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THE WORK OF THE PUBLIC HEALTH SERVICE IN THE CARE
OF DISABLED VETERANS OF THE WORLD WAR.!

By HuGH S. CUMMING, Surgeon General, United States Public Health Service.

In presenting even a brief paper upon the activities of the Public
Health Service in its care of sick and disabled ex-service men and
women, it is necessary, at least in some measure, to present certain
legal aspects of the question. In no other way can one obtain any
just and comprehensive view of the work which has been done in
this connection and of the position of the Public Health Service in
relation to this responsibility. :

The legal authority under which this Service has performed these
functions is found in an act of Congress, approved March 3, 1919.
This act places upon the Public Health Service the responsibility for
providing “immediate additional hospital and sanatorium facilities
for the care and treatment of discharged sick and disabled soldiers,
sailors and marines, Army and Navy nurses (male and female),
patients of the War Risk Insurance Bureau.”

The broad authority for supplying medical care and treatment to
these patients resides by law ih the War Risk Insurance Bureau,
and the director of that bureau is charged with providing “such
reasonable governmental medical, surgical, and hospital services”
as he “may determine to be useful and reasonably necessary.” It
will be seen, therefore, that the Public Health Service, by law, be-
comes, in effect, an agency through which the Director of the War
Risk Insurance Bureau may secure the necessary medical care and
treatment for his patients. :

It is to be noted in this whole matter that the purpose of Congress
in the passage of legislation for the general care of disabled veterans
of the World War contemplated something very different from the
pension systems which have hitherto obtained in the care of similar
persons of other wars in which the United States has been engaged.

1 Read at twenty-ninth annua! meeting of the Association of Military Surgeous of the United States,
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Congress had in mind a broad constructive program whereby a
man discharged from the military forces of the United States, dis-
abled, would, in effect, receive compensation for his disabilities,
medical care and treatment to the point where he had received maxi-
mmum benefit therefrom, and finally, in the case of residual disebility,
the necessary vocational re-education to fit him for some gainful
occupation whereby he might be enabled to earn as good a living
as he did before.

It, of course, follows that the compensation paid was to be regu-
lated in accordance with the degree of residual disability and the
readjustment to civil life and ability again to follow a gainful occu-

pation.
The plan, therefore, of caring fer these disabled veterans included

three major phases, namely, the rating of disability and the payment
of compensation; medical care and, treatment; and vocational re-
education, when necessary.

Under the law the rating of d;sabihtaes and the payments of com-
pensation were to be performed by-the War Risk Insurance Bureau,
the furnishing of vocational re-education by the Federal Board for
Vocational Education. The Director: of the War Risk Insuramce
Bureau was left responsible for the medwal care and treatment, bus
by law he could make use of the facilities of the Public Health Serv-
ice for the discharge of this important function, and it seems to
have been the intention of Congress that he should make use of this
Service, for a time at least, in discharging this particular responsibility.

The Public Health Service, therefore, at the request of the War
Risk Insurance Bureau, assumed, in. reality, the responsibility of
rendering the necessary medical care and treatment te the benefi-
ciaries of that bureau and, for a time, of sapplying also the necessary
personnel for the perfermance of certain intrinsic medical functions
of the War Risk Insurance Bureau in the rating of disabilities. It
also supplied to the Federal Board for Vocational Education similar
personnel for the intrinsic medical functions of that bureau, as well
as rendering medical aid in the care and treatment of trainees of that
board, acting in this capacity as its chief medical agency.

It will be noted in all of this that the Public Health Service was
acting at the request of the two bureaus invelved to supply, in what
was @ real emergency, the medical functions necessary in the per-
formance of this work. Also, it will be noted that this large respon-
sibility was placed very suddenly upon the Public Health Service.
It had been mede manifest during hearings in Congress that there
was decided objection to the designation of either the Army or the
Navy as the medical agency to supply medical care and treatment
for disabled ex-service men and women. The Public Health Serv-
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ice, being a civil medical organization under the Government, was
very naturally selected as the temporary agency to dlscharge this
responsxblhty

Under such conditions the Public Health Service found itself quite
sud'denly charged with a large and important responsibility and,
mmedlately upon the passage of the act quoted, proceeded to organ-
ize on a commensurate scale to meet a problem the character of
which was practically unknown and the magnitude of which could
only be surmised.

This increased responsrblhty of the Public Health Service meant
an immediate expansion of its central organization in Washington,
the acquirement of additional hospital facilities throughout the
United States, and the creation of an administrative field organiza-
tion through which it might decentralize its activities and come into
contact with disabled ex-service men and women everywhere. This
latter organization was known as the organization of district super-
visors and will be referred to later. '

* The size and character of the problem faced by the Public Health
Service were, of course, matters of great urgency, and every effort
was made to determine definitely the medical needs of disabled ex-
service men, so far as concerned medical facilities and personnel.

In conjunction with the War Risk Insurance Bureau there was
compiled, and finally published, Public Document No. 481 of the
Sixty-sixth Congress (Dec. 5, 1919). In this document this entire
problem was analyzed and certain very definite conclusions were
stated as to the need of medical and hospital facilities for the proper
care and treatment of discharged disabled veterans.

It is unnecessary at this time to attempt here any analysis of this
document, but it is worthy of some comment. It indicated that
within two years from its date of publication there would be needed
for the patients of the War Risk Insurance Bureau the following

hospital beds:

General medical and surgical........... ... ool 7,200
TUberculosis. . . ccoeeeeeeaeeieiaiaieictiiaceeneteanneaeenns 12,400
Neuro-psychiatric.....covvieiineneneaeieiaiaiaiia... 11,060

B 0] 7Y R A 30, 660

' Making due allowances for the suitable beds then available, it was
estimated that there would be required for necessary construction
and equipment a total appropriation of $85,000,000, and the draft
of a bill was offered which would appropriate this sum of money for
this purpose. The bill contemplated, however, that this money
should be expended in annual installments extending over a period
ending June 30, 1923. This document also indicated that the “ peak
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of the load,” at least for neuro-psychistric and tuberculous dmorders,
would not be reached for some years. .

