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PIORKOWSKI LABORATORIES NOT LICENSED.

Information has recently becn received from various sources to the
effect that, through agents and printed circulars, the statement is
being circulated that the Bacteriol. physiolog. Institut (Piorkowski
Laboratories), Berlin, Germany, has been licensed by the Treasury
Department for the importation and sale in interstate traffic of
"turtle tuberculin." These statements seem to emanate from so-
called Piorkowski Laboratories, located, or represented as about to be
located, in various cities in this country.

This statement is contrary to fact. After an inspection of the
establishment by a representative of the Treasury Department and
an examination of samples of the products at the Hygienic Labora-
tory of the Public I-lealth Service, the Bacteriol. physiolog. Institut
(Piorkowski Laboratories), Berlin, Germany, was refused a license
by the Treasury Department for the importation and sale of their
products in interstate traffic.
Under the act approved July 1, 1902, regulating the sale of viruses,

serums, toxins, and analogous products in interstate traffic, such
preparations applicable to the prevention an(d cure of diseases of
man may be imported without license, provi(led they are not sold or
intended for sale but for scientific experiments.
The above-mentioned act requires that each package of virus,

seruni, toxin, antitoxin, or analogous product must be plainly
marked- with the proper name of the article contained therein, and
the name, address, and license number of the manufacturer. Since
this provision is strictly enforced, no difficulty should be experienced
by anyone in determining whether a particular product has been
propagated in a licensed establishment.

Persons or firms engaged in the sale of unlicensed products in
interstate traffic are liable to a penalty consisting of a fine not exceed-
ing $500, imprisonment not exceeding one year, or both such fine
and imprisonment in the discretion of the court.
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PUBLIC HEALTH ADMINISTRATION IN MARYLAND.
A STUDY OF THE STATE DEPARTMENT OF HEALTH AND OTHER AGENCIES HAVING

SANITARY FUNCTIONS.

By CARROLL Fox, Surgeon, United States Public Health Service.

The Federal, State, and local governments are so closely related
in public health matters as to make it highly desirable for each to
have full knowledge of the organization, powers, and duties of the
others under law, and the extent to which these powers are beimg
exercised. Such knowledge will prevent duplication of effort, con-
duce to more thorough cooperation, and stimulate to greater uni-
formity in public health administration.
The act of February 15, 1893, authorizes the Public Health Service

to examine State and local laws and regulations for the prevention
of the introduction and spread of contagious diseases, and the act
of August 14, 1912, contains authority for investigations of sanita-
tion. Under the former provision, an analysis has previously been
made by Kerr and Atoll of laws and regulations in respect to the
organization, powers, and duties of State and local health authorities,
and the results published.' These authors have also made an analysis
of the State laws and regulations relating to the control of communi-
cable diseases.2

It was logical to undertake a closer study of public health admin-
istration under these laws, and an invitation of the State Board of
Health of Maryland afforded an excellent opportunity. The work of
-which this report contains the results was begun in July, 1913, and
continued for a period of approximately six months. During this
time studies were made of the organization and operations of the
Maryland department of health and its controlling body, the State
board of health, and the health machinery of counties in different
parts of the State.
The work was greatly facilitated by the officers of the respective

departments and healthi officers visited. Acknowledgments are due
and here made to these officers for their uniform courtesies, and
especially to Dr. John S. Fulton, secretary of the State board of
health.

STATE DEPARTMENT OF HEALTH.

The State department of health was reorganized in conformity with
chapter 560 of the act of 1910 (sec. 21h, art. 43, of the Public General
Laws of Maryland) from the then existing "State board of health."
The State department is divided into the board of health, the ruling
body; the executive office, in charge of the secretary of the board,
who is also executive officer; the clerical division, in charge of the

222

I Public Health Bulletin 54. 2 Pijblie Hlealth Btilletin 62.



January 30, 1914

chief -clerk of the department; the division of foods and drugs, in
charge of the State food and drug commissioner; and the bureaus of
communicable diseases, sanitary engineering, vital statistics, chem-
istry, and bacteriology, each in charge of a bureau chief.

State Board of Health.

Membership of the board.-Section 1 of article 43 of the Public
General Laws of Maryland provides that the State board shall be
composed as follows: Four members, one of whom shall be an expe-
rienced civil engineer, and three of whom shall be experienced physi-
cians, to be appointed by the governor, with the advice and consent of
the senate; a secretary, elected by the board, who shall be an educated
physician and experienced in sanitary science and who shall be execu-
tive officer of the board as well as a member; the attorney general
for the State; and the commissioner of health of Baltimore City.

Tenure of office of members.-The secretary holds office as long as
he faithfully.discharges the duties thereof. He may be removed for
just cause at a regular meeting of the board. The term of office of
the other appointive members is four years. The law provides that
every two years the term of office of two of the appointive members
shall expire and that then two other members shall be appoirfted1t
fill their places. (Secs. 1 and 5., art. 43.)

Meetings.-The board is required to meet quarterly in the city of
Baltimore, and at such other times and places as they shall appoint.
Under this authority the board meets on the first Thursday of each
month in the city of Baltimore, a majority being necessary to con-
stitute a qu6rum for the transaction of business.

Salaries and expenses.-The secretary receives $2,500, other mem-
bers'of the board $5 per day for each day's attendance at a meeting
of the board. The secretary and members of the board receive actual
and necessary traveling expenses. (Secs. 5 and 20, art. 43.)
Pnwers and duties of the board.-By legislative enactments t.he State

board is given rather broad general powers in respect to its internal
administration and public health matters within the State.
These powers and duties are summarized from the laws as follows:
1. To have general care of the sanitary interests of the people of the State.
2. To make sanitary investigations and inquiries respecting the causes of diseases,

and especially epidemics, the causes of mortality, and the influence of locality, employ-
ments, habits, and other circumstances and conditions upon the health of the people.

3. To inquire into and investigate all nuisances affecting the public health.
4. To abate such nuisances by applying to the court for an injunction. (Sec. 2,

art. 43.)
5. To elect a president from among their members and a secretary to be executive

officer. (Secs. 3 and 4, art. 43.)
6. To organize in any city, village, or legislative district, local boards or advisory

committees to serve without pay.
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- . To send their secretary or a committee to any part of the State to investigate any
nwusal sickness or mortality.

8. To take all needful sanitary measures and precautions in emergencies.
9. To adopt all needful rules and regulations subject to the provision of this act.

ISec. 3, art. 43.)
10. To take such action and adopt and enforce such rules and regulations as will

prevent the introduction of communicable diseases into the State. Penalty for dis-
'obeying any such rules and regulations-a fine of not more than $500 for every such
offense.

11. To call a public conference of health officers whenever necessary, or to send a
'delegate to any conference of local, State, or national hlth officers. (Sec. 21, art. 43.)

12. To decide questions arising between local boards as to their jurisdiction or their
4relative duty in the abatement of any particular nuisance. (Sec. 12, art. 43.)

The State board of health early devoted its attention to the
investigation of the prevalence and c'auses of diseases and their sup-
pression, and to the registration of births and deaths. The urgent
.need of a chemist soon became manifest, and provision was made
for the employment of such an official in 1887. Ten years later the
eq-uipment of a bacteriological laboratory was recommended, and the
vwork was begun in June of the following year (1898). In 1910 the
work-of the board was organized into bureaus, systemizing its per-
formance and enlarging its sphere of usefulness. The number of
employees was also materially increased.
TFrom the foregoing it is seen that tie State board of health has

been merged into a department in which, however, it retains the
executive control and quasi legislative powers. Since the board does
not sit constantly, however, in the interim of meetings the duties
aiising must be performed by the executive officer of the department.
At least theoretically, therefore, the responsibility and the power of
i.nitiation to meet emergency does not appear to rest squarely enough
on the administrative official whose dutv it is to handle the execYitive
work.

Furthermore, by reason of the method of appointments on the State
board of health it would be possible at any time for its personnel to
be so changed for political reasons as to include members without the
necessary knowledge of public health needs. While the present board
is composed mainly of men of eminence in public health matters, who
support.the secretary in his actions, it might at times become political
at the wil of the governor of the State.

Cenerally speaking, State boar(ds of hlealth by reason of their
organization and slow moving nmethods are not in position to exer-
iise iall the functions which should be required of a department of
health. The State department of health should be able to act
quickly an(d efliciently, and in my opinion this can best be accom-
plishe(d when it is preside(d over by an all-time health official who
has as his subor(linates a sufficient number of capable bureau chiefs
and a board or cour.cil compose(d of public officials, business and
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professional men to act. in an a(visory capacity only. This officer
shoul(d have the power of initiation and he should have as a part of
his department an adequate county or (listrict health organizatiofr
which should be subject to the control of the State (lepartment an(d
work under it for the prevention of (lisease an(I the improvement of
the public health.

It wouldl appear to be the nIo(lern ten(lency to place organizations
such as departments of health un(ler the control of one head, as
instanced in the States of New York, Pennsylvania, and in the Phil-,
ippine Islan(ds.

The Executive Office.

The executive office is located'in the headquarters of the dIeparUt_-
ment at No. 16 West Saratoga Street, Baltimore, Md. The personno),
of this offlice and their respective annual salaries are ats follows:

Secretary and executive officer........................ .. $2, 500
General counsel .................................. 1, 500
Special counsel.----------------------------------------------1, 200-
One stenographer............... ............ 78
One telephone clerk . .............. 360

6, 340
THE SECRETARY OF THE DEPARTMENT.

The secretary of the State board is one of the not-too-nmany-all-timne.
State health officers. Hle spends his entire time in his office attend-
ing to official matters. Judging fromn the salary paid, this would not
be expected of him, as certain of the bureau chiefs who are receiving
as much are not required to (levote aU of their time to official work.
That the salary paid E rather small for the service rendered may
be readily appreciated from a glance at the following table, which
slhows salaries l)aid to oflicials in similar positions in other States

Ohio...............3... . :.. ....................... *3, 500
Ohio, assistant secretary............... .. .................. 3,000o
Rhode Island. . ...3........... ............ ... 3, 000'
Pennsylvania ........................ ............. 10,000
Massachusetts ........5.......... ........ ........... .5,000
Indiana ........................... 3,000
California ...... .................................... 3,600
Louisiana ....... ........... 5, Ow.
NVisconsin ..................... ............ ...... 3.000
Washington ............ .... . 3.600

Of the above it must be remembere(d that not all are required t(*
devote their entire time to the (duties of secretary, but are permitted ta.
take private practice or occupy some teachling position in local
tniversities.

In those States of wlichl there is a record at hiand, the following
pay tlhe same salary as the State of Mfaryland: Michigan, New
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Jersey, and Kansas. In the latter instance, the secretary is also
dean of the Kansas University medical department, and as such
receives $4,000 in lieu of any other salary from the State; therefore,
the salary of secretary remains undrawn.

Duties of the secretary.-The duties of the secretary as specified by
law may be summarized as follows.

1. To keep a record of the transactions of the board and an account of all
expenditures.

2. To correspond and consult with other-boards and with local boards of health to
secure an interchange of useful information.

3. To keep a record of correspondence of all reports received from such boards.
4. To prepare necessarv blank forms and forward them to the several local boards of

health around the State.
5. Upon request of local boards to visit their districts and investigate the cause of

any existing diseases.
6. To make special investigations of public hospitals, asyluhs, etc.
7. To advise in regard to the location of drainage, etc., of any public institution or

building belonging to the State.
8. Through the annual report or otherwise to disseminate information among the

people. (Sec. 5, art. 43.)
9. To collect information concerning vital statistics and to act as State registrar of

vital statistics. (Secs. 5 and 6, -art. 43.)
10. During the existence of any epidemic or unusual sickness or mortality t) co-

operate with and aid the local health authorities in making scientific and practical
investigations into the cause or causes of any existing diseases and in advising the
most efficient means for its restriction or its suppression. To this end he may exercise
all of the powers of the State board of health. (Sec. 29, art. 43.)

As executive officer of the board of health, the governing body, it
is the duty of the secretary to see that the wishes of the board are
carried out. Being subordinate to the board, he can take the initia-
tive only under certain conditions of emergency, although it imust be
repeated that the present board will and does support any action-
taken by its secretarv. Ordinarily, however, his actions nmust he
approved by the board.
Many men occupying such a position would prefer to defer action

awaiting instructions from the board which means delay, as some
boards do not meet even once a month. Public-health work, above
all others, requires that some one shall. be on duty all the time, and
the person or persons who act in the authoritative capacity should be
within reach at least during all reasonable hours. It would be mani-
festly ill advised to employ seven controlling heads to be present all
the time, and it seems equally ill advised to employ seven controlling
heads to meet at lengthy intervals, while the man who is ready to take
action at all times is without that supreme authority necessary to
secure prompt and efficient results.
Not the least important duty of the secretary, acting as executive

officer, is to coordinate the work of the different bureaus comprising
the department, and bv exerting a controlling and directing influence
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to secure cooperatiot among the bureaus and thus accomplish the best
results from the operations of the department. Without such an
influence, each bureau chief is apt to consider that his work is the only
important work in the department.

All reports from bureau chiefs should be made to the secretary, and
no information contained in these reports should be made public
until released by him. Otherwise, it will not infrequently happen
that a report may be made by the chief of one bureau relating to a
subject regarding which another bureau has already expressed an
opinion. It is necessary for the secretary to determine that the two
opinions do not conflict and therefore will not bring discredit on the
department after publication.
Another important duty of the secretary is to originate or collect

ideas for the approval of the board, which, when put into effect, will
play some part in the advancement of public health.

ATTORNEYS FOR THE DEPARTMENT.

There are two attorneys appointed as the legal advisors of the boai d
of health in addition to the attorney general for the State, who is a
member of the board. He, however, rarely attends meetings of t e
board and is seldom asked to express any opinion.
Of the two attorneys who are employed, one is known as the special

counsel and receives $1,200 a year; he has little to do as there is not
sufficient legal work for two attorneys. The other, who is known s
the general counsel, receives $1,500 a year and attends to most of the
legal work of the department.
The duties of the attorneys are not defined by law. The general

counsel attends board meetings, gives advice relative to legal pro-
cedures, gives interpretations of existing laws, draws up proposed
legislation, files complaints with the State's attorney, acts in court as
attorney for the board, or assists the State's attorney in trying cases,
and is a member of the board which gives hearing in cases of sus-
pected violation of the food and drugs act.

OMCE HOURS OF THE DEPARTMENT.

Except in the chemical laboratory, the office hours are from 9
o'clock a. m. until 4 o'clock p. m., with one hour for lunch. This
means a day of but six working hours. In the chemical laboratory
the hours of from 9 until 5 are observed, making a day consist of
seven working hours. On Saturday the department closes at 1 o'clock
during the entire year.
The question of lengthening office hours is* now under considera-

tion, but it would seem reasonable on general principles and practices
to require that for office employees a day consist of seven working
hours, while for those in the field where work is not confining, eight
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working hours should not be too much, with the understan'ding that
any bureau chief in emergencies may, with the approval of the sec-
retary, require- overtime from any or all of the employees working in;
his bureau.

Exactly which hours of the day or the night are to be devoted, to
work depen(ds upon the nature of the employment or the exigencies
of the service.. It should be within the powers of the bureau chief to
grant permission to an employee to occasionally leave earlier than
usual when by so doing official work will not be interfered with.
The State department does not require that its chiefs of bureaus

shall conform to any stated hours in the performance of their official
duties, so that while some of thie chiefs may be found in their offices,
or otherwise engaged in official work, during a full daily period,
others perform their duties in a few hours. Where officials are em-
ployed in schools or colleges as professors or instructors on subjects
for which by reason of their line of work they are especially fitted,
the time absent while engaged in such outside work might well be
considered as an absence on account of official duties, so long as such
duties take but a small part of their time. Men who occupy such
positions are advancing the interest of public health and sanitation.
No compensation for overtime, either as extra pay or extra vaca-

tion is allowed, nor (loes it seem to be necessary that such should be
the case. The length of time that should be given for eating lunch
is a matter of opinion, some States allowing an hour, or even an hour
an(I a half, while in other States, a half lhour is (leemedI sufficienit.
During the year three weeks' leave of absence is allowe(d to each

employee with full pay.
THE ANNUAL REPORT.

A perusal of the annual report for 1912 dliscloses the fact that there
is much in it which could well be left out without curtailing its value.
T'he essential object of such a report shoul(d be to recor(d the-trans-
actions of the department in relation to time anid( their legal bearing
and to present a summary of the progress of public-health work. The
main facts reported by the (lifferent chiefs of bureaus should be incor-
porated into the report of the secretary tand reports from the chiefs of
bureaus shouldl be condense(d an(I summarized.

For instance, in the report referred to 37 pages are taken up by the
reports from county an(d towii boar(ds of health an(d town health
officers. Many of these reports are valueless, and many local juris-
(lictions are not reporte(d upon at all. 'T'his simply indicates the lack
of control which the State department has over them. It would
seem best to leave out altogether, or inclu(le brief summaries of any
pertinent facts contain6l in them in tlhe secretary's report. Sixty-
four pages of the report are taken ul) with the details of sanitary
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surveys and investigations. These could well be condense(d and pre-
sented in the form of summaries.
The account of the prevalence of communicable diseases as given

under the heading, "Bureau of communicable diseases," takes up 68
pages. The account is in the main somewhat complicated and con-
fusing. The subject is important and might with advantage be
recorded in such a manner as to be more rea(lily comprehen(led.
A financial report should be included.
It would be quite possible to greatly reduce the size of the annual

report, not only reducing the expense for printing thereby, but also
miaking it more valuable, in that miuch would be left out that. now
disheartens the reader in attemptinig to get the facts, while at the
same time these facts would be very much clearer.
The present volume is so large that the money appropriated for

its publication, namely, $500, does not cover the expense of printing,
and the difference has to be made up from funds of the department.
Furthermore, it is not possible to have a fewer number published;
as the law requires that 2,000 copies shall be issued, and the comp-
troller has ruled that unless 2,000 are obtained he will not approve
the bill for printing.

It would appear advisable, therefore, to limit the size of this report
so that it can be published with the funds provided, and any addi-
tional funds for printing might better be devoted to the publication
of educational bulletins, as recommended in another part of this
report.
The bureau of sanitary engineering and the division of food and

(Irugs each have separately printed that part of the report relating
to them. This would seem to be an unnecessary expense, although
there may be circumstances which make it justifiable.

Bureau of Communicable Diseases.

Chapter 560 of the acts of 1910 of the State of Maryland, by adding
sections 21a and 21g to article 43 of the code of public general laws,
authorized the formation of a bureau of communicable diseases in
the State department of health and authorized the department to
appoint a chief and assistant chief of the bureau. In accordance
therewith this bureau was organized in 1910. Its personnel and
their respective salaries at the present time are as follows:

Assistant and acting chief .......................... .. $1, 800
One clerk .. 600
One clerk .................................................... 420
One clerk.--------------------------------- 300
One stenographer .................................. 600
One inspector ............................................. 1, 000

4, 720
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Dutie of the bureau.-The duties of the bureau are defined by sec-
tion 21b of the above-mentioned act as follows:

1. To secure accurate and complete returns of communicable diseases.
2. To examine into the prevalence and cause of such disases and devise means

for their control.
3. To exae into and investigate epidemics and nuisnces and devise mean

for their control.
4. To ppublish monthly a bulletin for health officers.
5. To perform such other duties and exercise such other functions as the State

board of health, or the secretary thereof, may designate.

NOTIMICATION OF DISEASES.

Requiremer&ts of law.-In conformity with existing laws, house
holders are required to report immediately to the local board of
health cases of smallpox, diphtheria, membranous croup, scarlet
fever, typhoid fever, typhus fever, measles, mumps, whooping
cough, or any other infectious or contagious disease dangerous to the
public health. A penalty of not to exceed $100 is provided for failure
to report. (Sec. 50, art. 43.)
The law also requires physicians to report immediately to the

board of health of the city, town, or county cases of smallpox,
diphtheria, membranous croup, scarlet fever, typhoid fever, typhus
fever, yellow fever, measles, whooping cough, or other contagious
or infectious diseases dangerous to the public health. The penalty
for not reporting is a fine of not less than $50 nor more than $200.
(Sec. 51, art. 43.)
Local boards of health must keep records of all cases reported to

them, by name, locality, disease, date, name of person reporting,
and record of quarantine, isolation, disinfection, or other preventive
measures, and must notify the school board. (Sec. 52, art. 43.)
Any board of health upon receiving notice of any case of smallpox

or other contagious or infectious disease dangerous to the public
health shall, within 24 hours, notify the State board of health.
(Sec. 53, art. 43.)

Tuberculosi8.-In addition to the foregoing a separate law requires
special reports of cases of pulmonary and laryngeal tuberculosis to
the State department of health.
The department must keep a register of all these cases, which

shall be confidential. (Sec. 56, art. 43.)
The superintendent or other person in charge of institutions which

are supported in whole or in part from public funds must report all
cases of pulmonary and laryngeal tuberculosis in these institutions.
A penalty of not more than $25 is provided for noncompliance.
(Sec. 57, art. 43.)
Physicians must also report, within seven days, to the State

board, aU cases under their professional care; a penalty of $10 being
specified for not doing so. (Sec. 58, art 43.)
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Occupational diseades.- An act passed by the legislature in Janu-
ary, 1912, adds section 5a to article 43 of the Cede of Public General
Laws of Maryland and requires that every physician attending or
called to visit a patient-whom he believes to be suffering from poison-
ing from lead, phosphorus, arsenic, or mercury, or their compounds,
or from anthrax, or from compressed-air illness, or any other ail-
ment or disease contracted as the result of the nature of the
patient's employment, shall send to the State board of health a
written notice stating the name and full postal address, place (f
employment of the patient, and the nature of the occupation and
the disease from which, in the opinion of the physician, the patient
is suffering, with such other information as may be required by the
State board of health. For failure to so report a fine uot exceeding
$5 is provided. The law also requires the State board of health to
submit such data as may be received to the bureau of statistics and
information of the State of Maryland.
Ophthalmia neonator-unt.-If at any time within two weeks after

the birth of any infant one or both of its eyes or the eyelids bec' nme
reddened, inflamed, or swollen, or discharge pus, the mi(lwife, nurse,
or person other than a legally qualified physician in charge of such
infant shall refrain from the application of any remredy for the same,
and shall immediately report such condition to the lccal health offi-
cer or to some legally qualified physician in the city, town, oir county
wherein the infant is cared for. Any person or persons violating
the provisions of this section shall, on conviction, be punished by a
fine not to exceed $5. (Sec. 55k, art. 43.)
Puerperal 8ep8i8.-Every person not a legally qualified physician,

practicing as midwife or acting as attendant upon woman in childbed
in the State, who shall find any lying-in woman to have fever, shall
forthwith notify the local health officer, and shall refrain from attend-
ance upon any other parturient woman, or woman in childbed, until
the local health officer shall give written permission to resume such
practice. (Sec. 55, art. 43.)

Collection and dispoition of report8.-Regular printed forms are
used for morbidity reports; one for smallpox, one for tuberculosis, one
for occupational diseases, and one for all other reportable diseases.
The card forms used in reporting tuberculosis and occupational
diseases are transmitted direct to the State department of health.
Reports of other diseases are sent direct to the respective local health
officers. Tuberculosis and occupational diseases are the only ones
which are reported to the State department of health from the city
of Baltimore. Other diseases occurring in that city are reported to
the Baltimore commissioner of health, but no report of them is sent
by him to the State department.
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Typhoidfever, etc.-i'he local health officer transcribes the informa-
tion from the report cards received by him to a daily report, which is
sent to the bureau of communicable diseases and there filed away by
counties and months. At the end of each month the information on
these daily reports is transcribed, griouping the different diseaaes
according to counties and towns. At the same time a summary is
made of the information received during the month. It is this tran-
scrip*ion which forms the monthly bulletin for health officers. aad
whic, will be commented upon later as forming a large amount-
unnefssary work. The daily reports properly filed make a fai4ly
goo4j;' ready reference" when special cases are to be looked up. St
woul4be a better plan, however, to send the original report card4,,
the State department of health and file a transcript in the office of
the local health officer.

In addition to this monthly bulletin, a monthly report is submitted
to the State board of health and to the United States Public Health
Service. Daily reports are sent to the health commissioner of Wash-
ington, D. C., and the health commissioner of Baltimore City, showing
the number of typhoid fever cases reported in the counties immedi-
ately surr-ounding their respective jurisdictions. The reports include
the names of patients, in order that the authorities may more readily
keep a check on any cases that appear in dairies shipping milk to
Washington or Baltimore.

While there is a penaltv provided in the case of physicians and
householders for failure to report cases of communicable diseases,
there is no penalty that the State department of health can enforce
against local health officers for failure to make their reports. A great
weakness in the entire health organization is in t.he inadequate local
organization and the inadequate control of the State over county or
local boards of health. There are some counties from which reports
are very unsatisfactory, an(d there is no way under the present law
that would be effective in compelling the county health officer to send
in these reports as desired. However, it should be said that, in the
opinion of the United States Public Health Service at Washington,
morbidity reports in Maryland are better than the average and are
the equal of those in anv State.
Checks are kept on the thoroughness with which diseases are

reported, by a perusal of the daily papers published throughout the
State, by information received from citizens or officials in various
parts of the State, by a study of the death certificates, and the daily
reports received from the laboratory containing the results of the
examinations of cultures, sputum, etc.
When the presence of disease is detected in this way and has not

been reported to the health autholities, an investigation is made and
prosecutions begun if necessary.
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-OTubermulo8is.-The law requires that cases of tuberculosis occ*'ring
in the State of Maryland, including the city of Baltimore, shall be
reported direct to the State department of health and that suclh
reports are to be considered confidential. For this reason only the
deaths from tuberculosis are included in the monthly bulletin.

All cards are filed alphabetically, separating them according to
counties, a separate file being kept for the city of Baltimore. The
cases reported by physicians are entered oni cards by name under the
name of the physician reporting the case.

It frequently happens that several cards are received reporting the
same patient, as, for instance, the physiciani, visiting nurse, and an
institution may each have seen the case aind sent in -a report.

Occupational disease&.-The law may be adequate in so far as it
requires physicians to report occupational diseases, but it is lacking
in a very important detail, in that it does niot give the State depart-
ment of health power to compel employers to do what is necessary
to lessen the danger to employees of contracting disease as the result
of their occupation.

Statistics of morbildity.-Morbidity reports are currently received
and used in. the bureau of communicable diseases. When they have
served their immediate purpose of giviIng a knowledge of the occur-
rence of disease and of furnishing information ni-ecessary for its con-
trol, they still may perfo`Mm a useful fun.ction compiled as morbidity
statistics to show the relative prevalenice of disease by months,
season.s, and years, and the age, sex, occupation, race, etc., of those
affected. With the present organization of the Maryland department
of health this detailed statistical compilation. of morbidity reports
might properly be done by the bureau of vital statistics, which has
the necessary equipment for making such statistical compilatiorns.
Properly compiled, with tabular and diagrammatic presentation,
these statistics would make readily available information of much
value.
Morbidity reports are probably the most valuable data that come

to a health department. They have both an immediate and a remote
value. The immediate value is that which enables the health officer
to learn promptly of the existence of disease, to take prompt suppres-
sive measures, to study the progress of epidemics, and to keep track
of cases on his spot maps and the like. The remote value relates to
the statistics of diseases, i. e., compilation and tabulation with ref-
erence to locality, age, sex, color, etc.
While all statistical tables and reports would, as recommended,

ultimately be worked up by the bureau of vital statistics, reports of
diseases should come first to the bureau of communicable diseases,
the bureau which is primarily concerned in the control of disease.
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Diseases of interest -to the public health officer migat be grouped
as follows:

1. Communicable diseases (infectious and contagious), such as
tuberculosis, typhoid fever,, measles, syphilis, and opthalmia neona-
torum.

2. Occupational diseases, such as caisson disease, phosphorus poi-
soning, and anthracosis.

3. Dietetic diseases, such as beriberi and possibly pellagra.
4. Mental diseases requiring State care, such as imbecility, idiocy,

and insanity.
5. All other diseases.
It is umfortunate that State laws generally do not require the report-

ing of any but those diseases which come under the first and second
classes, and only 15 States require the reporting of occupational dis-
eases. It is true that a few States require the notification of pellagra,
and in some States, including MIaryland, it is reported voluntarily by
physicians under that section of the law requiring the notification of
"infectious," "contagious," or "communicable" diseases.
Much valuable data relative to morbidity is lost to the health

authorities by failure to report, and while it might seem extreme to
require physicians to submit morbidity reports of all cases of sick-
ness under their charge they should report promptly cases of -com-
municable diseases, and it at least would not be out of place or asking
too much to require all hospitals or institutions within a State where
provision is made for treating the sick to submit a monthly report
of all cases of illness coming under their observation.
Communicable diseases developing in Maryland but receiving their

infection in another State should be reported and the health officer
of the State from which they came notified. This is one way that a
State can cooperate with another, and no doubt the information
received would be valuable to the health department of that State.
There is, in fact, too little cooperation between the several States.

In studyiing laws relative to the reporting and control of disease,
one is impressed with the use of the terms "infectious," "contagious,"
and "communicable." These words seem to be used without regard
to their true meaning.
An infectious disease is one due to the introduction into the body

of any living animal or vegetable organism, capable by its growth
or multiplication of producing a change in the function or structure,.
or both, of one or more organs or tissues.
A communicable disease is a disease capable of being transmitted:

directly or indirectly from a person suffering from that disease to.
another person. It must, therefore, be caused by a living organism
and is, therefore, an infectious disease.
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The term "contagious " is one which has no place in modern health
nomenclature; it indicates a disease that is transmitted by touching
6r by merely being in the vicinity of a patient. As more becomes
known about the methods of transmission of disease, "contagious"
diseases become fewer and fewer.
The laity can understand the term " communicable " and it implies

as well, "infectious" and "contagious." It would seem, therefore,
to be the proper word to use for this class of diseases.
As a matter of fact, as far as the wording of any law requiring the

reporting of disease is concerned, it is perhaps better to adhere to
the words "notifiable disease" or "any disease notifiable under the
act," as a law miglat well include diseases which were possibly not
communicable, as for instance, pellagra, which may, after all, be a
disease due to diet.

THE: CONTROL OF DISEASE.

The control of disease including its epidemiologic study is also a
function of the bureau of communicable diseases.

General requirements of laws.-Whenever the State department of
health has cause to believe that there is any cholera, smallpox, or
other contagioous or infectious disease invading the State, it is its
duty to take such action and enforce such rules and regulations as
may be necessary to prevent the introduction and spread of such
disease. For violation of any rule or regulation so made, penalty of
not to exceed $500 is provided for each offense. (Sec. 21, art. 43.)
Whenever any local health officer receives reliable notice or other-

wise has reason to believe that there is a case of cholera, smallpox,
or other disease dangerous to the public health, he is required to
investigate and to take all proper steps to suppress such disease.
County commissioners are authorized to incur and pay all necessary
and legitimate expenses therefor.
Health offcers are required to promptly notify the secretary of the

State board of health of the existence of any epidemic or "unusual
sickness or mortality." It is the duty of the secretary of the State
board to cooperate, and in such cases he may exercise all the powers
of the State board of health. (Sec. 29, art. 43.)
On the certificate of a qualified practitioner, the health authority

of any city or town, or justice of the peace for any county, may, when
necessary, require the owner or occupant to cleanse or disinfect any
house and the articles therein. For failure to comply, the owner or
occupant is liable to a fine of not less than $5 and not more than $10
for every day during which he or she continues to make default.
The same officials also have authority in case of default as above to

clean and disinfect and charge the expenses against the owner or oc-
cupant. If he is an indigent, the city, town, or county must pay
expenses. (Sec. 30, art. 43.)
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The same authorities may direct the disinfection or destruction of
bedding, clothing, or other articles exposed to infection, and may
comprnsate the owner'for any loss. (Sec. 31, art. 43.)

Section 32 of article 43 gives the authorities power to remove, under
certain conditions, patients suffering from communicable diseases to
an isolation hospital, when such hospital is provided, at-the cost of
the city or county. The penalty provided for disobeying an order is
a fine of not less than $50 nor more than $200, or imprisonment in jail
tor not less than one month nor more than six months.

Se6tion 33 of article 43 provides a penalty not exceeding $500, or
imprisonment not exceeding 12 months, or both, for anyone who,
while suffering from any dangerous infectious disorder, wilfully ex-
poses himself or herself in aiiy public place or conveyance, or who
disposes of any article which has been exposed to infection without
previous disinfection.

Section 34 of article 43 provides -a penalty of not exceeding $100
for carelessly carrying about children or others afflicted with infectious
diseases, or knowingly introducing infectious diseases into another
person's house, or permitting such children to attend school or other
public places.

