooovveeennannns 1
b 17 6
Michigan: T
hI? County—
K eeeteeee e eaeaaaas 1
ERYSIPELAS.
City Reports for Week Ended Mar. 7, 1914.
Places. Cases. | Deaths. Places.
Ann Arbor, Mich............. ) O Massilloa, Ohio...............
Baltimore, Md. . , eeneeas % || Milwaukee, Wis. .
Biuxmmwn, 2 feeenenanan Nanticoke, Pa..
B ,N.Y.. 6 1 || Passaic, N.J...
Chicago, IIl.. .. 27 3 || Philadelphia, P
Cincinnati, Ohio. 4 leceeannnn. Pittsburgh, Pa...
Cleveland, Ohio. ....... . M| Providence, R. I.............
Concord, N, H. ...l 00000 1 || Reading, Pa....... . ..000000
Cumberfand, Md ... 220000 3 OO St. Joseph, Mo. .. ... 1111100
Dayton, Ohfo. ce- . ) B PO, St. L y Mo........
Detroit, .. reeedeeean 1 || San Francisco, Cal
Harrigb Pa. 3 1 || Seattle, Wash. .....
Hartford, 3 PO .. || South Bethlehem,
{alamazoo, 4 |eeenainnn. Steelton, Pa...........
La Crosse, Wis. . [ O West Hoboken, N. 3.
ancaster, Pa................ 1f....... e.. || Yonkers, N. Y...............
Los Angeles, Cal. ... ... ... . 2 i || Zanesville, Ohio... ... 21001
PLAGUE.

California—Squirrels Collected and Examined.

During the week ended March 7, 1914, 10 ground squirrels from
Alameda County were examined for plague infection. No plague-
infected squirrel was found.
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_ PLAGUEB—(ontinued
Maintenance of a Squirrel-Free Zone.

During the week ended March 7, 1914, 35 aeres of land in Alameds
County and 139 in Stanishaus County were treated with squirrel
destructors. In Alameda County 20 acres of land were covered
with poisoned grain.

Rats Collected and Examined.

. Found ' Total | Exam- | Fou
Places. Week ended—1 3000 lleoted.| inod. |int Pd,‘
Calig)imla: :
O L Mar. 7,1914 28 | 520 395 |..........
Berkeley....ooovoemiiiiiinriiieiiiiidoaaan do....... 4 193 94 ...
San Francisco......coeeieoenenaeaneannacfonnnn do....... 10 ! 1,522 1,194 |... .. .
‘Washington :
City— . ;
Seattlé. ..o Feb. 28,1914 |........_. 1,191 977 ...
2 Mar. 7.1914 |......._.. | 1,394 1,160 1
i
1 Public Health Reports, Mar. 13, 1914, p. 634.
PNEUMONIA.
City Reports for Week Ended Mar. 7, 1914.
— R @ - - S
Places. Cases. | Deaths. | Places. Cases. | Death.
2 2 || Newport, Ky................. 1 i
3! 1 Nom%otov’vn }i’a. .............. 2 l
Tho... Philadelphia, Pa. = 57 1
216 140 || Pittsburgh, Pa. 37
47 12 || Reading, Pa.... 1
2 3 ento, 3 1
4 4 Schenectad* N.Y.. .. 9
3 2 || South Bethlehem, Pa........ 2
-1 2 || South Omaha, Nebr.......... 2.
9 10 || Spokane, Wash .. g _
| B !
16 9 6 4
4 4 2 @
1.

RABIES.

California—Oakland and San Francisco—Rabies in Animals.

Surg. Long, of the Public Health Service, reported by telegraph
that during the week ended March 21, 1914, rabies in dogs had becn
reported as follows: Two cases at Oakland and one case at San Fran-

cisco, Cal.
TETANUS.

During the week ended March 7, 1914, 1 death from tetanus was
notified at Boston, Mass., and 1 at La ('rosse, Wis.
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SCARLET PBVER, MEASLES, DEPHTHERIA, AND TUBERCULOSIS.
JIndianapelis, ind.—Measles.

Surg. White, of the Public Health Service, reported that durmg
the period from March 1 to 21, 1914, 600 cases of measles had been
notified in Indianapolis, Ind., nmking a total of 1,046 cases reported
since January 1, 1914.

Philadelphia, Pa.—Scarlet Fever, Measles, and Diphtheria.

Senior Surg. Irwin, of the Public Health Service, reported that
during the week ended March 21, 1914, 89 cases of scarlet fever, 432
cases of measles, and 52 cases of diphtheria had been notified in
Philadelphia, Pa.

Pittsburgh, Pa.—Scarlet Fever.

Surg. Stoner, of the Public Health Service, reported by telegraph
that during the week ended March 21, 1914, 110 cases of scarlet fever,
with 5 deaths, had been notified in Pittsburgh, Pa., making a total
of 2,718 cases, with 132 deaths, reported since August 1, 1913.

State Reports for Febmary, 1914.

Scarlet | ! Diph-
fever. ! Measles. . theria.
T 593I 1,289 - 312
KANSAS. ce e eee e ieeieeiaatiaaaeacnann 113 : 201 : 49
Varyland, exclusive of Baltimorecity 188 414 77
e 1,432 834 623
Michigan. . 280 1,392 380
Minnesota . . 821 235 370
Ohio. ...... 676 2,376 836
South Carolina. . .. 10 1,404 75
Washington . .. ... ittt 11 750 43
. i
City Reports for Week Ended Mar. 7, 1914.
Diph- Scarlet Tuber-
1’?!’“13’ Total theria. ’ Measles fever. culosis.
Utl;;?ed deaths| | S
€ ities. from . .
States | fTon i | i 4 4
census g s | 2 7 P
lg10. (oAUses g 3 i 1812 |%|3|¢8
c a - a < =] 5] =]
()\erﬁoomomhabrtmts !
Baltimore, Md. . 218 ; 32
272 : 21
Chi m 800 | 87
195 29
732 66
244 15
276 31
136 12
161 21
e 2
11
ee, S 115 10
\Xew Orleans, La. .. 159 4
San Francisco, Cai . . ‘ 134 19
Washington, D. C 060 138 13
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SCARLET FEVER, MEASLES, DIPHTHERIA, AND TUBERCULOSIS—Contq,
City Reports for Week Ended Mar. 7, 1914—Continued.

Diph- ' * Scarlet Tuber.-
Popula- | mo40) theria. Measles. fever. culosis,

tion
Uniteq | deaths

Cities. States from “ . ' - :
all N = . E ! . i . E
census = | & £
w0, [csuses.| £ | 3 & sig § |8 3
3} " &) Ao R c . e
From 200,000 to 300,000 inhabit-
ants:
13 13
5 H
7 3
11 5
5 3
10 3
8 8
1y
13 H
5 1
4 1
4 ]
2 2
5 9
4 6
11 5

RREHREES
838328

e e
&

3
R

ers, N. .
From 25,000 to 50,000 inhabitan: s:
Atlantic City, N.J..........
Auburn, N. Y...
Aurors, Ill. .
Austin, Tex....
Binghamton, N.
Brookline, Mass.

Lexington, Ky.
Eim:h Igocit, gr

Ur; a..
M{?den. Mi’ss
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SCARLET FEVER, MEASLES, DIPHTHERIA, AND TUBERCULOSIS—Contd.
City Reports for Week Ended Mar. 7, 1914—Continued.
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Cities.

Unitéd
States | from
1910 causes.

to 50,000 inhabit-

NeweastlekPa ........... -

Clinton, [
Coffeyville, Kans.
Columbus, Ind....
Concord, N. H....
Cumberland, Md..
Dunkirk, N. Y.
Galesburg, Ill. .
Harrison, N. J ..
Kearny, NI
Massillon, Ohio.
Medford, Mass. .
Melrose, Mass. ..
Moline, Ill. ......
Mountelair, N. J..
Morristown, N. J..
Muncie, In
Muscatine, Jowa............
Nanticoke, Pa..............
Newburyport, Mass.........
North Adams, Mass.........
Northampton, Mass.........
Palmer,

Pottstown, Pa........._....
Rutland, Vt.._.............
Sara Springs, N. Y......
south Bethlehem, Pa.......
Steelton, Pa.................
Wilkinsburg, Pa..... . ...
Woburn, Mass..............

T

SEREERVIEPLBUBENEBRES

-

SNEEgEENSEERREEEELLE

85

DT TSP OBF IS

SEEE
§EZE

1 Five of these were nonresidents.

Dot | senses | Soutet | Tuber
~{a’ .| & a 4
- - - -

Pl2|d|a|8)2]8
!

[T

e e




IN INSULAR POSSESSIONS.

HAWAIL
Examination of Rats and Mongoose.

Rats and mongoose have been examined in Hawaii as follows:
Honolulu, week ended February 28, 1914, 305; Hilo, week ended
February 21, 1914, 2,514. No plague-infected animal was found.

PORTO RICO.
Examination of Rats and Mongoose.

" During the week ended March 6, 1914, 584 rats, 276 mice, and 5
mongoose were examined in Porto Rico for plague infection. No
plague-infected animal was found. '

(772)



FOREIGN REPORTS.

CHINA.
Plague—Plague-Infected Rats—Hongkong.

During the two weeks ended February 7, 1914, 31 cases of plague,
with 28 deaths, were notified at Hongkong.

During the same period 3,776 rats were examined at Hongkong for
plague infection. Four plague-infected rats were found.

CUBA.
Plague—Habana.

Dr. Juan Guiteras, director of sanit#tion, reported, March 26, the
occurrence of three new cases of plague in Habana, making a total
of five cases in all since March 2, 1914.

JAPAN.
Typhus Fever—Tokyo.

March 26, 1914, 1,087 cases of typhus fever were reported present
at Tokyo, with a daily average of 50 new cases.

CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX.
Reports Received During Week Ended Mar. 27, 1914,

CHOLERA.
Places. l Date. Cases. | Deaths. Remarks. .
Dutch East Indies: ‘
Sumatra—
Padang................ | Dec. 14-Jan. 3..... 68 39
India: 1
..................... Feb.8-14......... ) S PR
i
PLAGUE.
Ceylon
Colombo.......cceeeeee.... Feb.1-7.......... 4 4
Cuba:
I diHabana .......... [ Mar.26........... 3 1 | Total Mar. 5-26: cases, 5.
ndia;
Bassein.......cc.coenaann. Jan,. 25-31......... 14 14
Bombay................... Feb.8-14......... 27 24
| -1 [ S do............ 1 1
Turkey in Asia
dah.......ccoiiennnnnne Feb. 25-28........ 1 1




March 27, 1914

774

CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued,
Reports Received During Week Ended Mar. 27, 1914—Continued.

SMALLPOX.

Places.

Cases. | Deaths.

St. Petersburg
wadivostok. .

..| Feb. 3-15
..| Jan. 18-24...
.1 Jan. 15-31...

-1 Jan. 25-Feb. 7: Cases, 114; deaths
western

Present.

t. Inthe

36 in the
interior: Cases 40; deaths 2.