The Public Health Service was subjected to a great ded of crm
cism for the presentation of what was then regarded as a pretentious
program. Moreover, it was rather generally felt that the facilities
which had been provided during the war for the medical care and
treatment of soldiers and sailors could be made use of very readily
and very satisfactorily in the care of disabled discharged soldiers and
sailors at the termination of the war.

It was not clearly appreciated that the war program for the care
of sick and disabled could by no means be converted into an adequate
and satisfactory system for the care of sick and disabled persons
under peace conditions. At all events, no money was appropriated
for purposes of constructing hospital facilities.

It is highly significant, however, at the present time to note that
the magnitude of this problem, as foreshadowed in the public docu-
ment quoted above, has, since the date of its publication, been more
or less verified by subsequent experience.

Making due allowances for discrepancies, which m:ght have been
expected, and for developments, which.could not readily have been
anticipated, it may be truthfully said that this document very clearly
indicated more or less aocurately the hospital needs in the care of
sick and disabled ex-service men and women, if these patients were
to receive the character of medical service which, in the judgment of
the best medical minds, was necessary for their restoration to health
and which could not be satisfactorily given in other tha.n suitably
constructed institutions.

Leaving aside these considerations, 1t was apparent that plans were
immediately necessary to meet the urgent demands suddenly created
by the termination of the war and the discharge of sick and disabled
soldiers and sailors. The Public Health Service, in addition to the
plans for the future which have been mentioned above, felt it neces-
sary at once to secure temporary facilities of the best nature possible,
with the idea that the necessary appropriations would be forthcoming
for the construction of good ultimate facilities. .

Under the law of March 3, 1919, certain limited funds were pro-
vided for construction purposes and the purchase.of existing plants,
and the Public Health Service was given certain temporary hospitals
whieh had been made use of during the war. It was also authorized
to take over leases which had been made by the Army for war pur-
poses, and was further granted authority itself to lease any suitable
institutions and convert the same to hospital purposes. Moreover,
provision was made for transfer from the War and other departments
of such facilities a8 could be released from time to time. Authority
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also existed for making contracts at a per diem rate with existing
civilian hospitals for the care of disabled ex-service men and women.

By these arrangements it was possible to increase rather rapidly
the number of available beds, although the character of the beds used
left a good deal to be desired. It was understood, of necessity, that
this whole arrangement was of a temporary character to meet emer-
gency conditions, pending the development of governmental institu-
tions for the bettgr housing and the better care and treatment of thcso
patients.

By such methods the Public Health Service, up to May 1, 1921,
had been able to secure the control of a considerable number of places
and was, at that time, operating some 60-odd hospitals with a total
bed capacity of 18,700, and under arrangements now existing it
expects to increase this number within the next six months by over
5,000 additional beds. Needless to say, many of the places now
operated are by no. means satisfactory, but in the emergency they
have served a useful purpose and doubtless will continue to be used
until recent appropriations by Congress are utilized in building better
accommodations. '

By the passage of an act approved March 4, 1921, appropriating
$18,600,000 for the purpose of constructing hospltals or extending
existing plants for the care of disabled ex-service men and women,
Congress has apparently signified its intention of entering upon a
construction program which, it is believed, will ultimately furnish for
these patients institutions of a suitable character and so located as
to serve the needs of the situation.

The sum of money appropriated in this measure is inadequate for
the need and, if the indications are to be met,- must be supplemented
by additional funds. The mere existence of alarge number of hospital
beds means nothing whatever. Itis, of course, apparent that the char-
acter of beds and their geographic location are matters of prime im-
portance. Manifestly, hospital beds of a temporary character, suited
to emergency needs, can not be satisfactorily used for the care of
neuro-psychiatric and tuberculous patients, and these two classes of
patients are the ones for which there is most urgent need at the present
time. Undoubtedly the need for these two classes of patients will
continue for a long period of time.

The use of temporary beds of an unsatisfactory character, as well as
the extensive use of contract hospitals, has subjected the Government
to a great deal of harsh criticism. Such criticism can not be avoided
unless there exist satisfactory governmental facilities for the care of
these men who rightly have such a large place in the heart of the
American people.

In a brief statement of this kind one can do little more than give a
general outline of what has been done. A summary will give some
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idea of the volume of work which has been performed durmg the past
two years and the progress which has been made. :

In March, 1919, shortly after this work was assumed by the Public
Health Service, there were under treatment only about 1,500 in-
patients. Two years later, in March, 1921, there were reported nearly
26,000 such patients in the hospitals of the Public Health Service and
in civilian hospitals under contract with this Service, making an in-
crease of over 1,600 per cent in two years. In other words, within a
period of two years this Service had to provide over 24,000 additional
beds. The significance of these figures, however, is still more ampli-
fied by the fact that in 1919, before the inception of the War Risk
Insurance work, the majority of the patients hospitalized by this
Service were general medical and surgical cases, whereas in March
1921, about two-thirds of the patients were suffering from tuberculosis
and mental and nervous diseases. By May, 1921, there were reported
in hospitals under the care of the Service about 8,600 tuberculous
and about 7,000 neuro-psychiatric patients. These figures include
not only War Risk patients, but all beneficiaries of the Public Health
Service.

The hospitalization problem has been very acute, as the Sernce has
had considerable difficulty in securing sufficient beds for the rapidly
increasing number of patients. In March, 1921, on an average 2,000
bencficiaries of the War Risk Insurance Bureau were admitted each
week to Service and contract hospitals. Weekly discharges amounted
to about 1,700, thus leaving a steady net increase of about 300 patients
per week. Formerly a majority of the patients had to be treated in
contract hospitals. On March 31, 1921, there were more patients in
hospitals operated by the Service than in civilian institutions, and
it is expected that in the near future most of the ex-service men
and women will be given the benefit of care and treatment in
governmental institutions.

The small system of out-patient departments has been gradua.lly
expanding and is continuing to expand. It is anticipated that event-
ually there will be a splendid out-patient department service at all
important points of the United States.