Section 35 of article 43 provides a penalty of not exceeding $25
for failure on the part of a driver of a public conveyance to im-
mediately have such conveyance disinfected after carrying anv
person suffering from a dangerous infectious disorder, or a corpse
dead of such disorder, and provides further that he shall not be
required to convey such person or corpse unless reimbursed a suf-
ficient amount to cover the cost of disinfection.

Section 36 of article 43 provides a penalty not exceeding $250 for
knowinglv letting for hire any house, roonm, or part of a house which
has heen cccupied by any person suffering fronm any dangerous in-
fectious disorder, without previous disinfection, and a penalty of not
exceeding $500 for the making of any false stateement relative to the
above.

Section 37 of article 43 relates to thie retention Of bc dies of. persons
dead of infectious diseases or anv dead bedy which is in such a state
as to endanger healtlh in rooms and permits the authorities to crder
their removal and burial at city, town, or county expense, if necessarv.
Any person obstructing any order for removal and burial is liable to
a fiine not exceeding $200, or imprisonment not exceeding six months.

Section 38 of article 43 gives the authorities power to build, or
tontract for the building, of hospitals or other places for the care
of the sick. Two or mnore local authorities are authorized to join in
providing a common hospital.

Section 39 of article 43 permits the authorities to charge patients
who are not paupers for such hospital treatment.
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Section 54 of article 43 requires that wheie any doubt exists as to
the diagnosis of any disease believed to be of an infectious or con-
tagious character the matter shall be reported to tlhe State department
of health which shall make all necessary investigation, and the State
bacteriologist is required to render to local authorities and practicing
physicians all assistance necessary in making a diagncsis, anid to the
State vaccine agency in testing vaccine.

Section 50 of article 43 provides that upon the deatlh, recovery, or
removal of any person or persons suffering from smlallpox, diphtheria,
membranous croup, scarlet fever, typhoid fever, typhus fever,
measles, mumps, whooping cough, or any other infectious or con-
tagious disease dangerous to the public health, such of the rooms of
said house and such articles therein as, in the opinion of the lecal
board of health, have been subjected to infection or contagion, shall
be disinfected by the said boar(d of health, and a written statement
of the fa.ct of such disinfection shlall be given to the holuseholder.

Health regulations.-In accordance with the autlhority conferred
upon it by law, the State board of health, hlas from tinme to tilmie issued
reguilations relating to the control of com'nunicable diseases. These
regulations are to set forth in greater detail those )recautions that
are to be taken, in order to comply with existing law, and they will
subsequently be referred to in discussing the subjects to which they
relate. Mention may here be made, however, of one regulation
specifying the timne during which children suffering from certain dis-
eases are to be excluided fronm school and what precauitions are to be
taken to prevent the spread of the infection to other clhildren. Scarlet
fever, measles, diphtlheria, whooping couglh, mumnps, chiekenpox,
scabies or itech, ringworm, and typhoid fever are conisi(lered.

18
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Circular.s of information.-Some very good circulars have also been
published and distributed relating to the subjects of tuberculosis,
dliphtheria, measles, scarlet fever, whooping cough, and typhoid fever.
Tiese are all written in simple language and are inten(led to be sent
to each householder where a case of the disease is present.

Investigations.-For the enforcement of the above-mentioned pro-
visions of law, and those to be referred to subsequently under special
hea(lings, the department has authority to have its oflicers visit
dlifferent sections of the State.
Certain inspections an(i investigations relative to the prevalence of

(iseases and nuisances are thus carried on from time to time during
the year by the acting chief of the bureau, who is also frequently
called upon to act as an expert in the diagnosis of communicable
(liseases, but much of his time is taken up with routine office work.
One or more of the inspectors of the (lepartment are (letailed from
timne to time with this bureau for special investigations relative to
the prevalence of diseases, nuisances, or failure to report diseases.
There is no intention in the foregoing statements to underrate the

work conducted in the central bureau. Much of this work is
und(loubtedly of distinct value to the State, but on account of lack of
adequate field forces, the office is not able to discharge all the duties
that should be expected of it.
Lack offie ofticers.-In order to control outbreaks of disease there

is necessity of an adequate field force to take the required precautions
when the local authorities are unable to do so. While the (lepart-
ment of health is frequently asked by county or municipal health
authorities for advice relative to the suppression of an outbreak of a
communicable disease such as diphtheria, the actual work involved
in its eradication is usually left to the local authorities, (lue to
the absence of a properly organized fieldt force. Owing to this the
(Iepartnlent is unable to take the active part that it should in such
emergencies.
The laws relative to the control of disease place the matter largely

in the hands of the local authorities, but nevertheless with a better
field force the State could give necessary supervision which woul(d
no doubt be welcomedl by the cities and counties.

Disinfection.-The enforcement of the law relating to disinfection
is left to the iocal health officer. Except for tuberculosis, he does not
have to report that the same has been done. After disinfecting for
tuberculosis he reports by a check after the name on the mortality
report sent to him every month, and he returns this report to the
State department of health.
Terminal disinfection is practiced in all the communicable dis-

eases, the favorite and recognized disinfectant for this purpose being
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formaldehyde gas generated by some approved method. The depart-
ment of health of Baltimore City uses the solid paraformaldehyde,
with the addition of heat, as a disinfectant in all cases of communi-
cable diseases, and control cultures are exposed in the rooms under-
going disinfection.

Tubrcdo8ig8.-As previously stated, cases of tuberculosis of the
lungs or larynx are required by law to be reported. By the adop-
tion of such a law Maryland showed her desire to be in the front rank
in the control of the disease. In fact, Maryland was the first State
to have such a law, and it has been in force since 1904.

In addition to requiring reports, this law contains a number of
other provisions.

After vacation by death or removal, apartments occupied by con-
sumptives are required to be disinfected. Disinfection is to be done
by the local board of health. It is the duty of the householder,
physiciani, or other persoii to notify the board of health of such death
or removal within 48 hours. A penalty of $10 is provided for non-
compliance. (Sec. 59, art. 43.)
No apart.ment that has been occupied by a consumptive can be

let or hired without the above disinfection, and a penalty of $25 is
provided. (Sec. 60, art. 43.)
Anyone who is suffering from pulmonary or laryngeal tuberculosis,

pneumonia, or influenza is required not to dispose of his sputum so
as to to endanger others. For violatioin of this provision a penaltv
of 810 is specified. (Sec. 61, art. 43.)
The physician attending any casd of pulmoniary or laryngeal tuber-

culosis is required to see that all the necessary precautions are taken
to prevent the spread of the disease, and if no physician is in attend-
ance this duty devolves upon the local board of health. (Sec. 62,
art. 43.)

Section 63 of article 43 relates to the methods to be pursued in
the prophylaxis, amount paid to the physician, etc. The details of
administration are mentioned later.
For intentionally falsely reporting a case as tuberculosis there is

imposed a fine of $100, or imprisonment not exceeding six months,
or both. (Sec. 64, art. 43.)
The State board is authorized to prepare and keep on hand neces-

sary circulars, blanks, etc., and for the defraying of expenses inl con-
nection with the control of tuberculosis there is appropriated the
sum of $5,000 annually. (Sec. 65, art. 43.)

It is unlawful for any person to expectorate or spit on the floors,
sides, seats, or platformss of any railway or railroad passenger car in
the State under penalty of $3 and costs, one-half of said fine to go to
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the informer or party arresting and furnishing the evidence upon
which the offender is convicted. This section further provides an
exemption in the case of smoking cars where cuspidors are not
furnished by the company. (Sec. 238, art. 27.)
A regulation of the State board of health makes it a duty of the

patient, nurse, attendant, or householder to dispose of the sputum
form a case of tuberculosis so that the health of others will not be
endangered and to otherwise carry out the instructions given by the
attending physician.
Upon receipt of a car(d reporting a case of tuberculosis, a blank

form is sent to the attending physician requesting him to fill in the
information required and to indicate whether he desires a prophylactic
package to furnish to the patient, such packages being supplied by the
bureau of communicable diseases free of charge. If he does, instruc-
tions are sent to one of the stations (of which there are 142 through-
out the State), which keep these packages on hand, to issue one to
the physician. If the physician can not assume charge of the pro-
phylaxis, he so indicates on the blank form, and the responsibility
then devolves upon the local board of health.
Any physician who is willing to see that the patient receives the

prophylactic package and is willing to give the necessary instruction
to the patient and contacts to prevent the spread of the disease is
entitled to a fee of $1.50 from the State department of health. A
check for this amount is sent to the physician after the local health
officer has certified in the blank mentioned above that the physician
has taken all precautions required. The fee is paid in the case of
laryngeal or pulmonary tuberculosis only, and in either case tubercle
bacilli must be found in the sputum, showing the disease to be in the
active stage.
As the reports of tuberculous persons are- confidential, the names

are not published, and it therefore becomes necessary for the local
health officer to certify that the attending physician has performed
his duty in connection with a case of tuberculosis without himself
knowing the identity of the patient. Under such circumstances cer-
tification is unsatisfactory. The confidential clause could be properly
observed without detriment either to the interests of the patient or
the public if the countv health unit were a part of the State depart-
ment of health.
As is the case with the reporting of other diseases, much trouble

is experienced in getting physicians to answer all the questions asked
in the blank concerning tuberculosis.

Antituberciimom' packages.-In 1908 the State department of health
received a gold medal from the International Congress on Tubercu-
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losis for the best prophylactic package. This package is now in use
and contains the following:

Unit Total
value. value.

lOOcup lr. * .. ............................................. 0.0035 $0.35
Ulm)Japanee nakn..00062 .0412

100 Xy]ns~ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (0 7a . O d2
One-half pint liquid disinfectantt..10 .10n
1lsputumcu,p_...7 . 07
2 waterproofbas .......... ................ .......... .0 .nsX book of inforation for peDrson having diseases of the lungs. ..

Total value of package exclusive of book ........... ............ ......... .6642

This is a supply estimated to last a patient three months, and to
secure additional supplies no further authorization is required.
As showing the extent of the enforcement of this law, the following

is a statement of the prophylactic supplies issued to tuberculosis
patients in 1912:
Supplies isued in crates (number of packages) .1,525
Supplies issued from the State board of health (number of packages).540
Supplies isued in bulk (not in packages) to the Intemational Visiting Nurses'

Association, of Baltimore city, Phipps Dispensary, etc.:
Napkins ........................... ............. 880,400
Sputum-cup fillers ........ ............ .............. 435,800
Disinfectant .-- --- --.-- - -- 5,463
Tineups .............. .......................... 2,040
Pockets .................. 300
Books of information .................. ......... 560

In the city of Baltimore the packages are issued from the office of
the State department of health. In the counties certain physicians,
drug stores, etc., located in places most convenient to the largest
numbers of people are designated to issue these packages, and the
supplies are kept up by the State department.
While statistics show that the incidence of the disease is about the

same as in previous years, it at least has not increased.
Smallpox vaccination.-The Maryland vaccination law was first

enacted many years ago and was amended by an act of the assembly,
approved April 5, 1900. It makes it the duty of a physician to vacci-
nate all children in the circle of his practice who may be presented to
him within one year after birth if such child shall be in a proper con-
dition for such service. A penalty of $5 is provided for refusal to
vaccinate. (Sec. 43, art. 43.)

It is obligatory on the parent or guardian to have his or her child
vaccinated within 12 months after its birth, if it shall be in proper
condition, or as soon thereafter as practicable. Also, any parent or
guardian having any other person under his or her control or care not
duly vaccinated, shall cause such person to be vaccinated prior to the
1st day of November. (Sec. 45, art. 43.)
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The law prohibits children from attending public school unless they
have been successfully vaccinated. (Sec. 46, art. 43.)
Further provisions of the law are that, if practicable, no vaccine

shall be used more than four removes from the cow; that the vaccine
shall be furnished free of charge to physicians and surgeons of the
State; that the State vaccine agent may make use of a human virus
not to be taken from the arm of a child less than three months old;
that any physician who shall knowingly or wilifully use any virus
defective in its nature by having passed through a scrofulous system,
or having been taken from one with any disease of the skin, chronic
sore, or other disease, during the progress of the vaccine disease, or
shall use any crust which during the progress of the vaccine disease
was punctured or otherwise injured, shall be subject to a fine of not
less than $100 nor more than $500 for each offense.

Physicians vaccinating indigent children are entitled to a fee of 50
cents from the county commissioners or city of Baltimore, except
when vaccine physicians have been regularly appointed by the author-
ities.

All fines collected under the vaccination act go into the school fund.
The law has some good provisions as far as it goes, but is antiquated

and needs revision. The law is adequate as far as the piimary vacci-
nation of children is concerned. In the case of adults, however, there
is no provision compelling them to submit to vaccination, or of com-
pelling anyone, except children who wish to attend school, to be
successfully vaccinated, except possibly the general -law which gives
the board of health the power to take all proper steps for the restric-
tion or suppression of "communicable diseases." (Sees. 3-8-14, art.
43.)
There should be some provision whereby every person in the State

of Maryland would be compeUed to submit to vaccination as many
times as necessary to produce a successful vaccination, or until it
was proved that they are not susceptible to the virus; and in the
event of the appearance of smallpox, or the threatened appearance,
as many times as may, in the opinion of the health officer, be neces-
sary to produce immunity in persons who have not been successfully
vaccinated within the preceding two years.
The problemn of handling vaccine is unlder what is known as the

State vaccine agency. This has been in existence for more than 30
years. At the time the law forming this agency was passed it was
no doubt a satisfactory method, and it was contemplated at the time
that the vaccine should be made by the State. The vaccine so made,
however, did not prove satisfactory and at present it is being bought
from reliable firms.
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Vaccination is of the greatest importance to the State department
of health which has to handle smallpox outbreaks, and, as it is now
in a positioIn to purchase and dispense vaccine so as to secure the
best possible results, the enforcement of vaccination and the supply-
ing of vaccine should be entirely under its charge.
The vaccine agent receives $600 a year for his services. By trans-

ferring his duties to the State department of health his salary could
be saved, and the supplying of vaccine thus accomplished at less
expense to the State.
That the present method is not satisfactory is evidenced by the

fact that many counties purchase their vaccine from commercial
establishments in preference to depending on the vaccine agent.
The State department of health, although vitally interested in the

subject, at present receives few or Ino reports relative to vaccination.
The agency must keep a record of the names of the doctors to w.hom
vaccine is issued and the amount, but no reports are required as to
the use the vaccine has been put to by those to whom it has been
issued or the results obtained. It is, of caurse, extremely important
to have such information, and there should be a full report seat to
the department of health by each vaccinator relative to the number
of people vaccinated and the results.

Typhoid jever.-In addition to receiving reports of cases and mak-
inig investigations of particular outbreaks, the bureau of communi-
cable diseases does niot exercise much direct control, the actual
enforcement of measures (levolving upon the local authorities.
The State department of health, however, issues two circulars on

typhoid fever, one of which is intended to accompany a prophylactic
package furnished by the city of Baltimore for distribution to fam-
ilies having the disease and living on the watershed from which the
city water supply is obtained. This prophylactic package contains
the following articles:

Expendable:
Two 5-pint bottles 90 per cent carbolic acid.
One bottle bichloride of mercury (200 tablets) (one to pint, 1-1,000

wol.), Green.
Nonexpendable:

One bedpan.
One urinal.
Two 5-gallon iron or fiber buckets (with covers).
One agate-ware measure.
One enamel-ware basin.
One large mosquito netting.
Two bile-culture mailing outfits for feces and urine.
Two copies General Order, No. 39.
Three copies directions for the use of the standard prophylactic
package for typhoid fever.

The above materiaks are suflicienit for 28 days, or 4 weeks.
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The State department of health als issues free of charge to any
phytkin in the State requesting it a prophylactic package containing
the following:

Six i-pint bottles of an approved disifectant.
Two hundred tablets of bichloride of mercury.
Four bile-culture mailing outfit. for feces and urine.

In this instance the family in which the typhoid fever has occurred
furnishes the nonexpendable articles, as it wouild be a great expense
to the State to issue these materials over such a large territory, know-
ing that many times they could not be recovered.
The State department of health also strongly advocates the use of

antityphoid vaccine and furnishes it free of charge to physicians.
The extent to which this is done is shown by the fact that 1,917

complete immunizing doses were furnished during 1912.
For the convenience of physicians who wish to have biological

investigations made, there are a number of so-called culture stations
in different parts of the State where culture tubes, swabs, and mailing
outfits may be obtained to transmit specimens for examination in
the bureau of bacteriology. There are also three pamphlets of infor-
mation which are sent to the practicing physicians throughout the
State, one of which gives information concerning the laboratory
service and outfits with special reference to the correct method for
collecting and forwarding specimens to the laboratory; one is a
circular of information relative to the use of antityphoid vaccine, and
one gives directions for sterilizing stools and urine in cases of typhoid
fever, paratyphoid fever, dysentery, and other infectious diseases.
Copies of these circulars also accompany the prophylactic package.
As a means to the better control of typhoid fever, the State board

of health has promulgated two regulations. The first prohibits the
use of night soil as a fertilizer except when mixed with at least an
equal volume of lime, earth, or other inert material and covered with
at least 2 inches of earth. It also prohibits the sprinkling of growing
vegetables with night soil and declares that vegetables so treated are
diseased, unsound, and unwholesome, and subject to condemnation
and destruction by an inspector of the department.
The second regulation requires householders, physicians, nurses,

or attendants to disinfect the stools and urine of persons known or
suspected to be sick of typhiod fever or convalescent from said
disease, during the full period of sickness and convalescence.
The regulation relating to the disposal of night soil for fertilizer

permits a practice which it is impossible to properly control and which
is consequently dangerous. It should therefore be rescinded.

Hydrophobia.-In January, 1912, the legislature passed an act
(ch. 204) authorizing the State board of health to either prepare or
purchase antirabic virus, and to furnish treatment to indigent persons
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who have been exposed to the infection of hydrophobia, either in the
counties or in the city of Baltimore. As the act also authorizes the
State board of health to contract with some Pasteur laboratory to
furnish the treatment, this is the method pursued.
Treatments are furnished by the Pasteur Institute, College of

Physicians and Surgeons, Baltimore, Md., at $60 per treatment, with
the understanding that if the number of patients should exceed the
appropriation, all those in excess will be treated free. of charge.
Two thousand five hundred dollars annually is appropriated to carry
on this work.

This is thought to be an economical arrangement, as it would cost
the State probably more than $2,500 to organize and maintain a.
Pasteur laboratory. A more economical and probably just as satis-
factory arrangement would be to secure the antirabic virus from the
United States Public Health Service.
Common drirnking cups.-In January, 1912, the State legislature

pased an act (ch. 156) prohibiting the use of the common drinking
cup in all public places within the State and upon all railroad trains
and boats carrying passengers within the State, and giving the State
department of health full authority to establish necessary and
reasonable rules and regulations. For failure to observe the provi-
sions of this act, a fine of not exceeding $25 for each offense is provided.
A regulation of the State board of health defines the term "com-

mon drinking cup" and "public places" and otherwise states what is
prohibited under the above-mentioned law.

Di8cussion.-The most important functions of the bureau of com-
municable diseases should be to investigate, suppress, and prevent
disease. For these purposes it should receive constantly information
regarding the prevalence of diseases and this should be made a daily
study. In keeping track of particular outbreaks, the spot maps are
very valuable and should be made use of. A system whereby cases
can be followed up is also advisable or even necessary for thorough
work. This is not now done.

It is necessary that the biological laboratory and the bureau of
communicable diseases cooperate, as the bureau not only frequently
depends upon the laboratory for a diagnosis, but in many instances
by receiving the results of hoboratory examinations will learn of unre-
ported cases of diseases.
Some physicians consider th&t they have reported a disease accord-

ing to the law when they have submitted a specimen to the laboratory
and obtained a positive report. The examination is made for the,
convenience of the physician, and does not relieve himi of the obliga-_
tion to report the disease in the correct wav.
The duties of this bureau in combating disease should include inves-

tigations and operations in the field, publication of the laws and regu-
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lations of the department and their distribution, careful supervision
over local authorities, and the ability to send trained medical and
sanitary inspectors into infected localities to assist local authorities
and to enforce the laws and regulations of the department relative
to reporting, isolating, quarantine, placarding, disinfection, etc.
At the present time communicable diseases are being handled by

the majority of health organizations in an empirical way. This refegs
especially to quarantine and disinfection. As the causes and modes
of transmission of communicable diseases are better understood, the
uselessness and even absurdity of the old methods of quarantine and
disinfection become more and more apparent.

It is the living patient who is dangerous, or to be more explicit,
the discharges from the patient, while the dead body and fomites
play but a small and unimportant part in the spread of disease. In
typhoid fever, for instance, it is the f(ces and urine that disseminate
the disease; in measles it is the catarrhal discharge from the eyes,
throat, and nose; in diphtheria it is the discharge from the throat and
nose; in scarlet fever it is probably the discharge from the throat,
nose, ears, etc., and so on. It is true that the discharges may and do
attach to utensils, towels, bedding, etc., but if disinfection of these
soiled articles is practiced immediately, terminal disinfection is gen-
erally unnecessary.

Also in diseases like bubonic plague, typhus fever, yellow fever,
and all diseases transmitted by insects, in the absence of blood-
sucking insects the diseases can not spread, and terminal disinfection
is useless. The periods of quarantine detention should also be modi-
fied and based on scientific observation, wherever possible, making
use of laboratory methods to determine the presence of a causative
organism after recovery.
The bureau of communicable diseases should take up investigations

into the prevalence of such diseases as hookworm, trachoma, and
malaria, and into the extent and causes of infantile morbidity and
mortality, in addition to those communicable diseases which are
ordinarily considered, and energetic methods should be instituted
for their control.
Typhoid fever is of special importance, and in order to encourage

uniformity of action and development of local health organizationis
the State should conduct a definite and lasting campaign against this
disease, which affects all localities and the control of which involves
many factors.
Maryland has taken little or no action toward studying trachoma

within the State.
A certain amount of investigation indicates a probability that hook-

worm is almost a negligible quantity.
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ABATEMENT OF NUISANCE3.

Requiremenk eJ law. In addition to the laws already meRtioned,
which give authority to the State board of health and the bureau of
communicable diseases to investigate and take the necessary action
to ste nuisances, the following laws prescribe the legal procedure
to l.-.followed:
Anv two legally qualified practitioners or three or more persons

affected may certify to the State board of health that a watercourse,
well, spring, open ditch, gutter, cesspool, drain, privy pit, pigpen,
or other place, or accumulation or deposit of offensive or noxios
matter, or aniy house, building, or trades establishment, or manu-
facturing place is in a state of nuisance dangerous to health, in
which case the board of health must investigate, and if found to
injuriously affect an adjacent property or district, or to endanger
health or life, it shall serve notice in writing on the proper person or
persons to abate the nuisance within a certain time. (Sec. 74, art. 43.)

If the person maintaining the nuisance fails to abate it, or if the
nuisance though abated is likely to recur, the board of health must
apply to the Circuit Court for an injunction, which, if granted and not
obeved, subjects the offender to a penalty not exceeding $10 per day
during his or her default, and if willfully disobe an order of the
court to comply with the order of the State board a penalty of not
exceeding $20 a day. (Secs. 75 and 77, art. 43.)
Whenever the nuisance is created or maintained by more than one

person, firm or corporation, the judge may direct by whom it shall be
abated and in what proportion the costs shall be paid. (Sec. 76s art.
43.)

County health ofticer.-The county health officer has the power,
after issuing an order in the proper way, to take persons violating
that order before the local court, and there is a fine provided for failure
to abate the nuisance of not less than $1 nor more than $10 for the
first offense and not exceeding $25 for the second offense. (Sec. 26,
art. 43.)

Local boards of health are also required to take cognizance of all
nuisances within the limits of their jurisdiction, and anyone refusing
to comply with the requirements of the board shall be liable to a fine
of not exceeding $50. (Sec. 27, art. 43.)
The method of abating nuisances under the present law is very

cumbersome, time-consuming, and inadequate so far as the State
departnieiit is concerned, for it is required, after issuing a proper order
to abate a nuisance, in the event of the order not being obeyed, to
apply to the circuit court for an injunction. This means time lost
and an unnecessary amount of labor and only remote possibilities
of success.
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The county health officer, on the other hand, is in a position to
secure quicker results in the abatement of nuisances, for after" sUing
the necesary order to abate he may in the event of noncompliance
bring prosecution before the justice of the peace or a local court' and
no ijunction proceedings are necessary. With the present organiza-
tion in the counties, however, comparatively little is done toward
the abatement of nuisances, and prosecutions by these officials are
rare.
The State department of health conlducts a great deal of corre-

spondence relative to nuisances and gives advice in respect to their
abatement, but few prosecutions are undertaken.
A nuisance from the standpoint of public health might be (lefined

as any condition which by reason of its location or its mere existence
may or does affect injuriously the life or health, directly or indirectly,
of people living in the locality.
To abate nmisances a definite procedure should be practiced, con-

sisting of:
1. An investigation and report.
2. A written oider to abate, statinig explicitly the nature of the

trouble and what shall be done to correct it in a given time.
3. In case of noncompliance with the otder to abate, two recourses

should be open: (a) To prosecute before a local magistrate, oI' (b)
where no structural changes are necessary. to perform the necessary
work and charge expenses against the property.
Orders to abate nuisances should be divided into structural anid

nonstructural, all of the former to be haindled by the bureaui of sani-
tary engineering, the latter by the bureau of commuilicable diseases.
Nonstructural orders are those wvhich in oider to correct a lnuisanice

require a cleaning up only, which may oI may not necessitate the
employment of laborers and horses and wagons, such as removing
collections of refuse, cleaning up stables. prohibiting the use of light
soil, etc.

Structural orders are those which in orideir to correct a isance
require the alteration and repairs to sonie previously existing struc-
ture or some new construction, such as installation of plumbing,
cutting window.4 for- light and venltilationl, building drainage ditches,
filtration plants, placing concrete floors., construction of sewers. etc.

In a geneial way all nuisances requiringf structural changes and all
nuisances in connection with the water supply, private or public, or
in connection with the disposal of sewage or refuse, should be in the
hands of the buireau of sanitary engineering.

If nuisances are reported to the State board of health, they should
be referred to the county health officer for investigation and action.
If, in his opinion, the abatement of the nuisance involves structural
changes, he should refer the matter to. or ask the cooperation of the
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district eer. It should be the duty of the county health officer
or district engineer to handle all nuisances and not to refer them to the
State department of health, except where advice is necessary on a
certain poit, or-where assistance is required in matters of great im-
portance. AR an investigated and orders isued, etc., should
be reported to the secretary of the State board of health in a monthly
report of transactions.

DISSEMINATION OF SANITARY IFORMATION.

At the present time the bureau of communicable diseases issues
once a month to county health officers a bulletin consisting of a
summary of the numbers of cases and character of the communicable
diseases reported during the month, as compared with the previous
month, and a detailed list of cases of each of the communicable dis-
eases reported throughout.the State (except in the city of Baltimore),
giving the name, color, and age of the patient, duration of illness,
town and county. In the case of tuberculosis the mortality list only
is published, as the law requires that- the morbidity reports shall be
confidential.
The bulletin represents much labor in its preparation, and the re-

sults accruing from its publication must be very small indeed, as it is
questionable whether more than the summary is ever read, and even
though read with great care, very little of it besides the summary
can be of much value to. a local health officer.

It is, of course, necessary for one county health officer to know the
status of communicable diseases in another county, especially in the
adjoining counties, but the number of cases by disease, town, and
county, is sufficient without going into details relating to the name,
age, color, etc., of each patient.
The bulletin is based on information received from the local health

officers. It is not printed, but is multigraphed. By greatly reducing
its size, as much good would be accomplished, and time, labor, paper,
and postage saved.
Except for those circulars on certain of the common communicable

diseases, which have been previously mentioned, the Department of
Health of Maryland does not publish any popular bulletin. A pop-
ular bulletin is deemed invaluable to instruct the people, provided
it is issued so as to reach those most in need of instruction. It not
infrequently happens that popular bulletins are read by persons who
are in the least need of instruction and are apt to become a medium
of advertisement for the health organization to show other similar
organizations what is being done (on paper) for the people under its
jurisdiction. This may advertise the health department, but it does
not materially help or enlighten those people for whom -it should be
intended.
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It is, in fact, difficult to reach the citizen most in need of instruc-
tion, and it is perhaps useless to attempt even to teach by bulletin
the mass of the adult population. If they do not already know, they
will not be inclined to take heed. There is a method, however,
which, if followed, might result in great benefit. The mind of the
school child is a storehouse capable of receiving large consignments
of information, and this information wiU eventually be carried to
the home and imparted to the parents. In other words, to teach the
future generation is hopeful. Popular bulletins, therefore, should
be mainly distributed among school children, to be taken home by
them to their parents, and what is very important, the sympathies
and cooperation of school teachers should be enlisted that they
may explain the meaning of the bulletin. In this way it might
reach both the child and the adult. It is understood that this
method is being pursued in the State of Michigan. Such bulletins
could with great benefit take the place of the average textbook on
hygiene and physiology, as now used in the public schools.

Bulletins on the subject of public health should ordinarily have at
least one illustration, which frequently impresses the reader more
forcibly than the text.
To reach the adult as well as the child, popular lectures should be

delivered, combined with lantern slides and moving pictures.
A public health exhibit is given every year in different parts of the

State by the Medical and Chirurgical Faculty of Maryland. This
exhibit consists of charts and diagrams on milk and infant mor-
tality, the effects and consumption of alcohol, social diseases, and
tuberculosis, and during the exhibit a series of popular lectures is
given, and booklets on different subjects of health are distributed.
There should be, and will be, other units added from tine to time,
taking up soil pollution, water supplv, typhoid, hookworm, malaria,
insect carriers of disease, dietetics, etc. The exhibit consisting mainly
of charts is carried by train to the more important towns and exhibited
in some public building.

It might perhaps reach more communities if it were given in a
railroad car prepared for the purpose, as has been done in California
and other places. It is as important to reach the small rural com-
munities as it is the larger towns.
The State of Maryland was the first to hold a tuberculosis exhibit

(1904) and the State Board of Health of Marylan(d was the first State
board to hold a child hygiene exhibition in conjunction with the
National Association for the Study and Prevention of Infant Mor-
tality (1909), as well as the first State board to hold a milk exhibi-
tionI (1906).
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INSlCTION OF FACTORIES, CANNERIES. DAIRIES. PULI RUULINGS. RESTAURANTS,
ETC., AND CONVEYANCES OF COMMON CARRIERS.

Except for the collection and examination of food samples, which
are covered by the food and drugs act, there is little law requiring
sanitary control of factories, daimres, etc., and what there is depends
mainly for its enforcement upon organizations not connected with
the department of health. These subjects are mentioned here, how-
ever, because of their intimate bearing on the public health and
because some of them can be handled by the department when a
nuisance is involved under sections 2, 26, 27, 71, 72, 73, 74, 75, 76,
and 77, of article 43, and section 429, of article 27, of the Public
General Laws of Maryland. These laws have already been men-
tioned.
The department of health in connection with the collectioni of

samples of foods and drugs does make some sanitary inspections, and
through correspondence advises in respect to the sanitation of such
places.

In the sanitary control of such places there are usually four dis-
tinct problems to be considered, namely:

1. The maintenance of sanitation and cleanliness, and
2. The correction of conditions causing occupational diseases,

which should devolve on the bureau of communicable diseases;
3. The disposal of wastes, the regulation of which is a duty of the

sanitary engineer; and
4. The collection and examination of samples of products, which

would come under the division of foods and drugs.
It is of course not expected that each bureau would send an in-

spector in order to determine those points in which it is interested.
One trained inspector representing the department, with a blank
form covering all points, should be able to attend to the matter,
noting the conditions on the blanks, collecting samples, and enforcing
regulations of the department.

W-ith a properly organized county health unit, it should be the
duty of the county health officials to make frequent observation of
conditions, so that the department need only make occasional
inspections.

There is need of a law giving the department of health the power to
maintain cleanliness and to compel the proper disposal of waste
products and sewage in all factories, canneries, dairies, bakeries,
stables, markets, slaughterhouses, public places, etc., and to require
that the necessary things be done to prevent occupational diseases.
This could no doubt be accomplished by an amendment to the act
requiring the reporting of occupational diseases.

Requirements of law.-There are several provisions in law for the
sanitation of workshops and factories, but their enforcement devolves

252J;anuaryr 30, 1914



January 30, 1914

on the bureau of statistics and information, which is not a part of the
departmient of health.

Section 243, article 27, provides that all factories, manufacturing
establishments or workshops shall be kept in a cleanly condition and
free from effluvia arising from any drain, privy, or other nuisance;
they may not be so overcrowded as to be inj.urious to the health of the
persons employed; they must be kept well lighted and ventilated in
such a manner as to render harmless as far as practicable all gases,
vapors, dust, or other impurities which may be injurious to health.
Section 244, article 27, provides a fine of $150 for each offense.