.| Total, Mar. 1-7: 2 cases.

Feb. 8-22, 9 cascs.

Mers
Turkey in Eur
Ooistantinggfe ............. Feb.21-27.........|........ 1
Saloniki........oooooooot Feb.22-28.... ... |........ 4
Reports Received from Dec. 27, 1913, to Mar. 20, 1914.
CHOLERA.
Austria-H I:f i
Bosxga- erzegovmn—- |

ozenga. .
Syrmien—
Adaseve

Vitrovica—
Dobrovic

ot O bt et bt DD
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continuved.
Reports Received from Dec. 27, 1918, to Mar. 20, 1914—Continued.

CHOLERA—Centinued.
) Places. l Date. Cases. | Deaths. Remarks.
ngary—Continued
Austria gy e e Total, Sept. 1-Dec. 29: Cases, 729;
deaths,372, Dec. 29, free.
Bm—Bodro&district.. Nov.9-Dec. 29.... 52 31
JmiNagy- - Szol-
P tolnok............ Nov.9-15......... 2 2
M Y et Nov.30-Dec.6..... 1 1
P&Saomr ........... Nov.9-22......... 2 1
Szaboles—
Nyiregyhaza....... Nov.g9-15......... 1 1
6s—
1
9

Indo-China.
Laos (Shan States).........

thlfpg&,“'"-"---n-

New “ ashmgton
Cavite—

.| Nov.9-Jan.24

'| Dec. 7-Jan. 28....

Nov.10-Feb.1.....
Nov.16-Jan.

Nov. 9-Feb. 14....

Dec. 19-29.........

-] Total,

Along the upper Mekong River.

23-Jan. 24: Cases,
186; deaths 124, Third quarter,
1913: Cases 14; deaths, 6. Jan. 3,
1 fatal case on s. s. Sigismund
from Rabal, New Guinea. At
the necro
sions of cho riberi

re found.
’l‘otal Aug. 23-Dec. 27: Cases,
148;  deat) s, 94.

Present in vicinity.
17-23: Cases, 26

pathol
olera and

Dec.
deaths, 18
Present.

. Do.
1 death daily.

Present.
Do.
Do.
On Mactan Island.
Present in Guagua, Macabebe,
San Fernando, and other

places.
Present in Dagu;
San Carlos, an:

Lingayen
leanetm.y ’

i Total *Nov. 14 to Dec. 7: Cases,

18; deaths 15.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMAi‘LPOX—Continued,

Reports Received from Dec. 27, 1913, to Mar. 20, 1914—Continued.
CHOLERA—Continued.

Date.

Cases.

Deaths.

Remarks.

Nov. 2-Jan. 24....
Nov. 2-Jan. 17....

Nov. 10-24: 8 cases with 2 deat:s

in the districts Podrigne ani
Pojarevatz.

From among troops on the s. s.
Bahr Amng from Rodosto. ¢

Dec. 9-16: 6 cases among troops
from s. s. Guldjemal. Jan. 17,
1 case in the city.

Total, Aug. 2-Feb. 15: Cases, 215;
dt::'ths, 96. !

Brasil:

Bahia........cooooiiinnn... Nov. 23-Feb. 21... 8 10

Ceara, OV, 1-30. ceeeeeefennnnnnn 2

Nov. 1-Cec. 31. 9 6
.| Jan. 1-31 7 2
..... J 2 1
.......... 3 2
Dec. 10-11.. 1 1 | From Campeche.
Do.. Jan. 4-10... 1 1 Do.
Southern Nigeria: .
teeeeceeetaneaeenaaaas Oct. 20-Dec. 28.... 5 1 | Among Europeans from a vessel.
Feb. 26, present.
Togo:
Lome........cccceeennnnn.. Sept. 12........... ) O PO,
Trinidad:

Brighton................... Dec. 30............ ) U PR Total, Nov. 22-Dec. 30: Cases, 1t
deaths, 3, including previous
reports.

Venezuela:
.......................................................... Feb. 28, 1 case.
PLAGUE.

May2l............ [ 2 R, Pestis minor from s. 8. Taynan
from Hongkong to Townville.

Pec.2l...........)ooeooll. 1

Nov. 23-Feb. 21... 25 10

.| Dec. 16-31.........]........ 1

Jan. 1-15... 1

Nov. 16-22 1
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to Mar. 20, 1914—Continued.

March 27, 1914

PLAGUE—Continued.
Places. Date. Cases. | Deaths. Remarks.
British Esst Africa:
KiSUMU..cccoceeeennnnnnnnn Sept. 12-Oct. 13... 2 |eeiiaeaan J’ag 14-Ng. 15, 1913 Cases, 29;
Sept. 12-Dec. 15... 31 16 | Feb. 6-Dec. 15: Cases, 200; deaths,
1731..‘:3 Including previous re-
Sept. 12-Nov. 15. . s P
Jan. 25-31......... 3 Segtieemic. Jan. 25- Feb. 12: 11
eaths.
..... do..eeennen.... 1|..........| From Colombo. Also septicemic.
Nov. 9-Jan. 31.... 18 9
Jan. 11-3l...... .ee 3 3
. ggtv. 2-Feb. 7..... 81 74 | Mar. 3-17: 67 cases.

Ecuador:

Nov.9-Feb. 7.....
Nov. 2-Feb. 7....
Nov.9-Feb. 14....
Nov. 16-Dec. 20...
Jan.4-24..........

Oct. 26—Dec 31....
Jan. 1

Nov. 11-Jan. 26. . .

Total in East Java, year 1913:
(‘ases, 11,218; deatﬂs 10,556.

Jan. 1-Dec. 24, 1913: Cases, 654;
deaths, 304. Jan. 1-Feb. 18
Cases, 15, deaths, 7.

Total Jan. 1, 1913-Jan. 3, 1914:
Cases, 238,198; deaths, 1 5.
Jan. 4-31: Cases 34,714; deaths,

28,061.
Total, Jan. 1, 1913-Jan 3, 1014:
Cases, 304; 5 283.

Jan. 1, 1913-Jan. 3 1914: Cases,
574; deaths, 5’

Total Jan. 1-Dec. 31: Cases, 3,961;
deaths, 3,

.| Total Jan. 1-Dec. 31: Cases, 27;

deaths, 20; exclusive of Taiwan.
T?ital Sept. 19-Jan. 10: Cases, 23;

Total Jan. 1-Nov. 27: Cases, 273
deaths, 163.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to Mar. 20, 1914—Continued.

PLAGUE—Continued.
Places. Date. Cases. | Deaths. Remarks.
Jan. 7......ooea.n. 1 1
Sept. 17........... ) B OO, Among the military.
Sept. 1-Oct. 14.... 8 2 [ In a school of the tribe of the
Azaren.
POrt..c..u.ceieccaiiieiennececa]eecananas R R P, Deaths not reported.
Ancachs—
Casma................. Feb.9-15.......... 2 i Dec. 1-Feb. 8, present.
A Nepena................ Nov. 1-Jan. 18....|.ccoeeecfeainnnaas Do.
" fohando. ............. Dec.1-Feb.15....| 12 ]..c.......
ajamarca:

Piura— !

Dec. 1-Feb. 15....
¢ Dec. 1-Jan. 24.....

Nov. 23-Feb. 14...

Feb. 8, present.

Dec. 1-Feb. 8, present.

Feb. 8, present.
Third quarter, 1913: Cases, 2;
deaths, 1.

-| Total Oct. 20-Nov. 13: Cases, 212;

deaths, ; an fatal cases

from Issum Tube.

In Assaukurt, Baitchurek, Bis-
kuduk, and Djamankuduk

Lblswhensky district— .
Oct. 20-Nov. 10... 138 127
Kalmikov Nov. 4-10......... 6 6
Siam:
Bankok. . Nov. 2-Jan. 4....|........ 7
Tripoli:
.. Present.
Turkey in As
Beirut. ..
Jiddah... Feb. 2.
Zanzibar....................... Dec. 31-Jan, 21... 5 3 | On s. s. Prasident from Dar-es-
Salaam.
SMALLPOX.

Sept. l-Nov.
Oct. 1-Nov. 30

: Sept. l-Nov.ao....

Nov. 25-Feb. g ..

Dec. 20, present.
N 3d,ppresent



779

March 27, 1914

CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to Mar. 20, 1914—Continued.

SMALLPOX—Continued.

Places.

Date. Cases.

Deaths.

Remarks.

tralia:
A“S*ww South Wales.

Sydney, metropolitan area.
Western Australia—
Freemantle.

Austna-HllllgNy

................. Jan.25-31.........
Lower Austm.-—

................. Jan.4-24..........
Moravia....... Jan.18-31..
Tyrol and Vorar] .i Nov.23-Jan,
Ilflpper Austria. Dec. 14-Jan.

Brazi

Bahia..... ... Nov.23-Feb.21.... 26 |.....
Para.... ! Dec.1-Feb.21..... 25
Pernambuco. ../ Nov.1-Jan.15....[........
Rio de Janeiro............. Nov.9-Jan.3l..... 352

})ec lHan 10....

. Nov.30-Dec.6..... 1

' Nov.27-Jan.11...|" 66
..| Oct.19-29......... 227
! Oct.19-28......... 36

i Oct. 28-Nov. 8.... 3]......
i Oct. 19-Dec. 6..... 481
Nov. 26-Feb. 11... 21
Nov. 19-Feb. 4.... 114
Dec. 3-Jan. 28..... 2

Jully&lls, 1913-Jan. 31, 1914: Cases,

July 1, 1913-Jan. 8, 1914: Cases,
1,032,

Dec. 2, 1 fatal case on R. M. S.

Malwa, from London via Port
Said, Aden, and Colombo.

.| Nov. 1-30, Santo Tomas hos-

Bital, 1 case from a vessel from

Present.

Do.
Deaths among natives.

..| Epidemic, 130 miles from Amoy.
.| Presen!

t, 20 miles from Amoy.

.| Dee. 13-Jan. 24, 60 cases with 20

deaths in the western , and
60 cases with 35 deaths in the
interior.

.| Dec. 7-Feb. 28:; Cases, 17.
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.
Reports Received from Dec. 27, 1913, to Mar. 20, 1914—Continued.

SMALLPOX—Continued.
Places. Date. Cases. | Deaths. Remarks.

Great Britain:

Aberd

Lon¢

Not .
Southampton .

‘Greece Jan. 28-Feb. 12, present in the
barracks at Athens and in the
surrounding country.

‘Achaia and Elis, Province. .| Jan. 29 t.

Guadeloupe:

Pointe a Pitre quarantine | Feb. 16-23........ 10 1| From am returned troops
station, Islet a Cosson. from s. s. Perou from Huvre,
via_Bordeaux and Santander.

India:

Bombay..

Calcutta
Karachi.

.| Total Jan, 1-Dec. 31: Cases. 165
deaths. 39, exclusive of Taivan.

Jan. 27-Feb. 8, 1 fatal case.

Monterey. .. e
Salina Cruz... e...|Jan.18-24.........