In March, 1921, the United States Public Health Service had 58
dispensaries in operation throughout the country, exclusive of those
conducted within Marine and Public Health Service hospitals. Nine
of these dispensaries, located in the leading cities of the country, are
completely equipped and staffed for all forms of out-patient diagnosis
and treatment. They contain fully equipped clinics in all the various
specialties of medicine and surgery; also clinical laberateries, X-ray
plants and pharmacies. The other dispensaries, located in cities
averaging 100,000 to 500,000 population, are not as fully equipped as
the former, but consist of one or more special clinics and render satis~
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factory service. In addition to the regular dispensaries, there are
officers of the Public Health Service distributed throughout the coun-
try who are authorized to give treatment to ex-service men and
women. .

The organization of the 14 district supervisors’ offices was created;
and these offices, with their subagencies, covering the entire United
States, reach practically into every county, so that prompt con-
tact may be made with ex-service men and women everywhere.
This organization has rendered inestimable service in reaching
ex-service men and women, and giving them prompt care and atten-
tion. These offices were begun in a small and tentative manner,
each with less than 2,000 feet of floor space, one doctor and a small
force, a little over a year ago. In March, 1921, most of these offices
occupied from 25,000 to 40,000 feet of floor space, with a large medical
and clerical’ personnel in the headquarters and well-organized sub-
agencies throughout the districts.

In carrying out its work for ex-service men and women, the Service
has assembled a large personnel. The medical; personnel numbers
about 2,700 medical officers, exclusive of designated examiners
on a fee basis. A dental corps has been created and numbers about
190 dental officers; a corps of female nurses has been created and
numbers about 1,500; & reconstruction service has been formed and
numbers about 500 reconstruction aids; a dietetic service has been
organized and numbers about 150 trainéd dietitians.

From the inception of this work to July 1, 1921, there have been
cared for in hospitals by this Service about 200,000 patients of the
‘War Risk Insurance Bureau, who were furnished a total of about
9,500,000 hospital relief days. Also, about 1,300,000 out-patient
treatments have been furnished, and a total of over 1,000,000 medical
examinations have been made. Special services of various kinds have
been arranged. For example, about 75,000 patients have been given
dental treatment. On July 1, 1921, over 5,000 patients were being
given occupational therapy, and over 5,000 physio-therapy each
week. Prosthetic appliances of various kinds have been furnished
to thousands of patients.

An inspection service has been formed for general supervision, and
a number of officers are kept constantly in the field investigating
complaints and making reports. This inspection service covers
not only the hospitals of the Public Health Service, but also civilian
institutions under contract. It is of interest to note that of the
hundreds of complaints made less than 25 per cent were found to
have any real basis in fact. '

In cooperation with the American Red Cross there has been organ-
ized an extensive and efficient medical social service, ministering to
the needs of the discharged soldier and sailor in many different ways.
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The activities of the American Red Cross have been supplemented
by many other agencies, including the American Legion, Knights of
Columbus, Jewish Welfare Society, and others. All of them have
rendered fine assistance in the prosecution of this important. phase
of the work.

Reference should be made te recent events with regard to the
transfer to the War Risk Imsurance Bureau of certain functions
which have been up to- this date discharged by the Public Health
Service. As explained, the responsibility of the Public Health
Service in a good deal of this work has been of an emergency nature.
The sdministrative arrangements created under the law by the three
major agencies involved in this work (War Risk Insurance Buresn,
Federal Board for Vocational Education, and Pablic Health Service)
have been the subject of a great deal of unfavorable comment by rea-
son of the alleged lack of cooperation between the agencies involved.
It is needless to deny that the administrative organization so formed
left much to be desired, but it can be defended on the ground that
under the law no administrative organization of a better charscter
could readily have been formed, and much of the criticism which has
been leveled at this organization has, I feel, been rather of a pelitieal
nature than otherwise. However that may be, the organization
certainly could have been better in a great many ways.

The entire subject has received a great deal of attention and has
been a question for earnest thought and deliberation upon the part
of the official agencies concerned.

As a result of all of these activities, the President finally called
together a commission to consider the entire matter, and, upon the
recommendations of this commission, certain very radieal changes
have been made in the matter of administermg this work. Sueh
changes are likely to go even further, as soon as there islegal authority,
in order to complete the desired program.

The report of the President’s commission eontemplated the ereation
by law of a new bureau in some existing department of the National
Government. Various names have been suggested for this new
bureau. The director of this new bureau was to be charged with the
responsibility of discharging all the fumetions pertaining to the care
of disabled ex-service men and women, including medical functions
as well as functions pertaining to voestional rehabilitation smi pay-
ments of compensation.

Bills are now pending in Congress. which would pus into eﬁect the
recommendations of this commission and thus consolidate under ome
director all of the activities pertaining to dissbled veterans. In the
discharge of these functions, however, both the recommendstions. of
the commission and the bills pending in Congress contemplata the use
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by this new bureau of contract facilitics with civilian hospitals, official
hospital facilities as operated by the Public Health Service, the Army,
the Navy, the National Homes for Disabled Volunteer Soldiers, and
the Interior Department (St. Elizabeths Hospital).

It will be noted in this program that there occurs a consolidation of
all functions pertaining to the carc of disabled discharged veterans
except the maintenance and operation of hospitals and dispensaries;
and there is made available for the use of the director of this new
bureaun all of the official hospitalization agencies of the Government.
This will mean, of course, a development of the Government’s
hospital facilities by all of the official agencies involved and undoubt-
edly there will be in this connection important developments, espe-
cially in the National Homes for Disabled Volunteer Soldiers.

This would seem entirely logical because this official agency ulti-
mately will be charged with the care of a great many of these patients.
It will also be noted that there is placed in the hands of this new
director the function of making medical examinations by which disa-
bility ratings are made, and in the discharge of this function he neces-
sarily assumes charge of the organization of district supervisors
which was created and formerly operated by the Public Health
Service.

By the direction of the President, the Secretary of the Treasury,
as soon as the President’s commission had made its report, pro-
ceeded at once to put into execution as much of this report as was
possible under existing law. The War Risk Insurance Bureau and
the Public Health Service, both being bureaus of the Treasury
Department, permitted the Secretary to put into effect the ideas of
this commission as far as they involved these two burcaus.