Section 245, article 27, prohibits the manufacture of clothing or any
other article liable to transmit infection in any place or under any
circumstances involving danger to the public health. A fine is pro-
vided of not less than $10 nor more than $100 for each garment so
manufactured, made up, or worked upon.

Section 246, article 27, provides a penalty of imprisonment of not
less than 60 days nor more than one year and a fine not exceedipg
$1,000 for anyone who willfully permits clothes to be made as above.
A place is deemed to be dangerous to the public health, as contem-

plated in the previous paragraph, if each person working therein has
less than 400 cubic feet of space; if the thermometer shall habitually
stand during the hours of labor at or above 800 F. before the 1st day of
May or after the 1st day of October; if any person therein is suffering
from any contagious, infectious, or otherwise dangerous malady; or
if there is less superficial area than 500 square feet; or if any artificial
light shall be habitually used between the hours of 8 a. m. and 4 p. m.;
or if the debris of manufacture or other dirt shall not be removed at
least every 24 hours. (Sec. 247, art. 27.)

Section 248 of article 27 provides that the society or other body
furnishing information will be entitled to one-half of the fine if tlhe
person is convicted.

Section 249 of article 27 provides that no room or apartment in any
dwelling house or tenement house shall be used to manufacture certain
articles, except bv the immediate members of the family, until a
permit has been obtained. Before issuing such permit the place must
be properly inspected.

Sections 250-252 of article 27 give adthority to the inspectors of
the bureau of industrial statistics to enter any room in any tenement,
dwelling house, workshop, etc., for the purpose of inspection, and
provides for the employment if deputies and imposition of fines for
refusal to give information, etc.

Section 239 of article 27 provides that all proprietors or owners of
ret4;, jobbing, or wholesale dry goods stores, notioin, millinery, or
other business where any female sales people or female help are
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employed for the purpose of serving the public shall provide a chair
or stool for each of such female help. For not providing such chairs
a fine of not less than $10 nor more than $100 is specified for the first
offense, and for further offenses fines at the rate of S1 a day for
every chair or stool not furnished to said employees.

DAIRIES AND THE CONTROL OF THE MILK SUPPLY.

The question of the sanitation of dairies and the furnishing of a pure
milk in the State of Maryland, a subject of the greatest importance
to the health of its people, has been placed in the hands of what is
krnown as the State live stock sanitary board, an organization which
seems to be more or less inert as affects the adequate control of milk
supplies. To place a matter of such importance to the health of
the community under the control of such a body is incongruous to
say the least, for there is only one logical organization to- govern
such a matter, the body concerned in the preservation of human life;
in this case, the State department of health. Because of the great
part it plays in infant mortality, because it is the most important
food, because of the ease with which it is contaminated and its
importance in the transmission of certain comTnon and dangerous
conmmunicable diseases, milk, of all single items, is probably the
most important to the health officer.

It is granted that the live-tock sanitary board should be the body
to determine the health of the animal from which the milk is obtained,
but after the exercise of such function its jurisdiction over milk sup-
plies should cease, and all supervisory powers relative to the coflec..
tion, preservation, and handling of milk in the State should be vested
in the State department of health.

Baltimore City has the usual and customary force to supervise the
milk supply for its people, as has every other city of any importance;
but a city can only adequately handle the proposition within its cor-
porate limits. As most dairies supplying the large cities are situated
without these corporate limits, the city can do little in enforcing
sanitary maintenance except to prohibit milk from uncleanly dairies
from entering the city or destroying or denaturing it if it shall have
entered. On the other hand, a department of health with a State.
wide power and an adequate force is in the best position possible to
control dairies located outside the limits of a municipality.
RBremerds of law.-AU persons.supplying milk to cities, towns,

or villages are required to register their herds of cattle with the live-
stock sanitary board. A penalty of not less than $1 or more than
$20 for each offense is provided. (Sec. 20, art. 58.)
The premises where cows are kept and where the business of dMry.-

ing is being carried on are required to be inspected at least once
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annually without notice to the owner, and if found in an unsanitary
condition, shipping of milk is prohibited. (Sec. 21, art. 58.)

In accordance with this paragraph rules have been issued govern-
ing the sanitation of dairies, of which the following is a summary:

1. Buildings shall be well lighted and ventilated; shall be provided with sufficite
feed troughs, suitable floor for carrying off drinage; sewer connections whore pos
sible and necesary.

2. No water-closet, privy, etc., inhabited room, or workshop shall be located
within any building or shed used for stabling of cows for dairy purposes or for the stor-
age of milk or cream, and no fowl, hog, sheep, or goat shall be kept therein.

3. Such premises must be kept in clean and good repair and well painted or white-
washed at all times.

4. All manure must be removed, so as to prevent its accumulation in great quan-
tities.

0

5. A sufficient number of receptacles made of nonabsorbent material must be kept
for reception, storage, and delivery of milk. They shall be cleaned and purified,
and all milk shall be removed without delay from rooms in which cows are kept.

6. Cows shall be cleaned every day and be properly fed and watered with an abun-
dance of pure, clean water.

7. All inclosures in which cows are kept shall be graded and drained, so as to keep
the surface reasonably dry.

8. No garbage, fecal matter, etc., shall be allowed to remain in such inclosr
unless sufficient straw or good absorbent materials be used to keep the inclosur.
clean at all times. No open drain shall be allowed to run through it.
Any person disobeying these rules shall, upon conviction, be fined not less than

$10 nor more than $20 for each day during which shipments shall be made after the
necesary order has been given. The live stock sanitary board, at the request of the
owner, is required to furnish him with a certificate of health if the rules have bee
complied with and no disease is present in the herd. These certificates may be
revoked at the discretion of the board.

SCHOOL INSPECTONS.

It is hardly necessary to enter into a discussion of the value of
school inspection, for it is admitted by all, and in the cities of any
moment such inspections are usually carried on in a more or les
efficient manner. The rural schools, however, are sadly neglected
in this respect. With an all-time health officer for each county or
district, it should be one of his duties to inspect from time to time
the rural schools and the school children within his jurisdiction and
report his findings to the State department of health. It should be
one of the duties of the county authorities also to take the necessary
steps to correct insanitary conditions and to furnish any medical aid
necessary to indigent school children. Proper blank forms should
be devised for reporting all necessary data in a uniform way, and
regulations to govern the inspections should be promulgated. Com-
plete reports of inspections made in cities should also be transmitted
to Ihe State department of health for statistical purposes.
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Field Forces, Actve and Potesnal.

It will be understood from what has been previously said that the
State department of health, while proficient in so far as its central
organization is concerned, is greatly lacking in the necessary ma-
thinery in the field for making investigations and enforcing necessary
measures for improvement of insanitary conditions.

FIELD INSPECTORS.

In addition to the officers and employees at executive headquiarters,
the State department of health has only five sanitary inspectors and
no medical inspectors, the duties of these latter devolving upoil the
secretary of the State board of liealth and the chiefs of the bureaus.

COne of the inspectors is detailed with the bureaV of communicable
diseases to carry on epidemiologic studies, and the other four are
detailed-for food and drug inspection work under the State food and
drug commissioner. One of these latter is especially concerned with
inspections of meat and slaughterhouses.
At the request of a chief of a bureau one or more of these inspectors

may be detailed as occasion requires, but most of their time is de-
voted to their regular work. The salaries of these inspectors are as
follows:

One sanitary inspector, at $1,000 ............................. 1, 000
Four sanitary inspectors, at $900 ........ 3,600
Toal .......................4................. ...4,600

In addition to his salary, one of tie inspectors receives 50 cents a
day for his dinner during the time he is actually in the field.
The present field activities of the bureau of communicable diseases,

especially, should be increased and additional ones assumed, but the
present force is manifestly inadequate. This force should be enlarged
and in order to Mncrease the efficiency all of its members, except per-
haps the inspectors employed by the bureau of sanitary engineering,
should be under the general control of the chief of the bureau of com-
mainicable diseases, who would be responsible for their instruction,
conduct, and discipline.
Furthermore, in order to be available to the entire department, and

in every section of the State, this force should be a mobile one, and each
inspector should be versed in the operations of the several bureaus.
By this means he would be able to represent any one of the bureaus
and could intelligently perform the several duties required of him.
When a man from the time of receiving his appointment is detaile(d
permanently to anyone bureau, his value to the department as a whole
is small, as there are few departments of health that are so" well
endowed that they can employ specialists in every line of work.
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The field force should be employed for an indefinite period and not
subject to discharge for political reasons, but only when found inef-
ficient, insubordinate, or dishonest. Nothing is more conducive to
inefficiency than frequent changes for political reasons.
Medical inspectors are also badly needed in the State department

of health to travel through the State and inspect the work of the
county health officers, not that there would be found much work to
inspect, for the county health officer, generally speaking, does com-
paratively little, but with a view to determining the needs of the
county and to getting the local officer to accomplish more.

COUNTY HEALTH AUTHORMT.

In addition to the State department and its employees, the statutes
provide for county boards of health and county health officers.

County boards of health.-The county board of health consists by
statute of the county commi'ssioners and meets semiannually in the
the months of May and October and as much oftener as may be
deemed necessary.
Duties of the county board of health.-The duties of county boards

of health, as stated in the statutes, are as follows:
1. To act in conjumetion with the State board of health.
2. To report to the State board such facts in reference to the sanitary condition of

their respective counties as they may deem importnt- or necemry.
3. To adopt and enforce in full all rules and regulations concerning nuinces and

cases of sicknes.
4. To regulate all fees and charges in connection with their own regulations.
5. To establish the salaries of their respective county health officers on a maum

basis, as given later. A

6. To investigate nuisances reported in writing by a qualified medical practitioner
or any two or more persons affected thereby, and to serve the necesury written notiee
to abate, and to prosecute before a local magistrate any one refusing to obey, such
written notice.

7. To take cognizance of all unhealthy nuisances within the limits of its sanitary
jurisdiction.

County health oflicers.-The county board of health appoints bien-
nially a- county health officer, who is required to be a well-educated
physician and who, by virtue of his appointment, becomes secretary
and executive officer of the board. He holds office for two years,
but may be removed by the State board of health for cause upon
charges made and considered at a regular meeting of the State board.
This provision does not apply to Baltimore County.
Salary of county health officers.-Counties having a population of

15,000 or less are authorized to pay a salary to the health officer of
not exceeding $150 per annum, with an additional allowance of not
more than $50 per annum for each 5,000 population in excess of
15,000.
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Dutie. of cnunty healt officers.-The duties of the county health
officers, as provided by law, may be summarized as follows:

1. To act as erey and executive officer of the county board of health.
2. To transmit to the secretary of the State board full name and post-office address.
3. To keep a record of the procdings of the county board and of his own official

acts.
4. To fumish a copy thereof annually to the secretary of the State board, with such

othe information in regard to the sanitary condition of his county as he may deem
interesting or valuable for publication.
5. To enforce sections 30 and 31 of article 43, relative to disinfection of infected

houses or articles.
6. To act as county registr of vital statistics.
7. To take ediate steps to suppres dangerous communicable disea_s within

his county and promptly notify the secretary of the State board of health of the exist-
ence of such disease.

A number of county seats have been visited and the health officers
interviewed. It can be very definitely stated that the county health
officers generally are men of high class, of excellent standing in the
community, and with large private practices. In fact, they are so
busy with their practices that they usually have but little time to
devote to their duties as public health officials. If these men were
devoting as much-time and energy to public health work as they are
toiprivate practice, they would no doubt be efficient health officers,
but it would be impracticable to pay them sufficient salaries to induce
them to give up their personal business and devote their entire time
to the interests of public health. Under present conditions their
official salaries are meager, and they do not even receive traveling
expenses. Most of them have no assistants at all.
Except for the record of births and deaths and a file of the reports of

communicable diseases, their records are very meager. The office is
usually the ph 'sician's own private office. An exception to this is
Baltimore County, which furnishes the county health officer an office
in the courthouse at Towson, the county seat, and employs a clerk.
The health officer does not live in Towson, however, and only comes
to his official office once a week. In this county there are also 13
subdistricts, each with an assistant health officer. It should be said
that Baltimore County partly surrounds Baltimore city and is more
populous than any other county of the State. Notwithstanding
its size and importance, it has not one incorporated town within its
boundaries.
While the law gives the power to the State board to remove a

county health officer for cause, practically this power can not be
exercised. Even though the State board of health should decide
upon the removal of a county health officer, the county commis-
sioners would, after all, be judge and jury and may continue to employ
him. If they should dismiss him, there is no law which would prevent
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his reinstatement if they so desired. It would, in fact, have to be a
very serious charge, amounting to a criminal offense, before the com-
missioners would be made to dismiss a county health officer.at the
instigation of the State board of health, unless they happened to be
entirely in accord with that board.
With the exception of the cities of Baltimore and Cumberland,

there is little or no real munficipal health organization, although in
some cities and towns there are health officers and a sanitary code
which is utilized to advantage when the health officer is sufficiently
energetic and receives the proper support from the city authorities.
In some instances the county health officer is also the local health
officer for the county seat.

Counties spend varying amounts during the year for health work-
from a few hundred dollars to a thousand or more, these amounts
covering the expenses of salary to health officer, vital statistics, dis-
infection, and vaccination.

RELATION OF STATE AND LOCAL HEALTH AGENCIES.

Probably the most important unit of a State health organization is
its field force, including the medical and sanitary inspectors, visiting
nurses, and the county and local health officers and employees.
On these agencies dependence must be placed for the suppression

of epidemics; the inspection of factories, dairies, etc.; the collection
of samples of water, food, and drugs for analysis; vaccination; investi-
gations of nuisances, and the performance of many other duties.
Without a field force little can be accomplished outside of the office,
and that little devolves on the heads of bureaus, whose time is already
so taken up with important office duties that much of the field work
must be left undone. This means too often that the results had are
mainly on paper.
To expect a health department to operate successfully without an

adequate field force is as absurd and futile as to expect a police
department to keep law and order without its patrolmen or to expect
the chief of the fire department to successfully combat fires occurring
in his district without firemen.
To coordinate and unify health work all the agencies performing

it should be capable of wise supervision and control. And while our
form of government predicates high authority in local administration
it is necessary in the interest of the public health that the several units
should be closely bound together under the supervision and control
of a single head, the State department of health. Communicable
diseases do not recognize county boundaries, and in the last analysis
county and municipal health agencies are only a part of the State
health organization.
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Under present conditions, however, the county health agencies are
generally inefficient. In consequence, what might be an invaluable
field force is lost to the State and is of very little utility locally.
This inefficiency is due largely to the fact that county health off cers
are appointed by the county commissioners and are subordinate to
them. Furthermore, the salaries paid are so inadequate as to preclude
the possibility of the health offcer devoting a reasonable time to
his duties.
Even though he may be public-spirited enough to work for little

pay, the health officer's views can be dominated by the commissioners,
who not inifrequently know little about publ'ic-health matters. More-
over, men who are depending upon the votes of a circumscribed
community for their election, or more especially their reelection, to a
high local position, are loath to enact or support ordinances which
will offend their constituents and thereby lose them votes. Un-
fortunately, laws or ordinances enacted for the purpose of preservimg
the public health do not always please the public, partly because of
ignorance and partly because such laws or ordinances sooner or later
touch the pocketbooks of a majority of the community.

Disease creeps upon a community so insidiously, attacking a person
here and there before it becomes alarming, that the average lay mmd
does not realize there is any danger until the danger "is acute.
Because of ignorance, the fear of offending their constituents, and

a general disregard for the life and health of a community, local
authorities are not inclined to pass adequate ordinances, and are not
inclined to enforce them even when enacted, and any assistance they
may render the health off.cer is too often but half-hearted, and only
given when public opinion is aroused in his favor.

It is made clear by observation and study that the State depart-
ment of health should be provided with an adequate field force.
This could be accomplished by providing efficient district or county
health units under its supervision and control. In each of these
units there should be a capable physician, skilled in sanitary science.
A man other than a doctor of public health, though skilled in sanitary
science, would not fully answer the purpose.
A distinction must be made between the doctor of public health,

the sanitarv engineer, and the sanitarian. The latt&r has a Ino.Wl-
edge of sanitary science, but is without a knowledge of disease, and
has not all the qualifications of a sanitary engineer. Sanitary en-
gineers are concerned with engineering problems of more or less
magnitude, which when worked out produce conditions unfavorable
to the existence of disease. Nfost of their success has been with
water-borne diseases, like typhoid fever, where large engineering
problems are frequently involved.
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The doctor of public health, on the other hand, has not only an
intimate knowledge of the manifestations of disease, but he has also
a knowledge of sanitary science. He has not as great an engineering
knowledge as the sanitary engineer, but has nevertheless quite
enough to enable him to state in the case of water-borne diseases,
for instance, that certain things must be done and, in a general way,
how they can be done. For engineering details he can depend on
the sanitary engineer.
There are many communicable diseases which are of the greatest

importance from the standpoint of public health, and in which an
early and accurate diagnosis is necessary, and where quick methods
must be instituted to combat them. Among such diseases may be
mentioned scarlet fever, diphtheria, smallpox, measles, bubonic
plague, and typhus fever. The sanitary engineer or sanitarian who
was not also a physician could not be expected to differentiate be-
tween varioloid and varicella, nor could he recognize a case of plague
in man or animal by its symptoms or post-mortem findings. A
doctor of public health is called upon as an expert in the diagnosis
of these conditions.
In other words, in fighting disease the samntary engineer must

work hand in hand with a doctor of public health, and the doctor of
public health only nee-ds the advice of a sanitary engineer in certain
well-defined conditions.
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Bureau of Vital Statsti8c.

The duties of a bureau of vital statistics had been performed under
the authority of certain sections of article 43 of the Code of General
Laws of Maryland of 1904, but it was found that to secure better
results a more modern law was badly needed. Accordingly in 1910
a law was enacted adding, together with other sections, section 21a,
authorizing the formation of a bureau of vital statistics; section 21f,
defining its duties; and section 21g, authorizing the appointment of
a chief and assistant chief. This was followed in 1912 by the passage
of a law based on the model law proposed by the Bureau of the
Census of the United States Government and other bodies, which
places the matter on a firm basis. This law not only incorporates
what was in the old law, but amends it, making it possible to organize
so that complete returns may be secured.
The bureau of vital statistics was therefore organized in 1910. Its

personnel and the respective salaries at the present time are as
follows:

Chief of bureau ................................................ $2, 400
Three clerks, at$480 each ........................... 1,440
Two clerks, at $300 each .. 600
One stenographer ...................... 660

Total .......................... 5,100

Duties of the bureau.- -The bureau of vital statistics is required by
law-

(1) To supervise. the registration of births and deaths in the State;
(2) to receive, file, and compile all such records; and (3) to tabulate
and publish the same in such form as shall make them most valuable
in the public service. It is also required to perform such other
duties and exercise such other fimetions as the State board of health
or the secretary thereof may designate. (Sec. 21f, art. 43.)

REGISTRATION OF BIRTHS AND DEATHS.

Requirements of the law.-In conformity with existing law, the
secretary of the State board is State registrar of vital statistics; the
chief of the bureau of vital statistics is assistant State registrar of
vtai statistics; the cout y healvt,h ficer are ex Miicio eounty regis-
trars of vital statistics; the local health officers in towns and cities
are ex officio local registrars of vital statistics.
The county is divided into registration areas, which are composed

of one or more election districts. In each registration district the
county registrar, with the advice and consent of the local board of
health, appoints a local registrar, or the county registrar may also
act as local registrar.
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For the convenience of the physicians and undertakers the local
registrar appoints a deputy local registrar and as many more deputy
local regitrars as the State registrar may consider necessary. These
officials are located in the towns available to the largest number of
people.
In instances of neglect or refusal to properly perform their duties,

couanty, local, or deputy local registrars are subject to -removal by
the State registrar, with the advice and consent of the State board
of health, and vacancies so created-are filled by the State registrar.

All physicians, midwives, and undertakers must register their
names, addresses, and occupations with the local registrar of the
district in which they reside.
A death certificate is required to be made out for every death.

It is then presented to the nearest registrar and is the authority for
issuing a burial or other permit.
The deputvy local registrar transmits the death certificate to the

local registrar at once. The local registrar transmits the original
death certificates for the month to the State registrar and a trans-
cription of the same to the county registrar on or before the 5th day
of the month succeeding.
The county registrar transmits to the State regtrar all trans-

scripts received by him during the month on or before the 15th of
the next succeeding month. In case of unusual mortality, the State
registrar can require that certificates shall be sent in daily.
Death certificates are required to be signed by the last attending

physician. In case the body is viewed by a coronor, or an inquest is
held, he signs the certificate.

In case of death without medical attendance, or in case of sudden
or violent death in which the coroner does not deem it necessarv to
hold an inquest, the certificate of death is signed by the health officer,
or in his absence by the local or deputy local registrar.
The official first receiving the original death certificate and issuing

a burial permit is entitled to a fee of 25 cents. For each transcript
the officer is entitled to a fee of 10 cents. The county registrar is
entitled to a fee of 25 cents for each record of death entered in the
county record (all deaths registered in the county).
The fee for belated or incomplete certificates is one-half that

allowed for proper and correct certificates.
For a certified copy of a death certificate, there is charged by the

county or State registrar 50 cents, plus 50 cents an hour if the time
consumed is over one-half hour. This fee is paid by the l)ersons to
whom the copy is furnished. All other fees are paid by the countv.
No intermenlt, cremation, or other disposal of a bcdy is permitted

without a burial or transit permit, and no burial permit is issued
without a death certificate.
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In case of death by infectious disease, interment is to be made
scaccrding to the rules of the State department of health. These
rules are in conformity with those adopted by the conference of State
and provincial health authorities of North America.
N--No disinterment is allowed during the months of July and August.

Gio disinterment of a body dead of an infectious or contagious disease
io allowed except by permission and under the direction of the local
board of health. No disinterment can be made without a permit
from the registrar. To get such a permit a certificate of death must
be presented. A disinterment permit consists of a burial permit
with the word "disinternment" written across its face in red ink.

Transportation of dead bodies can only be made under the rules
and regulations of the State board of health. All such bodies are
required to be accompanied by a transit permit, a copy of the death
certificate, and a burial permit.

Births are reported in the same way as deaths. The same fees are
allowed and the same penalties provided, but a different form of
certificate is used. Physicians, midwives, or others must report births
within four days next succeeding the birth.
A stillbirth is reported by two certificates, one a certificate of birth,

giving the age as "0, " and in place of the name the word "stillbirth, "
and a certificate of death, giving the cause of death as "stillbirth."
Plural births require a separate certificate for each child.

Penalties are provided for refusing to make out certificates of births
and deaths; for false certificates; for undertakers who dispose of bodies
without burial or removal permits; for refusal of county, local, or
deputy registrars to enforce the provisions of the registration act; for
altering certificates without authority; for furnishing false informa-
tion; for imparting information to unauthorized persons; and for
failure to register.
From the city of Baltimore, certificates of births and deaths are

not required to be sent to the State registrar, but only such transcripts,
tables, figures, and compilations as he may deem necessary. (Secs. 6
to 19b, art. 43, Act of 1912, chap. 696.)

In addition to the above, chapter 124 of the Acts of 1906 adds sec-
tion 18a to article 43 of the Public General Laws of Maryland and
provides that where an- locel regiitrar is not making full and com-
plete returns, the State department of health may take full charge of
the registration office for three months after giving the local board of
health 30 days' notice. If, then, the registration returns show an
increase of 10 per cent or more over the registration returns of the
corresponding three months of the year next preceding, the expenses
shall be paid by the local board of health. If less than 10 per.cent
increase, the State department of health pays all expenses.
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- CoUecion and dispotitn of reports.-The entire State has been
divided into registration districts composed of one or more election
districts, depending upon the population. The county boundaries
have been preserved in forming these districts. There are 23- coun-
ties, each with a county registrar, 240 registration districts, each
with a local regstrar, or 240 local registrars in all; and, in addition,
210 deputy local registrars. The registration districts are numbered
from 1 to 355, numbers being purposely omitted in each county to
permit of further subdivision where increase of population or other
reason would make it desirable. The city of Baltimore forms a
separate district, the commissioner of health acting as local registrar,
but certificates received by him are not sent to the State registrar.
The death certificate, after receiving the proper signature, is given

to the undertaker. The latter takes it to the nearest registrar, who
examines it to see that all the information required has been given, and
then issues a burial permit, and a transit permit if required. The burial
permit is valid in any part of the State. The burial permit is taken
to the sexton of a cemetery or other person in charge of an authorized
place where a body is to be disposed of. He enters the necessary
data in a book furnished for the purpose and places the date of inter-
ment over his signature on the back of the certificate, which is then
returned within 10 days to the local registrar of his district.
The deputy local registrar keeps a duplicate of the burial permit

but does not keep a record of the death certificate, which is forwarded
to the local registrar immediately, who in turn makes a transcript of it.
The original is sent to the State registrar and the transcript is for-
warded to the county registrar on or before the 5th day of the
following month, who enters the full information in a book which
becomes part of the county records. These transcripts are then sent
to the State registrar on or before the 15th day of the following month.
As has already been mentioned, death and birth certificates originat-
ing in Baltimore city are filed in the health department of the city,
and neither original nor transcripts are sent to the State registrar,
a summary or other statement being submitted monthly and at the
end of the year.
Upon the receipt in the bureau of vital statistics of the original

death and birth certificates for the month from the local registrars.
the date of their receipt is entered in a book and stamped on the
certificate. A separate record on a blackboard is kept of the receipt
of transcripts from county registrars.
When the local registrar's certificates are not received in the State

department of health by the 8th day of the following month they are
classed as belated certificates. When the county registrar's certificates
are not received by the 18th day of the following month they are
classed as belated certificates. When received they are filed in a
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temporary file according to counties and months. They are then
carefully inspected, and if there is any missing information a letter
is addressed to the doctor directing him to supply it.
An original certificate once received, never leaves the office. If,

for instance, the ignature of the physician is omitted from a death
certificate, a copy of the certificate is sent for his signature, and this,
when returned, filed as the original. Upon receipt of m infor-
mation, it is inserted on the original certificate in red ink.
The necessary information having been compiled for statistical

purposes, the certificate is then placed in a permanent file arranged
according to years and counties, with names in alphabetical order.
The transcripts of certificates, when received from the county reg-

istrars, are compared with the originals and then filed and kept for
one year, after which they are destroyed, being of no further value.
As the United States Census Bureau is in the best position to reach

the most people, Maryland, which is included within the registration
area for mortality statistics of the Census Bureau, now submits,
through its State department of health, transcripts of its certificates
to that bureau, so that mortality statistics for the States as a whole
may be published.
The transit permit is similar to the form used in other States and

is made up of four parts, in duplicate, as follows:
Original:

1. A certificate of the local registrar.
2. A permit of the local board of health. (These ae detached and delivered to

the person in charge of the corpse.)
3. A certificate of the undertaker.
4. A space for information to be given to the station agent over his signature.

(A paster to be placed on the coffin.)
Duplicate:

1.
2. Same as above, to be sent to the general baggage agent by the local agent, who
3. forwards it to the State board of health.
4.

On the back of the duplicates are the rules for the transportation
of dead bodies and a letter of explanation to railroad agents, station
and train baggagemen. This duplicate when received by the State
department of health is ackinowledged and filed away for future ref-
ere--^.
A standard form of death certificate, so that registrars throughout

the country will report all the necessary information in the same way,
has now been adopted by all those States and cities within the regis.-
tration area for mortality statistics, including Maryland.
A.,tandard form of birth certificate is greatly needed. The form

used in Maryland is deficient in certain particulars, as, for instance,
whether the birth is legitimate or illegitimate, the number of children
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lvivig over two years of age, the name of physician or midwife in
atteadance, and the date on which the certificate is made out. It is
advisable to have it in the same form as a death certificate, with a
margin for binding.
Dead bodies from States other than Maryland are accompanied

either by a transit permit from that State, or not infrequently merely
by a letter of identification from the physician in attendance, which,
while not an official paper, has to be accepted as such -under the
ciroumtam.ces.

It appears that the vital statistics law states in one place (sec. 8,
art. 43) that-
No sexton or person in charge of any premises in which interments are made shall

inter or permit the intent or other dispoiition of any body unless it is accompanied
by a burial, removal, or transit permit, etc.

This, then, gives authority to inter a body with either a burial
*permit or a transit permit. In another place is provides that all
transit permits shall be accompanied by a burial permit. (Sec. 11,
art. 43.)
When, however, bodies come from other-States, they amejot, accom-

panied by a burial permit, and the bodies are interred -under the
authority of section 8, article 43, the local registrar frequently not
knowing that an interment has taken place until he receives the
transit permit from the sexton, and not then if the sexton forgets to
forward the permit. There -is therefore a discrepancy in the law
which should be changed so that a burial permit would be required
before any body from another State could be interred. This is, how-
ever, a minor detail which, with a few other small discrepancies,
should be readily changed during the coming session of the legislature.

Record offees;.-At the end of each month county registras are
required to send in a statement as to the total number of births and
deaths collected and entered in the county records. Local registrars
must transmit a statement of the total number of originals collected
by them, and the total number of transcripts sent to the county
registrars. Deputy local registrars must submit a statement of the
total number of certificates collected by them. The statements are
compared in the State department of health with the number of cer-
tificates and transcripts actually received, and a voucher is made out
for each registrar quarterly, showing the -exact amount that is due
him. This is presented to the county commissioners for payment.
A press copy is made of this voucher in the State department of
health.
The State and county registrars may issue certified copies of birth

and death certificates upon application and payment of the properfee.
The certificate of birth or death may cost the county 60 cents, i. e.,

25 cents for the original, 10 cents for the transcript, and 25 cents for
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entering it in the county records. The average cost of a certificate,
taking into consideration that a certain number of them are faulty
or belated, is about 51 cents.
Information as to whether a birth or death has or has not been

reported is frequently determined by comparing the certificates
received with the notices of births and deaths published in the
numerous newspapers throughout the State. When such a notice is
published and no certificate is received, a letter is addressed to the
county health officer requesting him to look up the facts in the case
and report. Sufficient evidence is frequently obtained to prosecute
the offending person.

Compilation and tabulation.-While compilation and tabulation of
data are carefully and thoroughly done, there always exists that
chance for error where many figures are being handled-a thing not
infrequently difficult to detect, as one error may correct another.
Hand compilation is laborious and time-consuming, and much time
and labor can be saved and the chance for errors decreased to a
minimum by the use of the tabulating machine. These machines
are not in the market for sale but may be rented at a cost which
would make it worth while to install them.

THE MIDWIFERY ACT.

In addition to the duties already mentioned, the bureau of vitil
statistics of the State department of health is charged with the
enforcement of the midwifery law.
Requirements of the kzw.-Al midwives practicing within the State

must register their names and addresses with the local registrar of
vital statistics for the city, town, or county in which they reside.
Such registration, however, does not entitle them to practice without
a license and certificate.

All midwives practicing prior to July 1, 1910, may be given a
license and certificate without examination. All midwives prac-
ticing subsequent to July 1, 1910, must pass an examination before
they are entitled to a license and certificate.
Examinations are held in May and November in the city of Balti-

more before the State department of health and in the different
county seats before the local health officer of the city, town, or county.
Such examinations must be advertised once a week for fcur wPAk

previous to the date for examination.
To take an examination an applicant must pay a fee of $5, which

entitles her in case of failure to a reexamination within 12 months.
Applicants must know how to read and write and make out a

proper birth certificate, and must present a certificate showing their
experience and that they are of good moral character.

20
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The registration is made by the different registrars. The license
is issued by the clerk of the circuit court of Baltimore city, or the
clerk of the circuit court of any county. The certificate is issu3d by
the State board of health.
The law provides that* midwives in their practice shall not make

any internal examinations, as, for instance, a vaginal examination,
nor shall they perform any kind of surgical operations, such as the
use of forceps.

It also requires that if the eyes of any child within two weeks after
birth become inflamed or swollen they shall use no application them-
selves, but shall immediately notify a physician or the health officer.
A penalty is provided for failure to give notification or for any viola-
tion of any provision of the act. (Secs. 55a to 55p, art. 43.)

Administration of the law.-Any midwife desirous of practicing
and who has practiced prior to July 1, 1910, requests the local regis-
trar of vital statistics to present her name to the county health officer.
The county health officer inquires into her skill as a midwife and her
character, and submits in proper form a certificate that she has prac-
ticed prior to July 1, 1910, and is qualified to be licensed and regis-
tered. Upon receipt of this the State department of he3lth issues to
her a certificate of qualification, which she presents to the clerk of the
circuit court, who in turn gives her a license. This license is pre-
sented to the county health officer, who registeis her name, address,
color, nationality, date of license and where issued, and qualifications.
A transcript of this registration is submitted to the State depart-

ment of health. This department then forwards to the midwife a
certificate permitting her to practice. If she has not practiced prior
to July 1, 1910, a similar procedure is used, but before receiving a
license and certificate she must undergo an examination, and a
different form of certificate is then given, stating that she has suc-
cessfully undergone the examination and is entitled to practice.