Apr.8, l?laito Jan.7,1914: Cases,

v,:,)l({oé&mc luding report, p. 2863,
Still epidemie.
Do.

Third quarter 1913: Cases, 15.
Nov. 16-Feb. 7.... ) T 3 P
Dec. 14-Jan. 7..... 9 2
Nov. 16-Jan. 10... 1 2
Nov. 23-Jan. 31... 42 9
Oct. 5-Nov.29. ... 44 29
Nov. 7-Feb. 8..... 99 35
Nov. 1-Jan. 31. . 9
Nov. 30-Feb. 21 74
Nov. 1-Jan. 31. 8‘11

Nov. 1-30 .
.| Dec. 1-Feb. 18.... b ) N PR
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued.

Reports Received from Dec. 27, 1913, to Mar. 20, 1914—Continued.

Sm%s Settlements:

SMALLPOX—Continued.
Places. Date. Cases. | Deaths. Remarks.
Nov 2-Dec. 6..... 13 1
Nov.2-22......... 2 eeeinnnnns
3 U -
3 1
2 |eeecananan Dec. 28, epidemic.
262 117
2.3 3
Nov. 1o ias ) B 164
Dec. 28-Feb. 8 Still present.
. Present.
Jan. 25—Feb 2l.... b2 3
Nov. m—Feb ) L TN 14
Dec.1-Feb. 7.... . ........ 80




SANITARY LEGISLATION.

STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC
HEALTH.

PENNSYLVANIA.

Morbidity Reports—Scabies—Impetigo Contagiosa. (Reg. Bd. of H., Jan. 3, 1913.)

Fitth. All physicians practicing within the limits of the State shall make an imme-
diate report of each and every case of scabies and impetigo contagiosa.

Common Drinking Cups—Common Towels—Barber’s Brushes—Eating Utensils.
(Reg. Bd. of H., Jan. 3, 1913.)

First. Those responsible for establishing or conducting any public drinking place
in the Commonwealth of Pennsylvania are hereby forbidden to furnish or permit
others to furnish or keep any common drinking vessel for common use at any such
drinking place provided this rule and regulation shall not preclude the use of vessels
which are cleansed by washing in boiling water or are disinfected or destroyed after
individual use. Public places within the meaning of this regulation shall include
common carriers, private, public, parochial or Sunday schools, industries, factories,
theaters, shops, offices, hotels, etc.

Second. No person, persons or corporation within the Commonwealth of Penn-
sylvania shall furnish for public use any towel unless such towel be laundered or
discarded after each individual use.

Third. Barbers are hereby forbidden to use a common brush for brushing the eyes
of their patrons unless such brush be disinfected after each individual use.

Fourth. Proprietors or persons in charge of public eating places are hereby for-
bidden to use drinking vessels, dishes, spoons, knives, forks, finger bowls and other
eating utensils which have not been thoroughly cleansed after each individual use.

Statistics of Diseases, Births, Marriages, and Deaths—To be Compiled by the
Central Bureau of Vital Statistics. (Act 404, July 16, 1913.)

SectioN 1. Be it enacted, etc., That all statistics of births, marriages, deaths, diseases;
of practitioners of medicine and surgery; midwives, nurses, and undertakers; and all
persons whose occupations is deemed to be of importance in obtaining complete
registration of births, deaths, marriages, and diseases, or other vital statistics, now
compiled by the department of health, or required by any subsequent law or laws to
be so obtained, collected, compiled, and preserved, shall be obtained, collected,
compiled, and preserved by and in the central bureau of vital statistics, created by the
said act, approved May 1, A. D. 1905 (Pamphlet Laws, 330), to be maintained as a
bureau of the department of health, under the general supervision of the commis-
sioner of health and the immediate direction of the State registrar of vital statistics
appointed by the said commissioner of health, under existing laws.

(783)
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8Ec. 2. The State registrar of vital statistics ahall receive an annual salary at the
rate of $4,000.

[NotE. —-In drafting legislation relating to the collection of morbidity reports Stae
boards of health should remember that the most important function served by tp,
notification of cases is the giving of prompt and current information to the epidemi,.

.logic branch of the health department for guidance in the control of disease. There
can be no objection to having the Bureau of Vital Statistics or other statistical offie
take the case reports after they have served their purpose in the Epidemiologic
Bureau and compile and tabulate them by the statistical method for further yge,
Having the Bureau of Vital Statistics perform this statistical compilation would be ap
economy; in fact, there would seem to be no reason why it would not be an economy
for a State government to have but one statistical office to perform all its statistic]
work, in the same way that one printing establishment would do all its printing.
statistical office is simply a common servant doing work for others, the same as 5
printing establishment. It does not use the statistics it prepares. That is leit to
others. Making the collection of morbidity reports the duty of a statistical office is
fraught with the possible danger that the morbidity reports may be treated merely
as 50 much statistical data for compilation and tabulation, to be available only iy
printed form annually and then probably at times to relate to data several years old,
Morbidity reports should finally serve as the data for morbidity statistics, but their
greatest usefulness and their most important function to the health department are the
information they give the epidemiologist as to where his activities are needed.—
EpITOR.]

Appropriations.  (Act 407, July 16, 1913.)
The appropriations are for two fiscal years, June 1, 1913, to May 31, 1915.
Quarantine physician, Philadelphia.
For the payment of the salary of the quarantine physician. ..........cceceeieivemiiiiacnaniaanna... $10,00

For the payment of the salaries of 2 deputy maritime physicians...... cee 5,000
For the payment of the salary of the quarantine messenger, two years 2,000
For the payment of the salaries of 8 shore employees, including nurse ($12,770), approved by the
F{k - o1 T o 10,770
For the payment of the salaries of 9 employees on the boat (814,750), approved by the governor for. 12,750
For the payment of insurance on the boat and launch_..................ocoiioiiiiiiiiaii.... 900
For maintenance of the boat, including fuel ($10,000), approved by the governor for.............. 5,000
For maintenance of all employees, including uniforms and [ Y 8,000
For the purchase of Arugs..........ceoneimno ittt ittt eeaiiaieeeeeeeeancennnnnaas 600
For the purchase of coal for heating shore buildings. . ..............ccoiiiiiiiiiiiiiiiiiaiana .. 2,500

For maintenance of the office, including $1,000 for service of maritime exchange in reporting all in-
coming and outgoing vessels, rent and care of office, stationery, telephone and telegraph service,
and for like expanses at the office at Marcus HOOK. ...........covoierienieenieeeieieeaianannn. 4,500
For maintenance of the quarantine station, including all supplies, repairs, water and gas supply,
labor, painting, plumbing, carpenter work, feed for horses, necessary improvements and additions
to buildings, new buildings, and any and all expenses incident to maintaining the grounds and
buildings and the furnishing the equipping of the same, as well as repairs to wharf and tramway
($20,980), approved by the governor e 15,950

Health officer, Philadelphia.

For the payment of the salary of the health officer..................ooiiiiiiiimiiiiiiiiiaannn.. 10, 000

For the payment of the salary of the clerk to the health officer....................cccoeeiinn..... 2,400

For the payment of the rent and care of the office of the health officer, telephone and messenger and
stationery ($2,640), approved by the gOVernor for. ... .........coieuieniiniemieieeneenannannnnns 1,640
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Department of health.
For the payment of the salary of the commissioner ofhealth................ccccciiiiiuininnann. $20,000
For the payment of the salaries of the assistant to the commissioner, secretary, general inspector,
auditor, stenographers, clerks, and other general employees. ..........cccoiiieraiiiaannananan 31,800
51,800
MEDICAL DIVISION.
For the payment of the salary of the chief medical inspector............coccoieeciiicnanannns 8,CC0
For the payment of the salary of the associate chief medical inspector. . . 7,000
For the payment of the salary of the assistant chief medical inspector.... 5,000
For the payment of the salary of a chief clerk of medical school inspection. 3,000
For the payment of the salary of 5 stenographers. ...........cccoceueaa... 8,640
For the payment of the salary of 12clerks. .......... ..o i o 17,280
48,920
LABORATORIES AND EXPERIMENTAL STATION.
For the payment of the salary of the chief of the laboratories.......................ccoool. 6,000
For the payment of the salary of the bacteriologist . 4,560
For the payment of the salary of 2 technical assistants ... ........ ..., 5,040
For the payment of the salary of 2 stenographers ........... ... o o iiiiiiiiiiaiiiiiiana. 3,120
For the payment of the salary of 3clerks....................... B 3,840
For the payment of the salary of 4 laboratory helpers 5,520
28,080
DIVISION OF DISTRIBUTION OF BIOLOGICAL PRODUCTS.
For the paymeni of the salary of the chief of the division 6,000
For the payment of the salary of a bookkeeper................. 1,920
For the payment of the-salary of 2 stenographers. 3,360
For the payment of the salary of 1clerk ........ 1,440
12,720
i BUREAU OF VITAL STATISTICS,
For the payment of the salary of the State registrar of the bureau of vital statistics.............. 5,000
For the payment of the additional salary of the State registrar of the bureau of vital statistics,
conditioned upon the approval by the governor of Senate bill No. 737..... . 1,000
For the payment of the salary of the chief clerk of the bureau of vital statistics . 4,000
For the payment of the salary of the classificationclerk..................... 3,600
For the payment of the salary of the returnsclerk.............ccccucuiieeceaaaeeeeanaannnaan 3,000
For the payment of the salary of the searchelerk. ... ... .. oooiiiimiiiiiiiiiiiieaniiannnn 2,400
For the payment of the salary of 8 stenographers....................... 12,480
For the payment of the salary of 5clerks ... ...coeuiemnieeiiiiiiiiieiiieeaecaeenasaeaannns 7,200
38,680
MARRIAGE AND MORBIDITY STATISTICS.
For the payment of the salary of the supervisor of morbidity and marriage statistics.......... 2,000
For the payment of the salary of 9 clerks on morbidity and marriage statisties.................. 12,960
14,960
SANITARY ENGINEERING DIVISION.
For the payment of the salary of the chief engineer of the sanitary engineering division........ 12,000
For the payment of the salary of the assistant engineer in charge of general office work.... 5,000
For the payment of the salary of the first assistant engineer on waterworks and ‘sewerage 5,000
For the payment of the salary of the assistant engineer on tests of water and sewerage treatment
T 1L N 5,000
For the payment of the salary of the assistant engineer in charge of design and construction. . 7,000
For the payment of the salary ‘of the assistant engineer on waterworks and sewerage.... . 3, 600
For the payment of the salary of 4 assistant engineers............ccccceeceueeennnnn.. . 14,200
For the payment of the salary of the chief field inspector...........c.ceeeuuuiennnaaa. . 5,000
For the payment of the salary of 10 stenographers....... . 16,800
For the payment of the salary of 9clerks.............cccoeemaaaao.. . 16,200
For the payment of the salary of 12 draftsmen and map tracers.............cceeeeeeeenrecannn.. 25,400
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DIVISION OF ACCOUNTING AND PURCHASING.

For the payment of the salary of the chief of the division of accounting and purchasing......... 35,000
For the payment of the salary of 4 bookkeepers..............