This having been done, the Public Health Service has already
assumed the position of a hospitalization agency, furnishing medical
care and treatment at the request of the Director of the War Risk
Insurance Bureau. Undoubtedly the Public Health Service will con-
tinue to discharge this function in connection with this work for
some years. :

In concluding this rather sketchy outline of the work which has
been done, it seems necessary to refer, however briefly, to the criti-
cisms made against the Public Health Service and other official
agencies involved. In general, these criticisms have alleged lack of
coordination among these official agencies and mismanagement of
hospitals, with improper care and treatment of the beneficiaries
housed therein.

Criticisms with regard to the hospitals will undoubtedly continue
in a greater or less degree. Such a thing is inherent in a situation of
this kind and much of it can not well be avoided. Speaking for the
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Public Health Service, I know that we have sincerely attempted to
render to exservice men and women the best service possible under
the circumstances. I realize that we may have fallen short of our
ideals in a great many respects, yet 1 feel under the circumstances
that disabled veterans who have come under the care of the Public
Health Service have received sympathetic consideration as well as
good professional care and treatment.

While the Public Health Service was organized and is maintained
by the National Government as the Federal health agency charged
with the responsibility of the conservation of the health of the Nation,
it has also assumed, under law, the additional responsibility of fur-
nishing to veterans of the World War medical care and treatment.
This added responsibility has been accepted with a full comprehension
of the privilege conferred and a firm desire to meet it as adequately
as circumstances and conditions permit. R

SCHOOL HEALTH SUPERVISION IN MINNEAPOLIS, MINN.

By TALIAFERRO CLARK, Surgeon, United States Public Health Service.

A study of the system of health supervision operating in the public
schools of Minneapolis, Minn., was undertaken by direction of the
Surgeon General of the United States Public Health Service, on re-
quest of the director of the department of hygiene of the Minneapolis
Board of Education. Owing to a number of unavoidable circum-
stances, and also because studies are being made of certain phases
of the subject by volunteer organizations, the sanitation of the public
school buildings was not included in this survey. Also no attempt
was made to include the parochial schools.

This survey was not made with the expectation of the immediate
‘establishment of an ideal system of school medical supervision, the
principles of which are well known and which at the present time are
well-nigh impossible of accomplishment by the average community,
but was undertaken more especially for the purpose of studying the
actual practice, of making recommendations as to the manner in
which the resources of the board of education may be used to the
greatest advantage, and of suggesting lines of improvement which
could be carried out with the resources which may become available
in the near future. The board of education is not as much interested
in what may be accomplished by school medical inspection in the
distant future as it is in what can and shall be done at the present
time properly to safeguard the health of the children attending the

public schools.
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Organization of the City Gevernment.

In order that the limitations of school health supervision in Minne-
spolis may be more readily appreciated, a brief outline of the organi-
zation of the city government is given.

The city government is administered largely by special boards, a
part of whose membership is elected and a part exofficio. The
mayor and a specified number of the members of the city council
serve as exofficio members on a number of these boards. For the
purpose of this report consideration may be given only to the board
of education, consisting of seven members, all of whom are elected,
and the board of public welfare. This latter board comprises seven
members—two members of the city council and the mayor, who
serve as exofficio members, and four other members who are ap-
pointed by the mayor with the approval of the city council.

The authority to maintain health supervision over the public
schools is vested in the board of education and is exercised by the
department of hygiene. The public health administration of the
city is under the division of public health of the board of public

welfare.
Coardinti'on of Functions.

In May, 1920, the board of education, with the approval of the
board of public welfare, designated the commissioner of public
health to act also as director of the department of hygiene of the
board of education and transferred to the account of the board of
public welfare funds in the amount of the salary formerly paid the
director of hygiene. This action by the board of education was a
distinctly progressive step, beth from the standpoint of economy
and efficiency, and is in accord with the present tendency of govern-
mental agencies to harmonize the work of the various boards and
bureaus which have nearly identical functions. The coordination of
the health work in the schools with the work of the city department
of health extends, at present, only to the employment of a common
director, and does not permit of the interchangeable utilization of
the services of the personnel of the department of hygiene and the
division of public health in school health work and general pubhc

health work.
School Buildings and School Population.

The board of education operates 84 public schools, including 6
high schools, 3 junior high schools, a school for crippled children,
and a farm school for boys. In respect to the latter, the board of
education exercises no other function than that of supplying teachers.
As is the case in practically all cities, the school building program
has been of gradual evolution, and has not kept pace with increase
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in the population, owing to the lack of funds. For this reason some
of the lower classes are overcrowded and a few of the school buildings
are of rather ancient construction. In the main, however, the newer
buildings are in keeping with the requirements of modern school
architecture.

The attendance at the public schools at the time of this survey
was 60,146. Exclusive of the high schools, the attendance was

50,080. .
School Health Supervision.

Minnesota has no State school medical inspection law, but school
medical inspection is permitted under regulations of the State board
of health which have the force of law.

The following are the requirements of the State board of health
relating to school medical inspection, as of November 1, 1919:

Sick school childreni to be reported.

318. Teachers in cities and villages shall refer to the head of the school at once any
pupil who— )
(a) Returns to school after an illness of unknown cause;
(b) Appears to be in ill health; :
(c) Shows signs of a commumcable dlseaee (see lists under Regulations 300 and
and 301);
(d) Or has lice or other vermin.

All such pupils shall be reported to the school physician for medical examination
unless in the opinion of the head of the school the pupil’s condition requires that he
or she be sent home immediately or as soon as a safe and proper conveyance can be
found. .

In such cases the pupil shall be sent home and the health officer of the sanitary
district concerned shall be notified immediately by the head of the school.

(Note.—A school nurse may perform the duties outlined, under the supervision
of the health officer, when there is no school physician.)

319. Each school physician shall make a medical examination of all pupils referred
to him under Regulation 318, and such other examination of pupils, teachers, and
janitors, and of school buildings, as in his opinion the protection of public health, the
efficiency of the school, or the welfare of the individual may require, and shall report
the results of such examinations to the local and to the State board of health.