This law seems unnecessarily cumbersome. It will be noticed that
a midwife wishing to carry on her calling must first present her name
to the county registrar and ask him to request the State department
of health to give her a certificate to practice; second, the county
registrar, after an investigation as to her ability and character, reports
to the State department of health; third, this department then sends
her a paper which entitles her to be licensed by the clerk of the court.
This does not permit her to practice, however, for she must then
(fourth) take her license to the county registrar and be registered.
Neither is this her authority to practice, for a transcript of her regis-
tration is then sent to the State department of health, which then
(fifth) either after an examination or otherwise, issues to her a cer-
tificate to practice midwifery.
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It is the experience all over the world that dealing with the question
of midwives is difficult, mainly on account of their ignorance and lack
of intelligence. Many of them not understanding the requirements of
the law, avoid complying with it for fear they will not be able to
stand the tests and will be put out of business, but they continue to
practice and evade the penalty on the plea that they were called in as
a friend of the family and charged no fee for their services.

It is desirable to have a law which is devoid of complicated pro-
cedures. In the present instance it would seem entirely unnecessary
for the midwife to be licensed by the clerk of the court of the county
in which she wishes to practice before receiving her certificate,
inasmuch as the determination of her professional ability and her
character rests entirely with the State department of health, and
her right to practice is dependent upon these things. After she has
been granted the privilege to practice within the State (not any
particular county), it is then within the rights of the county, if it so
wishes to require that if she desires to practice in that county she
must be licensed, and even to charge a fee for such license. This,
however, is a matter that should not concern the State department
of health and should have nothing to do with the granting of the
right to practice, which is based upon professional knowledge and
good character; however, the law is accomplishing results perhaps
as good as can be expected, and no law on the subject can be made
with the expectation that perfect results will follow, but only that
conditions will be improved as much as possible under the circum-
stances.

After a study of the work and personnel of the bureau of vital
statistics, one comes to the conclusion that the personnel is efficient,
and that the results obtained are accurate and as complete as can
be expected until physicians and others appreciate the value of the
registration of births and deaths.
Maryland is now in the registration area for mortality statistics,

which according to the Twelfth Census of the United States, Volume
III, Part I, Paragraph XXXVIII, means those areas in which the
registered deaths constitute 90 or more per cent of the total deaths.
The scope of the bureau is too limited, however, and should be

broadened to include the compilation and tabulation of morbidity
reports, as well as reports of marriages and di-vorces.
There is perhaps a lack of energy among registrars in the county,

but this would be overcome by a reorganization of the county health
units, placing the county health officer directly under the control of
the State department of health, and by the appointment of an in-
spector, one of whose duties it would be to travel through the State
and supervise the work of the local registrars.
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Bureau of Sanitary Engineerig.

The bureau of sanitary engineering of the State Department of
Health of Maryland was organized in 1912 under authority of section
21a of chapter 560 of the Acts of 1910. Section 21g authorizes the
employment of a chief and assistant chief. At present its authorized
personnel, with their respective salaries, are as follows:

Chief of bureau ............................................... $2, 400
Assistant chief .......... ... 1,700
Asistant engineer .. 1, 400
Assistant engineer (resigned Oct. 1; position not yet filled).. 1,080
One stenographer .................................... 720

Do ....................................... 720

77 720

Its duties under section 21e of the above law are defined as follows:
1. To examine into all public and private systems of water supply and prepare

proper maps and drawings of the same for permanent record.
2. To examine and patrol as far as possible the watersheds or catchment basins of

all public water systems, and investigate and report upon all sources of pollution of
public and private water supplies.

3. To investigate and report upon all private and public systems of sewage disposal.
4. To inquire into and investigate the water supply, sewage disposal, ventilation,

heating and lighting of schools, asylums, jails, and other public institutions.
5. To inquire into and investigate offensive trades and nuisances, disposal of trade

wastes, sewage, and other offensive matters, and devise means for their control.
6. To perform stih other duties and exercise such other fumctions as the State board

of health or secretary thereof shall designate.

Reguirements of law.-In addition to the acts mentioned above
and those laws previously mentioned relating to the abatement of
nuisances, the following have a bearing on the work of the bureau of
sanitary engineering. Section 429, article 27, of the Public Generat
Laws of Maryland, makes it a misdemeanor, punishable by a fine of
not more than $200, to permit any filth, animal or vegetable, sewage,
etc., to enter any stream, pond, or spring, etc., which furnishes a
water supply to any city, town, village, community, or household,
and after a reasonable notice, not exceeding 15 days, from the State
or any local sanitary authority to discontinue the act whereby such
water is fouled, a further sum of not more than $50 for every day
durin2o whieh the ofdense is eontninid

It is prohibited for any person to willfully and maliciously injure
any ice upon any pond or stream of water so as to injuriously affect
the quality of the same as an article for sale or use, or to willfully
or maliciously cast or discharge upon any such ice any substante

Ten draftsmen and assistants employed at various periods this fall on main draminage work near Wash-
ington, of-whom three have worked for a few hours only. Rate of pay, 43 cents per hour. One assistant
on same work since Oct. 1 at $30 per month. Figures ilot included In total salaries as given above.
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whatever which shall injure the same. For violation there is a
fine of not less than $10 nor more than $20. (Sec. 55, art. 27.)
An act passed in 1894, chapter 511, requires the board of school

commissioners in every city and county of the State to provide
suitable and convenient toilet arrangements for each of the schools
under their official jurisdiction; not less than two for each school
or building when both sexes are in attendance, with separate means
of access for each; and they shall be kept clean and comfortable.
For failure on the part of the said public school commissioners to
comply with the provisions of this act they are liable to be removed
from office.
The bureau has been in operation only since May, 1912, but is

already well started in the study of water supplies and the disposal
oi sewage within the State. Many maps have been prepared and
many have been received from local authorities.
While the law gives the bureau numerous duties, it has failed to

clothe it with any powers of control. The State as a whole is far
behind the times so far as modern water-supply and sewage-disposal
systems are concerned, as clearly indicated by the high typhoid rate.
The State government has no power to insist on a pure-water

supply, or a proper disposal of sewage until the lack of same reaches
the proportions of a nuisance, when it may step in and, by the cumber-
some method already alluded to, take action, with no great prospect
of success, and a very great probability of long delay..
Except in Baltimore County, where there is a local ordinance,

there is no provision made whereby plans for a water supply or
sewerage system for any community or household, shall be approved
by the State department of health, so that at present any sort of an
installation may be made regardless of its utility or cost, and thus
the people may be compeUed to pay for something from which they
may not derive the expected amount of benefit.
The great value of such a law has only recently been shown in

Baltimore County, which has an ordinance requiring that all plans
must first be approved by the State department of health. In this
instance, by taking a firm stand, the State prevented the county
from purchasing for $600,000 an $80,000 sewerage system, entirely
i"adeq atte for it purpoe, thus saving the ^itiz^ne of the county a
large sum of money.
In the State of Maryland there are a number of privately owned

water systems supplying the smaller towns. These are especially
hard to handle as the element of profits to the company must be
considered, maldng it difficult to institute reforms.

There is a great need of a law giving the State control over the
water-supply and sewerage systems, public and private, throughout
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the State and making it compulsory to have all plans for all proposed
construction approved by the State, and the power to require neces-
sary alterations in already existing installations without waiting for
a nuisance to arise and before the health of the community is jeopar-
dized.
The present bureau is not concerned with plumbing, nor does it

seem necessary that it should be, except in the case of public build-
ings. Plumbers are licensed as master plumbers by the State board
of commissioners of practical plumbing, which has no connection
with the State department of health.
The question of nuisances in connection with the bureau of engi-

neering has already been considered.
All plans for proposed public buildings, or changes in the heating,

lighting, ventilation, or disposal of sewage of existing buildings
should be required to be submitted to the bureau of sanitary engi-
neering for approval. This should include all public schoolhouses
erected within the State.
Although the bureau is greatly handicapped in not having suffi-

cient help in the field, some very important field work has neverthe-
less been carried on, probably the most important being a survey of
the territory surrounding the District of Columbia. This is not yet
finished and is being done for the purpose of determining the best
method for the disposal of sewage from that territory.
The bureau of sanitary engineering should have representative

engineers in the field, under some designation such as district engineers
and inspectors, just as the bureau of communicable diseases should
be represented by county or district health officers. The district
engineer and district health officer must cooperate, for it is only by
cooperation that success will attend the operations of the department.
The present bureau, though small, is well organized and is un-

questionably capable of doing much good for the health of the
people of the State, provided it has adequate laws giving it adequate
powers and a sufficient appropriation.

It must be remembered that the work of the bureau of sanitary
engineering, so far as the advancement of public health is concerned,
is probably equaled only by that of the bureau of communicable
jliseases, and for Large operations that4oiirU 1asting and telling
results is probably equaled by no other bureau.

Bureau of Bacteriology.

While a bacteriologist had been employed for about 12 years, a
bureau of bacteriology was not authorized until 1910, when the act
was passed reorganizing the State board into a State department of
health and authorizing the creation of certain bureaus. The personnel
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of the bureau and their respective salaries at the present time are as
follo:qv:

Ch4ief of bueau I .1800
Assistant chief.1,800................1,800
One laboratory assitant ...........................0............ S0

Do. .----- 300
Do.......................... ......... 240
Do............... .... .. 208

One stenographer .................... 600

5,448
Duties of the bureau.-The duties as defined by the above-men-

tioned act (see. 21c, art. 43) are as follows:
1. To conduct inquiries into the nature, source, and vehicles of infectious diseas.
2. Tb establish and maintain, under the direction of the State board of health, a

properly equipped laboratory.
3. To extend its services free to all local bqards of health and to all practicing

physicians of the State for such inquiries concerning infectious and contagious dis-
eases as the said board may from time to time direct, and to the vaccine agent for
testing vaccine virus.

4. To examine intQ and aualyze public and private water supplies, milk, an other
foods.

5. To perform such other duties and exercise such other functions as the State
board of health or the secretary thereof shall designate.
In actual practice the bureau of bacteriology or the bacteriological

laboratory of the State Board of Health of Maryland is concerned
with all the duties ordinarily required of such a laboratory, namely,
baceriological investigation of water and foods, including milk, the
examination of pathological materials, the manufacture of biologic
prQducts, and original research along the lines of public health.

This particular bureau i a very important part of a health depart-
ment which could not be dispensed with and one worthy of descxip-
tion in greater detail than can be here given to it. To describe it
properly it would be necessary to go into technical details, which is
deemed unnecessary.
At present the bacteriological laboratory is used in common by the

State and by the city of Baltimore, each paying its share of the ex-
penses. This would seem to be an economical arrangement; although,
gi,vein suf4;cient fundsa it would seem reasonable to have the State
laboratory do all the work for the city of Baltimore, just as it now-
performs certain functions for the State as a whole. Extra work per-
formed for the city, however, outside of the ordinary routine, might
be paid for by the city at a rate satisfactory to both parties.
Much of the work of the bureau is concerned with the diagnosis of

the acute communicable diseases-typhoid fever, diphtheria, and
rabies-and with the more chronic communicable disease, tubercu-

X The chief of the bureau receives also $1,800 from the city of Baltimore, making his salary total $3,600.
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losis; and inasmuch as it is absolutely necessary to secure prompt
reporp of results, the findings are transmitted from the bureau of
bacteriology direct to the physician who submitted the specimen for
diagnosis. These examinations are made free of charge.
The culture stations which have been referred to in a previous

chapter are suppliei with mailing outfits by the bureau of bacteri-
ology. O4e of these outfits is intended for use in the transmision
of sputum for examination, and contains a sterilized wide-mouth
bottle with glass stopper, partly filled in the laboratory with a disin-
fectant solution. When one of these bottles is received in the labo-
ratory its contents are mixed with antiformin and ligroin, and the
usual method is pursued for demonstrating tubercle bacilli. The
bottle is immediately sterilized. Thus the entire process is carried
out without removing the contents from the bottle, except to make
the necessary smear.
Another outfit is intended for the transmission of swabbings for

demonstrating the presence of diphtheria bacilli, and consists of a
test tube, in which is inclosed a sterile swab. Loeffler's blood serum
is inoculated from this swab after it reaches the laboratory. In the
case of the city of Baltimore the mailing outfit contains a tube of
Loeffler's blood serum in addition to the swab, and the physician
inoculates the culture medium.
A third outfit contains a small alu um box and a few glass cover

slips. These are intended for the tranmission of blood for the Widal
reaction, or the making of blood smears of suspected malaria. The
last mailing outfit supplied contains, in addition to the box and cover
slip, a bile-culture tube to be inoculated either with blood from the
patlent or with feces or urine.
The container for all of these articles is of an approved type for

mailing. aiid with each is transmitted the necessary information.
When these outfits are sent out a record is made on a filing card, one
card being used for eaclh station; and when they are returned by a
physician the station from which they were obtained is debited, the
same -card being used for the purpose. In this way a check can be
kept on the supplies being issued from any particular station and
new supplies sent as needed. When physicians reside some distance
from a culture station they are supplied with mailing outfits direct
from the laboratory. A separate file is kept of supplies sent to
physicians.
The containers for the transmission of samples of water or niilk

for bacteriological examination consist of a galvanized-iron box with
a cover and lock; within this box on two opposite sides is a series of
compartments which hold the glass-stoppered bottles in which is
put the material for examination, and a center compartment which
is filled with ice. An inside cover holds the bottles in place. The
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entire package is sterilized before it leaves the laboratory. The box
is not supplied to culture stations, but is sent to any individual on
request, and is returned by express with certain required information.

It seems to be quite satisfactory in the case of water, but not so
in the case of milk. Where milk is being transmitted, additional ice
should be placed in the special compartment from time to time to
maintain the proper degree of temperature of the milk and to pre-
vent multiplication of organisms and the consequent inaccurate
result.
In making examinations by staining for bacteria, five smears from

different cases of the same disease are made on the same slide.
Slides are used several times, after thorough cleansing, but never
twice when the same organisms are to be identified.

Stained slides are filed in the laboratory for at least two weeks, in
case it should be necessary to refer to them the second time for a
confirmation of diagnosis.
The laboratory is open at all times of. the day and night to receive

material for examination. The attendant who remains there at night
has been trained to make the necessary inoculations of culture media
from swabs. On Sundays and holidays a bacteriologist is on duty
for a sufficient time to do the routine work.
For each examination a card of information is filed and the result

of the examination noted, together with how these results are sent
out, whether by mail, telegraph, or telephone, and the time sent.
Regular printed forms are used for transmitting the results to phy-
sicians when-sent by mail. Results are always obtained and trans-
mitted promptly.
On account of the skepticism of some physicians and the dislike

which some of their patients have for quarantine and disinfection,
the laboratory is in the position of having its accuracy tested by
what might be termed underhand methods. For instance, not long
since it received from a practicing physician in the State of Mary-
land two swabs accompanied by the customary information and
purporting to have come from the throats of diphtheria patients.
After examination the diphtheria bacillus was found and the cases
reported as positive. The doctor who submitted the swabs claimed
that such findings were ridiculous, as he sent two swabs which he
had never inoculated with any material, not even having taken them
out of their original container. On investigation it was found that
he had obtained in aU four swabs from the culture station and that
he took swabbings from the throats of two of his patients who clin-
ically had diphtheria. Without going into detail, it may be said
that the evidence was strong that in his attempt to deceive the bureau
of bacteriology this man had gotten his four culture tubes mixed and
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actually sent the two which he had inoculated from the throats of
his patients, instead of the two which he supposed were blank.

It is true that the bureau of bacteriology, like other laboratories,
may make mistakes, but it is well equipped, is in charge-of a highly
capable man, and unquestionably performs excellent work.
The only biologic product which is manufactured in the laboratory

is typhoid vaccine, which is issued free of charge to the physicians of
the State.
The advisability of establishing a few branch laboratories equipped

for routine examinations should be carefully considered by the board
of health. Such laboratories situated in the more thickly settled
parts of the State distant from Baltimore would greatly facilitate
and expedite the work of examination of specimens submitted by
physicians and thus render them considerable aid. The bacteri-
ologist could be appointed as assistant to the district health officer
formerly mentioned and the cost of equipment would not be great.

Bureau of Chemistry.

The bureau of chemistry of the State department of health of
Maryland was established under authority of chapter 560 of the acts
of 1910 (sec. 21a, art. 43), although as early as 1887 a chemist had
been employed. Section 21g -authorizes the appointment of a chief
and assistant chief. Its personnel and their respective salaries at
the present time are as follows:

Chief of bureau ............................................ $2, 500
Asistant chief of bureau ...................... 2,500
One aasistant chemist......................................... 1,000

Do.. 800
One laboratory assistant ..................................... 420
One stenographer ............................................. 60

7,820

Duties of the bureau.-Section 21d defines the duties of the bureau
as follows:

1. To conduct inquiries into the nature, source, and vehicles of infectious diseases,
and into the nature and character of sewage, trade wastes, and into nuisances.

2. To emine and analyze free of cost, samples from public and private water
supplies, milk, and such other foods, drinks, confectionery, drugs, spices, and condi-
ments, as the board shall direct.

3. To establish and maintain, under the direction of the State board of health, a
properly equipped laboratory.

4. To perform such other duties and exercise such other functions as the State
board of health or the secretary thereof shall designate.

At present all correspondence relative to analyses of private
water supplies is attended to by the bureau of chemistry. The
samples come direct to the laboratory, addressed to the chief of the
bureau. The chemist who makes the examination scuids the results
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to the chief chemist on a mimeographed form containing the details
of examination. The results are then calculated by the chief of
the bureau, and the neceary information trancribed to a card,
which is then ffied away as a record with the mimeographed form
containing the details. The information is also transcribed to a
special printed form, which is submitted to the person requesting
the analysis. With this is also inclosed the results of bacteriological
examination on a separate form and a leaflet on the subject of anti-
typhoid vaccination. Every sample of water submitted for exam-
ination is required to be accompanied by certain information, and
a blank form is furnished for that purpose. When this information
does not accompany the sample a letter is addressed to the person
submitting the sample requesting it. With this letter there is also
inclosed a booklet concerning the coUection of samples- of water.
The bureau of chemistry is at present making many examinations

of private water-supplies in different parts of the State. While the
department is, of course, established to assist the public, it at times
happens that this examination involves the department in private
lawsuits, where nothing can be gained in advancing the public health;
a number of employees are sometimes subpoenaed as witnesses in these
cases and thus valuable time lost to the department. Samples of
water should be examined for private individuals only when they
come through and at the request of the county health officer, and
then only when in his opinion such an analysis is deemed necessary or
desirable in the interest of the public health.
In the case of samples of food and drugs submitted for examination

by the State food and drug commissioner, the chemist who makes the
examination transmits a report in detail on a mimeographed form to
the chief chemist, who in turn send1s a statement of the results without
the details to the State food and drug commissioner by letter. The
mimeographed form with details, as in the case of water, is filed away
for use in court if prosecution is instituted, or a hearing ordered.
A chemical laboratory of any health department is chiefly con-

cerned in the examination of foods and drugs for the division of foods
and drugs, and in the analysis of water, sewage, and trade wastes,
in which it cooperates with the bureau of sanitary engineering. It
at times may make analyses of other things, as, for instance, dis-
infectants for the bureau of communicable diseases, and may in its
spare time perform original investigations involving chemical
problems of interest from the standpoint of public health. Thus a
chemical laboratory is really concerned in cooperating with or assist-
ing other bureaus, and its direct responsibility in such matters ceases
when it has obtained accurate results and tranmitted them to the
proper bureau. This interest may be revived, so to speak, when it
becomes necessary to testify in court relative to any analysis made.
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As the chemical laboratory's functions are to assist other bureaus
in their work, there should be little necessity for outside correspond-
ence, and the chemist's time should be spent in the laboratory rather
than in the office.
The results of examinations, if they are given out, should be made

known by the bureau requesting the analysis. For instance, results
of water analysis should be transmitted to the chief of the bureau of
sanitary engineering by properly filled-in forms; and letters giving
judgment or advice in respect to waters tested should be sent out from
the bureau of sanitary engineering, which is concerned in the control
of water supplies. The same procedure should be followed with
regard to foods and drugs, except that the results of analysis should
be sent in proper form to the chief of the division of food and drugs.
As a matter of expediency, samples of water should be delivered

direct to the laboratory, thus avoiding delay in their examination.
In order to check the work of the examining chemist, the chief

chemist desires all data collected in connection with a water sample.
As, for instance, the proximity of privies and pigpens or stables to the
source of water supply, character of soil and direction of drainage, etc.
While this information is essential in interpreting the results of the
analysis, it should have no bearing on the analytical procedure, which
is a clear-cut chemical problem, and the results should be the sftne
whether such data are at hand or not; and there should be some better
way, by personal supervision if necessary, to determine that the
analyst is performing accurate work.
Many analyses in the laboratory are made with the ultimate object

of bringing prosecution in case adulterations or contaminations are
found. It would seem that the results of such an analysis stated in
proper form over the signature of the chief of the bureau, the respon-
sible head, would have more weight in court than pencil notes made
by a subordinate at the time of examination, especially when it is
remembered that the subordinate's figures are checked and the final
calculations are made by the chief himself. This is not the case,
however, and it is necessary to keep all pencil notes of the analysis
step by step. These pencil notes are considered the original records,
and therefore must be filed for future use. No case is brought up for
prosecution until the findings are checked by a second analysis made
by another chemist of the bureau.
A simple and satisfactory form for requesting examination and

reporting the results is suggested as follows: On one side of the blank
form should appear the request, on the other side a place for reporting
results. The chemical laboratory should analyze such products as
are received with a request for analysis signed by the chief of the
bureau making the request; the results of analysis should be initialed
by the chemist making the analysis, signed by the chief chemist, and

281



Jcnuan 80, 1914

returned to the bureau making the request. Each one of these
requests should be made in duplicate and given a laboratory num-
ber, the duplicate to be filed in the bureau of chemistry with the
pencil notes of the analyst. No other record or any correspondence
is necessary. It is more satisfactory to have one form for water
analysis and another for all other analyses, and in the case of water
the request should clearly state what kind of water (whether artesian
well, dug well, spring, river, etc.) and the locality.
The laboratory is well equipped and capable of performing any

analysis which is likely to be required.
It is supported, except for the salary of the chief chemist, from the

funds of the division of food and drugs.
In some places a chemical laboratory is combined with the divi-

sion of food and drugs, this combination requiring but.one chief and
one clerical force and being more economical. It would seem to be
a good arrangement. In some States the analysis of sewage and
water comes directly under the control of the sanitary engineer.

Division of Food and Drugs.

A food and drugs act (chap. 156 of the Public General Laws of
Maryland) was passed in 1910, and accordingly, in order to carry
out its provisions, a division of food and drugs was established in
the State department of health. The personnel of this division and
their respective salaries at the present time are as follows:

State food and drug commissioner ........................ $2, 500
One stenographer.............................................. 900
Four inspectors, at $900 ........... 3,600

7,000

Requirement of the laws.-The food and drugs act of Maryland is
based on the Federal food and drugs act, with certain minor changes.
It provides for a State food and drug commissioner at a salary of
$2,500 per annum, whose duty is exclusively the administration of
the law under the direction and supervision of the State department
of health. It provides that the examination of specimens of food
and drugs shall be made in the laboratories of the State department
of health and under the direction or supervision of the commissioner.
It provides that in the case of adulteration or misbranding, parties
shall be given a hearing, and, if deemed necessary, the State depart-
ment of health shall certify to the State's attorney of the county or
the city of Baltimore that the law has been violated.
The standards adopted for the enforcement of the law are those

heretofore adopted by the United States Department of Agriculture,
with the exception that ice cream shall contain not less than 4 per
cent of butter fat an(d that fresh eggs and not exceeding 1 per cent
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of gelatin, gum tragacanth or vegetable gum may be added without
a statement of such fact.
There is also a requirement that disinfectants must be labeled with

the carbolic-acid coefficient.
Drugs, with the exception of opium preparations, may be sold if

below the standard of the United States Pharmacopceia provided
they are properly labeled. The United States law contains this
same substandard, permitting the sale of drugs under like conditions,
but does not except opium preparations.
The act also contain a provision requiring the purity and proper

labeling of spring, well, or mineral water sold, produced for sale, etc.,
which provision the United States law does not have.
The standards that have been published by the United States

Department of Agriculture since the passage of the State food and
drugs act can not be adopted without further legislation. Their
adoption should be authorized by an amendment to the law. The
State board should be given the power to make such standards as it
may deem necessary, basing them on the standards proposed by the
United States. The standard for ice cream as defined in the law is
extremely low. In fact a frozen product containing but 4 per cent
of butter fat is not ice cream, but more properly "ice milk." This
standard should be materially raised.
The standards for milk are not contained in the food and drugs act,

but are defined in section 232 of aiticle 27, which states that milk
shall contain not more than 87j per cent of water or fluids, and not
less than 121 per cent of milk solids of which at least 31 per cent shall
be butter fat.

Section 233 of article 27 defines adulterated, sophisticated, or
unwholesome milk as follows: When it does not contain 12+ per cent
of the milk solids, of which 3j per cent shall be butter fats; when
any preservative has been added; when ice or water has been added;
when it has been taken from a sick or diseased animal; when it has
been taken from an animal 10 days before or 10 days after parturi-
tion; when it has been taken from animals fed in whole or in part on
garbage or any substance in a state of fermentation or putrefac-
tion, or food that produces impure or diseased or unwholesome milk,
or from cows stabled near a house where there is an infectious disease;
or any milk from which a portion of the cream has been taken.
Skimmed milk, however, may be sold when plainly and conspic-
uously marked "skimmed milk."
For the sale of such milk, section 234 provides a fine of not more

than $100 or imprisonment for not more than 60 days or both. This
section, however, does not apply to Montgomery County, except
when milk from that county is shipped to Baltimore city.
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Section 235 of article 27 provides that no condensed or preserved
milk shall be manufactured, sold, or exchanged unless it is manu-
factured from pure, clean, healthy, fresh and unadulterated and whole-
some milk from which the cream has not been removed either in
whole or in part. It shall have the same proportion of ingredients
that are contained in crude milk, and all packages must be labeled
with the name of the manufacturer. For violation of this section
there is a fine of not less than $25 nor more than $100 or imprison-
ment for not less than 10 days nor more than 30 days, or both.

Section 236 provides that all milk cans mtfst have the initials of
the owner, dealer, or shipper stamped or marked on them, and that
they shall not be used for any other purpose than foi milk or cream,
and provides a fine for violition of not more than $50, one-hilf of
the fine going to the informer and the other half to the board of Achool
coximissimfiers.
The authority to condemn- and order the destruction of food jrod-

uicts is contained in sections 128 and 129 of article 43. This author-
izes the State board of health or its proper officer or inspector to
inspect food products at all reasonable times, and if found unfit for
human consumption to order the destruction thereof, and fines are
provided for failure to obey any such order.
Chapter 69, 1902, adding section 55a to article 43 of the Puiblic

Generad Laws of MarylAnd prohibits the killing of any animal for
human consumiption that is sick or injured, and any female animal
within 30 d&ys after deliverv. The burden of proof that such animal
was not intended for human food is borne by the partv &Arged.
For violation, a fine is provided of not less than $25 nor more than
$100.

Section 237 of article 27 relates to the selling, furnishing, or givIng
away of cocaine, salts of cocaine, morphine, and eucaine, except
under certain conditions, and provides a fine for the fitst offense of
not less than $25 nor more than $50. For the second and third
offense the fine is increased.

Methods of operation.-Four inspectors are employed who purchase
from time to time samples of food and drugs in different parts of
the State and in the city of Baltimore. At the time of puirchase
a receipt is given to the dealer. These samples are brought to
the State food and drug commissioner with the inspector's report,
which is on a regular printed form. The samples are then turnkd
over to the chief chemist, who receipts for themidhd caldses them to
be analyzed, and the samples are kept under lock and k6y f6i future
use as evidence in court. The pencil notes of the analyst conining
the detailN are checked and final calculations made by the dhif
chemist. The results are sent to the State food and drug comliis-
sioner by letter, the pencil notes are filed away for future use as
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evidence in court, and the information contained in the letter of the
chief chemist is used by the State food and drug commissioner to
determine whether the product is adulterated or misbranded; if so,
he addresses letters to the parties concerned with a statement of
facts requesting them to appear for a hearing on a certain day.
They are heard before a board composed of three members-the
State food and drug commissioner, the secretary, and the general
counsel of the board of health.

If, after hearing the evidence, a violation of the law is believed to
have occurred, it is placed before the board of health, who then
decide whether or not to bring the matter before the State's attorney
for prosecution.

In the counties cases for trial are brought before the justice of the
peace and prompt action is usually obtained, although, of course, the
defendant may demand a jury trial, when it then must be taken before
the circuit court. In the city of Baltimore all cases go before the
criminal court, which means great delay, and in fact little is accom-
plished.
The commissioner of foods and drugs is rarely called upon to

testify in court, but the presence of the inspector who collected the
sample, of the chemist who made the analysis, and of the chief
chemist who directed how the analysis should be made, is always
required.
The law should be so amended that offenders against the food and

drugs act in the city of Baltimore could be prosecuted before the
local magistrate. This would simplify operation and secure more
rapid and effective results.
The inspectors of the department detailed to this division are

concerned principally in the collection and inspection of food and
drug products and the condemnation of foods unfit for human con-
sumption. At the time of taking the samples an inspection of the
premises is also made and reported upon.

Statu8 of commi&ioner.-Although the commissioner of foods and
drugs is to all intents and purposes a chief of bureau coming under
the direction of the State board of health, on account of the food
and drugs act, which specifically appoints him State food and drug
commissioner, his actual status in the department would seem to be
somewhat above that of a bureau chief, inasmuch as he makes his
report not through the secretary, as do the other chiefs, but direct
to the board in person, and he is, therefore, the only subordinate of
the board who is entitled to attend the meetings. It would seem
that the chief of this division should in all respects be on the same
status as other bureau chiefs.

21
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Clerical Division.

The clerical division is not authorized by any specific law, but is
necessary in order to properly carry on the work of the department.
The personnel, with their respective salaries, are at present as foUows:

Chief clerk.................................................... $1,500
1 assistant clerk ....................... 540

Do ...................... .......... ....... 216
1 chief multigraph operator .600
1 assistant multigraph operator .300

13,156
This division has as its duties the care of records, finances, prop-

erty, and a general supervision of the clerks and stenographers, and
in some health departments is divided or subdivided into a record
division, a financial division, and a property division, depending
upon the magnitude of the work done.

While the clerical division of the Health Department of Maryland
has in a general way all of the duties mentioned above, it is only
concerned with records in so far as such records relate to the working
of that division, the monthly reports of bureau chiefs, and the corre-
spondence and reports relative to tuberculosis. These latter records
are kept in the clerical division because, for the convenience of the
public, the tuberculosis clerk has her office in the office of the chief
clerk, it being the most easily accessible to visitors. All other bu-
reaus keep their own reports and letter files.
The chief of the clerical division attends to the purchasing of sup-

plies for the department except in the case of technical supplies re-
quired by the laboratories and bureau of engineering. He does not,
however, assume the property responsibilities of a regularly desig-
nated and bonded property man. His responsibility ceases when
he has turned the supplies over to the bureau chief for whom they
were purchased, and he is not required to make any property returns.
He must keep a record of all moneys acquired or expended by the

department, and account for the same by a monthly statement at
the regular monthly meeting of the board of health. Like all of the
bureau chiefs he makes a monthly report to the secretary. This
report includes a statement of all letters sent out and received by all
of the bureaus of the department, with other pertinent data and a
compilation of the expenses of the department for the previous
month.
He has general supervision of clerks and stenographers, in that he

mav temporarily assign certain work to any clerk, who for the time
I Two emergency clerks employed since Dec. 1, 1913, one at $25 per month and one at $8 per week, and

one office boy at $4 per week.
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being has nothing to do in the particular bureau to which she is
regularly detailed.
He also acts as stenographer during meetings of the board of

health.
Clerks and stenographers are at present employed by the different

bureau chiefs under whom they are going to serve. Under this system
the department has been fortunate in securing a capable force, but it
is nevertheless uncertain. The secretary has an idea relative to the
employment of clerks which seems to be good. Many times there is
certain clerical work on hand at the department which can not be
done on account of a lack of employees. In order to finish this a
certain number of clerks could be given temporary employment only,
their ability determined while so employed, and the best given per-
manent employment as the occasion arises. It being understood that
they are temporarily employed only they could be relieved at any
time if they prove inefficient or when a certain piece of work is ter-
minated. In this way the library could be properly catalogued, etc.
The system of keeping an account of expenditures and a record of

property is very satisfactory.
For a record of expenses four books are kept; a petty cash book, a

cash book and voucher record, a double-entry ledger, and a purchas-
mg ledger. In addition to this a file is kept showing the cost of
articles, segregated according to the nature of the article, and a file
of requisitions for money from the petty cash account with an itemized
statement of traveling expenses.
To account for property there are kept several files; one of requisi-

tions for stationeryand supplies, filed by months according to bureaus;
one of orders shipped and one of shipping lists. There is also kept
an index of catalogues giving the price of articles commonly used by
the department. Articles kept in stock consist mainly of stationery
and office supplies.
When an article is wanted by a bureau chief for the use of field

mnen, as, for instance, blank forms for registrars, an order is made out,
signed by a clerk, and transmitted to the chief clerk. This is filled
by an employee of the division and an entry made on the order as to
how shipped, date shipped, by whom filled, name of bureau to be
credited with the supplies, and each article on the order is checked by
the shipping clerk as packed. When supplies are not to be shipped
but used in the department a requisition is made out, signed by a
clerk, and approved by the chief of the bureau requesting the sup-
plies. If the supplies are not in stock an order is written in duplicate
on the dealer quoting the lowest price and promising the quickest
delivery.
At the end of the month pay rolls are made out and signed. These

are totaled and together with the expenses from the petty cash
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account for the month entered on a voucher, made out in favor of the
secretary of the State board, and transmitted with a summary of
expenses for the month, certified to by the secretary, to the comp-
troller of the State of Maryland. He in turn returns a check drawn
in favor of the secretary for the entire amount. This check is de-
posited in the bank and checked against in paying the monthly bills.
Employees of the department are paid in cash from this amount.
All checks are signed by the secretary.
The chief clerk has at his disposal a petty cash account of $900,

$400 of which is to defray the petty expenses of the division of food and
drugs, i. e., purchase of samples and traveling expenses of inspectors.
Money for traveling expenses of inspectors or other employees of the
department is advanced from the petty cash account, the employees
keeping an itemized account of expenses and returning any balance
to the chief clerk. The petty cash account is reimbursed at the end
of each month in an amount equal to the amount expended. Cor-
respondence of the division is filed alphabetically.