For the payment of the salary of 16 clerks. ........
For the payment of the salary of 4 stenographers

DIVISION OF SUPPLIES.

For the payment of the salary of the superintendent of division of supplies.....................
For the payment of the salary of a stenographer ceeen
For the payment of the salary of 3 clerks........

For the payment of the salary of a janitor

DISPENSARIES.
For the payment of the salary of the chief of the division of dispensaries........................ 7,500
For the payment of the salary of the lecturer and manager of the tuberculosis exhibit........... 6,000
For the payment of the salary of a deputy medical inspector. 4,000
For the payment of the salary of a visiting nurse............. . 3,000
For the payment of the salary of an assistant visiting nurse. . 2,400
For the payment of the salary of a statistician....................cooiien 2,400
For the payment of the salary of 3 stenographers...........cccceveeeeennnn.. 5,04¢
For the payment of the salary of three clerks...........ccceemiiimieieiiniiieiaieneianennans 4,550
For the payment of the cost of diphtheria antitoxin and other products for free distribution for
the poor; for the employment of such special and assistant engineers, stream and sanitary
inspectors, and such other employees as may be necessary; for the fees and necessary traveling
expenses of the county medical inspectors and rural health officers; for the necessary traveling
expenses of the commissioner of health, his assistants, and other employeeés; for the maite-
nance of the bureau of vital and morbidity statistics; for the mairitemance of laboratories and
experimental station; and for the payment of all other necessary expenses of the department
of health in supervising epidemics of diseases and in protecting the public health............. 950, 000
984, 660

TUBERCULOSIS.

For the constructing, equipping, and maintaining sanatoria, infirmaries, and dispensaries for the
free treatment of indigent persons affected with tuberculokis; and for the maintenance of 18bo-
ratories for sanitary supervision, isolation, and treatment of indigent persons affected with
tubereulosis; and for the preventive education of the public; for the payment of salaries, and
for all other necessary expenses which may be incurred in this tuberculosis work. ............ 2,625,000

MEDICAL INSPECTION OF SCHOOLS.

For the medical inspection of the pupils of the public schools, in accordance with the provisicns
of the School Code ($225,000), approved by the governor for..........cccceeiemceiiennnnannnan 200, 000

TOTALS—DEPARTMENT OF HEALTH.

Department of health
Medical division. ...l
Laboratories and experimental station........
Division of distribution of biological products. ...
Bureau of vital statisties. ...............ooooiiiiiiilll
Marriage and morbidity statistics. .
8anitary engineering division...............
Division of accounting and purchasing
Division of supphes.............ooiioiiiiiiiiiiiiiiiiiaai
Dispensaries. .

Medical inspection of schools



MUNICIPAL ORDINANCES, RULES, AND REGULATIONS PER-
TAINING TO PUBLIC HEALTH.

ASHEVILLE, N. C.

* Communicable Diseases—Control of—Qurmilne. (Ord. Nov. 14, 1918.)

SecrioN 1. Exposure to infection.—That no person shall knowingly expose himself,
herself, or any other person, or if he or she has power and authority to prevent, permit
any other persons to be exposed to infection by scarlet fever, diphtheria, measles,
whooping cough, chicken pox, epldemlc cerebrospinal meningitis, smallpox or
typhoid fever unless such exposure is necessary for the proper care and treatment of
a patient suffering with such disease.

SEc. 2. Precaution to be taken by nurses.—That no person who is nursing a patient
suffering from smallpox, scarlet fever, diphtheria, mesasles, or epidemic cerebrospinal
meningitis, shall mingle with other persons who are not so engaged and who are not
suffering from the disease from which the patient is suffering, until after said person
has removed such outer garments as have been worn in the sick room and has properly
disinfected the face and the hair, if the hair has not been covered while in the sick
room; nor in case of the diseases named and of typhoid fever until such person has
properly disinfected the hands.

SEC. 3. Restrictions upon persons on infected premises.—That no person residing in
any dwelling house or in any apartments where there is in said dwelling house or
apartments a person suffering from smallpox, diphtheria, scarlet fever, measles, or
epidemic cerebrospinal meningitis, shall, while so residing and during the continuance
of such disease, attend public or private school or Sunday school, or if the patient is
suffering from diphtheria, scarlet fever or typhoid fever, engage in the manufacture,
preparation, storage, or sale of food or beverage.

SEec. 4. That no person who has resided in any dwelling house or in any apartments
while there was therein a person suffering from scarlet fever, diphtheria, measles, or
epidemic cerebrospinal meningitis shall, after the removal, death, or recovery of such
person, or after the removal of such person from such dwelling house or apartments,
attend public or private school, or Sunday school, or, if the person was suffering from
scarlet fever, typhoid fever, or diphtheria, engage in the manufacture, preparation,
sale, or storage of food or beverage, without the written permission of the health officer
of the city of Asheville, for a period following the first proper isolation of the patient,
when no diginfection is to be made, and when disinfection is necessary immediately
following the completion of such disinfection, as may be directed by the health officer.

Sec. 5. Who may attend funerals.—When death has been due to diphtheria, scarlet
fever, smallpox, or epidemic eerebrospinal meningitis, no person other than the adult
members of the immediate family of the deceased, and such other adult persons as
may be necessary, shall attend the funeral services or any other gathering about the
remains of the deceased unless specially authorized in writing by the health officer so
todo. No person having power or authority to prevent, shall permit such attendance
at seid funeral service or gathering when such attendance is unlawful.

SEc. 6. Funerals not to be held in church.—That no person or persons shall carry the
remains of any person who has died from diphtheria, scatlet fever, smallpox, measles,

(787)
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or epidemic cerebrospinal meningitis, into any church-or other place of public assem-
bly, nor, if he has the power and authority, permit it to be done.

SEc. 7. Care and disposal of body.—Every person having power and authority so to
do shall cause the dead body of any person who has died from diphtheria, scarlet fever,
smallpox, measles, or epidemic cerebrospinal meningitis, as soon after death ag Ppos-
dible, to be placed in a proper casket, and shall cause such casket to be closed and to
be kept closed thereafter; and every person aforesaid shall cause any such body to be
disposed of by burial or cremation within the city of Asheville or by transportation
beyond the limits of the city of Asheville for burial or cremation, not later than the
second day following the day of death. .

Skc. 8. Transportation of dead body.—That no person or corporation shall convey or
transport a body dead from diphtheria, scarlet fever, smallpox, measles, epidemic
cerebrospinal meningitis, or typhoid fever, beyond the limits of the city of Asheville
by means of any common carrier unlese said body has been embalmed arterially and
by cavities, and is wrapped in a sheet saturated with a solution of formaldehyde gas of
approximately 40 per cent strength, or with a 5 per cent aqueous solution of carbolic
acid, or a 3 per cent aqueous mixture of compound cresol solution, or an aqueous solu-
tion of bichloride of mercury, 1 part to 500; and the casket or case in which the body
is placed must be metal lined and made air-tight by means of solder or by means of
proper rubber gaskets; the preparation of the body in accordance with these regula-
tions to be evidenced by an affidavit of the undertaker who prepares the body for
transportation, duly filed with the health officer. Bodies when 8o prepared may be
conveyed outside the city of Asheville.

8Ec. 9. Posting of warning signs.—Whenever it comes to the knowledge of the health
officer of the city of Asheville, either by a certificate sent to him as provided by law
or otherwise, that any person in said city is suffering from scarlet fever, smallpox,
diphtheria, measles, acute anterior poliomyelitis, epidemic cerebrospinal meningitis,
or typhoid fever, said health officer shall cause one or more suitable warning signs to
be placed in a conspicuous position or positions upon, at, or near the principal entrance
or entrances to the building in which such person is, so that the same can be dis-
tinctly seen by persons about to enter such building excepting in case of typhoid
fever when the placard may be posted on the back door: Provided, however, That if
such building be a hospital, asylum, hotel, apartment house, or school, and in any case
where two or more bedrooms and a bath room, including a water-closet, are reserved
for the exclusive use of the patient and of those in attendance upon such patient,
said warning signs may, in the discretion of the said heslth officer, be placed in a
conspicuous position or positions within said building, at such place or places as said
health officer may designate: And provided further, That in addition to or in lieu of
the warning signs provided for above, said health officer may station a watchman or
watchmen at or in such building for the purpose of enforcing compliance with the
provisions of law and these regulations.

Sec. 10. Interference with warning signs.—That no person shall, without the written
consent of the health officer, handle, deface, obliterate, remove, or cancel any warning
sign displayed in accordance with these regulations. _

8eo. 11. Duties of health officer.—The health officer shall make such investigations
into the nature and origin of cases of diphtheria, scarlet fever, measles, whooping cough;
chickenpox, smallpox, acute anterior poliomyelitis, epidemic cerebrospinal menin-
gitis, and typhoid fever occurring in the city of Asheville as in his judgment may be
necessary to prevent the spread of any of said diseases, and shall cooperate with per-
sons having charge of patients suffering from such diseases as he deems needful for the
prevention of the spread thereof. And in the discharge of each and every one of the
duties herein imposed, the health officer may act not only in person but also through
employees in the service of the health department of the city of Asheville duly desig-
nated by him for that purpose,
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Sec. 12. Interference with health officer—That no person shall interfere with the
health officer, or with any officer, employee, or agent of the health department in the
enforcement of these regulations.

Sec. 13. Management of suspected cases.—That any person who is suffering from
symptoms that so resemble those of diphtheria, scarlet fever, measles, whooping
cough, chickenpox, smallpox, acute anterior poliomyelitis, epidemic cerebrospinal
mneningitis, or typhoid fever that they can not be distinguished therefrom with reason-
able certainty shall be regarded for the purpose of these regulations as suffering from
the disease the symptoms of which appear to represent: Provided, however, That no
warning signs shall be displayed except in cases definitely diagnosed as one of the above
acute infectious diseases.

SEc. 14. Duration of quarantine.—The duration of quarantine for measles shall be 14
days from the appearance of the rash or longer, in the discretion of the health officer,
if a discharge from the nose or ears, or the catarrhal conditions of the throat continues.

(a) Diphtheria.—A person suffering from diphtheria shall not be released from quar-
antine until two successive swabs from the throat, 48 hours intervening, shall be found
free from the diphtheria bacilli. Such swabs to have been incubated for 24 hours, the
incubation and the bacteriological examination to have been done in the laboratory
of the health department. Swabs presented for examination for release must be taken
by a physician or by some one especially authorized by the health officer.

(b) Scarlet fever.—The duration of quarantine for scarlet fever shall be six weeks
from the appearance of the rash and longer, in the discretion of the health officer, if
there continues to be a discharge from the nose or ears, or until desquamation is com-
plete. .

(¢) Smallpox.—The duration of quarantine for smallpox shall be until desquamation
is completed, to the satisfaction of the health officer.

(d) Epidemic cerebrospinal meningitis.—The duration of quarantine for epidemic
cerebrospinal meningitis shall be six weeks from the appearance of the disease.