The medical inspection of pupils and the school nursing service are
under the direction of the director of hygiene, who, as city commis-
sioner of health, holds a dual position by special agreement of the
board of education and the board of public welfare. Physical training
formerly given under the direction of the director of hygiene is now
under separate direction lodged in a special department of physical
training of the board of education. No systematic work in health
instruction is done in the schools under definite direction other than
that provided by the school curriculum. Health talks are given by
individual nurses without special supervision. Health instruction is
also one of the prescribed duties of the school physician, but it is one

seldom observed.
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A total of $89,125 was allotted by the board of education for health
work in the sehools during the. calendar year, based on the following

get: . Salaries.
1 director, paid by board of public welfare.......... ... ... .. $3, 720
2 office assistants. . .....oociiiiiiaian... Ceretentetrieaeeaaaas 2, 400
5 medical inspectors............ e et eeeciectacecacaaacaaaaaaaann 7, 600
42 school nurses. .. cocovevennnnaaen. cectecccnnonas ceeseracacans .. 58,370
30 U3 (12T T 4, 500
Sbathattendants.......oooouiiiiiiiiieiiiiiiiiiiiiiiiiiaiciannnn. 6, 500
Miscellaneous items, including medical, dentzl, and bath qupphes 6,035

O T N 89,125

MEDICAL INSPECTION.

Medical inspection is made by five school physicians appointed
under civil service, four of whom serve part time only. The whole-
time school physician devotes the morning hours to physical exami-
nations, and in the afternoon he examines the children applying for
employment’ certificates and the children in special classes.

The number of school physicians is entirely inadequate for effective
service, and as quickly as funds become available for this purpose their
number should be augmented in the ratio of one physician to not more
than 3,000 school children.

Qualifications and duties of school physician.—The rules prescribed
for the government of the Minneapolis public schools prov1de, as
relating to school physicians, that—

{a) They shall be graduates of a university or college, with at least two years’
academic training and a degree of Doctor of Medicine, be graduated as an interne of
one year’s service from an accepted hospital, and shall be less than 50 years of age.

(b) They shall be assigned to a group of schools and their hours ehall be from 8.55
a.m. to 12 m. each school day. They shall visit each school in their charge at least
twice each week, according to schedule approved by the director, and at other times
asrequired. Upon each visit they shall report immediately to the principal and leave
written report of their work.

(¢) They shall examine each child referred to them by the principal for inspection,
in a room set apart for this purpose, no other child being present.

(d) They shall visit frequently the rooms of the schools to which they are assigned
for the purpose of detection of cases of contagious diseases previously undiscovered,
and to note the sanitary condition of the building, but they shall not make any special
examination of pupils in the classroom.

(¢) They shall make such report as the superintendent or director requires.

They shall not offer their services or recommend other physicians for the treat-
ment of public-school children.

(g9) They shall notgive treatment to a pupil except at the request and in the presence
of the pupil 's parent or guardian, except in case of accident or emergency.

Under these regulations the school physician is required to visit
each school in his charge at least once each week, except the schools
having less than 150 pupils, which are visited only for monthly inspec-
tions and on special call of the nurse or principal. At such times he



August 12, 1921, 1906

examines cases of suspected contagious diseases, all children who have
been absent from illness or for three days from any unexplained
cause, children returning after previous exclusion, and all suspected
cases of physical or mental defect referred by the principal or nurse.
The duties of the medical inspectors as laid down have not been car-
ried out in the school year 1920-21. All suspect cases and all three-
day absentees and children returning after exclusion are inspected
by the nurses. R
Routine inspection.—Each school physician is expected at the be-
ginning of each term, and as often thereafter as the director may re-
quire, to make a routine classroom inspection of each child in the
schools under his charge. However, he is not permitted to touch the
child during such inspection. Owing to such restriction, the time of
the school physician could be utilized to greater advantage in other
work. Nevertheless, he should be required to visit each classroom
from time to time to advise with the teachers in respect to over-
crowding, the seating of children, and the observance of sanitary
requirements. In fact, the medical inspectors are now required to
confer with the teachers and principals, and to visit classrooms
when requested. ' '
Physical ezxamination.—No child is given a physical examination
except with the consent of its parent or guardian. The following
notice to parents is sent previous to beginning such examinations:

Form No. 121.
MINNEAPOLIS PUBLIC SCHOOLS HEALTH SUPERVISION.

Notice to parents:
HEALTH SUPERVISION will be started soon in the school which your child is attending.
This supervison is for the purpose of detecting contagious disease, and to see if the children
are in such a condition as to be able to do the school work properly and without risk to them-

selves. .
All examinations will be made in the presence of the school nurse by an inspector.appointed

for that purpose by the board of education.

If you object to such an examination of your child being made, notify the principal of the
school, within one week of reccipt of this notice, IN WRITING. If such written objection is
not made, it will be presumed that you approve of such an examination, and your child will
be examined when its turn comes. )

By order of
THE BOARD OF EDUCATION.

Physical examinations are required of children entering school for
the first time, except those exempted by parental request, and the
examinations proceed in regular order from the lowest to the highest
grades. However, it is required that classes of the same grade be
examined in regular order in each school of the groups under each
school physician’s charge. )

At present, owing to their limited number, the school medical
inspectors are principally engaged in the physical examination of the
children of the first and eighth grades. These examinations take
place in the morning hours, and each inspector is assisted by a special
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nurse detailed for this purpose. The regular school nurse takes no
pert in the physical examinations and, as a consequence, has no first-
hand knowledge of the physical defects discovered during these
examinations and is, therefore, not in position to evaluate the serious-
ness of the defect in individual cases, an important factor in securing
the cooperation of the parent in follow-up work. The director of
hygiene does not underestimate the value of the presence of the
regular school nurse during physical examination, but because of the
manifold duties of the nurses, the number of buildings each nurse is
required to visit, and the importance of the nurse’s presence in each
of these buildings at some time during the school day, it has been
found impossible with so small a force to have the school nurse
present at the physical examinations.