Expenses

In the following table, showing the expenses for the period between
December 31, 1912, and January 1, 1914, no attempt is made to give
any balanced account. As the different appropriations become avail-
able at different times of the year, an arbitrary fiscal year must be
assumed. But no matter which period of 12 consecutive months is
taken there would always be some appropriations for the previous
year still unused and new appropriations for other purposes coming
due. This tabulation for instance, shows that $3,829.21 was spent
for the treatment of hydrophobia, which is $1,329.21 more than the
annual appropriation. This is because the yearly appropriation for
hydrophobia falls due at a period somewhere between the beginning
and the end of the arbitrary fiscal year and so within that year parts
of two appropriations were used. This tabulation also shows that
the department has expended a total of $76,346.41, which is $6,346.41
in excesss of the annual appropriation of $70,000. This, however, does
not really mean a deficit but is explained by certain of the yearly
appropriations not yet having lapsed, and therefore still available
for the payment of bills. It means, however, that to remain within
that appropriation some economy is necessary for the remaining
months during which that particular appropriation is available.
The average for any 12-months period should be $70,000.
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At the beginning of the assumed fiscal year, January 1, 1913, there
was an unexpended balance of approximately $30,000 which repre-
sented the amounts still available from appropriations which had not
yet lapsed and which were needed to defray expenses until the next
appropriation for the same purpose fell due. At the end of this
fiscal year, December 31, 1913, there were approximately the same
amounts representing the same thing. It does not mean therefore
that there is actually an unexpended balance which will revert to the
treasury. In fact, it is not an unexpended balance, strictly speaking,
as it is the amount needed to defray the expenses of the department
until the ne'xt appropriations become available.
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It will be noted that the expense of maintaining the bureau of
vital statistics amounted to $7,380.44, most of which was incurred
in the collection and compilation of reports of births and deaths.
These reports in addition to their value to the health department
have an even greater value for purposes not connected with the
public health, as, for instance, the value to the individual in enabling
him to establish his legal status, and it is hardly fair to charge the
etntire amount against expenses for public health. The bureau of
vital statistics receives from the legislature an appropriation of
$5,000 and the difference between that amount and the actual cost
of maintaining the bureau is paid out of the funds of the depart-
ment of health and represents about one-third of the total expense
of the bureau, or about the value of birth and death certificates to
the department.
The cost to the counties of collecting certificates of births and deaths

was for the 12 months ended June 30, 1913, $14,558.37, and the
same remarks that apply to the State are also applicable to the
counties. With a reorganization of the State health subdivision
it should be possible to eliminate part of this expense to the county
by doing away with the fees now paid to the county health officers
acting as county registrars, and thus reducing the expense of collect.
ing certificates almost one-half.

Appropriations.

The appropriations for the State department of healthl for the
year 1913 were as follows:
For the control of preventable diseases:

Epidemic................................ $10, 000
Infectious diseaes .3, 500
Communicable diseases ................ . . ... 10,000
Hydrophobia ............................... ........... 2,500
Secretary's salary ........... 2,500
Bureaus..................................... ........ 24,000

-$52, 500
For food and drugs:

Food and drink ........ 2,500
Food and drugs ........ 15,000
Vinegar ........ 500
Chemist's ly ........s 2,500

20,500
Birth and death registration ... 5,000
General expenses ... 2,000

80,000

The first appropriation in the above list, namely, $10,000 for epi-
demics, is not available to the department anless an epidemic pre-



January 30, 1914

vails, and then only by direction of the governor of the State. This
amount is, then, practically lost to the department under normal
conditions and can not be used to defray the expenses of ordinary
maintenance or of growth and development. The total appropria-
tions are therefore practically decreased from $80,000 to $70,000.

It will also be noticed that there is no appropriation for the bureau
of sanitary engineering, and it became necessary when this bureau
was orgaed to allot $8,000 from the bureaus' appropriation of
$24,000, thus cutting down the amount available to other bureaus,
yet giving the bureau of sanitary engineering an amount wholly inade-
quate for its purpose.
By subtracting' the $10,000 epidemic fund, which .is not available

except in emergencies, from the amouints appropriated for the control
of disease, there is left a total of $42,500, which is only a little over
twvice as much as is appropriated in the name of food and drugs,
namely, $20,500. In other words, for every dollar appropriated for
the eradication of preventable diseases, there is approximately 50
cents appropriated for enforcing the food and drugs act. The sum
allowed for the latter purpose is not too much by any means, espe-
cially when it is kept in mind that the chemical laboratory and most
of the inspectors of the department are paid from these appropria-
tions. Nevertheless, it must not be forgotten that much of the work
of the chemical laboratory is done for the division of food and drugs
and that most of the inspectors' time is given to the work of that
division. It must be conceded, therefore, that a disproportionate
amount of money is allowed for the enforcement of the food and drugs
act as compared with the amount allowed to other bureaus, especially
the bureau of sanitary engineering, which receives only $8,000 and is
many times more important in the prevention of disease.

While realizing the great importance of the food and drugs act, its
enforcement plays little part in the prevention of communicable dis-
eases. Except for the authority it may have over the milk and shell-
fish problems, it is largely concerned with economic problems-i. e.,
the prevention of fraud. While the logical place for a division of
food and drugs would seem to be the department of health, yet its
operations should not be permitted to overshadow the greater public-
health activities required of such a department.
The amount of money that a health organization should be en-

titled to in order to carrv on its operations is always a disputed
point. There is probably no health organization in the United
States which has sufficient appropriations to carry on health work
as it would like to. It is, however, gratifying to study such appro-
priations, past and present, which study shows that with a better
appreciation of the importance of public health there is also an
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increase in the appropriations allowed by the legislatures or other
governing bodies, so that in some States the amount granted to the
health department has been practically doubled within a legislative
year.

In considering appropriations for public health and sanitation a
distinction must be made between the powers and duties of State
and municipal organizations, for the reason that the State's duties
are largely supervisory, those of a prosecutor, advisory, educational,
and investigative, while a municipality, in addition to these duties
within its jurisdiction, is also concerned in construction and main-
tenance of hospitals and other installations. It is the duty of a
municipality to furnish its people pure water, adequate disposal of
sewage, isolation hospitals, dispensaries, garbage disposal systems.,
public baths and laundries, convenience stations, Pasteurizing
plants, etc. A municipality will require, therefore, a larger amount
of money to care for public health and sanitation than does a State,
as it must pay for its own installations, while the State ordinarily
incurs no expense.

It is difficult to draw conclusions from financial reports, for the
reason that some health departments have supervision and control
of medical practice acts, or the licensing of plumbers, factory inspec-
tion, etc., while in other States these duties devolve upon other
bodies. Furthermore, some State health departments are concerned
in the maintenance of hospitals; as, for instance, Pennsylvania,
which has control of tuberculosis sanatoria. This, however, is the
exception rather than the rule and when it does occur is covered by
a special appropriation.
As far as public health. problems are concerned, they are pretty

much the same all over the world and only vary in degree of impor-
tance according as they are affected by local conditions.
In order to ascertain the amounts appropriated in different States

for public-health purposes, and to make comparison of these amounts
with the total revenues or expenditures and total population, the
following table is presented.
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Table showing the total revenues ocertain States, and the amount expended by the State
of health.

(The tables showing the "Total expenditures, approPriations or revenues for 1 year" and "Expenses for
iState health department for 1 year" were obtained from thefast available reportsof State auditors, conp-
trollers, or treasuirers, or from figures kindly furnished by the secretaries of State departments of health.
Some inac¢uracies may have occurred in gathering together these figures, but they should interfere but
little with the purpose of the table.]

l'opula-
tion esti-

State. mated as
iof JUly 1,

1911.

Massachusetts .. 3,454,813
Washington .... 1,218,330
Michigan........ 2,867,794
Minnesota....... 2,099,451
Rhode Island. . 558,108
Connecticut..... 1,140,003
Oregon I........ 672,765
virg.nia , 2, 061,612
Vermont........ 357,463
Kansas.......... 1,690,949
Indiana ......... 2,723,441
Maine ........... 748,233
New Jersey .... 2,634,583
California I. 2,486,757
New York...... 9,372,954Pennsylvania... 7 831 890
Maryland....... 1,308 476

Total expendituires appropriations,
or revenues for 1 year.

Amount. Designation.

$15, 760,351.07
7,812,627.56
7,445,519.60
19,313,793.96
3,184,761.09
6,423,287.91
4,366,047.00
6,600,000.00
2,000,000.00
4,320,183.50
11,370,969.00
5,366,785.75
9,657,366.11
8,598,502.00

50,337,233.00
29,132,646.00
8,553,744.00

ExpeDses
for State
health
depart-
ment for
1 year.

Expenses, 1912 ........$167, 600.00
.....do ............... 19,800.00
Expenses, 1911. 45,500.00
Receipts, 1912 61,,886.91
Expenses, 1912. 17,000.00
Appropriation, 1913... 22,50.00
Estimated appropria- 36,000.00

tion, 1912.
Appropriation, 1913... 35,000.00
Appropriation, 1912 25,100.00
Appropriation, 1914, 30,550.00
Expenses, 1912 ........ . 83,000.00

do ............ 18,20.00
Receipts, 1912 115,425.00
Estimated appropria- 119,600.00

tion, 1912.
Receipts, 1913 198,510.49
Expenses, 191. 525,084.50
Expenses, 1912 70,000.00

Percentage, Amount
of total that
expendi- would be
tures for received
work of by a
State depart-
health ment at
depart- the rate of
ment. 2 per cent.

0.0106 $315, 207.02
.0022 156,252.54
.0061 148,910.38
.0032 386,275.86
.0053 63,695.22
.0035 128,465.74
.0082 87,320.00
.0053 132,000.00
.0125 40,000.00
.007 86,408.66
.007 227,419.38
.0034 107,335.70
.012 193,147.32
.013 171,970.00
.0039 1,006,744.66
.018 586,652.80
.008 171,074.88

I Appropriations are made for 2 years.

Departments of health are naturally divided into a central and a
field organization. If all such departments were organized on the
same basis, the expenses for maintaining the central organization
would be constant and more or less the same in all States. The size
and therefore the expense of the field organization would vary in the
different States, depending on the number, nature, and distribution of
the population, area, ease of transportation, nature and number of
industries, and any condition peculiar to the State itself.

In quoting the above figures some effort has been made to eliminate
those amounts which are not ordinarily considered as legitimate
expenditures of State boards of health. A study of the table
shows that the State of Pennsylvania is the only one giving to its
department of health an appropriation which should insure the
carrying on of all reasonable public health activities in a State of
such size, population, and importance. This appropriation repre-
sents approximately 2 per cent of the total moneys available to the
State.
The next appropriations in size are received by New Jersey,

California, and Massachusetts, and represent approximately 1 per
cent of the respective States' available moneys, and are manifestly
too small to permit public health work to expand as it should. Mary-



land is receiving but eight-tenths per cent, an entirely inadequate
amount.
Having studied the conditions in this latter State pretty thoroughly,

it can be reasonably affirmed that if the health department should
at the present time receive 2 per cent of the State's funds, namely,
$171,074.88, it could expand to that degree of efficiency desired by
all those interested in the betterment of public health within the
State. This amount would of course not enable the department to
maintain institutions such as tuberculosis sanatoria, which require
special appropriations, nor is it possible to foretell the amount that
may be necessary for future public health activities.
While it is highly desirable and proper that county or district

health officers should be directly responsible to the State department
of health, it must not be assumed that the county should in conse-
quence be relieved of all responsibility in health matters. It is under
the same obligations to-pay for health activities within its boundaries
and to render assistance to the State's representatives as if those
officials were really county officers.
As to appropriations for the purpose, the county is, in a smaller

way, in the same position as the State, and not less than 2 per cent of
its available funds should be set aside for public health work to be
spent to the best advantage under the supervision of the State's
representatives.

This figure, namely, 2 per cent of available funds, must not be taken
as a criterion in estimating the amount the health department of a
city should receive, as, for reasons given before, not less than 15 per
cent should be allotted for such purposes.

Officers of the State Department of Health.

STATE BOARD OF HEALTH.

Dr. William H. Welch, professor of pathology at Johns Hopkins University, president.
Dr. Edgar A. Jones, pathologist to the Cambridge Hospital, member.
Dr. Nathan R. Gorter, commissioner of health for the city of Baltimore, member.
Mr. John E. Greiner, consulting engineer, Baltimore, member.
Hon. Edgar Allen Poe, attorney general for the State of Maryland, member.
Dr. William W. Ford, associate professor of hygiene at the Johns Hopkins University,
member.

Dr. John S. Fulton, professor of State medicine, University of Maryland, secretary.

EXECUTIVE OFFICE.
Dr. John S. Fulton, secretary and executive officer.
Mr. William Pinkney White, general counsel.
Mr. Henry M. McCullough, special counsel.

BUREAU OF COMMUNICABLE DISEASES.

chief of bureau.
Dr. C. W. G. Rohrer, asistant and acting chief of bureau.
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BUREAU OF VITAL STATISTICS.

Dr. Frederick V, Beitler, chief of bureau.
a,istant chief of bureau.

BWREAU OF SANITARY BNGINEERING.

Mr. Robert Morse, A. B., B. S., chief of bureau.
Mr. Harry Hall, B. S., assistant chief of bureau.

BUREAU OF BACTERIOLOGY.

Dr. William Royal Stokes, chief of bureau.
Dr. H. W. Stoner, assistant chief of bureau.

BUREAU OF CHEMISTRY.

Dr. W. B. D. Penniman, chief of bureau.
Dr. WV. *V. Randall, asistant chief of bureau.

DIVISION Of FOOD AND DRUGS.

Dr. Charles Caspari, State food and drug commissioner.
CLERICAL DIVISION.

Mr. W. N. Kirkman, chief clerk.

HEALTH ACTIVITIES CARRIUED ON BY OTHER AGENCIES.

Certain activities relating more or less directly to a department of
health are carried on by State boards or commissions which are
entirely distinct from the Department of Health of Maryland. They
are as follows:

Act ites. Board or ommison.

Licensing of barbers ......................... State board of barber examinrs
Control of dahies ......................... StatO live-stock snitary board.
Regulation of practice of dentistry ................. State board of dental examines.
Inspection of factories ... ....... Bureu of sttistics andiformation.
Cotrol Of insan and insane asylms.Lunacy commision.
Regulation of practice of medicine ................State boards of medial examinrs (two), one repre-

sent the Medical and Chirugical Faculty of
Medicine of the State of Maryland and onerepd
resenting the Mayland State Homeopmthic Modi-
Sal boierte.Registration of nurse .......................... State b od-of of graduate nur.

Regulation of pratice of pharmacy ............ C o mmo p may.
Certification of competence of plumbe ............ State board of missioners of practial plumbing.
Investigation of tuberculosis and control of sana- Tubweulsi commiso.

toria.
Regulation of the practice of undertaking.......... State board of undertakers of Maryland (applies to

Balthiore city only).
Dispensing and manufacture of vaccine............ tate vaccine agency.
Regulation of the practice of veterinary medicine. . State veterinary medical board.

RECOMMENDATIONS.

As a result of a careful study of public-health administration in
Maryland continued over several months, certain definite conclusions
have been reached and are made the basis of recommendations as
follows:

1. That the State be divided into not less than 10 districts, each
district to be composed of one or more counties, at the discretion of
the State board of health.
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2. That a physician trained in sanitary science be placed in each
district, and that he be given an office and an adequate number of
asistants, including inspectors, nurses, and a clerk.

3. That he hold office during efficiency and good behavior, and
that he be given an adequate salary from the State, and that he be
prohibited from practicing medicine or engaging in any private
business that would interfere with his official duties; that he be
allowed traveling expenses when traveling, on account of official
business; and that he be given, as he proves himself capable, a
regular yearly increase in salary until he has reached a maximum
which, in the judgment of the board of health, is sufficient; that lhe
first receive a probationary appointment to deternmine his qualifica-
tions in the field; and that no one be appointed until he has passed
an emiation before the board or the secretary or has otherwise
proved himself capable of filling the position.

4. That he be made responsible to the State department of health
for the conditions in his district, and that he be given full power to
enforce laws and regulations within his jurisdiction, and authority
over all county, city, or town health officials.

5. That his powers and duties be well defined by law and include
supervision of the work of all county, city, or town health officers;
the enforcement of the law regarding the notification of cases of dis-
ease; .inspection of dairies, canneries, and all places of business or
manufacture within his jurisdiction; the inspection of county schools
and school children; the investigation of nuisances and the abate-
ment of the same; investigation of cases of sickness and institution
of measures for the control of disease; the enforcement of the vac-
cination act; the keeping. of complete records of transactions and
forwarding all necessary reports to the State department of health;
the delivery of public lectures throughout his district; the collection
of samples for analysis; the enforcement of the laws reLating to the
registration of births and deaths; and the performance of all other
duties that may be required of him by the State department of
health.

6. That the field organization be mobile, so that a force of health
officers or assistants can be concentrated in any pairt of the State or
the city of Baltimore in case of epidemics.

7. That every incorporated town, and every town not incorpo-
rated of 1,000 people or over, be required to appoint, or the county
commi9sioners be required to appoint, a health officer to represent
that community, to receive a small salary, and to assist, as- far as
practicable, the district health officer in the performance of his duties;
and that any person so appointed must have been previously approved
by the State department of health.

8. That two or more adjacent towns be permitted to combine their
available funds for health work and employ one health officer, who
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shall be the health officer for each of the towns entering into such
combination.

9. That provision be made by law for calling a conference of dis-
trict health officers annually, or oftener, by the secretary of the State
board of health, the expenses so incurred to be paid by the department
of health.

10. That every county be required to set aside at least 2 per cent
of its available funds each year to be devoted to the betterment of
public health within the county, and that the expenditure of such
funds be approved by the State board of health.

11. That the inspection force of the department be inereased, and
that this increase in numbers include at least one medical inspector.

12. That a comprehensive law be enacted making it compulsory
on the part of all persons interested to have plans for proposed in-
stallations of water supplies, sewerage, and refuse-disposal systems
approved by the State department of health; that the State depart-
ment of health be empowered to require any changes or extensions
in already existing installations that may be necessary to insure pure
water supplies or proper sewage or refuse disposal systems; or to
order the installation of new water-supply and sewerage or refuse
disposal systems in the absence of same; and giving the State depart-
ment of health the power to close or to prevent the use of water from
any well, spring, etc., that, in its opinion, is dangerous to health; or to
require the filling or draining of places where there is any accumula-
tion of stagnant water, breeding mosquitoes or otherwise being a
nuisance.

13. That the State be divided into at least four districts, in each of
which shall be placed a representative of the State department, to be
known as district engineer, and to come under the supervision of the
bureau of sanitary engineering, and to be a graduate engineer or
sanitary engineer.

14. That as the work of the bureau of sanitary engineering is
increasing rapidly, there be added to its force of employees, in addi-
tion to the district engineers, more inspectors, draftsmen, and* as
necessary, clerks or stenographers.

15. That special attention be given to the heating, lighting, venti-
lation, wakter supply, toilet facilities, and sewage disposal in the public
schools throughout the State.

16. It is recommended that sufficient money be appropriated to
defray the expenses of the necessary reorganization as previously
recominended, the amount so appropriated not to be less than $50,000.

17. That a special appropriation be made for the bureau of sanitary
engineering, or that the so-called bureaus' appropiiation be in-
creased to permit of a larger allotment to this bureau, the amount of
appropriation so allowed not to be less than $15,000.
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18. That the appropriation of $2,000 for general expenses, an
amount which was allowed some years ago and which at present is
manifestly inadequate, be increased to $10,000 to cover the general
expenses of the department, which has grown so extensively in recent
years.

19. That a State-wide campaign be cairied on against typhoid
fever.

193. That investigative studies be carried on in the State relative
to pellagra, trachoma, hookworm, infantile morbidity and mortality,
and malaria.

20. That the vaccine agency be abolished and its functions given
to the department of health and the vaccination act be amended so
as to make it stronger and modern.

21. That the method of handling nuisances be simplified.
22. That laws be enacted providing for the maintenance of sanita-

tion of factories, can.neries, stables, hotels, restaurants, etc.
23. That the maintenance of the sanitation of dairies and the coni-

trol of milk supplies be taken out of the hands of the State live stock
sanitary board and placed in the hands of the State department of
health, and that more adequate laws and regulations be made to cover
the subject.

24. That a law be enacted giving the State department of health
power to require factories to take the necessary steps to prevent occu-
pational diseases.

25. That the provisions of the model law for morbidity reports ap-
proved by the conference of State and Territorial health authorities
with the Public-Health Serviee be adopted by the State of Maryland.

26. That a law be enacted requiring phvsicians to report death,
recovery, or removal of all cases of communicable diseases, and that
some "follow-up" system be used in the bureau of communicable
diseases.

27. That the duty of statistical compilation and tabulation of mor-
bidity reports be transferred from the bureau of communicable dis-
eases to the bureau of vital statistics, this transfer to include also the
work of statistical compilation and tabulation of occupational
diseases.

28. That the special work of statistically compiling and tabulating
reports of tuberculosis, at preseilt performed by the tuberculosis
clerk, be placed under the direct charge of the bureau of vital statistics.

29. That an approved formed of birth certificate be devised to give
more complete information.

30. That tabulating machines be installed.
31. That morbidity reports and mortality and birth certificates

received by the city of Baltimore be transmitted daily by the city
to the State department of health, eitner as originals, transcripts, or
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punched cards, and that the work of statistically compiling and
tabulating them be performed by the State department ia conjunc-
tion with or for the city of Baltimore, as it now performs such work
for all other parts of the State.

32. That a law be enacted requiring the reporting of all marriages
and divorces to the State department of health.

33. That a system of school inspections be inaugurated and carried
on throughout the State.

34. That the annual report be reduced in size as previously indi-
cated and a financial report added.

35. That the present monthly bulletin for health officers be greatly
simplified by omitting the detailed list of cases by name, etc.

36. That a popular bulletin be issued monthly and specialy used
for instructing children of the public schools.

37. That the State department of health aid the medicl and
chirurgical facuilty by acquiring and loaning exhibits for its annual
trip through the State.

38. That the books contained in the library be catalogued so that
their contents may be available for reference.

39. That the secretary of the State department of health be granted
a salary of not less than $3,000 per year. This amount is stated not
because it is deemed sufficient either for the position-or for its present
occupant, but because the constitution of the State of Maryland
limits the salary of its officials to that amount except in a few spe-
cified instances.

40. That bureau chiefs be required to devote at least five workiug
hours each day, except Saturday, and on Saturday at least three
workiig hours, to official business.

41. That any bureau chief who devotes his entire time to the
business of the department be granted a salary of not less than $3,000
annually.

42. That seven working hours be considered as an official day's
work.

Since the study of the department of health was begun, certain of
the matters recommended in this report have already been acted
upon by the State board. Bills have been prepared for introduction
into the legislature relating to an increase in the secretary's salary;
the maintenance of sanitation in all places where food products are
manufactured or sold; the formation of an adequate district field
force, and a comprehensive control of water supplies and sewerage
systems. In addition, the board has decided on a standard working
day of seven hours, a new birth certificate has been adopted, and tab-
ulating machines have been installed, and the city of Baltimore is
now sending its daily inorbidity report sheets to the State department
of health every seven d(ays.
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PREVALENCE OF DISEASE.
No health department, State or local, can effectively prevent or control diease without

knowledge of when, whee, and under'what conditions cases are occurring.

IN CERTAIN StATES AND CITIES.

SMALLPOXL

State Reports for December, 1913.

Places.

Number of
new cases
renrted

montri.

California:
Alameda County-

Livermore..............
Oakland.............

Hanad.......... ......
Butte ty.............
Contra Costa County....
Fresno County-

Fresno..................
Imuerial County............
Brawley....................
Kern County-

Bakersfield..............
Los Angeles County........

Los Angeles ........
Mendocino County..........
Nevada County-

Nevada C!ty...........
Placer County.......
Riverside County-

Riverside............
Sacramento County-

Sa-mramento.............
San Diego County-

San Diego.............
National City...........

San Francisco.............
San l,oaqumx County ...........

Stockton ............
Santa Barbara County-

Santa Barbara.....
Santa Clara County.
Santa Cruz County-

Santa Cruz ..............
Stanislaus County...........
Yuba City.-----------------
Sutter County ..............

Total .................

Minnesota:
Aitkin County-

Aitkin Township ......
Logan Township........

Becker County-
Detroit Township.......

Beltrami County-

Toip 15...........
WaIhalla Township...

Clay County-
Moorhead............

Deaths.

Vaccination history of case.

Nulmber |Number
vaccinated laScXat Vacctdwithin7 more than never suc- hth ory

years ~~cesf1ll not oh-7 years lg tamned or
aattack. ttak.unc~ertain.

2
1 1

...... I. ...... ..
.......... ............ ............

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

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

...................... ...........1................. ....................

11.1

I e
........... .......

1 I............
............ ... , 2
............

21..........
.,,,,,... ,. ............

21...........
11............
1............

15 ............
2 ...........

1 ..................... .... 2

1 ............

I ............

1............
1............

2 ............
............

91

.. --........i............ 1

.......... 1 .. ............

4 4

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

52
=- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I ............

2

21

1

1 . ............

1t1
... ... ... ... 1 1I .. I. . . . -i -

4 i'.......................I............' ''' ' '

4,

1 1

............... 1
4...........I
I............
301
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22

1
1

1
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..........i............
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SMALLPOX-Continued.
State Reports for December, 1913-Continued.

- Vaccination istCry ofcam .

Number of Number Vac

newcssNumber lotVciaPlaces. reported Deaths. vaccinated Number tionurt. within 7 mrth never suo hisy
l;n- yetwacg 7 ytans c eul not ob-

Minnesota-Continued.
Cottonwood County-

Ann Township........
Westbrook Township.

Dodge County-
Ca;nisteo Townshiip......

Douglas County-
Alexacriai..............

Hennepin County-
Minneapolis.........

Hubbard County-
Hubbard Township.....
Park Rapids............
8tra itRlver Township

Minneota Kownsh1p.
Koochiching County-

Koochiching Townsip
Marshall County-

New Solum Township..
Martin County-

Ceylon............
Olmsted County-

Euota..................
Kalmar Township......
Rochester...............

Ramsey County-
St. Paul................

Redwood County-
Revere.................

SRringdale Township...
Rice county-

Faribault...............
St. Louis County-

Duluth..................
Eveleth...............
Fayal Township........
Pike Township........
Tower............
Virginia........

Wabasha County-
Elgin .............
Minneiska Township....

Winona County-
Lewiston.......
Utica ......
Warren Township.....

Wright County-
Howard Lake..........
Marysville Township....
Middleville Township...
Rockford Township.
Waverly ......
Woodland Township.. .

Total...... ......

New York:
Chautauqua County.........
Dutchess County............
Erie County.........
Franklin County........
Monroe County.............
New York City..............
Niagara County.............
Schenectady County.......
Sullivan County........
Total .................

3
1

1

3

7

7
5
2

2

1

2

16

2
1

33

2

1
1

1

9
30
7
6

4

1
1

1
1

2
9
2
2

21
11

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

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

2

1
............

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

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

...^.........

3

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

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

3

1

3
....... .......-
.. .. .......

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

1..
............
............

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

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

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

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

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

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

3
1

1

1

5

6
5
2

1

............7

2

1

...........1

I

2
30
7

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

..............
2

6.... ...

.......2

2
6
2
2

20
11

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

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

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

-2

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

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

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

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

............
2

6

'''''''''''i

8

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

'''''''''''i
4

...........

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

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

..........

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

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

216. 3 17 152 44

9 ............ .. .......... 3 6

1 ............ .....

2 .......... ............ I.. . ...........
1 1 ............1

64 . 2 .........1 47
2 .......... . 1........... 1....... ............
I ........... ..........I 1 ... ...... ............

881 .......... 11 3 20

'Ateexoue. eoeost

54

..........

..........

..........

..........

..........

. . . . . .. . . .

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

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

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

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

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

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

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

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

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

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

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

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

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

..........I

..........i::

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

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

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

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

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

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

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

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

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

1

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

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

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

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

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

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

I After exposure. 2 About two weeks before onset.



SMALLPOX-Continued.

Arkansas-Fort Smith

The State health officer of Arkansas reported that on January 21,
1914, there were eight cases of smallpox at Fort Smith, Ark.
On January 22 he reported 15 cases of smallpox at Spadra, P.rairie

Township, Johnson County, Ark.
Cafifornia-Imperial County.

Acting Asst. Surg. Richter reported by telegraph that three cases
of smallpox had been notified in Imperial County, Cal., prior to Jan-
uary 25, 1914. The cases were mild.

California-Los Angeles.

Senior Surg. Brooks, of the Public Health Service, reported by
telegraph that during the week ended January 24, 1914, five cases of
smallpox were notified in Los Angeles, Cal.

Indiana-Evansville.

Acting Asst. Surg. Werry, of the Public Health Service, reported
by telegraph that durlYg the week ended January 24, 1914, six cases
of smallpox were notified in Evansville, Ind.

Missouri-Kansas City.

Asst. Surg. Leake, of the Public Health Service, reported by tel-
egraph, under date of January 23, 1914, that since the 1st of January
52 cases of smallpox had been notified in Kansas City, Mo. He
states that the unusual prevalence of the disease began in September,
1913, and that no deaths from the disease have been reported this
year.

New York-Niagara Falls.
Acting Asst. Surg. Bingham, of the Public Health Service, reported

by telegraph that during the week ended January 24, 1914,57 newcases
of smallpox were notified in Niagara Falls, N. Y. No deaths were
reported.

Texas-Port Arthur.

Acting Asst. Surg. Winter, of the Public Health Service, reported
by telegraph that on January 23, 1914, three cases of smallpox devel-
oped at Port Arthur, Tex.

Virginia-Norfolk.

Surg. Wertenbaker, of the Public Health Service, reporled, under
date of January 22, 1914, that since January 1 "some 60 cases" of
smallpox had been transferred from Norfolk City to the smallpox
hospital on Craney Island. A vigorous campaign of vaccination
and disinfection has been inaugurated by the local authorities.
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SMALLPOX-Continued.

WgWhWgton-Se&t11e.

Surg. Lloyd, of the Public Health Service, reported by telegraph
under date of Jaiuary 23, 1914, that since Januetry 1, 16 cases of
sinallp(x had been notified in Seattle, Wash.

Miscellaneous State Reports

Places. Cases.