(e) Acute anterior poliomyelitis or infantile paralysis.—The duration of quarantine
for acute anterior poliomyelitis shall be six weeks from the beginning of the disease.

Skc. 15. Isolation or quarantine.—Isolation or quarantine is defined to be the com-
plete separation of the persons sick with a communicable disease as prescribed herein
and by law, and those attendant upon such person, from all other persons whomsoever.

SEc. 16. Room quarantine.—Room quarantine shall consist of complete isolation of
the sick person and nurse or attendant in one room of a house or in a suite of rooms in a
house and when room quarantine is established no person shall be allowed to go in or
out of the room or suite quarantined except the physician in attendance or the health
officer except on written permission of the health officer. When such room has more
than one door, one only shall be used and all other doors shall be closed and sealed,
except such as may lead into a closet. The door to be used shall have a sheet curtain
on the outside, which curtain shall at all times be kept moist with a disinfectant solu-
tion. All dishes or vesgels of any kind used in the sick room shall be submerged in a
disinfectant solution for not less than 30 minutes before removal from the room. All
clothing and bed clothing shall be treated in like manner before removal. Also all
slops and discharges shall be treated with a disinfectant solution before removal from
room. No piece of furniture or other article whatsoever, except as above specified,
shall be removed from the room until quarantine is raised. No person who may be in
the room at the time the case is quarantined or who may thereafter enter the room shall
be allowed to leave such room before quarantine is raised except upon the express per-
mission of the health officer. No occupant of the house in which a case is quarantined
shall enter or visit other houses or attend public meeting or assemblies, and no cat,
dog, or other pet animal shall be allowed to enter a quarantined room.

56
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SEc. 17. House quarantine.—House quarantine shall consist of complete isolation
of the entire house and every person therein, and no one shall be allowed to go into or
come out of a house so quarantined, except the attending physician or health officer,
except as hereinafter provided.

8ec. 18. The following diseases shall be isolated according to room quarantine ag
herein provided, measles, diphtheria, scarlet fever, epidemic cerebrospinal menin-
gitis, acute anterior poliomyelitis.

Skc. 19. Diphtheria.—All school children living or resident in the house at the time
the case is discovered, may, after two cultures from the throat shows negative, 48 hours
intervening, after incubation for 12 hours, and examination by the city bacteriologist,
and after proper disinfection of the entire surface of the body and clothing, be allowed
to remove to some other house, and conduct themselves in regard to attendance upon
school, assemblies and other ways as if they had not been exposed to diphtheria, pro-
vided that children under 15 years so exposed shall have been immunized against
diphtheria by a proper dose of diphtheria antitoxin, provided that in case no immun-
izing dose of antitoxin is given, the child shall not return to school until two weeks
after the last exposure and the throat shows two negative cultures, 48 hours intervening.
The child who has been sick with diphtheria may return to school immediately after
the quarantine is raised. .

Skc. 20. Diphtheria carriers.—If any person is found by proper laboratory examina-
tion to harbor in his or her throat or nose or ears the diphtheria bacillus and who has
had no sore throat and has not been clinically ill with diphtheria, he or she shall be
considered a carrier of diphtheria, and the house shall be placarded with the warning
sign of diphtheria, except that the warning sign shall have just below the word ‘ Diph-
theria” the word ‘Carrier” in small letters, and the said diphtheria carrier shall be
required to stay on and not leave the premises, and not go within 25 feet of any other
person, save members of his or her own family. And the other membersof such family
and other persons resident upon the premises at the time shall govern themselves and
be subject to the rules laid down in cases of diphtheria.

SkEc. 21. Withdrawal of children from school.—In case a physician suspects a sore
throat to be diphtheria it shall be his duty to advise the parents of the child of his sus-
picions, and he shall notify the parents to isolate the child, and such child shall be
isolated as provided in cases of diphtheria, and all other children resident on the
premises shall remain thereupon as required in cases of diphtheria, pending a bacterio-
logical diagnosis of the disease by the city bacteriologist, and it shall be the duty of the
attending physician in such cases to submit a swab of the suspected throat for such
purposes, and if, upon examination, such swab shows positive for diptheria bacilli
the case shall be considered diphtheria, if such examination shows negative for diph-
theria bacilli and the case is clinically diphtheria, it shall be regarded as diphtheria.

SEc. 22. Scarlet fever—That a person with a rash reasonably suspected to be scarlet
fever shall be isolated from the other members of the family, and other children of
the household or resident in the house shall be required to remain on the premises,
and all other rules and regulations in regard to room quarantine shall be in full force
and effect until such time as the attending physician shall become satisfied that
the case is not scarlet fever. Should the case prove to be scarlet fever, the attending
physician shall immediately notify the health officer, as required by law, and room
quarantine shall be established.

SEc. 23. When children may return to school.—The child who has been ill with
scarlet fever and the other children of the household or resident therein will be
allowed to return to school as soon as the quarantine is raised, provided the attending
physician will furnish a written statement to the health officer that, to the best of
his knowledge and belief, a strict room quarantine, according to the rules of this
ordinance, has been kept during the entire period the quarantine has been in force.
Otherwise the quarantine shall remain in full force and effect for two weeks longer.
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SEc. 24. Measles.—When a person is ill with measles in a house, room quarantine
shall be established, and all persons resident upon the premises who are not immune-+
i. e., who have not had the disease—shall observe the rules of room quarantine; but
those who are immune shall not be subject to quarantine for measles in any way:.
While the quarantine for measles shall be raised 14 days after the eruption appears,
those in the household not immune to measles shall continue to remain on the prents
ises for yet 7 other days and shall not be allowed to return to school untll the explra-
tion thereof.

Sec. 25. Smallpoz.—In case smallpox is discovered in a house, house qua.rantme
ghall be established, and the house shall be guarded night and day by a guard or
guards appointed by the health officer, the expense of same to be borne by the resi-
dent of the house at the time: Provided, That in case the householder or patient pre-
fers, he or she may be transferred to the contagious-disease hospital and cared for
at the expense of the city and county, and provided the householder or patient is
unable or unwilling or neglects or refuses to pay the expenses incident thereto, then
it shall be the duty of the health officer to have such person or persons so infected
transferred to the contagious-disease hospital: Provided further, That any resident
in a house where a case of smallpox is who has a good vaccination scar upon being
revaccinated, and upon proper disinfection of the person and clothing, will be allowed
to leave the house and remain away as if he or she had never been exposed to small-
pox: Provided, That it shall be the duty of the health officer in case smallpox occurs
in a house to vaccinate all persons resident in said house and all persons who may
have been exposed to the disease, and after the vaccination takes on such persons
as could not show a good scar, then such persons, after a satisfactory disinfectiom
of their person and clothing, may be released from quarantine by order of the health
officer and may be allowed to leave the house not to return again until quarantine
is raised. It shall be the duty of the health officer to revaccinate any such person
who could not show a good scar and upon whom the vaccination does not take' at
the expiration of 7 days; and if upon revaccination the same does not take, then suth
person shall remain upon the premises 14 days after quarantine is raised. When
the patient is removed to the hospital for contagious diseases, the house or roem
shall be fumigated by the official fumigator, under the direction of the health oﬂicer
and the quarantine shall be raised as if the patient had recovered.

SEc. 26. Smallpox suspects.—Any person who is found in the house where a case 6f
smallpox is discovered or any person whom the health officer has reason to believe
has been exposed to a case of smallpox, and who can not show a good scar, shall be
considered a suspect and shall be quarantined according to the rules for house quaran-
tine or removed to the hospital for contagious diseases, but shall not be allowed to
further expose himself to those affected with smallpox, and the health officer is
hereby required to vaccinate such suspects unless they have been vaccinated by
some other physician, and at the end of 7 days to revaccinate such person if the
former vaccination has not taken, and the suspect shall be kept in quarantine or in
the hospital for contagious diseases for a period of 14 days from the date of last
exposure to smallpox, and after the expiration of said 14 days if the said suspect has
not developed smallpox he or she shall be released.

Skc. 27. Epidemic cerebrospinal meningitis.—Quarantine for epidemic cerebrospinal
meningitis shall be the same period and in the same manner as provided for scarlet
fever.

Sec. 28. Acute anterior poliomyelitis.—Quarantine for acute anterior pohomyelme
or infantile paralysis shall be for the same period and in the same manner as provlded
for scarlet fever.

Sec. 29. Typhoid fever.—In case of typhoid fever the placard or warning may be
placed on the back door or the front door or the back and front doors or near thereto,
and no other quarantine shall be established. But the other members of the house:
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hold are warned not to touch the person or excretions of the patient and if necessary
80 to do they are hereby required to immediately wash the hands thoroughly in a dis-
infectant solution. The nurse or attendant is also hereby required to thoroughly dis-
infect the excretions from the body of the patient ill with typhoid fever before pounng
them into the water-closet, or making other disposition thereof, and in case there is no
water-closet they must be buried where they are not likely to be disturbed. The
rules in regard to the disinfection of dishes, linen, clothing, etc., in room quarantine
herein provided for shall be observed in cases of typhmd fever.

8Ec. 30. Typhoid carriers.—That no typhoid carrier shall be allowed to handle any
food products that are to be eaten raw or beverages or to work in any dairy or milk
depot handling milk or butter to be sold in the city of Asheville, and no person who has
ever had typhoid shall work in any milk depot that distributes milk or milk products
in the city of Asheville until he shall have satisfied the health officer that he is not a
typhoid carrier.

8SEec. 31. Mumps.—That no person who has mumps shall attend school or leave the
house premises for two weeks from the first symptoms of the disease.

SEc. 32. Whooping cough.—That no child who has whooping cough shall attend
8chool, or be allowed to come in contact with other children who have not had the
disease, until six weeks from the onset of the disease, or if the spasmodic stage shall
last longer, until such child shall have recovered from the spasmodic stage of the dis-
" ease. And itshall be the duty of the health officer when it shall come to his knowledge
of the existence of whooping cough in a house to placard or place a warning sign in a
conspicuous place near the entrance to such house, which shall remain for six weeks
from the onset of the disease and as much longer as such child shall remain ill with
the disease. And during said period it shall be the duty of the parents or guardian or
other person in authority, not to allow such child to go off of the premises or come
within 25 feet of any other person who is not immune to the disease.

Skc. 33. Immediately upon receipt of information of the existence of any of the fore-
going diseases, the health officer shall personally or through some officers of the health
department visit the house where such disease is reported, and ascertain possible
source of infection, milk supply, water supply, general sanitary condition of house and
premises, and the number and names of children of school age and school attended by
such children, and file a record of such with the clerk of the health department, and
upon receipt of this information the clerk of the health department shall transmit the
same to the superintendent of all schools attended by such children. who shall cause
such information to be brought to the attention of the teacher of such children. The
clerk shall also keep a card index of all dairies furnishing milk to residents of the city
of Asheville, and shall note each disease mentioned in this ordinance and immediately
notify such dairyman who may be furnishing milk upon the premises, giving the name
of the householder and street number. Upon the raising of quarantine said clerk shall
notify such dairyman thereof and the superintendent of schools aforesaid.