The need is very apparent for the employment of an additional
number of medical inspectors-and the reorganization of their work
in a manner to insure the correetion of the greatest number of ham-
pering physical defects. A scheool medical inspection made for the
gsole purpose of discovering and recording physical defects, without
an attempt to secure their correction, is not worth undertaking, and
the time, money, and energy expended may be considered to a great
extent lost. Furthermore, the regular school nurse should be present
at such inspections and should participate in something mere than
mere clerical work. The school physician who does not explain to the
school nurse the nature and seriousness of defects needing immediate
attention will not secure the best results from follow-up work.

Extent of examination.—Tt is required that each child be thoroughly
examined for the following conditions:

. Defective vision.
. Defective hearing.
. Defective nasal breatlung
. Hypertrophied tonsils.
. Tuberculous lymph nodes.
. Pulmonary disease.
Cardiae disease.
. Nervous diseases (chorea, etc.).
. Anemia and mahutrition.
10. Orthopedic defects.
11. Defective teeth.
12. Defective speech (its cause).
13. Abdominal defects (in boys only).

Owing to the lack of physicians the medical inspection is too

supe-ficial; no absolute diagnosis is made, and suspected cases are
referred to the mother with the recommendutxon that she send the
chitd to the family physician.

© 00N DO W
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The method of medical inspection should be standardized and the
personal equation of the individual inspector eliminated -as much as
possible. Under the existing arrangement the medical inspector
visits a particular school in his district from day to day and, assisted
by a special nurse, spends his time in making the medical inspection
of the children in a given grade. In consequence of this arrangement,
weeks may elapse before he even enters some of the schools of his
district.

Even with the present inadequate force the work of the school
physicians can be reorganized to advantage. The medical examina-
tions should be confined for the present to the children who wish to
leave school for employment; to the children of the first grade, in
order to discover those who are entering school suffering with a phys-
ical handicap; and to the children of the second grade, in order to
determine what has been done in the course of a year for the correc-
tion or relief of physical defects. Remediable physical defects can
‘be corrected most easily in their incipiency. It is a wise provision,
therefore, from both the educational and health standpoint, to detect
these handicaps and insure their removal as soon as possible after the
child has entered school, and much better than to wait for an inspec-
tion which is made at a later age period.

Under the scheme which was outlined in September, 1920, and
which was in effect at the time this study was made, reports have
been made of approximately 8,000 physical examinations of the first
year enrollment and 4,360 children of the eighth grade. It was
expected that the physical examination of 5,721 children comprising
the fourth grade would be completed during that term. With an
increased number of physicians the examination should be extended
to include other grades.

The inspector should be reqmred to v181t every school in his district
in rotation on a particular day. At the time of such visit he should
make the desired physical examinations of a number of children in
a given grade and a more specific examination of the children dis-
covered by the nurse in classroom inspections, or referred by the
teacher, or discovered by himself at the time of his previous visit
whose condition warranted the written consent of the parent or guar-
dian to a more detailed examination than is permitted under existing
regulations, provided that the written consent of the child’s parent
or guardian shall have been previously obtained by the school nurse
in the interval between the medical inspector’s visits.

The object of medical inspection as now practiced is to make a
rapid survey, with a limited force, for the purpose of detecting gross
defects, in order that data may be available to enable the board of
education properly to evaluate the size of the problem and to demon-
strate the laxity which has apparently been in evidence in past years.
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The work already accomplished under the director of hygiene empha-
sizes the fact that for the scheme, as outlined above, to be as com-
pletely effective as desired, it would be necessary to employ an addi-
tional number of school physicians.

Exclusion and readmission.—Rather definite rules have been pre-
scribed for the exclusion of children, namely—

(1) All children showing signs or symptoms of smallpox, diphtheria,
scarlet fever, measles, chicken pox, whooping cough, mumps, infan-
tile paralysis, or tuberculosis in the active stage.

(2) Cases of pediculosis with live pediculi or with nits, when in the
judgment of the physician they are a menace to the other children.

(3) Children affected with contagious eye and skin diseases whose
parents have persistently refused to obtain treatment.

(4) Children of families in which a member or members have one
of the diseases enumerated under (1), except tuberculosis and except,
in the case of measles, mumps, chicken pox, and whooping cough,
children who have previously had these diseases. Each excluded
child is given an official exclusion blank, previously filled out, signed
by the principal, and sealed.

- Children suffering from acute conjunctivitis, pediculosis, skin dis-
eases, and trachoma are referred to the family for treatment or to
the nurse for instruction.

Children quarantined under the rules of the health department are
readmitted only on written certificate of that department. Children
returning after having had contagious diseases that are not quaran-
tined by the health department are readmitted after examination by
the school physician or on written certificate of the health department.

Children excluded for tuberculosis may be readmitted only upon
the personal written certificate from the health commissioner.

NURSING SERVICE.

A total of 42 nurses are engaged in school nursing work, as follows:
One supervising nurse, 1 assistant, 34 regular school nurses, 5 special
nurses who assist the school physicians in the physical examination
of children during the forenoon and attend special clinics during the
afternoon, and 1 nurse supplied by the Junior Red Cross for duty in
the school for crippled children. This latter nurse, although her
salary is paid by the Junior Red Cross, is under the direction of the
director of hygiene.

The nurses regularly asmgned to school districts make class room
inspections and examine children referred to them by teachers and
principals. Usually this work is limited to the mormng hours. They
do home visiting and conduct chlldren to clinics.in the afternoons.
The nurses are required to be on ‘duty until 1 p.m. on Saturdays.

57607°—21—2
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" Appointment.—The school nurses are appointed under eivil serv-
ice regulations. They must have a high school education, be
registered in the State of Minnesota, and have had at least three
months’ training in child care. School nurses are paid for only
10 months of the year. However, five nurses were employed dur-
ing 1920 for duty in the summer schools.

Ratio of nurses to schools.—Ordinarily, each nurse has two schools
under her supervision, but in some instances a nurse may have as
many as three schools. In addition to the schools that are visited
regularly each day by a nurse, 10 of these nurses are required to
visit once or twice a week the smaller schools of 100 pupils or less
which may be located in their district.