Indiana (Dec. 1-31):
Countim-

Bentan............... . ..25
Bbekford .......... 8
Enihart........... 1
Floyd .......... 29
Hoco k......... I
taidis ........... I
Marion........... 97
St. Joeh......... I
Vanderburgh......... ; 6
Warrick.. ...... 4
Wahnton ............ . .3

Total............... 176

law&a (Dec. 1-31):
CotLnt-

AHamae ............. . 2

Bento ................*
Boone ................ I11
CarrolI............... . I11
Clinto ............... 2
crawvford .............. . I
Dallas................. 3
Davis ................ I11
Emmet...............,1
Fremant..............
Guthiie........... . .2
larisn............. . 2
Humboldt........... . .3
Jaspr................ 9
Jlihnson ...............
Keokuk...............1

Linn ................ 4
ltadio .............. . 2
Karim ................ 11
Monro ............ . .2
O'Brie ... .. ...... . 3
Pocahmtas........ . ...2
Pollc................ 127
Scott ................ 4
Siou ................ 4
str ................ I-
Wate ............... 8
Webster.............. . I

Total .............. 239

Kansas (Dec. 1-31):
Counties-

Allen.................
Barton...............
Butler................
Chase.................
Crawford............
Doniphan............
Ford.................
Geary...............
Harper...............
Labette...............
Montgomery..........

2
6
2
4

3
8

1
4

2
1

Deaths. ii P .
Kansas (De -31)-Contd. .

Cufo-Continued.counties .ti
Neoho ...........
Reno.................
Sedgwick.
Seward.......
Shawnee....

ji Sherman .
Smith.

! Sumnee.
t Thomas.... .......

dteWabaunee.
Wilson....
Wyandotte.

Total....

North Dakota (Dec. 1-31):
sCotntie-

Bottneu...
Bowman.
Cavalier.
Kidder...
Pierce.
Rolette ...............
Stutsman.
Wels..

Total..

Texas:
Counties-
Bexara.
Dallas ..........,l
Denton......
Henderson.......l
Hill .......i
Hunt ..............
Matagorda.......'
Nuees.... .

Nolan.
Tarrant..............
Uvalde...............
Van Zandt...........

Total...............
Utah (Dec. 1-31):

Counties-
Boxelder.............
Cache.
Davis.
Juab..................
Mllard...............
Salt Lake.............
Sevier................
Summit.............
Utah.................
Weber................

Total...............

Vermont (Dec. 1-31):
Franklin .................

Cases. Deaths.

I
11
2

11

21
,21

4311

17

13314

1
2,
2

20
15
15
17
1

73

16
20
1

11
18
12
1
5
1
4
5

99

5
6
8
7
3
72
5
2
2
19

129

2

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

. . . . . . .

. . . . . . . . . .

. . . . . . . .

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........

..........
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SMALLPOX-Continued.
City Reports for Week Ended Jan. 10, 1914.

January 30, 1914

Plac ec. Cases. Deaths.

Altoona, Pa .......1 3

Aurora, 11........-... "I'll 8

N.Y. ............... ...........

Chicago,I 5

Cincinnati, Ohio.. 1 .....

Ohio ............. ...........

Columbus, Ohio ........ ...... 6 .... ,..
Dallas, Tex. 8........
Evansville, nd11 ..............
Knoxville, Tenn ............. 6..........

La Crosse, ..........

Lexington, Ky..... .....5...........
Angeles, Cal .............. ........1.

.............. I........I

1tarinette.*is ................ 2

lPlaces.

Milwaukee, Wis..............
Moline, 1l1.................
Nashville Tenn.............
Niagara Falls N. Y .........
Portsmouth, iVa.............
Reading, IPa..............
Richmond Va.
St. Louis, io.
San Francisco, Cal............
Spokane, Wash..............
SuperiorWis...............
Toledo, Ohio...
Washington D C
Zansville, bhi'o..............

Cases. ! Deatbs.

62 .........
1 ..........

13 ....

48..
1 ..........
2 .......
2 ..........
6 ..........
3 .........
7 ..........

10 ..........
29 1
7 ..........
3.

TYPHOID FEVER.

State Reports for December, 1913.

Caiforia:
Alameda Countv-

Alameda ........................
Berkele ..... .............Oaln .... ..

Hayward ........ ..........
San Leandro...................

Butte County ..................
Gridley................

Colusa County.... ..........
Eldorado County-

Placerville .........
Fresno County-

C(lovis ....... ... ........
Imperial County.................
Los Angeles County..............

Long Beach . ..
Los Angeles . ...
San Bernardino................
Watts ..............

Modoc County-
Alturas...................

Monterey County...............
Riverside Couinty-

Beaumont .......-.... -
Hemet .......................

San Bernardino County.........
Ontario......................

Sacramento Couinty-
Sacramento ....................

San Francisco.................
Santa Barbara County-

Santa Maria..................
San Mateo County ..................
Sierra County-

Loyalton ............
Tehama County-

Corning.....................
Sola..to County-

Vacaville.......................

Number
of new
cases

reported
during
month.

2

8
2
1
4

2
2
2
13
2
2

2
2

3
1

34
22

11

2l

Total........................ 133

Indiana:
Adams County. 4
Allen County .12
Cass County 1
Crawford County
Dekalb County 2
Delaware Count. I

Places.

Indiana-Continued.
Eldhart County.....................
Fayette County.....................
Floyd County.......................
Greene County......................
Hendricks County..................
Howard County.....................
Johnson County.....................
Knox County......................
Kosciusko County...................
Larange County............ .

Le County.

Number
of new
cases

reported
during
month.

8

3a
5
1
5
5
4
2
5

Lawrence ounty............... 2
Madison County .............J 6
Marion County...................... 17
Miami County. ..................... 2
Monroe County. .................... 8
MWorganl County . .1.........
Noble County . ......... 1I
Parke County. .. 14
Perry County. ...................... 3
Pulaski County ..................... I
Putnam County..................... I
Ripley County ...................... 6
Shelby County...................... 2
Starke County ...................... I
St. Joseph County................... 7
Tippeanoe County ................. 23
TiptonCounty.1.......................Vanderburg County.
Vigo County.2 !Wabash County .1.............
Warrick County ................ 8
Wington ........................ 2
Wayne County...................... 3
White County. 3

Total ..181.. ..

Kansas:
Allen County. . 2
Atchison County-

Atchison . ........... 1
Bourbon County ....................

Fort Scott . ............
Brown County . ...........
Bitler County . .......... 1
Cherokee County ........... 2
Crawford County. ............ 7

Pittsburg.. 1

;-
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Plae.

Kansas-Continued.
Deniphan County...................
Douglas County...........
Elkc C:ounty .....................
Falin County....................
GreenwoodCounty.
Harey County. ...............
Leavenworth County...............
LsonCounty.......................
irloCo nt.....................

Meade County ...........:
Miami County ......................
Mitchell County.....................
MoWntgomery County................

Coffeyville......................Morris County.....................
Neosho Cou ....................
Norton County....................
Osage County.......................
Osborne County ..........

Pawnee County..................
Republic County.................
Rice County........................
ne County.......................

Seward County.....................
Shawnee County .............
Sheridan County...................
Sumner County....................
Wilson County......................
Wyandotte County-

Kansas City.....................
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TYPHOID FEVER-Continned.

Sthbe Reports for December, 1913-Continued.

Numbe
of new
c

gath

I
II
I

A

10

Total......................... 90

Minnesota:
Aitkin County-

Aitkin..........................
Aitkin Township.............

Carlton County-
Carlton.........................

Clay County-
Goose Prairie Township........
Moorhead .......................

Cottonwood County-
Storden Township..............

Crow Wing County-
Brainerd ...........l

Crosby.........................
Dakota County-

South St. Paul..................
Faribault County-

Elmore Township.............
Fillmore County-

Norway Township..............
Hennepin County-

Brooklyn Center ........i

Minneapolis ............i

Isanti County-
Wyanett Township.............

Kanabec County-
Mor .......................

Marshall County-
Warren ...................

Martin County-
Silver Lake Township........

Mille Lacs County-
Princeton......................

Mower County-
Austin ..........................

Nobles County-
Little Rock Township..........

Olmsted County-
Rochester......................

2

1

1

4

1

1

2

1

4

1

1

2

1

1

1

1

2

1

1

r

I

1
3
3
t
i
a
I
t
I
I
L
t
a
L

t
1
1
1

1

II

ii
:I

1:1

Pla0es.

Minnesota-Continued.
Otter Tail County-

Dent............................
FergLs Falls....................
Paddock Township.............

Polk County-
MeIntodh .....................

Ramsey County-
St. Paul........................

Redwood County-
North Redwood................

Rice County-
Faribault.......................

Roseau County-
Roseau ....................
Ross Township.................
Warroad ........................

St. Louis County-
Ansgora Townsbip................
Buhl...... ................
Chisholm.......................
Duluth .........................
Ely .......... ......Fall Lske......................
Virginia.

Stearns County-
Melrose .........................
Paynesville Township..........

Swift County-
Appleton ......... .......
Benson .........................
Kerkhoven ..... ..........

Todd County-
Stowe Prairie Township........

Wabasha County-
Kellogg......................

Wadena County-
Wadena.......................

Watonwan County-
St. James......................

Total.......

New York:
Albany County.....................
Allegany County....................
Broome County....................
Cattaraugus County................
Chautauqua County.....-
Chemung County...................
Chenango County...................
Clinton-County....................
Columbia County...................
Cortland Count...................
Delaware County...................
Erie County......................
Esse County......................
Franklin County....................
Fulton County................
Greene County................
Herkimer County...................
Jefferson County....................
Lewis County.......................
Livingston County..................
Madison County....................
Monroe County.
Montgomery County.
Nassau County.
Niagara County.
Oneida County.....................
Onondaga County..................
Ontario County.....................
Orange County.....................

Number
of new

*Uf-motd

1
1
1

1

8

1

1
1
1
2

1
1
1
S
S
1
4

2
1

1
1
1

3

1

1

1

92

13
2
7
2
2
5
3
4
3
1
5

39
7
5
1
2
1
3
4
1
1
9
3
2

14
S
3
4

11

-. T
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TYPHOID FEVER-Continued.

State Reporb for December, 1913-Continued.

January 80, 1914

Number Number
of new of new

s. cam Prpolaces. -ca
uorintg mon
month. mo0

New York-Continued.
Orleans County....................
Oswego County.....................
Rensselaer County................
Rockland County..................
St. Lawrence County..............
Saratoga County....................
Schenectady County ................

Schoharie County..................
Steuben County....................
Suffolk County .....................

Sullivan County...................
Tompkins County..................
Ulster County......................
Washington tounty................
Westchester County...............
Wyoming County............
Yates County.......................
Total.............................

North Dakota:
Bowman County....................
Burleigh County....................
Dickey County.....................
Golden Valley County..............
Ransom County....................
Steel County.......................
Walsh County......................

2
11
4
1

4

3
1
5
7
2
1
5
5
10
5

1

1

230

1
1
1
3

1
3

Total ......................... 11

Teas:
Bumet County-

Bumet....... .

Comal County......................
Dallas County-

Dallas...........................

2
6

18

Texas-Continued.
Denton County.....................

Denton..........................
Henderso County..................
Johnson County-

Cleburne .... ;
Nueces County-

Kingsvile......................
Lavaca County-

Shiner.........................
Navarro County-

Corsicana.....................
Nolan County-

Sweet Water....................
Tarrant County-

Fort Worth.....................
Travis County-

Austin ..........................
WaIler County-

Hemptead. ...............
Williamson County-

Taylor. ...............

Total..........................
Vermont:

Addison County....................
Bennington County .................
Caledonia County...................
Franklin County.................
Orange County.....................
Rutland County....................
Washington County................
Windham County..................
Windsor County....................
Total .............................I

6
1
3

2

1

a

1

9

1

1

1

68

1

2

4

1

1

1

13

City Reports for Week Ended Jan. 10, 1914.

Places. Cases. Deaths. Places. Case. Deaths.

Ann Arbor, Mich ............. 2 ........
MMoline, TIl. I ..........Baltimore Md ............... 9 4 Montclair, N. J,,,,.1 IBoston 96;......otc.a..N... .7 2 Nashvllle,Tenn ...............BrooklLe,Miass............. .......... Norristown,Pa . 1 ..........

Cambridge Maw 2.........2. Newark, N.JJ. 1 2Camden, N'. J .1.. ................New Bedford, Mass.. . .........Chelsea, .a.2. .......... 2 .......... New Orleans, La ....4..........Chicago, III 27 6 Oakland, Cal..................C incinnati, Ohio. ... .. I .......... 12 1Cleveland, Ohio ........ 6 2 PittsburghP a.........:::: .. 81Columbus Ohio ..................2 Pittsfield ........s 3 .Dayton I.......d.i1 Plainfield N. J ......................... 1Dunkirk, N. Y :..............4:.......4... Racine, s .................. 1 .....1

Erie, ........ 1. Reading,Pa ........4Everett, Mass .... 1 ....... Richmond Va.3
Fail River, Mass ............ .5 .Rutland, Vt............... 1..........
GrandRapidsMich ....... 4 1 Saginaw, Mich.Kalamazo ich .............. 3 .. St. Lous, Mo ..........6 ..........Lawrence, ias ............. ........1. San Francisco Cal ....... 4 1
Little Rock, Ark........... 2 .......2. . South Bend, Ind ....... ..... 1LosAngeles, Cal............ 3 ........ South Bethlehem, ...........LoelMla ..........M 4 1 Spokane, ............

Lnn,. I .. Wasbington D.C 6..........oedbrd,Ma"s........ 1 .... Wheelng,WV*.Va .... 1
Milwaukee, Wis .......... Zanesvllle, Ohio .. 14 1
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CEREBROSPINAL- MENINGITIS.

State Reports for December, 1913.

Places.

Number
of new
cases

reported
during
month.

California:
Alanieda County-

O"kland. ........................1
San Franciso.....................
Sacramento County-

Sacramente .....................

Tulare County ........

Yolo County .........1.

Total ............

Indiana:
Jennings County ..........

Kansas:
Crawford County-

Pittsbur

Wyandotte7ounty
Fort Scott.......................

Total.....................2.

Places.

Minnesota:
St. Louis County-

Ev eleth........................

New York:
Columbia County...................
Oneida County .............

T'otal..............................

Texas:
Dallas County-

Dallas..........................
Hunt County.......................

Total..............................

Texas-Fort Crockett.

Surg. Guiteras, of the Public Health Service, at Galveston, Tex.,
reports that a case of epidemic cerebrospinal meningitis was notified
January 21, 1914, at Fort Crockett, 2 miles distant from Galveston.
The case occurred in a soldier who has been stationed at Fort Crockett
about four months. The origin of the infection has not been de-
termined.

City Reports for Week Ended Jan. 10, 1914.

Plac.

Boston 1M ..................
Bridgeort, Con..............
Chea Maws.................
nnna, hio...............

Cleveland, Ohio................
Columbus, Ohio................

Cases.

..........

1

2

1

1

DIDeaths. ' Places. Cases. Deaths.

Jersey ............. ...

..........

La ........... .

Passaic, ...... ..........

Pittsburgh, Pa ........

St. Louis, Mo ..........

Number
of new
cases

reported
dtring
month.

1

6

l l~~~~~~~~

- l -~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ . l-

I
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POLIOMYELITIS (INFANTILE PARALYSIS).

State Reports for December, 1913.

January 30, 1914

Places.

California:
Glenn County-

WSiows.........................
Humboldt County-

Ferndale ..............
Los Angeles County-

Albambra...........
Long Beach.............
Las Angeles ............
Pomona.........................

Santa Clara County-
Santa Cl.....................

Total.........................

Indiana:
Hendricks County ...............
Montgomery County..............
Vanderburg County............

Total ......................

Iowa:
Audubon County.................
Sioux County ......................

Number
ofnew
cases
montedTfur'ing
month.

1

1
1

2

8

3

3

1
1

Total ............................. 2

Kansas:
Douglas County..................... 1
Pottawatomie County.. I
SedgWick County-

Wichita...................... I

Placs.

Kansas-Continued.
Wyandotte County-

Kansas City...................

Total ....................

New York:
Erie County .....................
Fulton County..................
Herkimer County................
Montgomery County ........,,.I
Niagara County............. ....
Rensselaer County...............
Yates County ...................

Total .................

Texas:
Matagorda County..................
AngeUna County....................
Lamar County......................
Jefferson County....................

Total..............................

Vermont:
Addison County...................
Caledonia County..................
Rutland County .............
Windham Couinty.............
Totalo.

City Reports for Week Ended Jan. 10, 1914.

Places. Cases. Deaths. Places. Cases. Deaths.

Bayonne, N.J ............ .......... 1 Fall River, Mass............ ..........1
Boston,Mass ........... 2 .. Los Angeles,Cal. ............ .........Columbus, Ohio ......... Newburyport, Massw ......i.
New Orleans,La .. 16

X Erroneously reported for the week ended Jan. 3, 1914.

ERYSIPELAS.

City Reports for Week Ended Jan. 10, 1914.

Places. Cases. Deaths. Places. Cases. Deaths.

Baltimore Md ........................ 1 LosAngeles Cal .4..........
Boston, ........... ...... ........ 3 ilwaukee,Wis..,,,,,,2 ....

Broktos Mas ............... .......... CNewlate, Pa.l . ............ 1..........
Buo, i. Y. 2... ............. 2 .......... Norristown, Pa.,,.... . 1
('akktbtge, Masws............. .......... 1 Passaic, N.J.. .,....3 ,.

Ch~ago 111 ........, ,, ...17 2 Philadelphia Pa.. 8
7islcfEnntf, Ohio ..... . 9

Clevqland O.io . 5 ..Read.ng.Pa .. 2'..........
Coftey*lle,Ka&s . 1. .San Frncisco,Cal7.1
Cjunberlwd .d1...... 2 1 St.Loui Mo. ... 2..........
Dayton, ho.J.............. 1.. Trentn.J.J.
L,ancaster, Pa ........' 2 .

1 Erroneously reported for the week ended Jan. 3, 1914.

Number
of new

month.

1
__4

1

1

8
I

_ _ I

I1

4

4

__

a
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PELLAGRA.

During the week ended January 10, 1914, pellagra was notified by
cities as follows: Austin, Tex., 2 cases; Dallas, Tex., 1 case; Nash-
ville, Tenn., 1 case; New Orleans, La., 1 death; San Diego, Cal., 1
death.

PLAGUE.

Rats Collected and Examined.

Week Found Total Exam- FoundPlaces. ended- dead. collected. mned. infected.

-Califoia:
Cities-

Oakland ............ Jan. 3,1914 5 508 414..........
Berkeley ...................................do. 010889 ....
San Francisco . ...do..| 3 1,3581 1,188

California-Squirrels ColUected and Examined.

During the week ended January 3, 1914, 5 ground squirrels from
Alameda County were examined for plague infection. None was
found plague-infected.

PNEUMONIA.

City Reports for Week Ended Jan. 10, 1914.

Places. Cases.

Alameda, Cal...............
Binghamton, N. Y...........
Braddock, Pa ................
Cambridge Ohio.....'Chicago, i...................
Cleveland Ohio
Dunkirk T. ...
Elmira, 1§.YY.................
Erie, Pa..............
Grand Rapids, Mich.....
Kalamazoo, Mich........
Los Angeles, Cal........
Manchester, N. H............

1
13
2
1

197
33
1
1
3
2
4
27
4

Deaths.

1
4

..........

..........i
141
13

..........

..........

4
1

15
4

Places.

Marinette, Wis............
North Adams, Mass.........
Philadelphia Pa............
Pittsburgh, ia.............
Reading, Pa................
Rutland, Vt..............
San Francisco Cal.......
Schenectady, .Y...........
South Bethlehem, Pa.
Steelton Pa..............
Wilkins6urg, Pa............-
Wilkes-Barre, Pa...........

RABIES.

California-Rabies During 1913.

[From the December report of the Department of Health Laboratory, published in the January number
of the California State Board of Health Bulletin.]

During the year 1913 the State hygienic laboratory examined the
brains of 370 animals which had been suspected of having rabies, and
found that the disease was present in 319 instances. The number of
examinations showed a considerable increase over the figures for the
year 1912. In that year 288 examinations were made and conclusive
evidence that the disease was present was found in 243 of the speci-
mens.

Cases. Deaths.

2 1
1.11 ..........555, 95

43 53
1 6
4 3
91 5
3j. 3
4i 1
1 1
1 1
2 4
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RABIES-Continued.

With the increase in rabies among dogs and other animals the
demand for the Pasteur treatment of persons who had been bitten by
rabid animals grew larger. In the year 1913 the laboratory manu-
factured and administered antirabic virus to 270 persons. During
the previous year, 1912, only 192 Pasteur treatments were admnuis-
tered by the laboratory.

California-Berkeley and Oakland-Rabies In Anmal

Surg. Long, of the Public Health Service, reported by telegraph
that during the week ended January 24, 1914, 3 cases of rabies in
dogs were notified at Berkeley and 3 at Oakland, Cal.

TETANUS.

During the week ended January 10, 1914, a death from tetanus
was notified in Chicago, Ill.

SCARLET FEVER, MEASLES, DIPHTHERIA, AND TUBERCULOSIS.

State Reports for December, 1913.

Scarlet Mals Diph-
fever. se theria.

India ........................................................ 478 417487
California...................................................... 20644 188
Iowa ...................................................... 1071 88
Kansas ...................................................... 12866 112
mnnesota ...................................................... 370 150398
New York ...................................................... 1,241 2,1862,360
North Dakota ................................................... . 6930 6
Texas ............................................................. 79 .........76
Vermont ............................... 75 6.. 57

City Reports for Week Ended Jan. 10, 1914.

Citis.

Over 500 000 inhabitants:
Baltimore Md..............
Boston, (ass................

Chicago, Ill.................
Clevelaid, Ohio ............
Philadelphia Pa............
Pittsburgh, ia..............
St. Louis, Mo ................

From 300,000 to 500,000 Inhabit-
ants:

Buffalo, N. Y...............
Cincinnati, Ohio............
Los Angeles Cal............
Milwaukee Wis.............
Newark ' J...............
New Ore, La............
San Francisco Cal..........
Washington, B. C...........

From 200,000 to 300,000 inhabit-
ants:
Jersey City, N. J........
Providence, R. I........

Population
onited
States
census
1910.

558,485
670,585

2,185,283
560,663

1,549,008
533,905
687,029

423, 715
364,463
319,198
373,857
347,469
339,075
416,912
331,069

267,779
224,326

Diphtheria. Measles. Scalet Tuber.
Total ~~~~~~~fever. culosis.

deaths
from all .Icauses. A; A 1 l

196 41 6 13 1 14 1 18 21
262 58 3 56.. 108 3 77 20
768 164 24 46 2 109 61 179 82

51 6 19 ..... 11 21 18 17
812 70 12 81 ..... 54 6 97 60
201 38 6 57 1 86 7 33 19
247 102 3 106 3 25 1 35 24

118 25 1 14 6 9 8
138 19 3 3. 19 39 23
132 6 ..... 6 .... 8 . ....47
103 38 4 25 ..... 23 1 21 9
109 46 ..344 344 . 61 1 30 18
165 36 3 30 1..... 30 23

11 1 10 ..... 6 ..... 27 16
6 ..... 13 ..... 15 ..... 19 6

85...... I . . . ...7...... 7
100 13 , ...4. .121. 6 8
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SCARLET FEVER, ME-ASLES, DIPHTHERIA, AND TUBERCULOSIS---Contd.

City Reports for Week Ended Jan. 10, 1914-Continued.

Cities.

From 100,000 to 200,000 inhabit-
ants:

Columbus, Ohio........
Dayton, Ohio......jFill River, Mass.:.....::
Grand Rapids-, Mich.....
Lowell Mass
Nashv(le,Tn .
Oakland, Cal.........
Richmond, Va........

From 50,000 to100,000 inhabit-
ants:
Altoona, Pa......
Bayonne, N.JI........
Brockton Mass..I
Camden,k. .
Dalla Tex
Erie, ta...
Evansville bd
Hoboken, k.
Johnstown Pa.
Lawrence6, ba .

Ne aBdf rd Mas... . . . . . .

News asa...N....
Pawtucket,.R....
Sa iaw M c

.. . . . .

She&nectady N. Y.....
South BendInd........
Springfield, i1l........
Sgdingfleld, Mass.......
Wilkes-Barre Pa..;....
Yonkers, N. I ........From 25,000 to50,000inhabitants:,
Atlantic City,N.J..
Aurora, III..........
Austin, Tex .........
Binghamton N.Y.
Brookline Mas
Chelsea, liass..
Ccoe,Mass........

Danvil, l........
East Orng,N.J......
Elnmia N.Y.......
Everett, Mass ........
Fitchburg, Mass.......
Haverhill, Mass.......
Kalamazoo, Mfich......
Knoxville, Tenn.......
La Crosse, Wis........

Lacatr, Pa..
La en MsK........

Newcastle Pa ........
Newport, ky::........
Newport, It. I ........
Newton, Mass.........
Niagara Falls, N. Y.....
Norristown, Pa....... ...
Orange, N. J........: ....
Pasadena, Cal...............

U ni tae
state
censu
1910.

102,'
104,
181,.
116,,
119,!
112,1~
106,:110,1
150,
127,4
104,
168,~
145,11

52,1

56,2
94,1
92,1

70,2
55,4
85,1
89,3
70,C
96A6
54,7
51,6
96,0
50,5
72,8
53,6
51,6
88,9
96,8
67, 1I
79,8

46, 1
2)9,8
29,8
48,4
27,7432,41

34,3
37 ,11

44,11
39, 41
36,3&.
30,41
47, Z
35,0(
45, 94
29,41
44,40
36,22
30,30
27, 14
39,80
.30,44
27,8-
29,62
30,21

II ~~~~~~~Scarlet Tuberci:
On!TtlDiphtheria. Mea-sles. fvr es
~d deaths

from allIsAcauses. -

054 31 6.... 30 3. .. 6
839 35 10 .... 18 1! 6...... 2
548; 71 4 .... 3 .. .. 10 .. 4
577 30 21 .... 44 .... 3 .... 3
29.5 54 5 1..... 18 .... 8
571 33 8 .... 285 ... 12 .... 4
294 31 4 1 19 1... .... 1
164 40 .... 3.... 2.... 5
174' 58 8........... 3... 3
528 51 3.... 1 4 6
102 ..... 1..... 17 1. 1....
197 66 4 1 6 .... 4
)86 56 10 1 12 f 2 5

127 16 2 .7....i45 17 4 . 1 39 ... 4 ..... 4
178 19 7.... 12 .... 6 .... 2....
38.. . 11.. .... 2.... 1... 7. .
104 .... . 2.... 2 4 .... 1
25 23 8 ---- 2 .... 3 .... 4 ....
47 17 3....I...5.... .....

12 23 2 .... 3 ... 4 . 12 ....
82 19 9 1 j 7....... 4 1....
92 .. 7 .. 2 .. 1
36 27 5 .... 5 5 .... 5
63 34 3 1 4 1 11 1 ......
52 30 8 1 2 .... 17 .... 7
73 23 2 .. .. .. ..i I1 .. 8
,22 .....3....... 5.........
71 39 8....iI 15.......110 15 2....... ...3.......
26 19 8 3.... 10 .... 6
84 10 3........................

26 29' 2............ 5... 9
15 53 3 1 2 1 8 .... 13
05 22 3 .. .. 6 4 .... 4
03 31 4 1 34 1 4 .... 2

50 9 5. . .6.........6D7 13 1.2.. ...... ..........10 10..... 50....1I.......43 20.1.... 2.. 1..1
D2 6 -....... 5..... 1 .------
52 161 2 4 ..... 9 5

71 71 3... . 1

T6 8 1 2 .. 17
14 18 2 .... 4 ...... 5...
16 10 1 .. . I . 2 . . 3
L5 15 1 ........... 4 1 1...
17 14 5......... ...... ...2
16 .....I....3.1.. ..........
17 4 1.. 5.................
~7 .....1...........2....2...
49 9 1.. ....... ... 3.... 3
11 .....3.... 26 ....4. 1...
44 8.... ...i 1.... 1.......
)4 11 3. .18.. 3....49 . ..~~~~ ~....2.

..

2.... 5.
147....' ..5 .... 2

19.1... ...2..........
~5 14: 21........... 3...

~~~1 ~~~~1 7 ......::::

I Approximately.

3
7
7
2
2
2
95
7

5
4

4

2

3

3

4

2

6

5

4

2

1-
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SCARLET FEVER, MEASLES, DIPHTHERIA, AND TUBERCULOSIS-Contd.

City Reports for Week Ended Jan. 10, 1914-Continued.

cities.

From 25 000 to 50,000 inhabit-ants-:(onnftnued.
Pittsfield, Mass .............

Portsmouth, Va....
Racine, Wis ....

Rosaoke, Va ....l
San Diego, Cal...........
South Omaha, Nebr........
Superior, Wis ....

Taunton, M1ass....t
Walt Mass....

West Hoboken N. J ....
Wheeling, W. va ............

Zanesvlle, Ohio
Less than 25,000 bitants:

Cal..............

Ann ic...........

Beaver --al-,Pa. IBraddoc, Pa ............
Caifbrid i eOo.............

ClinDton, E ...............!
Coffeyvfle, Kans...........
Columbus Ind
Coxlcord H...........

Cumernd M.............
Dnrbk,. Y..........
Galesburg ll...............
Harrison N.Y

La Fayette Ind.Mariette *i.............
Ohio.............

Medlord, ifass.............
Merose, M............
Molne,

........Montclair, N.J.

Morristown N .............
Nanticoke, sPa.............
Newburvort, Mass...
North Adans, Mass......

Northmpaton Mass.........Pa l mr lrs..........

Plainfiel N. J ..........
Rutland, lVt...........
Saratoga Springs, N. Y.....
South Bethlehem, Pa .......
Steelton Pa.........

Pa.u...

Woburn, .ass.....

Population,
States
census
1910.

32,121
33,190
38,002
34,874
39,578
26,259
40,384
34,259
27,834
41,641
28,026

23,383

14, 817
12,191
19,357
11,327
13,075
12,687
8,813
21,497
21,839
17,221
22,089
14,498
18,659
20,081
14,610
13,879
23,150
15,715
24,199
21,550
12,507
18,877
14,949
22,019
19,431
8,610

20,550
13,546
12,693
19.973
14,246
18,024
15,308

Diphtheria. Measles. Scarlet Tubercu-
Total ~~~~~~~~fever. losis.

deaths

fromall
mcbusesl. l 'D

7 2 1... 4 4
6 l2 ......* .. .. ......3

...... .... i . ...... 2.112 ... ........ ... ........ .... .. 2 3'
1...... ...... 1...... ...... 4 4

..... . ..... ...... ...... |......

5 ...

...... ...... .. .... 2.....!19 i....... .. . .... .- 2 .. -....

11 2.

156 ...... ..... ......

4 ...... . ...... i,...... ......

5 1 1!.. : 1. ............
14 2 1..... 2 6......

. . ................ ...... ....... 1 .. ... ...... . .. ..... . .......... ... .. ......... ...... ...... 27 ...... 5 ...... 2 .

2 2 --- ----1--.... 2.......i ......

2
-- --- ...... .......1'---- 1--

7 2 :: i 13 2

5 1 311 ---1-- -- -
2. .--. --- ...... ...... ......

5 ...... ...... 2 1 112...... ...... ...... ...... ...... .............
0 1 1 1 9j1

12. 1 . . . ::::K:::::::::: . :;:::
~~~~~~~~...... ....... .

7 2 ... ............ 3
1

12 . . ... ... ............. ....... .................

7 ...... ...... ...... ....... . . ... .3 .............

7 . . ... . .

...
.....-- I 3 ---------1

12 ...... ...... ...... 2 .............

6 . .1...... I................ 2K:.....
5 1 ...... - .. . 3.....

_
7. 1- - .............

1



IN INSULAR POSSESSIONS.

HAWAL

Examination of Rats and Mongoose.

Rats and mongoose have been examined in Hawaii as follows:
Honolulu, week ended January 3, 1914, 288; Hilo, week ended
December 28, 1913, 2,654. None was found plague infected.

PHII PPINE ISLANDS.

Status of Cholera.

Surg. Heiser, chief quarantine officer and director of health for
the Philippine Islands, reports that during the period from Decem-
ber 6 to 27, 1913, 17 cases of cholera with 10 deaths were notified in
in the city of Manila. From the beginning of the outbreak, August
23, 1913, to December 27, 1913, 157 cases of cholera with 108 deaths
were notified in the city of Manila, and in the Provinas 148 cases
with 94 deaths.
On December 17, 1913, a few cases of cholera were notified .at

Calivo, in the Province of Capiz, and almost immediately afterwards
reports were received indicating the presence of cholera at New
Washington and Banga, which are neighboring towns in the same
Province. To December 23, a total of 26 cases of cholera with 18
deaths was notified in Capiz Province. It has been impossible to
trace the origin of the outbreak. During the week ended December
20, 1913, cholera was reported present in the towns of Bulacan and
Meyeauayan, both in Bulacan Province. The infection in these local-
ities was traced to an unreported focus in a suburb of the town of
Bulacan.
On December 20, 1913, the outbreak of cholera in the Province of

Capiz was reported as confined to the town of Calivo, where an aver-
age occurrence of 1 case per day was reported.
During the week ended December 27, 1913, cholera suddenly

made its appearance in a number of widely scattered towns in the
Province of Pampanga. Careful inquiry has failed to trace the
cases in the towns of San Fernando, Macabebe, and Guaga to any
previous case. A number of cholera carriers have been found in the
above-named towns.