SEec. 34. That no person resident in a house where any of the diseases herein men-
tioned exists shall sell any food, beverage, or milk, or work where the same is manu-
factured or handled, except upon written permission of the health officer.

Sec. 35. It shall be the duty of the health officer or other officer of the health depart-
ment at the time he makes his first inspection of the premises where any disease men-
tioned in this ordinance exists, and when he tacks up the placard or warning sign, to
hand the householder a printed copy of the laws, rules, and regulations governing
such disease and those connected therewith, and such other instructions or informa-
tion as may be prepared or secured from time to time by the board of health.

8Ec. 36. It shall be the duty of the health officer or such other officer of the health
department as may be instructed so to do by the health officer, to make such additional
vigits to houses under quarantine as may seem desirable, to ascertain whether the

quarantine regulations are being observed.
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Sec. 37. When the health officer has reason to suspect that any disease mentioned
in this ordinance, or any disease dangerous to the public health, may exist in any
house or place within the city of Asheville, it shall be his duty to make such exami-
nation thereof as he may deem necessary to determine whether or not such disease
exists, and no person shall interfere with any officer making such examination.

SkEc. 38. Disinfection and fumigation.—When a person shall have recovered from
snallpox, diphtheria, scarlet fever, or epidemic cerebrospinal meningitis, or after a
person suffering with any of these diseases shall have been removed from a room, the
room or rooms occupied by such person shall be fumigated with formaldehyde gas by
the official fumigator of the health department according to the directions of the board
of health or health officer and a charge therefor of $1.25 per room if only one room, or
$1 per room if more than one room, shall be made against the householder and collected
by the official fumigator at the time of fumigation, and turned over to the sanitary
inspector. When a person suffering with typhoid fever, measles, whooping cough, or
acute anterior poliomyelitis has recovered or removed from a room or house, the wood-
work in such house or room, shall be thoroughly scrubbed or washed with a 3 per cent
solution of compound cresol or other antiseptic solution satisfactory to the board of
health or health officer. v

SEc. 39. Dairymen.—That it shall be the duty of every dairyman or other person
furnishing milk or milk products to the residents of the city of Asheville, or any milk
depot, or creamery, after conferring with every employee, to make a report to the
health officer once weekly, giving the name and address of every employee connected
in any way with the handling of milk or milk products for use, sale, or distribution in
the city of Asheville, and stating whether or not any employee or any member of any
employee’s family is sick or has been sick since last report with any of the diseasea*
mentioned in this ordinance; and such employee having any member of his family
sick with either of such diseases shall not work therein until he satisfies the board of
health or health officer that he is conducting and will conduct himself so that he will
not become a menace to the health of the people of Asheville and until he receives
a certificate in writing from the health officer allowing him to return to work.

SEc. 39a. In all cases in which the health officer shall exercise his discretion as
provided in this ordinance any person interested in such decision may appeal there-
from to the board of health, which board shall hear and determine said appeal within
24 hours from the receipt of notice thereof to the mayor.

SEc. 40. That any person violating any of the provisions of the foregoing ordinance
shall, upon conviction, be subject to a penalty of $50 for each and every such offense.

BALTIMORE, MD.
Appropriations for Municipal Health Work. (Ord. 371, Dec. 15, 1913.)

The appropriations are for the calendar year 1914.

* * * * * * *
Commissioner of health.
List No. 1.
Salaries:

Commissioner of health. .. ... ... .. e $3,500
Assistant commissioner of health. .. ... .. ... ... ... i 3,000
RLI0 (37: o RN 1,750
24 health wardens, 8t $900. .. .. ... iioiiuiii ittt eaeaeeaeieeaaaaas 21,600
Clerk for vital statisties. ... ... o i 1,200
737 13 10 7 1 1,180
2,000

2 burial permit clerks, 8t $1,000........ ... ciiiiii i iiaeiaaeeaaaaan

Clerk to assistant commisSioner. .. ... ... ... i iieiieaaaa 900
RegIStrar’s CIeIK . . . . .uuuuie et 900
900

Complaint Clerk. .. .....oo it ieieieeeeeeae e
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First assistant bacteriologist. .. ......ccciiiiieiioiiiiiiiiiiiiiaiaiiiiiia e eareaaan.

" 'Second assistant bacteriologist. . . ....ceeernecieiiiiiaieiiiaiiieaaiaaeeeeaaaaeeecaaannnas
. Clerk to bacteriological 1aboratory.........cccceeeeeeeriiiiiinnnnnnnnnnns .
Collector for bacteriological 1aboratory.........cceeeeeeveeenencncnnann.. .
Assistant bacteriologist (for special work) feteeectccccccacncanaens
Assistant for bacteriological laboratory (water analyses)..........ccoooeiiiiiaiiiiaaaa..

" Bacteriological laboratory assistant, to make and deliver culture material..................
* © 2 bacteriological laboratory assistants (boys), 8t $240..........cc.ieeiiiiiiiiiriniennnnnnn..
;. Bacteriological laboratory assistant (DoY)...c.cueeeeeienennnniiiiiieiiiiiiaieeneiaeannns
Chemist and chief of bureau of food and dairy inspection.............c.ccoeiiiniiienaane...
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Lating
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;
b

.. 2 tenement-house inspectors, atmo eeeeeeacaeaaaaeencsseaacetcectactscanesasacnanraaannn
, ‘Chief tenement-house INSPCLOT........cuunemieniiiiiiiiiiiiiiiiieiiitiateeennnacccaanans

M - 17T 3 1) 1T PSP
- Stenographer and clerk for chemical laboratory.. feeececsceicscananean
u, operator.

bt
-

~

SE SNBSS 8EssTEEES

£
g-
?
g:—

' ls:misuntinspectotso(plumbmg BL8900. ... ceeniiiiiiiiiiiieiiieeeieieeeeenaaa
Chief clerk to plumbing division...............
§ clerks to plumbing division, at $900..

5553

Expenses:
. Diphtheria antitoxin..................
" Fumigation, formaldehyde, etc.

Bacteriological laboratory.........
Chemical laboratory......... B
DISINIOCLANLS. . . . ... eeeeoeeeeniieteteieeeeteataeaaeanccaaeaaeraaaaeaaaaaaaenanaeanaas
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Expenses—Continued.

VBCOIO VATUS . ¢ e cnieeieenneeeieeiieei ittt iiiaeteneneteenaeonasaneaconnnncenns
Digging graves for pauper dead..... .

Care of city patients, medicine, etc.
Postage, postal cards, ete............
Hire of horses, livery, repairs to wagons, etc...........
Prevention of infectious diseases and care of patients.

Dairy farm inspection of milk.... .
AUtomoDbile @XPeNSeS. ... ... uuuitati i aitiettteeaeataatacatecancaatacaaacancaananan

Abatement Of NUISANCES. .......ieuiniiuiiiniiiiiiiiiieiieiiiiieieitaeieteaaaaaiaanan

Tuberculosis dispensary—
Superintendent................

Yearly rental of dispensary, 1418 Light Street....
Yearly rental of dispensary, 1020 McCulloh

SYDENHAM HOSPITAL.

Salaries:

E

Resident physician and superintendent
Assistant resident physician.
Superintendent of nurses

Medical and surgical supplies.......
Pharmacy......cccceceecaceecnaans

~

ST e
~

-

slzgsuzd |8lzledsset

geussssseisssst |3

-
K=
-
8
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Salaries:
Resident physician. .....coooiiiieniiiiiiiiii ittt P $3,000
Assistant resident physician, at $5 per day . 3

Expenses:
BT o - J AT 1) o) T

=
o
8

Coal for buildings. . . O
Coal fOor tUBDOAL. . . .. .ottt iiiceeaeceeeeeeenaeeneeeannas
Coal for detention house...........oooiiiiiiiimiiiiiiiiiiiiiiiiiiiiieeaaaaanns

Disinfectants and apparatus. .
Hospital supplies.............
Bedding and dry goods. ..

EgEErgeses

g
&
9.
2,
2
-1

Supplies for gas plant
Hireof extraboats..................
Subscription to Maritime Exchange.
SUNATY @XPOISES. .. -« .oeeeeieeaaaaeeaciaaacaaccneaecaaaaecaassennsensennnan heeee

Blggggss

List No. 2.

New improvements: . :
For equipping new quarters in old Polytechnic Institute building.......................... 10,000

ToOTALS.

List No. 1:
Health department—
Salaries. ...

Abatement of nuisances. ..
Tubereulosis dispensary

Sydenham hospital—

185,530

2,310

Total appropriation, commissioner of health:
b 213 (2 BN
List No. 2.




797 March 27, 1914

DUNKIRK, N. Y.
Milk and Milk Products—Production, Care, and Sale. (Ord. Feb. 4, 1913.)

SectioN 1. No person, copartnership, firm, or corporation shall engage in the sale,
delivery, or distribution of milk, cream, buttermilk, sour milk, skimmed milk, or
separated milk within the corporate limits of the city of Dunkirk without first having
obtained a license therefor from the city clerk of the city of Dunkirk, as hereinafter
more particularly provided, and for the purposes of this ordinance the word “person *
ghall hereafter mean individual, copartnership, firm, or corporation.

Sec. 2. Every person desiring to engage in the sale, delivery, or distribution of
milk, cream, buttermilk, sour milk, skimmed milk, or separated milk within the cor-
porate limits of the city of Dunkirk, before doing so shall make application in writing
upon blanks provided by the board of health to the common council of the city of
Dunkirk for a license for that purpose, and in such application he shall state the num-
ber or location of the place where he proposes to conduct such business, the names of
the person or persons from whom he proposes to obtain milk or cream, their location,
the number of cows in such herds, the average quantity of milk which he expects to
obtain from each herd; and such written application shall also contain an agreement
on the part of such applicant that he will accept a license, if granted to him, upon the
condition that it may be revoked at the will of the board of health.

Said applicant shall also at the time he makes application for a license as herein
mentioned present a written consent from each person from whom he obtains milk,
granting permission to the health officer of the city of Dunkirk, his representative, or
any member of the board of health of said city, free and open access to his or her dairy
or premises for the purpose of making an inspection of the premises or herd; and upon
the consent of the owner of said herd to apply the tuberculin test as hereinafter pro-
vided, said producer’s permit shall be in the following form:

PRODUCER’S PERMIT.

Dunkmrg, N. Y., , 1918,

I, —— a producer of milk sold in the ci irk, N. Y. t
mission to the health gﬂicgl? of osfaid citso, iis repmsetgtgif:i\]r)el,u:)]; au’u%\I mztﬁgz'nofptir;
board of health of the city of Dunkirk, N. Y., free and open access to my dairy, prem-~
ises, utensils, wagons, and conveyances for the purpose of making inspection of the
same 80 long or while milk of my production shall be sold in said city.

(Signed

And such applicant shall, before receiving his license, pay to the city clerk the sum
of $1 as an annual license fee. Such license, if issued, shall state the number or loca-
tion of the applicant’s place of business, shall not be transferable, and shall not extend
beyond the 1st day of May next after the date of issue of the same.