The average number of pupils to each school nurse is 1 769. Ex-
clusive of the high schools, this average is 1,472 school children.
The highest number of children to the nurse is 3,938, and the smallest
is 759. , |

Duties and qualifications of school nurse.—The duties and quali-
fications of school nurses are prescribed by the rules for the govern-
ment of Minneapolis public schools as follows:

- They shall assist the physician in the examination of children, and seek to pmmote

the health and well being of the children in the district.
(a) They shall be graduates of a general or children’s hospital, and at time of ap-

pointment be between the ages of 25 and 40 years.

(b) They shall be assigned severally to a group of districts with hours from 8.30
a. m. to 5 p. m. on school days, and 9 a. m. to 1 p. m. on Saturdays.

(¢) They shall wear the required uniform while on duty.

(d) They shall receive all pupils referred by the school physician or principal, in

a room assigned for that purpose.
(¢) They shall give bath-room service as directed, care for' children who may be

taken to a dispensary, and shall visit the homes of the districts as time will permit.
The school nurse is required to make classroom’ inspection from
time to time, with special reference to communicable disease and .
‘animal parasites. She also makes notation of obvious and easily
detected physical defects. She is very properly cautioned not to
make definite diagnosis in referring cases to parents for physical
defect corrections; but where such references are made by the
medical inspection, as definite diagnosis as is consistent is made.
However; under the present temporary arrangement, many children
suspected of being in need of medical and surgical attention are
referred to the parents without a definite dmgnosxs This is a serious
defect in the medical inspeetion service and is not likely to obtain
results in the correction of physical defects. Parents, as a rule, seek
medical advice only in times of serious sickness and are noteriously
lax in providing the necessary attention for the relief of defects
which do fiot obviously incapacitate the child. Any procedure
which requirés the mother to undergo the extra expense of employing
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a physician to make the diagnosis is not likely to meet with active
cooperation in the average home. Under the regulations, no child
is to be examined in the classroom. Cases of suspected contagious
diseases coming within the purview of the quarantine regulations of
the department of health are referred to the principal for exclusion,
and the health department is notified in each instance by telephone
and in writing. Children who are sent home.for illness other than
suspected communicable diseases are directed to return at a specified
time when the nurse will be present, and are given a card filled out
by the nurse and signed by the principal, which states the cause of
sending the child home and gives the date of his expected return.

Home visits.—The nurse is required to visit the parents at the home
and explain the nature of defects and to urge the necessity of treat~
ment, unless parents, within three days after notification, visit the
nurse at the school. Subsequent visits are made from time to time
until treatment has begun or the parents refuse to secure treatment.
If the parent is unable to take the child to the dispensary, the nurse
i$ permitted to do so, but must first obtain a written request signed
by the parent or guardian. Nurses are not permitted to visit cases
of contagious disease quarantined by the department of health.
Nurses are- also required to visit all pupils who have been absent
three or more days for any unexplained cause, and a report is required
to be made to the health department and to the principal of all cases
of contagious diseases found.

SPECIAL CLASSES.

The care of handicapped children has long received special atten-
tion by the State of Minnesota, and from time to time institutions
have been established for their care and training. The State School
for the Deaf was opened at Faribault in 1863, and, later, the State
School for the Blind, also at Faribault. In 1882 the School for the
Feebleminded, located at Faribault, was opened. The School for
Dependent Children, located at Owatonna, was opened in 1886.
The first building of the Home for Crippled and Deformed was erected
at Phalen Park, St. Paul, in 1910.

In 1915 the legislature enacted a law providing for the establish-
ment of special classes in the public schools for the deaf, blind, sub-
normal children, and children with speech defects. Under the pro-
visions of this law, defective children who are living at home and who
are unable to profit by the regular classes in the public schools are
given immediate and individualized training.

Under this law, on application, any special, independent, or com-
mon-school district complying with its provisions may be permitted
to establish or maintain one or more schools for the instruction of
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deaf, blind, mentally subnormal children, and children with defective
speech. - :
Permission to establish such special classes may be granted to dis-
tricts that have actual attendance of not less than five deaf children
between the ages of 4 and 10 years, who may come under the pro-
visions of this act. Separate classes and separate teachers are re-
quired for the deaf, blind, mentally subnormal children, and children
with defective speech.
The State grants an allowance of $100 for each defective child in-
structed in special classes of at least nine months’ duration.
Sight-saving classes.—Operating under the provisions of the State
law, the city board of education maintains three classes for children
under 16 years of age whose vision is impaired to such a degree that
it is difficult or impossible for them to keep pace with their classes
without special aid. Furthermore, other children who present un-
mistakable evidence of positive injury to their eyesight by regular
class work are admitted to these classes. The object is to instruct
these children with the least eye strain, to create itrthem a life habit
of protecting their own vision, and to provide vocational training.
Standards of admission to sight-saving classes.—The following'
classes of cases are eligible to admission to special classes: ' ‘

1. Myopes of 8 dioptrics or more.

2. Myopes whose vision can not be brought up to one-half nor-
mal vision (20/40). ’ :

3. Progressive myopia.

4. Children having macula or leucoma of the cornea, or optic-
atrophy with vision less than 6/15. T

5. Astigmatism with glasses 20/70 or less.

6. Hyperopia of more than eight dioptrics, with symptoins of
asthenopia. : '

7. Keratitis: In the interstitial type, if the vision remains low
after the eye has been quiet for three months, or in per-
sistent recurrent conditions while under treatment.

8. In congenital cataracts or secondary cataracts where no acute

condition is present, with vision 20/50 or less.
9. Congenital malformations where the vision is 20/70 or less.
10. In all chronic diseases of the fundus where the vision is 20/40
or less. ‘ o . -

Pupils are referred by principals, nurses, and school medical
examiners. :

Special equipment.—The classrooms are arranged with a special
view to protecting the children from eye strain, due regard being
paid to the location of the classroom, type of blackboard, printing,
paper, crayons, and teaching methods. The children receive instruc-
tion in the-special classes by properly qualified teachers, but are
allowed to join their regular classes for recitation. :
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Medical supervision is maintained by a physician not connected
with the school system, whose salary is paid by an outside agency.