(314)



FOREIGN REPORTS.

AUSTRIA.HUNGARY.

Status of Cholera.

Cholera has been notified in Austria-Hungary as follows: Bosnia-
Herzegovina, December 10 to 16, 1913, 6 cases; Hungary, December
7 to 13, 1913, 5 cases with 2 deaths.

CHINA.

Plague-Hongkong.

During the week ended December 13, 1913, 7 cases of plague with 5
deaths were notified in Hongkong.
During the same period 2,270 rats were examined at Hongkong

for plague infection. One plague-infected rat was found.

Plague-Shanghai.

During the week ended December 27, 1913, 310 rats were examined
at Shanghai for plague infection. Three plague-infected rats were
found.

CUBA.

Transmisible Diseases-Habana.
JANUARY 1-10, 1914.

Remaining
Diseases. New cases. Deaths. under

treatment.

Diphtheria ..................................................... 17 ............l12
Leprosy . . .257
Malra...1 ; 6
Measles . .6. 1 90
Paratyphoid fever.... 3 9
Scarlet f ver. 4 6
Varicella..624.... .... .... ... .... ... .. .. . .. ..... ................ 1 i2

GREAT BRITAIN.

Plague Rats-London.

A later report than that published in the Public Health Reports
for December 26, 1913 (p. 2847), states that during the year 1913
3 plague-infected rats were found in the vicinity of the London
docks. One of these rats was found in March, 1 in August, and 1
in November.
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JAVA.

Status of Plague.

Plague has been notified in east Java as follows:
MONTH OF NOVEMBER, 1913.

Districts. Cases. Deaths.

Kadioen.. ...................................................... . . 307 268
lIadk-

.............................. ........................................... so 81
lang ................................................................... 820 770

s .0 6.... ........................................................... 64

Total............................................................ 1,276 1,183

MEICO.

Smallpox-Sonora.

Thirteen cases of smallpox were notified, January 26, 1914, in the
State of Sonora, Mexico. Of these cases, 5 occurred at Imuris and
8 at Llano.

Yellowr Fever-Merida.

A fatal case of yellow fever was notified at Merida, January 6,
1914. The case occurred in a person arriving from Campeche.

TURKEY IN EUROPE.

Cholera

Cholera has been notified in Turkey in Europe as follows: Constan-
tinople, December 29, 1913, to January 3, 1914, 5 cases with 1 death;
Gallipoli, January 1 and 3, 1914, 1 death each; Pera, January 5, 1914,
1 case.

ZANZIBAR.

Examination of Rats-Zanzibar.

During the two weeks ended December 7, 1913, 2,001 rats were
examined at Zanzibar for plague infection. None was found plague
infected.
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CHOLERA, YELOW FEVER, PLAGUE, AND SMALLOX.

Rlepors lReeved Dtl Week Ended Jin 30,1914.

CHOLaRA.

Plac.

A~ustaH gay
BUsnia-lenoia

Trani, district.......
Hungr-

Bacs.Bodrog, district...
Torontal, district....

India:
Calcutta...................
Madras. ..............

Philippine Islands:
Mlanla.....................

Date. Cases. Deaths.

Dec. 10-16.........

Dec. 7-13..........
..... .do.

Dec. 8-13..........
Dec. 14-20.........

Dec. 6-27..........

6

3
2

17

..........

1

46
..........

10

Provinces ...................................I.I...............

Bulacan-
Bulacan....... Dec. 14-20.

meyeauayan ....... ....do.

Capis ......... ... ....................

Bana ......... Dec. 17-20.

............ ..... do

New Washington....... ............

Pampanga...... Dec.27.

Turkey in Asia:
Beirut .......... ........ Dec. 23.

Turkey in Europe:
Constantinople ......... Dec. 23-Jan.

Gallipoli ......... Jan. 1-3.

Pera ......... Jan.3.

Rodosto ......... Dec. 28-29.

..................
.- 1- IIIIII

.........

5

2
1
2

1

1

2
..........
..........

Remarks.

Total, Aug. 23-Dec. 27: Cases 157,
deaths 108. Third quarter,
1913: Cases 14 deaths 6.

Total, Aug. 23-lDec. 27: Cases 148,
deaths 94.

Present in vicinity.
Present.
Total, Dec. 17-23: Cases 26,
deaths 18.

Present.
One death daily.
Present.
Present in Guagua, Macabebe
San Fernando, and other
places.

Total, Aug. 2, 1913, to Jan. 4,
1914: Cases 191, deaths 82.

- YELLOW FEVER.

Mexico:
Merida ...

Jan. 4-10

PLAGUE.

Brazil:
Bas. .D...... Dec. 21-27.

Chile:
Iquique Nov. 9-Dec. 20.

Dutcf East Indies:
Pronces-

Kediri ....... Nov. 1-30.

Madioen ... ... ..
do.

Malang ............. do.

Surabaya............. .. do.

Egypt.......................... ..............

Provinces-
Assouan........ Dec.10.

Garbieh ....
Dec. 11...

I
linleh ......... Dec. 9-24.

India:

Karachi.... .... Dec. 14-20.

Madras.... ......

Philippine Islands:
M2anila .......... .......... ....... .... ..

Turkey in Asia:
Beirut ............ Dec. 23.

4

10

307
89
820
60

........

1

4

268
81
770
64

..........

1 L..........
1 ..........
3 1 1

21
1

17
1

2

Jan. 1-Dec. 24: Cases 654, deaths
304.

Third quarter, 1913: Cases 2,
deaths 1.

23
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOI-Ootilnued.
Reports Received During Week Ended Jan. 30, 1914-Continued.

SMALLOP.

Plae. Date. Cases. Deaths. Remarks.

Arabia:
Maskat............. . Dec. 14-20................. .......... Present.

Brazil:
Ba hia.. Dec. 21-27...... 3 .
Pernambuco ....... Dec. 915.....1............. 15
Rio deJaneiro ............. Dec. 6-20 .......... 48 3

Canada:
Montreal ............. Jsn. 4-17.......... 11 .
Ottawa ............ Dec. 28-Jan. 14.... 8.

Ceylon:
Colombo ............. Nov. 30-Dec. 6.... 1 .

Chha:
Amoy .......... Dec. 14-20......... . . ...... ........ Do.
Dalny......... Dec. 7-13 .......... 2

Great Britain:
Nottingbam......... Dec. 21-27 .28..........

France:
Paris ..... ..... .do. ..........

India:
Bombay.... Dec. 6-13 .......... 1....1
Calcutta .... Nov. 30-Dec. 13 ........... 6
karachi .... Dec. 7-20 ..... 2 1
MIadras .... Dec. 6-13 ..... 2 1

Mexico .................. .................. ................ . . Jan. 17: 5 as In Imures and 8
cases In Llano.

Aguasalientes. ...... Dec. 29-Jan. 11 .. 6Mexico......... .......... Nov. 9-15 ......... 2 1
Monterey ......... Dec. 29-Jan. 4 ..... 1
San Luis Potosi ........... Nov. 23-29 ...... 1..1.
Veracrus ........... Dec. 22-Jan. 10.... 6 1

Phiploine Isblads:
iia ......................................... ........ ....I......sThird quarter 1913: Cases, 15.

Russia:
St. Petersburg ............ Dec. 14-27 ...... 2.

Spain:
Barcelona .......... Dec. 28-Jan. 3..... ........ 5

Turkey in Asia:
Beirut ...... Dec. 21-27......... 25 10

Reports Received from Dec. 27, 1913, to Jan. 23, 1914.
CHOLERA.

Places. Date. Cases Deaths. Remarks.

Austria-Hungary:
Bosnia-Herzegovina-

Brod.................
Kostmnica..............
Novigrad..............
Siekocac ...........
Vranduk.......
Znica ..........

Croatia-Slavonia-
Pozenga...............
Syrmien-

AdasevcL ..........
SOmlin.......

Vitrovca-
Dobrovic ..........

Hunguy..................

Nov. 1318.
.....do ......
Oct. 26-Nov. 5....
Nov. 6............
Nov. 20...........
Oct. 26-Nov. 19. .

Nov. 18-Dec. 1....

.....do.

......do .

......do.- - - --

Bacs-Bodrog, district... Nov. 9-Dec. 6.
Jasz - Nagy - Kun.Szol-
nok-
Szolnok ............ Nov. 9-15.

MWaramaros ............. Nov. 30-Dec. 6..
Pest Pilis-

Soroksar........... Nov. 9-22.
Szaboles-

Nyiregyhaza....... Nov. 9-15.
Temes

Varasliget.......... .....do ..
Torontal ............ Nov. 9-Dec. 6.
Ung-

Jasza .... Nov. 9-15.

2
1
1
1
1
9

2

6
1
2

........

48

2
1

2

1

- I-

2
1

2
..........

29

2
1

1
1

18

Total Sept. 1-Dec. 6: Cases, 723;
deats, 369. Nov. 30-Dec. 6,
4 case and 7 deaths.
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QHOLE1tAv YELLOW FEVER, PLAGUE, AND SMALLPOX-Continued.

Reports Reived from Dec. 27, 1913, to Jan 23, 1914-Continued.
. CHOLRA-Continued.

Places.

Ceylon:
Colombo .........

China:
Hongkong.................

Dutch East Indies:
Java-

Blvia and Tanjong
Priok.

Samarang..............
India:

Bombay...................
Calcutta.................
Madras....................

PhilipineIlands:

Provinces..................
Cavite-

Santa Cruz.........
Cebu...................

Cebu-
Opon..........

Pangasn...........

Rizal:
Las Pinas..........

Russia:
Bessarabia-

Ismail .........-

Ekaterinoslav.......
Kherson.............
Taurida-

Dueiper district........
Siam:

Bangkok...........
Straits Settlements:

Singapore.................
Turkey in Asia:

Beirut .............

Smyrna....................
Trebizond..................

Turkey in Europe:
Constantinople ............
Rodosto....................

Date,

Nov. 9-Dec. 6.....

Nov. 9-22.........

Nov. 9-Dec. 6.....

Nov. 30-Dec. 6....

Nov. 10-Dec. 13...
Nov. 9-Dec. 6.....
Nov. 16-22........

Nov. 9-Dec. 5.

Dec. 23-29........

Nov. 13-19.......
....................

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

~.. ..do............
Nov. 19...........

Oct. 26-Nov. 8....
......do.

......do.

......do.

Nov. 2-29.........

Nov. 2-Dec. 6.....

Dec. 19............

Dec. 16-22.........
Dec. 9-16 .........

Nov. 25-Dec. 28. ..

Dec. 21-26f.........

Cams. Deaths.

-i. --

10 13

3 .........

31

3

12
...... ..

33

........

........

........

........

6

1

6

1

14

2

2
6

112
5

24

..........

4
219
2

22

..........

..........

..........

..........

..........

1

...... i.

2

38

9

..........

........ i...

41
..........

Remarks.

Total, Aug. 23-Dec. 5: Cases, 144;
deaths, 100.

Cases, 95; deaths, 45.

Prent.
Do.

On Mactan Island.
Present in Dagupan, Lingayen,
San Carlos, and Urdaneta.

From among troops on the s. s.
Bahr Amer from Rodosto.

Among troops from s. s. Guld-
Jemnal. Jan. 8, present.

YELLOW FEVER.

Brazil:
Bahia ..................... Nov. 23-Dec. 20... 5 4
Ceara ..................... Nov. 1-30 ......... ........ 2

Ecuador:ausyaquil ......... ... do ......... 5 3
Milagro........ ..... do .......... 1 1
Naranjito ........ ..... . do .......... 1 1

Mexico:
Merida........ Dec. 10-11 ......... 1 1 From Campeche.

Southern Nigeria:
Lagos .... Oct. 20-28.3 1 Among Europeans from a vessel.

Togo: Including previous report.

Lome.... Sept. 12 ........... 1...1
Trinidad:

Brighton................... .................... ... ...... Total Nov. 7-Dec. 12, 6 cases,
with 1 death.

........ Present.
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CHOLEA, YULOW FEVR, PIGUI,AN S.MALLPOX-Cotinued.

Ihpt_b Reedved from Dec. 27, IbS, to Jan. 28, 1914-Continued.
PLAGUU.

Australia:
Thursday Island Quaran-

tine Station.
Azores:

Terceira-
Angra-Heroismo...

Brazil:
Bahia .....
Rio de Janeiro.

British East Arfica:
Kisumu .. ..
Mombasa......
Nairobi.....

China:
Hongkong .............
Shanghai.......

Ecuador:
Babahoyo..--.
Guayaquil.................
Milagro.....
Yaguachi.....

India ............-.-.-

Bombay...................
Calcutta.....
Karachi.......
Madras. ..
Rangoon...... ..

Indo-China:
Saigon.......

Japan:
Kobe.......

tauritius ..........
Morocco:

Larache.........
Pem:

Trujllo....................
Philppme Islands:

Manila. . ............
Russia:

Ural, territory .

Date. Cases. Deaths.

May 21 . ........... 5....

Dec. 21.........

Nov. 23-Dec. 20...
Nov. 16-22........

Sept. 12-Oct. 13...
Sept. 12-Nov. 15..
.do......

Nov. 2-Dec. 6 ....
Oct. 1-7.......

Nov. 1-30....
.do ...------
.do.....

. do ........
....................

Nov. 9-Dec. 13....
Nov. 2-29.......
Nov. 9-Dec. 13....
Nov. 16-22......
Oct. 26-31 ..

Nov. 11-24....

Dec. 1-7....
Oct. 26-Nov. 6....

Sept. 17.....

Nov. 23-29......

Djakisabevsk district-
Djumata. Nov. 9-10..
Djantayu ----. Nov. 8-10.........
Kizilu....... Nov. 8 ..... ..
Fourteenth village Nov. 7-9.......
Sarbas.. Nov. 8-10.

Kaziljar district. Nov. 5-10.

Lbistchensky district-
Issum Tube ........ §Oct. 20-Nov. 10...
Kaimikov.......... Nov. 4-10.

Siam:
Bangkok................... Nov. 2-29 ........

Turkey in Asia:
Beirut ............. D.Pec. 10-14.

JL

12 4
1 1

2 2
31 10
3 3

19 17
1 ..........

I ..........
193 83
1.
2 ..........2
16J 13

65 66
31 1
7f 7
5 .-........

..........33! 22
1 ..........

.....

1'1

........

a 1

2I 2
1 1
6

13.
39 1 24

138 127
61 6

. 1 1

2 1

ReMaks.

Pestis Minor from s. s. Tayuan
from Hongkong to Townrille.

Total Jan. 1-Nov. 23,1913: Cases,
209,710; deaths, 176,966.

Among the military.

Dec. 31: 3 cases in the lazaretto.

Total Oct. 20-Nov. 10: Cases, 212;
deaths, 170; and 2 fatal cases
from Issum-Tube.

In Assaukurt, Baitchurek, Bis-
kuduk, and Djamankuduk.

SMALLPOX.

Algeria:
Departments-

Algiers ........ - ISept. 1-30. ...|.1..
Oran ..(do...... 37.. ..

Arabia:
Aden ...........---.-.Nov. 25-Dec. 5.. .j 5 4
Maskat .Nov. 30-Dec. 6.... 10.

Muttra ...... do.
Australia:

New South Walcs .

Sydney .

Present.

Total, July 1-Dec. 6: Cases 1,049.
Oct. 29-Dec. 6, 16 cases.

July I-Dec. 6: Cases 1,009.

1
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CUO RA. Y5LLOW FEVJR, PIAQUB, AND SMAUQX-Coutiiued.
Rebpot Reivd fr.M Dec. 27, 1913, to Jan 23, 1914-Continued.

SMALLPOX-Contfnuud.

PIW0.

Austria-Hungary:
Tvrol......................

Brazif:
Bahia........

P ara.....................
Do.....................

Pernambuco .......m..
Rio de Janeiro...........

Canada:
Ontario-

Ottawa .............
Toronto..... .....

Quebec-
Montreal......

China:
Ilankow ........
Shanghai....... .....
Tientsin ............

Dutch East Indies:
Java-

Batavia ........

Surabara..............

Date.

Nov. 23-29........

Nov. 23-Dec. 20...
Dec. 1-20..........
Jan. 7-14..........
Nov. 1-30........
Nov. 9-Dec. 6.

Dec. 7-20...
Dec. 7-13.........

Dec. 7-2 ......

Nov. 2-Dee. 13....
Dec. 914..........
Nov. 9-15.....

Nov. 9-Dec. 6.
Oct. 2S-Nov. x...

g.le'xandria ................. Nov. 2'-lDec. 23...
Cairo.N.o.v................ Nov. 19-Dec. 23...
Port Said .................. Dec. 3-9 .-

France:
Marseille ......... Nov. 1-30..
Nice .. . ..do.
Paris ....N..o.v... Nov. 23-Dec. 20...
St. Etienne ......:.... .... 'ov. 16-30 ........

Germany .....---------------~-|
Gibraltar .............. Dec. 1-2s..........
India:

Bombay.Nov........ Nov. 23-Dec. 6....
Calcutta .. 'Nov. 2-Dee. 29.
Karachi.Nv. .............. No.- ..........

Madras ...........N.. o.....v'o. 2-L)ec.6.
Indo-China:

Saigon . Nov. 11-24.
Italy:

Leghom. Dec. 21-27..
Turin ..... ...... Dec.22-28.

Japan ..........

Mexieo:
Acapulco ........ Dec. 6 ....---
Aguascalientes.Dec. 1-28.
C.hihuahua .................Dec. 29-Jan. 4.
Imuris ............ ........do.
Llano ...................... Jan. 17.
Mexico ..................... Oct. 26-Nov. 8....
Monterev .................. Nov. 17-23.
San LuiS Potosi ............ Nov. 2-8.
VeraCrus .................. Dec. 6-20.

Norway:
Trondhjem ................ Nov. 1-30.

Portugal:
Lisbon ..................... Nov. 16-29.

Russia:
Odessa ... ..... do.
St. Petersburg ............ Nov. 23-Dec. 13
Warsaw............ Oct. 5-18.

Servia:
Belgrade ............ Nov. 7-29.

Spain:
Almeria ............ Nov. 1-30.
Barcelona ............ Nov. 30-Dee. 20...
Madrid ............ Nov. 1-30.
Sevile ... ..... do.
Valencia......... Dec. 1-27..........

Straits Settlements:
Penang ........ Nov. 2-22.
Singapore .......................do.

Cases. Deaths.

1

11
18
2

.........

3
1

10

6
1

28
3

5
41

.........
10
8

3

6

,9
1
1

1

13

........

........

5

1

''''''i'
2

5

6

33
7

3

........

........

........

........

3

11
2

I..........
...........

...........

16

..........

..........

..........I

.. .......

I

3
..........

3
1'1

:31
..........
..........

3
..........

..........

3

3
..........

1

1

..........

..........

9

..........

9

3
..........

1

4
1

2
11
31
1

..........

..........

Remarks.

Dec. .-13: Case, 1.

Total, Jall. 1-Oct. 31: Cases, 105;
deaths. 39.

. e *
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CHOLA YLW FE, PLAGUE, AND SMALLPOX-Cotinued.

Repwort Rec d from Dec. 27, 1918, to Jan. 23, 1914-Continued.
SMALLPOX-Contlnusd.

Place. Date6 Cases. Deaths. Remarks.

Switzerland:
Canton-
Ba s e..... . Nov.23-Dee.13... 21
Genoa . ......... Nov. 23-29........ - 3 1

Turksvi baAdur~as . Dee. 22-28......2........... ....... Epidemic.
Beirut ... Nov. 23-Dec. 20... 110 43
laf .. Dec.6-27 .......... 12.
Smyrna .Nov. 16-Dec.13 ....... 85

Tarsus ............ Dee.28............ .... ........... Still preset.
Turkey in Europe:

Constantinople ......... Nov. 2-Dec.20.... ........ 8
Saloniki ......... Dee. 1-21 .... ........ 29



SANITARY LEGISLATION.

STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC
HEALTH.

CALUFORNIA

Plague-Destruction of Rodents, Insects, and Other Vermin. (Res. Bd. of H.,
Aug. 20, 1913.)

Whereas there has been found within the territory comprised in the counties of
Contra Costa, Alameda, Santa Clara, Santa Cruz, Monterey, San Benito, Merced,
Stanislaus, and San Joaquin, of the State of California, a total of 1,843 ground
squirrels (Citellus beedwyi) which have been proven by laboratory investigation
to have been infected with a contagious and infectious disease, to wit, bubonic
plague; and

'Whereas an act of the Legislature of the State of California, approved June 7, 1913,
provides: "Whenever any land, place, building, structure, wharf, pier, dock, ves-
sel or water craft is infected with rodents, insects, or other vermin which are liable
to convey or spread contagious or infectious disease from an existing focus declared
by the State board of health, it shall be the duty of said board to at once notify the
person, firm, copartnership, company or corporation, owning said land, place,
building, structure, wharf, pi*, dock, vessel, or water craft of the existence of said
rodents, insects, or other vermin and said notice shall direct said owner to proceed
immediately to exterminate and destroy said rodents, insects or other vermin, and
to continue in good faith such measures as may be necessary to prevent their return.
In the event that said owner fails, refuses, or neglects to proceed as above provided,
within 10 days from date of receipt of said notice, the State board of health may at
once proceed to exterminate and destroy said rodents, insects. or other vermin, and
take such measures as may be necessary to prevent their return, and the cost of the
above measures shall be repaid the State board of health by the board of super-
visors or other governing body of the county, city and county, city, or town wherein
the work is done at its next meeting after the bill is presented, and the appropria-
tion provided in section 1 of this act shall be reimbursed by the amount so paid,
and may be again expended in a similar manner:" Therefore, be it
Resolved, That the territory comprised within the aforesaid counties is hereby

declared to be an existing focus of contagious and infectious disease; and be it further
Resolved, That the secretary of this board be directed to notify the supervisors of

the above-named counties of the pasage of this resolution, and of the intention of the
State board of health to proceed in accordance with the provisions of the act of the
State legislature, approved June 7, 1913.

Rsbies Control of-Quarantine of Animals. (Reg. Bd. of H., Oct. 4, 1913.)

RULE 1. Any person owning, or having the charge of, or observing, any animal
which he all know or spect to be affected with rabies shall immediately confine
such animal, if this can be brought about with reasonable safety, and shl at once
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give notice to the local health authority of the whereabouts of such animal and the
reasons for believing it to be affected with rabies.
RuLE 2. Every local health authority upon receiving information of the existence

of rabies must immediately make an investigation and within 24 hours thereafter must
report fully in writing to the State board of health, except as provided in rule 4.
RULE 3. Animals confined under suicion of having rabies shall be kept under

proper care and observation and shall not be killed or released until 10 days shall
have elapsed, dating from the beginning of the confinement. If the animal dies or
has been killed under suspicion of having rabies, its head shall be sent to the State
or municipal laboratory for examination.
RULE 4. When the State board of health shall declare a quarantine against certain

designated animals within a specified area, on account of the existence of rabies, all
such animals within such area shall be kept in strict confinement upon the private
premises of the owners under restraint by leash or closed cage or paddock. In areas
already under quarantine, or special regulations substituted for quarantine (chap.
369, sec. 2, statutes of 1913 1), the provisions of rule 3 may be abridged or modi-
fied at the discretion of the local health authority and the reports required in rule 2
may be made monthly, unless the State board of health shall specify to the contrary.
RULE 5. If the State board of health, after the establishment of quarantine, sub-

stitutes for rule 4 such regulations as may be deemed adequate (sec. 2, chap. 369,
statutes of 1913 1), failure to enforce such substitute regulations strictly will be
followed by a return to the enforcement of the full regulations of quarantine (see
rule 4) or such changes in the regulations as may be deemed advisable by the State
board of health.
RULE 6. When established, the quarantine period inclusive of the time during which

regulations may be substituted for quarantine must cover a continuous period of
six months hefore the State board of health will consider release from quarantine or
from the substituted regulations.
RULE 7. When an area has been declared by the State board of health to be under

quarantine, or regulations substituted for quarantin'e, on account of rabies, no dog
shall be taken or allowed to go into or out of such area, except upon presentation
of a written permit from the secretary of the State board of health, or a represent-
ative authorized by the State board of health to issue permits under certain conditions
prescribed by the board.
RULE 8. It is the duty of all peace officers and local health authorities to enforce

the requirements of the quarantine or regulations declared by the State board of
hea'Lth. (See secs. 3, 4, and 5, chap. 369, statutes of 1913.)1
RULE 9. During such time as the quarantine, declared by the State board of health

or the regulations substituted by the board, shall be in force in an area, each treas-
urer of a county, city and county, or incorporated city or town, situated in whole or
in part in the area specified, will be expected to make a monthly report to the State
board of health, stating the methods and amounts of the collections and disburse-
ment of the moneys of the rabies treatment and eradication fund, and the total amount
of money on hand in the fund. (See secs. 6 and 7, chap. 369, statutes of 1913,1 regard-
ing the establishment of the fund.)

1 Public Health Reports, Nov. 7, 1913, p. 2385.



MUNICIPAL ORDINANCES, RULES, AND REGULATIONS
PERTAINING TO PUBLIC HEALTH.

AUSTIN, TEX.

Communicable Diseases-Quarantine. (Ord. June 2, 1913.)

SECTION 1. That all cases of scarlet fever shall be placed and kept in quarantine for
a period of not less than 21 days from the date of the beginning of the disease, and
for such additional period thereafter as in the judgment of the city health officer
may be necessafy.

SEC. 2. That all cases of diphtheria shall be placed and kept in quarantine for the
period of not less than 14 days from the date of the beginning of the disease, or until
and for such other period as shows in the judgment of the city health officer based
upon laboratory examinations of the throat that there are no diphtheria germs present
in the throat.

SEC. 3. That all cases of smallpox shall be placed and kept in quarantine for a
period of not less than 18 days from the date of the beginning of the disease.

SEC. 4. That any and all persons refusing to go into quarantine upon the order
and under the direction of the city phvsician, or who shall break or come out of quar-
antine sooner than the period fixed for quarantine by this ordinance for the several
diseases hereinabove named, or who shall come out of quarantine without the con-
sent of the city physician shall be deemed guilty of a misdemeanor, and upon con-
viction thereof shall be subject to a fine of not less than $5 nor more than $100.

CAIRO, ILL.

Milk and MIik Products-Production, Care, and Sale. (Ord. 25, Sept. 10, 1913.)

SECrION 1. That no person, firm, or corporation shall produice for sale, sell, offer
for sale, or have in his, their, or its charge, custody, or control for sale or distribution
within the city of Cairo any milk, cream, or buttermilk without first obtaining a
permit from the board of health of said city of Cairo to conduct such business or
distribution of milk, cream, or buttermilk.

SzC. 2. That a permit authorizing the sale of milk, cream, and buttermilk within
the said city of Cairo may be obtained from the board of health of said city of Cairo
upon paying to the said board of health for the said city of Cairo the sum of 50 cents
per annum for such permit, and such permit shall at all times be conspicuously dis-
played in the place of business of the holder of such permit. All such permits shall
be good and in force until the 1st day of January next ensuing. Permits thus issued
are not transferable by reason of sale or transfer of business, nor is any of the said
fee paid for sueh permit to be refunded to the holder thereof by reason of the cemsa-
tion of the sale of milk or any of its products by the holder of such permit prior to
the termination of the period for which said permit has been issued. All such per-
mits shall expire on the 31st day of December of the year in which the same are issued.
No such permit shall be issued for a less fee than 50 cents, and an acknowledgment
of the receipt of the fee for such permit shall appear upon the face of said permit
when the same is issued. All fees thus collected by the board of health for such

(325)
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permits shall be paid monthly by the said board of health to the city treasurer of
said city of Cairo, and the receipt of said city treasurer for the same shall be a voucher
for the payment of the same to the said city of Cairo.

SEC. 3. That any person or persons who shall within the said city of Cairo engage
or carry on a retail business in the sale, exchange of, or any retail traffic in milk hall
have each and every can in which the milI is caried or exposed for sale or exchange
and the carrage or vehicle from which the me is vended conspicuously marked
with-his, her, their, or its name or names, also indicating by said mark the locality
from which said milk is obtained or purchased, and shall also have placed on each
side of such cariage or other vehicle so used for the purpose of hauling or vending
milk within the said city of Cairo, and also attached to the can containing milk to be
sold within said city of Cairo when said can is not contained in any such carriage or
vehicle, the license plate of the board of health of said city of Cairo, which license
plate will be furnished upon application therefor to said board of health; and the
temperature of such milk shall, when delivered within said city of Cairo to any cus-
tomer from such can, carriage, or other vehicle used for the purpose of hauling or
vending such milk, be not above 50° F.

SEC. 4. That if at any time after the granting of such permit, as above provided,
the holder thereof fails to comply with the snitary requirements of the board of health,
or sells or offers for sale milk below the standard hereinafter established, or sells or
offers for sale adulterated milk, as is hereinafter defined, such holder of such permit
shall be notified by the board of health of said city of Cairo to appear before such
board of health at the time fixed in such notice to show cause why such permit granted
to him, her, them, or it should not be revoked.

If upon the hearing had under said notice to show cause why his, her, their, or its
permit to sell such milk within the said city of Cairo should not be revoked it is
shown that the holder of such permit has sold or offered to sell within the said city of
Cairo milk below the standard hereinafter established, or has Bold or offered for sale
within the said city of Cairo adulterated milk, as is hereinafter defined, or has failed
to comply with the sanitary requirements of said board of health hereinafter speci-
fied, the said board of health shall revoke such permit of such person, persons, or
corporation to sell milk within said city of Cairo, and no liability shall attach to the
said city of Cairo or to the said board of health or to any officer of the said board of
health by reason of the revocation of such permit by the said board of health, and the
said city of Cairo shall not be required to refund to such person, persons, or corpora-
tion any money for the unexpired term of any such permit by reason of the revocation
of such permit by the said board of health of said city of Cairo.
SEC. 4i. If, after the revocation of any such permit, the person or corporation that

held said permit in good faith shows a diposition to comply with the requirements
of the board of health, the commi ioner of public property may, in his discretion-
recommend that such permit be reisued, and the board of health may, in its discre,
tion, reisue such permit to such person or corpogation.

SEC. 5. That no person, persons, or corporations shall have for sale, sell, or offer for
sale within the said city of Cairo any unwholesome, watered, or adulterated milk, or
milk known as "swill milkl," or milk which has been transported or stored in an
unclean manner, or milk which contain preservatives or coloring matter, or milk
which is produced from cows which are kept or stabled under unhealthy conditions
or which may be diseased, or when drawn from animals three weeks before or after
parturition.

SEC. 6. That all milk sold or offered for ale within the said city of Cairo shall be
the pure unadulterated product of healthy milch cows, and all milk sold or offered
for sale within the said city of Cairo Ihall contain not less than 3 pex cent of milk fat
nor lewthaBsr8i per cent solids, not fat,-ad-not more than 88 pet cent of water, and
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the specific gravity at 60°0 F. hall not be lower than 1.029 or higher than 1.034.
Cream shall contain not less than 18 per cent of milk fat. All milk or cream brought
into or sld or offered for ale in the said city of Cairo must not contain more than
300,000 bacteria per cubic centimeter. All milk and cream which shall be below
such standard shall be deemed and conclusively held to be impure milk and cream.
The addition of water or any foreign substance to milk or cream intended for sale or
exchange within said city of Cairo is hereby declared an adulteration of such milk or
cream. Any milk that is obtained from cows fed on distillery waste, usually called
"swill," or upon any substance in a state of putrefaction is hereby declared to be
impure and unwholesome milk.
Nothing herein contained shall be construed to prohibit the sale within the said

city of Cairo of buttermilk or skim milk as such; but the person, persons, or corporation
selling, or exposing for sale or having in his, their, or its possession with intent to sell,
within the said city of Cairo, in any store or place of business, or on any wagon or
other vehicle, or from any can used in transporting milk from which cream has been
removed shall attach to the can, vessel, orpackage containing said milk a tag with the
words "skim milk" printed on both sides of said tag in large letters, each letter being
at least three-fourths of an inch high and one-half of an inch wide, and said tag shall be
attached to the top or side of said can, vessel, or package where it can be easily seen.
Nor shall anything herein contained prevent the sale within said city of Cairo of
condensed milk put up in hermetically sealed cans.

SEC. 7. That any person, persons, or corporation engaged in the sale of milk or cream
within the said city of Cairo shall furnish forthwith to the board of health of said city
of Cairo or to the health officer of said city of Cairo, when requested to do so by the
said board of health or by the said health officer, a true statement in writing, upon
blanks to be provided by the board of health for that purpose, setting forth the
locality from which such milk or cream was procured, also a complete and full list
of the name of the person, persons, or corporation from which said milk or cream
was purchased. Said written statement shall be signed by the person, or persons, or
corporation selling the said milk or cream.