SEc, 3. In the event that a license is granted and he thereafter changes the source
from which he obtains milk or cream, he shall immediately notify the board of health
of the names of the parties from whom he proposes to obtain milk or cream, their loca-
tion, the number of cows in the herd, and when each cow was last tested for tubercu-
losis.

SEc. 4. When any person makes application for a license under the provisions of
this ordinance, it shall be the duty of the board of health, or milk inspector, or such
other person as may be duly authorized by the board of health, to investigate and
report promptly upon the cows and the premises from which the applicant proposes
to take and supply milk and to report upon the methods which the applicant proposes
to use and employ in handling, storing, and distributing milk, cream, buttermilk or
sour milk, skimmed milk or separated milk. A record of this examination and inves-
tigation shall be kept by said board and said inspector on the score card used by the
dairy division of the United States Government, the board of health to furnish such
score cards and all other written records or blanks used by the applicant.
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Skc. 5. No applicant shall be granted a license whose total scores do not reach 49
marks or more. The score card properly filled out and extended shall be attacheq
by the city clerk to the application for license and filed by the clerk.

Skc. 6. It shall be the duty of the board of health or the milk inspector to ascertain
that the cows from which the applicant proposes to obtain milk for sale or distriby-
tion are free from tuberculosis and other infection or contagious diseases. No cow
shall be considered free from tuberculosis except after showing no response to the
tuberculin test, as applied by a duly licensed veterinary. The cows from which
the applicant proposes to obtain milk for sale and distribution shall be examined by
a licensed veterinary before the board of health shall grant the application for a license,
and an examination of each of the cows in the herd from which milk is obtained for
sale and distribution shall be made at least once a year thereaiter, and each animal
tagged in a manner to afford a permanent record of the examination, and no license
shall be granted to any applicant until the cows from which he proposes to obtain
milk for sale or distribution are shown to be free from tuberculosis and other infection
and contagious diseases.

No milk or cream shall be sold or offered for sale within the corporate limits of the
city of Dunkirk from any cow added to a herd until such cow has been examined by
a licensed veterinary and upon such examination found free from tuberculosis and
other infection or contagious disease, and such examination shall have taken place
within six months from the time it is proposed to add said cow to the herd from which
any milk dealer or vendor obtains milk sold or offered for sale within the corporate
limits of the city of Dunkirk.

Sec. 7. For the purpose of instructing dairymen, the board of health shall publish
in April and September of each year, and at such other times as they deem advisable,
in the official newspaper of the city, insiructions concerning the source from which the
milk is obtained, straining, cooling, storage, keeping, handling, conveying, tempera-
ture, and other treatment and condition of milk, and the sanitary condition of dairy-
men, of cows, dairies, ice, stables, wagons, pasture, buildings, rooms, utensils, and
other apparatus, appliances, and methods used in handling milk and cows.

The city clerk shall within 30 days after publication mail copies of said instructions
to each and every person holding a license to sell milk in Dunkirk and to those fur-
nishing milk to such licensees; and shall forthwith make a report to the board of health
of having complied with this provision.

Skc. 8. Each licensee shall have his name, place of business, and number of license
placed in plain, large letters on the outside of each vehicle used in distribution of
milk, and in a conspicuous place in the room where it is sold; provided that in case
the licensee distributes milk, etc., in any manner without the use of a vehicle then
said licensee making such delivery shall carry upon his person a card showing the
name of said licensee, place of business, and the number of his license.

SEc. 9. No milk or cream shall be offered for sale in the city of Dunkirk which—

(a) Contains any preservative whatever.

(b) Has had any part of the cream removed;

(c) Has had any water or foreign substance added;

(d) Has not been maintained at a temperature of 55° F., or less, since one hour after
time of milking;

(¢) Has (if milk) less than 3 per cent butter fat;

(/) Has (if cream) less than 18 per cent fat;

(9) Contains more than 100,000 bacteria to the cubic centlmeter.

8ec. 10. “Skimmed milk,” ‘“‘sour milk,” ‘“buttermilk,’”’ and separated milk may
be sold if plainly labeled pure and unadulterated and without drugs or other dele-
terious substances and obtained from cows that have stood the tuberculin test.
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sgec. 11. No milk or cream shall be offered for sale except in suitably capped bottles
or sealed cand that may be of any standard size. Bottles and cans may be filled only
at the dairies and such other places as have been approved by the board of health.

The board of health shall devise the method of cleaning and sterilizing of all bottles
and see that the same is carried into effect by the properly designated official.

Sec. 12. Only detachable tickets that can be used but once shall be permitted.

Sec. 13. No milk shall be sold or used coming from any place where there has been
contagious or infectious disease until after disinfection by the health officer and
written permission from the board of health.

Sec. 14. Any person receiving from any milk dealer, milk or cream in bottles,
cans, or other receptacles, upon emptying the bottles, cans, or receptacles, and be-
fore returning them to the dealer, shall thoroughly wash, scald, and clean the same.
No person shall use any bottle, can, or other receptacle which is the property of any
milk dealer for any other purpose than the holding of milk or cream under a penalty
as hereinafter provided.

Sec. 15. Any person holding a milk license from the city of Dunkirk shall furnish
samples of milk and cream to the milk inspector or the board of health for expert
analysis, when requested by said board of health or inspector.

Sec. 16. It shall be the duty of the board of health and milk inspector to see that
all the provisions of this ordinance are fully complied with, and at their discretion
to have samples of milk and cream subjected to expert bacteriological test. The
expense of such test shall be borne by the city.

Sec. 17. In order to carry out the provisions and purposes of this ordinance the
board of health and milk inspector shall have the right at all times to enter the prem-
ises of any person licensed under this ordnance; to examine and inspect the dairy
and herd, and to appropriate a reasonable amount of milk and feed or any milk product
for samples, inspection, or test. And they shall have equal rights upon the premises
of anyone from whom a licensee procures, or had given notice of his intention to
procure milk, cream, skimmed milk, sour milk, buttermilk, or separated milk; and
said milk inspector shall enforce the provisions of this ordinance and perform such
other duties as may be required of him by the board of health, and shall make monthly
reports to the board of health of his work pertaining to the enforcement of this ordi-
nance, and upon such other matters as may be requested by said board.

Sec. 18. No person, firm, or corporation keeping cows for the sale of milk in the
city of Dunkirk shall feed the same upon any distillery waste, refuse, or any decom-
posing animal or vegetable food, or any food unless the same is nutritious, healthy,
and incapable of exerting any pernicious influence upon the milk, nor be given water
that is impure or contaminated.

Sec. 19. No person shall sell or deliver to a member, agent, or employee of any
family in which there is a child under 3 years of age, or to any person having the care
or custody of such a child, any milk drawn from cows fed, in whole or in part, on green
corn or ensilage, unless the person so selling and delivering first informs the person
to whom it is sold or delivered of the nature of the milk so sold or delivered.

SEec. 20. No person, firm, or corporation shall produce, sell, offer for sale, or designate
any milk as “certified milk” without first obtaining a permit in writing from the
board of health to engage in doing so, and for which no charge shall be made. In the
meaning of this section such ““certified milk’’ is only that which is producd in accord-
ance with all the requirements of the milk inspector regulating and relating to such
production.

Skc. 21. No person, firm, or corporation shall produce, sell, offer for sale, or designate
milk as ‘‘pasteurized milk” without, in addition to a permit and a license for selling
milk, obtaining a permit in writing from the board of health to engage in doing so, and
for which no charge shall be made, but which shall only be given after inspection by
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the board of health or its authorized inspector of the equipment, sanitation, methods,
and procedure, and that the same are approved by the board. Any milk house ¢
building not constructed or arranged to maintain sanitation to the satisfaction of the
board of health, in the interest of the public health shall be changed to conform thereto
when in the judgment of the board of health the public interests are concerned thereby;
and no buildings shall be constructed or altered for a milk house without the plang
for the same are first approved in writing by the board of health.

SEec. 22. All milk houses, rooms, and apartments, their appurtenances and fixtures,
must be maintained in a state of cleanliness, but no disinfectants shall be used in or
about any room or place where milk or cream, or both, are stored, handled, or prepared.
No dogs, cats, or other animals or pets shall be allowed in any such room or apartment,
and from April to November of each year all doors and windows of roomsand apartments
where milk or cream, or both, is contained must be provided with wire screens to
exclude flies and insects.

No cellar under any room or apartment where milk is stored handled, prepared, or
distributed shall contain any water-closet, urinal, or be used for any purpose capable
of exercising any detrimental effect upon milk contained in the rooms above, nor
rendering such apartment or room insanitary or offensive.

No room or apartment where milk is stored, handled, or prepared shall communicate
directly with any stable, water-closet, or sleeping room, nor with any place, door, or
opening capable in the judgment of the board of health of having an insanitary or
detrimental influence upon milk. '

Skc. 23. All milk coolers used for the storage and coolmg of milk must hereafter be

substantially constructed of cement or other noncorrosive material, and the iternal
surface of the same shall be made smooth and impervious to prevent absorption and
permit proper cleansing. They shall be constructed, arranged, and placed so as to
give ready access to all parts to permit thorough cleaning, and all such boxes shall be
clesned, flushed as often as may be directed by the board of health and in such manner
as4b maintain them in a sanitary condition. All such milk boxes shall be properly
drained over and into a drain, but they shall not be connected directly with any such
drain or sewer. )
~ All plumbing connected with boxes for the storing and cooling of milk and with
milk houses, rooms, and apartments where milk is kept shall be designed and con-
structed in accordance with the rules and regulations respecting plumbers and
plumbing in the city of Dunkirk.
- SEc. 24. No person, firm, or corporation dealing in milk or cream shall remove his
dairy within the city from the place where he is licensed to conduct it to any other
place in the city without first notifying the board of health in writing of such intended
removal, and no such person shall remove such dairy to any place, without the said
place has first been inspected in all its details and received the approval of the board
of health, and any such removal other than herein stated shall be unlawful.

SEc. 25. No person, firm, or corporation dealing in milk shall change the country
dairy supplying him with milk or cream or both either by addition or changing from
one dairy to another without first notifying the board of health in writing of such
change, giving the correct address and location of such dairies and all the facts
required in making application for a permit.

SEc. 26. No person, firm, or corporation dealing in milk or cream or both and
receiving his supply from without the city limits by railroad or other transportation,
shall permit any cans of milk or cream or both to remain on any platform or other
place, unprotected from the sun and rain, but shall suitably and efficiently protect
the same by causing such cans to be placed under cover, or efficiently covering them
with canvas or other similar protection, and no such milk dealer shall hereafter per-
mit any cans containing milk or cream to remain at any railroad terminal or other
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place after arrival for a longer period than one hour from the time of such arrival,
but shall remove the same with expedition.

Any milk can in which milk or cream is shipped or. brought into the city of Dun-
kirk for any milk dealer must have securely attached to it by the shipper, a tag of
not less than 2 inches by 3 inches in size, on which shall be printed in letters of legible
gize and in black ink the firm name and post-office address of the shipper of said can
and the station or place from which shipped.