SEC. 8. That no milk, cream, or buttermilk, except condensed milk, put up in
hermetically sealed cans, shall be sold or offered for sale within the said city of Cairo
except from cows stabled under light, dry, and well-ventilated conditions and in all
other respects conforming to the requirements set forth in the following rules, to wit:
RULE 1. Milk depots and dairis.-A "milk depot" is hereby defined to be any

place, house, or room where milk or cream or buttermilk is received from a dairy
or dairies, and the same shall include all ice-cream factories where ice cream is pre-
pared for distribution.
A "dairy" is hereby defined to be any place where cattle are kept for the pro-

duction of milk, cream, or buttermilk to be sold or offered for sale within the said
city of Cairo.
RuLE 2. Where milk depot shall be establiehed.-That no milk depot shall be estab-

lished or maintained in any room or rooms, except a kitchen, which communicates
directly with any living rooms, toilet, laundry, or stable, or with any place where
animals are kept or slaughtered. No milk depot shall be maintained which com-
municates in any way with a horse or cow barn; but in case such milk depot shall
be maintained in a building a portion of which is used as a horse or cow barn such
"milk depot" shall be separated from the horse or cow barn portion of said build-
ing by an air and odor proof partition or wall. The immediate vicinity of any milk
depot, especially within 25 feet of the doors and windows thereof, shall be kept free
from accumulations of rubbish, garbage, manure, and any other putrefying, decom-
posing, infectious, and bad-smelling substances.
No dairy Ihall be ;6stabIished or' maintained in iiisanitary surroundings where

milk, cream, or buttermilk produced or handled therein is designed to be sold or
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offerd for sale within the a&id city of Cairo to the inhabitats of aid city of Caro.
I nitary conditions will be deemed to exist wberever and whenever properly
contructed barns, milk rooms, and utesils are not provided; wher the cattle to be
milked are dirty, unhealthy, crowded, or fed on distillery waste, u.ually called
"swill," or upon any substance in a stet of putrefaction, or on elop, or on other
foods forbidden by the ordinces of said city of Cair; where the}premise.-ad uten-
sils are not kept cleai; where the udder of all cows to be milked are aot wabed
in clean water and dried with lean cloths prior to milking; where the milk is not
immediately removed from the barn to the milk room after milking each cow-and
there promptly cooled; where the floors, walls, and ceilings of that part of the build-
ing in which the cows are milked and of that part of the building in which the nilk
is stored and handled are not kept clean; where screens are not provided during
fly season for said portions of said buildings.
RULE 3. The floors, walls, and ceilings in dairies, stables, milk rooms, and milk

depots shall be kept well painted or whitewashed, and shall be kept clean at all
times. The milk room and milk depot shall be provided with glass windows,
proper cooling tanks for the milk, and must be screened between April 1 and No-
vember 15 of each year.
RULE 4. Ventilation.-All milk depots and milk roorm shall be provided with ade-

quate ventilation by means of windows, air shafts, air ducts, or other mechanical
apparatus, so as to insure free circulation of fresh air at all times.
RULE 5. Refrigerator and ice boxes. -The milk, cream, and buttermilk to be sold or

offered for sale within the said city of Cairo shall be kept in a refrigerator or ice box.
The compartment of the refrigerator or ice box where such milk, cream, or buttermilk
is kept shall be metal or porcelain lined and the same shall be smooth and shall be kept
clean and free from any odor. Nothing but milk and milk products shall be stored
in that compartment of such refrigerator or ice box in which such milk, cream, and but-
termilk is stored. This rule shall apply to all groceries and meat markets handling
milk to be sold or offered for sale within the said city of Cairo, as well as to depots and
dairies. If such refrigerator or ice box is not separated into air and odor proof compart-
ments, such milk, cream, and buttermilk shall be kept in a refrigerator or ice box in
which nothing else is kept.
RULE 6. Drying racks.-Drying racks shall be provided on which bottles and cans

used for the purpose of handling milk to be sold or offered for sale within the said
city of Cairo can be placed in an inverted position for proper drainage.
RULE 7. Pasteurier8 and separators.-Pastl:urizers and separators shall be so con-

structed that all parts, including pipe, can be readily cleansed and sterilized. These
appliances must be kept scrupulously clean, inside and out, at all times.
RULE 8. Uten8sits.-All shipping cans, bottles, dippers, skimmers, measures, strain-

ers, stirrers, and other utensils to be used in connection with milk, cream, or butter-
milk, to be sold or offered for sale within said city of Cairo must be so constructed that
all parts thereof are reasonably free from spaces where milk can accumulate or soak in,
so that it can not be removed by simple washing. The surface coming in contact
with milk, cream, or buttermilk must be smooth and free from excessive rust. All
utensils must be kept scrupulously clean, inside and out, at all times. All utensils
before being used must be thoroughly sterilized by boiling water or live steam. Uten-
sils must be kept in good repair and reasonably free from rough surfaces of any kind.
When not in use they shall be kept dry, inverted, and on racks or hooks where flies
can not reach them. Bottle caps must be kept in cleaned, covered, dry, and dust-
proof receptacles.
RULE 9. JMaintenance and care.-The floors of all milk depots, milk rooms, and the

floors of that part of the stables in which cows are milked and the walls and ceilings
of that part ofthe cow stables4in whichrcowswrae milked shall be kept clean. The
walls, ceilings, shelves, windows, and other surfaces of milk depots must be kept
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clean-and fee from dust by washing or wiping with a damp cloth. Unnecessry
article, sueh as boxes, old utensils, harns, lantetns, and other articles not required
in the milk budine shall not be kept in a milk depot or milk room, or in that part of
the cow sbles where cows are milked.
RuLE 106 Atendaaae.-Evey person in charge of such milk depot or dairy shall

keep himslf and his employees in a clean condition and cleanly clothed while engaged
in the bottling, pouting, or otherwise handling of milk, including the milking of cows.
RBLE 11. Communieable diarea.-No person with tuberculosis, any venereal

disase, or any communicable dise shall work in any milk depot, or in any other
place where milk or its products are handled within the said city of Cairo. When
typhoid fever, sarlet fever, diphtheria, smallpox, tuberculosis, measles, or chicken
pox occur in the house or family of any one engaged in the handling of milk to be
sold within said city of Cairo, it shall be the duty of the owner or manager of such
milk depot or place where milk or its products are handled to notify the board of
health of said city of Cairo at once of this fact, so that the necemsary regulations can
be enforced, in cooperation with the board of health, to prevent the spread of the
diseas. No one afflicted with or convalescent from typhoid fever, scarlet fever,
diphtheria, smallpox, measles, or any other communicable disease shall engage in
the handling of milk, cream, or buttermilk to be sold, or offered for sale, within the
said city of Cairo, nor shall such person enter a milk depot or dairy during such period.
When any of the above-enumerated diseases, or any other communicable disease,
exist in the house or family of any person engaged in working for the owner of any
dairy or milk depot in the handling of milk for the owner of such dairy or milk depot
such person shall at once discontinue his work in the dairy or milk depot or on the
milkwagonor other vehicle of the owner of such dairy or milk depot.
The dairy, milk depot, or milk wagon, or other vehicle used for the purpose of

vending milk, cream, or buttermilk shall be declared infected if any person afflicted
with or convalescent from any of the above-enumerated diseases, or any other com-
municable disease, has worked therein or thereon, together with all milk, cream, or
buttermilk with which any such person may have come in contact. No person con-
valescent from any communicable disease or living in any house or on any premises
where any communicable disease exists shall engage in the business of handling any
milk, cream, or buttermilk for the owner of any dairy or milk depot unless the board of
health of the said city of Cairo has enforced suitable quarantine regulations and the
necessary disinfection has been done under the supervision and direction of the said
board of health which will render it safe for such person to work for the owner of such
dairy or milk depot in the handling of such milk, cream, and buttermilk.
RULE 12. Operation.-All milk, cream, and buttermilk shall be stored at a tempera-

ture not above 500 F., and no milk, cream, or buttermilk shall be sold within the said
city of Cairo the temperature of which is above 500 F. Sour milk must not be allowed
to stand in the dairyman's cans. Nothing except milk, cream, or buttermilk shall be
permitted in the milk vats or in coolers or in that compartment of the ice boxes in
which such milk, cream, or buttermilk is kept. Returned empty bottles and other
utensils must be thoroughly cleansed and sterilized before being conveyed to the
milk room. All milk cans in which milk, cream, or buttermilk is shipped into the
said city of Cairo to be sold or offered for sale in the said city of Cairo shall be thoroughly
cleansed and sterilized by the person or corporation to whom the same are shipped
before the same are returned to the person or corporation shipping the same into the
said city of Cairo.

SEC. 9. If dairymen or other persons offering milk for sale within the said city of
Cairo shall desire to use any milk tickets or checks redeemable in milk, such dairymen
or other person must use either metal checks, and these must at all times be kept clean,
or coupon tickets which must be destroyed after having been once used.
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SzC. 10. The board ofhealth shall have the right, through itsmembes, Jealth officer,
food inspector, and its duly authorized officers or inspectors, to visit, view, and inspect
aU vesls, cans, receptacles, refigertors, buildings, platforms, establishments, or
places of any kind containing milk or its products, for the purpose of exning the
condition thereof with reference to cleanlinesand sanitation, and shall have the right
to cause the removal and abatementof any unfit, unclean, or injurious conditionattend-
ig *e keeping, storing or posssson, care, custody or control of milk, or any of its
products, at any time and in all places within the said city of Cairo, and shall also have
the right and power to enter and have full access to any.building or premises where
any milk or its products are stored or kept for sale, within said city of Cairo, and to
enter and to have full access to all wagons, railroads, cars, or vehicles used for the
purpose of delivering milk, or its products, to be sold or offered for sale in the said city
of Cairo, and shall have the right to remove samples of such milk, or its products,
therefrom, for the purpose of inspecting, testing, or analyzing the same, and shall also
have the right to enter any and all dairies and the premises connected therewith in
which cows are kept within the said city of Cairo from which milk is to be obtained for
the purpose of being sold or offered for salewithin the said city-of Cairo, for the purpose
of examining and inspecting said cows with the view of ascertaining the condition of
said cows with reference to healthfulness and cleanliness.

SEC. 11. No rules or regulations respecting the sale of milk, cream, or buttermilk,
within the said city of Cairo, other than the rules contained in this ordinance, shall be
enforced unless the same shall have been submitted to and approved by the said board
of health of the said city of Cairo.

SEC. 12. That any person or persons or corporation violating any of the sections of this
ordinance, or any part thereof, or any of the rules and regulations of the board of health
of said city of Cairo shall be adjudged to be guilty of a misdemeanor, and upon convic-
tion therefor shall be fined not les than $5 nor more than $25 for each and every offense.

Deaths, Regisraton of-Burial and Removal of Bodies. (Ord. 31, Sept 29, 1913.)

SECTON 1. Burial or removal permits.-That hereafter when any person shall die
within the corporate limits of said city of Cairo it shall be unlawful to remove the body
of such person from the said city of Cairo or to bury or cremate the same without first
obtaining from the city clerk of said city a removal or burial permit; and any person
who, without first having obtained such removal or burial permit, shall remove, bury,
or cremate any such body, or who shall aist in, direct, or cause the removal, burial,
or cremation of the same shall be fined in a sum of not less than $25 nor more than $200.

SEC. 2. Death certficates.-Every physician or midwife in attendance upon any
person who shall die in the city of Cairo shall, upon a form prescribed by the State
board of health, file with the city clerk, within 24 hours from death, a death certificate,
stating the name, age, sex, residence, and cause of death of the deceased, and all
other items of information required in the prescribed form of death certificate; or
if the death be the subject of an inquest, the coroner or other officer holding said inquest
shall, within 24 hours from the holding of such inquest, file a certificate of the pre-
scribed form giving such information as required on said certificate. Any person
who shall, in said certificate of death, knowingly make any false statement of the date,
name, place, or cause of death of the deceased shall be fined in a sum not lems than
$25 nor more than $200.

SEC. 3. Permit ieued.-Upon filing with the city clerk the certificate of death
herein provided for, properly filled out and executed, the city clerk shall isue a
permit for the removal or burial of the body of the deceased in aid certificate of death.

SEC. 4. Permit recorded.-The city clerk shall keep a record of all permits so isued,
which record shall show the date of the isuance thereof, the name of the person to
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whom the permit is isued, and all other important items of information contained
in the certificate of death on which such permit is issued.

Szc. 5. The city clerk shall deposit in his office all certificates of death presented
to him and shall deliver to the State board of health at Springfield, Ill., on or before
the 10th day of each month, all certificates of death presented to him during the
preceding month.

Foodstuffs, Protection of-Groceries, Markets, etc., Care and Inspection of. (Ord.
260, May, 1913.)

SzCTIoN 1. That no person or corporation shall conduct in the city of Cairo, Ill., a
grocery or meat market at which milk, vegetables, fowls, meats, butter, eggs, berries,
or other food products are sold unless the storeroom, market, shop, or inclosure where
such articles are sold shall be properly screened with a wire screen of fourteen mesh,
which said screen shall cover all doors, windows, and other openings to such store-
room, shop, or inclosure, and no person or corporation shall place ordisplay anyof the
above-named articles of food kept or offered for sale or handled by him or it upon the
sidewalk or pavement, nor in any showcase or window, unless such showcase or window
is screened by a wire screen of the size mesh above mentioned, and all storerooms,
markets, or shops, shall be properly and sufficiently ventilated both during the day
and nights and wherever such place of business is over a basement, such basement
shall be kept free from water and be thoroughly ventilated. No decayed vegetables
or refuse shall be allowed in any basement under such rooms, mrket, shops, or
about such premises or on any part of such property, and the floors of such storerooms,
markets, and shops shall be thoroughly swept each morning, and prior to such sweep-
ing shall be sprinkled with water or some suitable means used to reduce the flying of
dust to the minimum. No cats or dogs shall be allowed in such storerooms, and no
person conducting such grocery or market shall keep for sale in such room, market, or
shop in the city of Cairo for human food any plaited, raised, stuffed, impure, spoiled
putrid, unhealthy, or unwholesome vegetables, meats, eggs, milk, fish, bird, or fowl.
All groceries, markets, storerooms, sbops, and inclosures shall at all times be open

to inspection by the health officer, mayor, members of the board of health, and all
other officers engaged in performing sanitary duties. If it is found that the provisions
of this section are not complied with, or that such shops or places above described shall
be found to be in an unclean and unhealthy condition, and the owner, proprietor,
occupants or person in charge shall [sic] upon notice being given him, her, or them, as
the case may be, by any such officer immediately remove all impurities and cleanse
such premises as [sic] he or she shall be liable to a fine of not less than $10 or more
than $100 for each offense, and $10 for each day such premises shall not be cleaned
under the first conviction under this chapter.

CANTON, OHIO.

Milk and Cream-Production, Care, and Sale. (Ord. May 16, 1913)

Scnmow 1. No person shall bring into the city of Canton for sale or shall sell or offer
for sale any milk or cream without a permit from the board of health.

SzC. 2. No person shall bring into the city of Canton for sale or shall sell or offer for
sale any milk which has been obtained from any milk dealer, dairyman, or other
person not having a permit issued by the board of health.
SEC. 3. A fee of 50 cents shall be charged for each permit and the same to be credited

to the general health fund.
Szc. 4. Permits shall be renewed annually in April. The applicant must state his

name, residence, posteoffice address, and locations of his busines place or places.



January 30, 1914 382
SEC. 5. The applicant must state the number of cows from which milk is obtained

for sale and the number of quarts (estimated) sld daily.
Szc. 6. If the applicant buys part or-all of his milk supply, the names and addreses

of all persons from whom he obtains milk or ceam and the quantity (estimated) shall
be stated.

SEC. 7. Any dairyman, milk dealer, or other person, upon application to the health
office for a permit to sell or deliver milk shall file a sworn statement giving his name
and address, the number of cows he owna or has charge of, the average amount of
milk (estimated) which he sells each day, the names of all persons from whom he buys
milk, the average amount of milk (estimated) which he buys from them each day.

SEC. 8. The board of health will not issue any permit unless it is satisfied, after inspec-
tion, with the cleanly and sanitary conditions of the stables, cows, wagons, store, or
places of business of the applicant therefor and with all the utensils used by him,
from which his milk or cream is obtained; and that the food given the cows is pure
and wholesome, and that all persons engaged in the care and handling of the milk are
free from any contagious disease and that said persons use due cleanliness im their
work.

SEC. 9. All permits must be signed by the applicant and when received by the
board of health shall be placed on file and the name of such applicant shall be entered
in a book of registration kept for such purposes. As soon as possible within 60 days
after an application is received at the health office for a permit to sell milk, the dairy
and food inspector shall visit the dairy or place of business of such applicant and make
such observation and gather such information as to enable the board to satisfy them-
selves of the sanitary condition of his dairy. Should the applicant live at such dis-
tance from the city of Canton as to make it impracticable for the dairy and food inspec-
tor to visit such dairy premises, such applicant shall furnish evidence, satisfactory
to the board, of the sanitary condition of his dairy.

SEC. 10. If after issuing a permit to sell milk or cream, the board of health shall be-
come satisfied that the provisions of the sanitary code are being violated, it will at
once revoke the permit issued to such person or persons and no new permit issued
until all insanitary conditions have been rectified and all other provisions of the
sanitary code are complied with. Any one selling or handling milk or cream under a
permit from the board of health who shall change location (this means changing pro-
ducers or routes) without notifying the health office or dairy inspector of such change,
shall have such permit revoked at the option of the health board.

SEC. 11. Milk tickete.-If dairymen or other persons offering milk for sale use tickets
as representations of value, these tickets must be in coupon form and must be de-
stroyed after once using.

SEC. 12. The stable and surroundings.-The surroundings to the stable must be kept
in a sanitary condition. Cows must not be allowed to stand in manure and filth.
The cow stable should be painted or whitewashed at least once a year. It must be
kept free from dirt, dust, cobwebs, and odor. Manure and urine must be removed from
stable at leaet once daily, and if not taken to field daily must be removed at least 30
feet from stable and placed where cows can not get into it. If horses are kept in same
stable, a tight partition should separate them from cattle. No other animals or fowls
will be allowed in the cow stable. Floors must be laid not less than 1 foot higher than
outside surface level, so that good drainage can be procured. Floors must be con-
structed of asphalt, concrete, brick, with surface flushed with cement, or of wood
water-tight. They must be kept in good repair at all times and also constructed with a
gutter not less than 12 inches wide and 6 inches deep; a 4-foot walk back of cows and
not less than a 20-inch manger in front. Ceilings must be dust tight and kept free from
cobwebs.
Light.-The window area shall be at least 3 square feet per 500 cubic feet of air space

and shall be uniformly distributed, if possible. If uniform distribution is impossible,
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sufficient additional window amea must be provided so that all portions of the barn
sII be adequately lighted. Windows must be left partly open, if no other method
of ventilation is provided for. Stable yard must be well drained and kept clean at
all times.

SEC. 13. Cows must be kept clean; manure, litter, etc., must not be allowed to
become caked or dried on them; they must not be allowed to stand in nor wade through
filth and manure. The bedding must be sufficient in quantity at all times to protect
the animals from lying in filth.
SEc. 14. Any dairyman knowingly posmessing or permitting a tubercular animal

to remain in his herd, or in the same building with a healthy herd, shall have his licenBe
or permit revoked by the board of health after proper proof of same.

SEC. 15. Feed anid water.-Cows must be fed on clean, dry feed, neither decayed,
moldy, dusty, distillery waste, nor stach waste. If malt is fed it must not be fed
w-hen sour. Pure running spring water or ordinary well water, free from contamina-
tion, pumped into clean tanks or troughs, must be provided.
SEC. 16. Milkers must thoroughly wash and wipe their hands and the cows' udders

before they begin milking. They must not use pails, cans, strainers, etc., unless they
have been thoroughly washed in hot water and soap, or hot water and soda, and after-
wards sterilized with boiling water or steam. Care must be taken that the seams of
the vessels are thoroughly cleaned with a brush. They must refrain from milking or
handling milk in any way when in themselves or in their families there is even a sus-
picion of any contagious or infectious disease, such as smallpox, scarlet fever, diph-
theria, typhoid fever, tuberculosis, or the like.
SEC. 17. Handling the milk.-Immediately after milking, the milk shall be removed

from the stable into a milk room, screened from flies and other insects, aerated and
cooled to at least 55 degrees temperature, and put into prefectly clean bottles or cans.
Dairymen who use both bottles and cans in delivering milk shall not fill bottles while
on their delivery route.

SEC. 18. The milk house or milk room must not be attached by doorway to any other
building and must be at least 25 feet from any cesspool or vault; must be provided
with a tight floor, either concrete or wood, laid so as to provide drainage, and it must
be kept clean at all times and free from odor.
SEC. 19. Care of canm and bottles.-All cans, bottles, dippers, or utensils used in the

handling or distribution of milk must be thoroughly cleaned, either by hot water and
soap or hot water and soda or other alkalies, rinsed and sterilized by boiling water or
steam before they are again used as receptacles for milk. Milk cans must be washed
and cleansed immediately after the milk or cream is emptied from them. No person
shall use a milk bottle for any other purpose. Consumers shall return bottles in a
thoroughly cleansed condition.
SEC. 20. No person shall bring into the city of Canton for sale or shall sell or offer

for sale any milk-
(a) Containing less than 12 per cent of milk solids.
(b) Containing more than 88 per cent of water or fluids.
(e) Containing less than 3 per cent of milk fats.
(d) From which any part of the cream has been removed.
(e) Having a specific gravity of less than 1.029.
(f) Containing any dirt, foreign matter, or sediment.
(g) Containing any boracic or salicylic acid, formalin, or other foreign chemicals.
(A) Containing any pathogenic bacteria.
(i) Containing bacteria of any kind more than 500,000 per cubic centimeter.
(j) Drawn from any cow having a communicable disease or showing clinical symp-

toms of tuberculosis or from a herd which contains any diseased cattle or are afflicted
with or have been exposd to any communicable disease.

24
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(k) Drawn from any cow within 15 days before and 12 days after parturition.
(1) Drawn from any cow which has been fed on garbage, refuse, swill, moist distil-

lerywaste, or other improper food.
(in) Having a temperature or which has been kept at a temperature higher than

650 F.
(n) Which has existed or has been'kept under conditions contrary to the provisions

ofjthis code.
(o) No milk shall be kept, sold, or offered for sale, drawn from cows suffering with

sore or inflamed udders and teats or from cows diseased.
Provided, That the subdivisions (a), (b), (c), and (d) of this section shal not apply

to milk sold under the name of skimmed milk.
SEC. 21. Retailers.-All grocers, bakers, or other persons having or offering for sale

milk or cream shall at all times keep the names and addres of the dairymen from
whom'the milk on sale was obtained. If skimmed milk is kept or offered for sale,
each and every container of such milk shaU be plainly marked with the words
"Skimmed milk" in letters not less than 1 inch in height.
SEC. 22 (a). No person shall bring into the city of Canton for sale or shall sellor offer

for sale milk from which the cream has been removed, either in part or in whole,
unlesssold as skimmed milk and unlesson two sides of the containers from which such
milkis sold there appears in red letters, not less than 1 inch in height, the words
"Skimmed milk."
(b) No person shallbring into the city of Canton for sale or shall sell or offer for sale

any so-called skimmed milkcontaining les than 9.3 per cent of milk solids.
Szc. 23. (a) No person Shall ship or store any milk in any basement, cellar,
refrierator,milkhouse, dairy, or other place, unles such place have 1 square foot

of window space to each 4 square feet of floor space; with a cement floor properly
drained, and shall contain a vat made of nonabsorbent material large enough to
store all milk. Windows and doors shallbe provided from May 1 to October 1,
inclusive, with sound screens of mesh sufficiently fine to keep out flies and other
insets.

(b) No person shall store any milk in any basement, cellar, refrigerator, milk
house, dairy, or other place which is within 15 feet of any water-closet or private
vault or cesspool, or any horseor cow stable, or any chicken or poultry yard or coop,
or any other objectionable condition.
SEC.24. Milk delitVry wagons.-No person shall use any vehicle for the delivery

of milk in the city of Canton which has not painted thereon in legible Roman let-
ters not less than 3 inches in height and on both sides of the vehicle in a conspicu-
ous place the name and location of his dairy and the number of his permit; and if
such vender sells skimmed milk each and every container of immedmilk shall
have the words "Slkmmed milk" inscribed thereon in plain letters not less than 1
inch in height plainly visible to the prospective purchaser.

SEC. 25. Every person usingin the sale or distribution of milk a delivery wagon
or other vehicle shall keep the same at all times in a cleanly condition and free from
any substance liable to contaminate or injure the purity of the milk, and from May
1to October 1 shall have and keep over such delivery wagon or vehicle a covering

of canvas or other material so arranged as to thoroughly protect the contents thereof
from the rays and heat of the sun.
Sec. 26. Seakd container-Wholesale delivery.-No person or dealer shall sell,

offer for sale, or deliver any milk, skimmed milk, cream, Dutch cheese, or other
milk product in quantities exceeding 1gallon unlessthe can or receptacle con-
taining the same is securely sealed by lock and chain, wire, or other contrivance
equally efficient: Provided, however, That the personsor dealer engaged exclu-
sively in the wholesale delivery or sale of milk, buttermilk, whey, sour milk, cream,
skimmed milk, Dutch hebese, or other milk products from wagons not carrying milk
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for retail customers may deliver the same from unsealed cans or receptacles: And
provi&d firther, That said wagon or wagons shall have inscribed conspicuously
thereon in plain letters not less than 3 inches in height the words " Wholesale delivery."

Szc. 27. No person or milk dealer shall sell, deliver, or offer fot sale any milk
kept in a refrigerator or icebox unless said refrigerator or icebox has milk compart-
ment separated by an impervious water and odor proof partition from all other com-
partments of said refrigerator or icebox; neither milk nor cream shall be kept in
the mie compartment with any other foodstuffs except butter and cheese.

SzC. 28. Milk plants-(a) 0onstruction.-Floors must be made of aphalt, cement,
or other smooth vitrified substance laid so as to allow ready drainage; walls and ceil-
ings shall be smooth, tight, and kept painted in some light color; window space
shall be equivalent to 10 per cent floor space.

(b) Equipment must be arranged and constructed so it can be easily and effi-
ciently cleaned; all piping used to convey milk must be of the sanitary taken-down
orm. Windows and doors from May 1 to October 1 must be provided with sound
screens of mesh sufficiently fine.to keep out flies and other insects. Buildings and
equipment must be kept clean at all times and free from odors.

, (c) Handling milk.-If milk is sold as pasteurized milk, same shall be pasteurized
at the following temperatures:

1400 F., uniform heating 20 minutes.
1500 F., uniform heating 15 minutes.
1550 F., uniform heating 5 minutes.
160° F., uniform heating 5 minutes.
1650 F., uniform heating 1 minute.

The time shall be calculated from the time the entire quantity reaches the required
temperature. The milk shall be promptly cooled after pasteurization to a temperature
of 500 F. or less and stored at a similar temperature.

SRC. 29. Contagious diseases.-Should scarlet fever, smallpox, diphtheria, typhoid
fever, tuberculosis, or other dangerous or infectious disease occur in the family of any
dairyman or among any of his employees or in any house in which milk is kept for
sale or in the family or among the employees of any person who ships milk into the
city of Canton for sale, such dairyman, such vendors, or shippers of milk shall imme-
diately notify the health board of the facts of the case, and the health board shall at
once investigate and order the sale of such milk stopped or sold under such regulations
as they think proper. Should dairymen, vendors, or shippers of milk fail to notify
the health board when contagious diseases exist in their families or in the families of
their employees, or who, after such information is given the health board, fail to obey
their directions, the food and dairy inspector shall seize and destroy all milk sent
into the city by such persons and he shall, when acting in good faith, be held harmless
in damages therefor in any suit or demands made.
In delivering milk to families in which there exists any of the above-named con-

tagious or infectious disease the dairyman shall not enter, neither shall he permit any
of his milk bottles or vessels to be taken into such houses, but shall pour such milk as
each family wishes into vessels furnished by such family or if bottles are left must
remain until quarantine has been raised, then sterilized by order of the sanitary
policeman.

SEC. 30. Milk inspector8.-The food and dairy inspector, the health officer, or
any person authorized by the board of health, may examine all dairy herds, utensils
for handling milk, of all dairymen or persons engaged in selling or shipping for sale
milk or cream to the city of Canton. These inspectors shall have power to open any
can, vesel, or package containing milk or cream, whether saled (locked) or otherwise,
or whether in transit or otherwise, and take samples of the milk or cream if found to
be filthy or the cans or other contaners are in an unclean condition; the said inspector
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may then and there condemn the milk or cream as deemed by him to be filthy and
confisate same and he shall, if done in good faith, be held harmless in damages there-
for in any suit or demand made.

SEC. 31. CEeam.-No person shall bring into the city of Canton for sale or shall sell
or offer for sale any cream, unless such cream is produced from milk which must
conform to all the rules and regulations of this code relating to milk, nor unless such
cream be kept at or below 550 F. free from foreign substances and hall not contain
more than 1,000,000 bacteria per cubic centimeter and shall not contain less than
16 per cent of milk fat.
SEC. 32. Any milk dealer or producer of milk who shall fail or neglect, after proper

notice, to comply with each and every provision of this ordinance shall be subject to
a fine of not less than $5 nor more than $200.

Foodstuffs-Protection. (Ord. June 12, 1913.)

SECTION 1. That all persons engaged in the business of handling or offering for sale
articles of food for human consumption in, at, or upon any place in the city of Canton,
Ohio, exempting only such fruits, nuts, or vegetables protected by rind or shell,
shall be inclosed in glass cases or else kept covered with clean white linen or mos-
quito netting. The use of printed or soiled papers or newspapers for use in wrapping
articles of food for human consumption is hereby prohibited, and instead clean manila
wrapping paper or other suitable paper such as is approved by the board of health
shall be used for such purpose: Providedfurther, That no article of food for human
consumption shall be by the owner, agent, servant, or employee of the owner depos-
ited or allowed to remain in and upon any sidewalk, street, or alley or other public
place in the city of Canton, Ohio, unless the same shall be contained in a box or
other receptacle so as to be protected from dogs and other animals and their excretions:
Provided, however, That nothing contained in this paragraph shall apply to articles of
food for human consumption kept or deposited at an elevation of not less t.han 2 feet
from the surface of any sidewalk, street, alley, or public place.

SEC. 2. The foregoing is declared to be an order and regulation of the boazd of
health made pursuant to the provisions of the laws of the State of Ohio, and whoever
violates any provision of the foregoing order or regulation shall be fined in any sum
not exceeding $50 for first offense and not less than $50 nor more than $100 for the
second offense, and prosecution shall always be as and for the first offense, unless the
affidavit on which the prosecution is instituted contains the allegation that the offense
is a second or repeated offense.
SEC. 3. Any previous regulation respecting the sale, handling, ol display of any

fruit, vegetables, or other articles for human consumption as herein specified is
hereby repealed.

CHATTANOOGA, TENN.

Mosquitoes-Prevention of Breeding of. (Ord. 1419, Mar. 10, 1913.)

SECTON 1.-Be it ordained by the board of commi,sioners of the city of Chattanooga,
Tenn., That it shall be unlawful for any owner, tenant, or agent, in control of any
lot or premises within the corporate limits to permit to remain thereon any empty
bottles, empty cans, or other receptacles likely to gather and hold water. And any
such owner, tenant, or agent, failing to remove all such articles from his lot or premises
within five days after notice from the department of health to do so, shall be guilty of
a misdemeanor, and upon conviction shall be punished by a fine of not less than $2
nor more than $10 for each offense.



337 January 80, 1914

CHCOPEE, MASS

stbles, Care of-Manure, Care and Dpol of. (Beg. Bd. of H., Mar. 4, 1913.)

Every owner, lesee, or occupant of any stable or place where hores or cattle or
other animals shall collect, shall at all times keep or cause to be kept such stables and
places in a cleanly condition satisactory to the board of health.

All manure shall be kept in a proper and suitable pit or receptacle for the purpose.
The accumulation and storage of manure outside such pit or receptacle is prohibited.
No manure shall be removed or carried through any street unlems it is loaded in

such a manner as to prevent its being scattered or dropped while being carried away.
No manure shall be allowed to accumulate at any stable for a longer period than

one week without permision from the board of health.
All stableg-and manure heaps shall be sprinkled with some diifectant as often as

the board of health believes necessary, to prevent the breeding of ffies as far as possible,
as it has been established that one of the most dreaded diseases, infantile paralysis,
is trasmitted through the medium of the stable fly.
Any person or persons who shall Hil, neglect, or refuse to comply with, or who

shall violate any of the provisions of the board of health regulations relative to stables,
shall be punished by a fine not exceeding $20, and the agent of the board of health
shall make all complaints.