Sec. 27. No person suffering from tuberculosis, ophthalmia or other contagious dis-
eases, or any skin disease, shall be employed in any part of a milk house, or in the
handling or preparation of milk or cream.

Sec. 27b. Any person, copartnership, firm, or corporation engaged in the sale,
delivery, or distribution of milk, cream, buttermilk, sour milk, skimmed milk, or
separated milk having a case of contagious or infectious disease within his or her
family, an employe’s family, or in the person of any occupant or occupants of the
premises wherein the same is produced or handled, shall report said disease to the
board of health, under penalty of having his license revoked for such failure.

(Ezplanatory note.—It is the expressed intention of the board of health to protect
anyone reporting a case of contagious or infectious disease, and likewise punish them
for failure to report the same.)

Sec. 27¢. No person shall be employed in preparing or handling milk or cream at
whose home or residence there may be a case of tuberculosis of the lungs without such
person first obtain permission to be so employed from the board of health and in writ-
ing, but said board of health shall not grant such permission unless it is satisfied that
all precautions are taken that no infection therefrom can be spread, and that the
public health is not jeopardized in any manner thereby.

Sec. 27d. No person shall expectorate upon floor, wall, or equipment in or about
any meaning [sic] of this section.

SEkc. 27¢. Pasteurized milk is natural, clean milk heated in containers to a tempera-
ture of 145° F. for 20 minutes, 148° F. for 15 minutes, 152° F. for 10 minutes, 155° F.
for 5 minutes, and 158° F. for 3 minutes, and not to exceed it, and that has been im-
mediately cooled to not less than 50° F. and kept thereat, and that the bacterial count
of which, taken within 24 hours, shall not exceed 50,000 from the first of October to the
first of April, nor 100,000 from the first of April to the first of October. All pasteurized
milk must be delivered to consumers in sealed containers plainly labeled ‘‘ Pasteur-
ized” and must bear the degree of heat and length of time exposed to it and number
of pasteurization permit. No milk shall be pasteurized a second time and must be
delivered to customers within 24 hours.

Sec. 28. All milk houses, rooms, and apartments used in the handling, preparing,
and storing of milk within the city of Dunkirk must be substantially constructed and
in repair, of sufficient size, properly drained, and be light and well ventilated and be
used for no other purpose than the storing, handling, and preparing of milk.

The floors of such milk houses, rooms, and apartments must be water-tight and be
constructed of hardwood, cement, brick, or other impervious material to permit
flushing and insure cleanliness. The side walls must be of impervious material to a
height of six feet, and constructed so as to exclude rats, mice, and vermin, and the
walls above unless painted or of finished natural wood, enameled brick, or other
sanitary material, must be whitewashed at least once a year and oftener if so directed
by the board of health.

Every dealer who uses in his business a wagon, cart, or other vehicle shall from
the month of May to September inclusive have and keep upon said wagon, car, or
vehicle a covering of canvas or other material so as to securely protect the same and
contents from the sun and weather; and every such dealer during the months of June,
July, and August shall maintain the milk on his wagon or wagons at a temperature



March 27, 1914 802

not to exceed 55° F., and all milk found under such clrcnmstanceo to be above this
temperature shall be condemned

Sec. 31. No retail grocer or shopkeeper shall hereafter engage in the buslness of
keeping and selling milk or cream, or both, in addition to his other buginess, withoyt
first making application in writing to the board of health to do so. Such applicatioy
shall state the source of his milk supply by name and address, the amount dealt iy
daily, and whether in bottles or from cans, and what facilities or provision he has for
storing and keeping such milk in a.sanitary manner. The board of health thereafter
when satisfied that the requirements of this section relating to retail grocers ang
storekeepers dealing in milk or cream, or both, are complied with, shall issue a permit
in writing to such retail grocer or storekeeper to engage in keeping and selling milk
or cream, or both, and for which no charge shall be made. Such permit shall expire
on the first day of May of each year, and be revoked by the board of health whenever
in its judgment it is in the interest of the public health to do so.

SEc. 32. No person, firm, or corporation engaged in the retail grocery busmess or
other storekeeper, shall oﬁer for sale, sell, or deal in any milk orcream, or both, at retail,
unless the same is contained in milk bottles, jars, or other individual conbainers used
in the business of distributing milk or cream, or both. All such milk bottles or other
individual containers must be filled with milk and prepared by a duly licensed
milk or cream dealer, and all retail grocers and other storekeepers must obtain milk
or cream to be sold only from a duly licensed milk or cream dealer in the city of Dun:
kirk. All bottles or containers of milk while in the possession of such retail grocer
or other storekeeper must be kept in a sanitary compartment to be used for no other
purpose, and the milk or cream therein kept at a temperature not to exceed 55° F
and at all times to be kept free from dirt and insanitary influences.

Skc. 33. It is hereby declared unlawful for any retail grocer or storekeeper to dis-
pense milk or cream other than in bottles as herein specified or to prepare or fill any
milk bottles, jars, or containers with milk or cream for the purpose of sale, or to sell any
milk or cream so prepared or to peddle or dispose of milk or cream other than upon the
premises wherein such retail grocer or other storekeeper conducts his business.

All retail grocers or other storekeepers selling milk or cream or both must display
in a conspicuous place in their stores the name and address of the licensed milk or
cream dealer from whom they obtain such milk or cream and the board of health shall
furnish cards to each person obtaining a permit.

No licensed milk or cream dealer shall furnish milk or cream to be sold by any
retail grocer or storekeeper, unless the same complies with all the provisions of this
section governing the sale and sanitary protection of milk and cream and such sale
may be forbidden at any time by the board of health for any reason in the interest of
the public health.

Skc. 34. All bakers, restaurant keepers, saloon keepers, and all persons having or
offering for sale milk or cream which is intended to be drunk, consumed, or used upon
the premises, and any person, firm, or corporation using milk or cream for commercial
purposes in the manufacture of candies, ice cream, or baked goods or other foud
products, shall at all times keep the name or names of the licensed person or persons
from whom the milk or cream is obtained, and the number of their permit, contained
on a card posted in a conspicuous place where such milk or cream is sold or used.
The board of health shall furnish a sufficient number of such cards for each person
receiving a permit.

The persons mentioned in this section do not require a permit to sell milk or cream
provided such milk or cream is obtained from a duly licensed milk or cream dealer.
Milk and cream kept upon such premises must be stored, handled, and sold in con-
formity with all the provisions of this section governing the same and sanitary protec-
tion of milk and cream.
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Sec. 35. All dairies, milk houses, rooms, and apartments used in the milk or cream

pusiness in the city of Dunkirk, and all milk cans, bottles and containers, and all
coolers, boxes, and other equipment and utensils the owner or owners of which sell
or offer for eale milk or cream or both within the city of Dunkirk shall be subject to an
inspection by the board of health. Any official or authorized inspector of the depart-
ment of health may enter any place where milk or cream is sold or kept, or any wagon,
carriage, or vehicle used to convey milk or cream within the city. Any refusal to allow
such entrance for inspection shall cause a revocation of the permit, or if the refusal be
on the part of the person producing milk or cream sold under a permit, the holder
thereof shall discontinue the same under like forfeiture. Whenever the milk or cream
jound therein is impure or adulterated, specimens thereof shall be taken and subjected
to chemical analysis by the board of health, the result of which shall be preserved as
evidence.
" Skc. 36. No person, firm, or corporation furnishing milk, cream, skimmed milk, or
buttermilk to any dwelling or house that has in it any infectious or contagious diseases,
or that is placarded by the board of health for infectious or contagious disease, shall
remove or cause to be removed from said dwelling or house any milk bottle or other
receptacle in which said milk, cream, skimmed milk, or buttermilk was contained
until said receptacles have been properly ‘sterilized and permission given by health
officer for their removal.

Sec. 37. Nor shall any dealer in milk or cream or both, nor his agents, bottle, cause
to be bottled, or prepare for delivery, or deliver into any empty milk bottle any part
of his milk or cream supply while upon the delivery wagon, nor at any place other
than at the milk house.

SEc. 38. No person or persons receiving any milk or cream from any dealer in bottles,
jars, or other receptacles, shall retain such bottles, jars, or other receptacles in their
possession for a longer period than 24 hours, providing such milk dealer, owner of such
property, calls for the same. Nor shall any person or persons having in their possession
temporarily or otherwise any bottles, jars, or receptacles used for the delivery of milk
or cream use the same while in their possession in any manner for any purpose other
than the storing and keeping of the milk and cream originally delivered in such bottle,
jar, or container, and on emptying the same of milk or cream the person or persons
temporarily in possession of such jar, bottle, or container shall immediately rinse it,
and no dealer in milk or cream shall receive any returned bottles that may be unrinsed
or contaminated, or deliver milk or cream to any person or place that does not comply
with the requirements of this section.

Any person or persons using bottles, jars, or other receptacles or containers delivered
for the use of milk or cream for storing coal oil, kerosene, turpentine, fecal matter,
urine, or any deleterious matter whatever shall be punishable by a fine not to exceed
$50 and costs.

Skc. 39. No grocer, storekeeper, or other person shall utilize or permit to be utilized
any milk or cream bottle, jar, or other receptacle for the purpose of delivering any
article other than milk or cream, or for any purpose whatever except the storing, keep-
ing, and delivering of milk or cream.

No milk dealer shall use any bottles, jars, or receptacles for the distribution of milk
or cream without the same are first efficiently cleaned and sterilized by being placed
in boiling water for not less than three minutes, and in the meaning of this section,
this is to be done in addition to the ordinary washing and cleansing with hot water,
soap, or other cleaning agents.

No milk dealer shall sell bottled milk or cream unless the same is bottled at a licensed
milk house or dairy and unless the bottle or container is efficiently sealed by a paper
cap or cover, which must be placed within the lip of said container, and at the place
of bottling, and in such manner as to be held securely in place without the aid of
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adhesive material. All such paper covers or caps must be clean and devoid of coloring
material and of any deleterious substances upon or mcorporated within them, anq
upon the upper surface of said covers there must be printed, in fullfaced letters not
lees than one-sixteenth of an inch in size, and in black ink, the name and address of
the person, firm, or corporation filling the same.

Any person failing to bottle milk or cream as herein speclﬁed and failing to uge
such caps or covers, or failing to place the name upon the exposed surface of such
cap or cover, and in the manner herein prescribed, shall pay a fine of $25 for the first
offense and $50 for the second and each subsequent offense.

SEc. 40. Any person selling milk, cream, buttermilk, sour milk, skim milk, or
separated milk without a license or violating any provision of this ordinance shal]
be guilty of a misdemeanor, and each such act shall constitute a separate offense,
which, upon conviction, may be punished by a fine not exceeding $100 and costs. In
the imposition of such fine and costs the court may make a further order, that in
default of payment thereof such offender be imprisoned for a period not exceeding
90 days in the city prison of said city or county jail of the county of Chautauqua.
Also, the license of said person may be revoked temporarily or permanently by the
board of health on recommendation of the milk inspector.