Special classes for the deaf.—A class for the deaf was first organized
in 1915. At the time of this study five such classes were in opera-
tion, each with a special teacher, with an attendance of 44 children.
Children are referred to these classes by principals, medical inspec-
tors, and nurses, and are received from clinics. The age limit for
attendance is from 4 to 16 years, and the number of children is limited
to 10 for each teacher. Owing to the fact that the eyes of the deaf
child, in a sense, take the place of hearing, careful supervision should
be maintained of the eyesight of the children attending these classes.
At present no special effort is being made to conserve the vision of
these children.

The provision setting an early age at which children may be ad-
mitted to speeial classes for the deaf is a wise one. It is more reason-
able to defer beyond the usual age for school entrance, sending a child
whose sense of hearing is normal to school than to pay no educational
attention to a deaf child until after he arrives at the average school
age. During the earlier years of life he has only the limited sign
language, and unless special teaching is commenced at an early age,
the years of the most rapid language formation are lost. Regula-
tions promulgated by the British Board of Education provide that no
child shall be admitted to classes for the deaf who is not 2 years of
age, and further that no child may be retained in such classes who is
physically and mentally in condition to profit by the regular courses,
or who is incapable of profiting by special class instruction.

Classes for correcting speech defects.—Classes for special instruction
in speech are operated in four schools, under the direction of two
special teachers. These classes are only indirectly related to the
school medical inspection system. However, in addition to the rou-
tine inspection for the discovery of communicable diseases and other
physical defects, very careful and special examination of each child
enrolled in a correctional class should be made to determine the cause
of the speech defect—whether functional or due to congenital word
deafness, defects of the articulative apparatus, or defects due to im-
perfect nervous control of the speech-producing mechanism.

Furthermore, imperfect speech is quite common among mental
defectives. It is important from the pedagogic standpoint; there-
fore, that the correct mental status of each child be determined by a
careful mental examination previous to his admission to the class,
and that the teacher be notified of the results of such examination.
Since imitation is an essential factor in the acquirement of perfect
speech, the school nurse should be required to visit the homes of
children attending speech classes for the purpose of studying the
child’s environment with. special reference to the presence of speech
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defects in members of the family not attending schoel, and the
ameunt of coeperation that may be expected of the parents.

Special classes for subnormal children.—A total of 16 special classes
are maintained in 11 schools for the instruction and training of
children who are apparently retarded in mental development and
unable to profit by the usual classroom mstructicn. The children
attending these classes receive State aid for imstruction purposes.

The number of children sdmitted to each ciass is restricted to 15,
and each child is given a careful examination by a competent psy-
chologist.

The causes of retardation may be due whelly er in part te paren-
tal, economie, or environmental influences; to physieal, mental, and
temperamental characteristics of individual children; to faulty tesch-
ing methods; to an unsatisfactory currieulum; or to poorly gualified
teachers. Work of this character is of the highest impertance, not
only from the standpoint of its value in giving such ehildren an
opportunity te readjust themselves as far as possible to the demands
of modern life, but also from that of the econemic loss eaused by
children unnecessarily repeating grades. It is also of great value in
focusing publie attention on the need of providing adequate faeili-
ties for the care, training, and treatment of this unfortunate class of
the population.

As the result of a cooperative teachers’ referendum made by the
United States Public Health Service in the course of a State-wide
survey of dependency, delinqueney, and feeble-mindedness, it was
reported that of 32,480 children then in school approximately one-
fifth had failed to advance normally, owing to some handicap falling
within the field of mental hygiene. Other studies made by officers.
of the service have revealed definitely as feeble-minded from 0.3 te
1.3 per eent of the school children whe were examined. In addition
to the feeble-minded and the border-line feeble-minded, a number of
children (0.4 per cent according to one of the author’s studies) are
observed in school who fail to progress because of unbalance of other
functions of the sensorium and not because of defective intelligence.
This type can not be classified by formal psychological tests,
but requires for this purpose a careful psychiatric examination,
Such children are usually more disturbing faetors in sehool life than
are the feeble-minded. For this reason all children retarded in sehool
work, including the so-called border-line feeble-minded eases, should
also be given a careful examination by a trained psyehiatrist. '

The réle of malnutrition and of hampering physieal defeets, includ-
ing defective hearing, imperfect vision, diseased tonsils, and adenoids,
in causmg lack of progress in schoel work, is well known to educators.
It is of prime importance, therefore, that in addition to the psychologio
and psychiatric examinations, each candidate for these special
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classes should receive a careful physical examination, with a view to
securing the correction of the potential physical causes of his lack of
advancement.

" No system of instruction for the retarded pupil will be effective
without competent follow-up work in the home for the purpose of
securing parental cooperation and for the discovery and correction,
as far as may be possible, of injurious economic and environmental
contributing factors.

The special examinations and instruction of retarded children and
the follow-up work in the home are very definite factors in mental
hygiene. The average parent of a feeble-minded child is either
ignorant of the child’s potentialities for good or evil or else shirks the
responsibility and considers the unfortunate one in the light of a
family skeleton which is not to be discussed. As aresult many of these
children are neglected, fall easy victims of vicious habits, and come in
conflict with the social customs and usages established by society for
its own protection. Through the instrumentality of child health work
in the schools, thé general public will be brought to a better apprecia-
tion of the subject, and parents, instead of evading the question, will
voluntarily seek the advice of and cooperate with the school medical
authorities in the case of a potentially feeble-minded child who is
retarded in school work, with no more hesitancy than if the child
were suffering from one of the ordinary diseases of childhood.

Classes should be organized in all the schools of the city, and steps
should be taken to segregate eventually all of the definitely feeble-
minded children in a school, pending adequate State provision for
the institutional care of those who exhibit marked antisocial ten-
dencies.

The name “special classes for subnormal children” should be
changed to ‘“‘special classes.for retarded children,” thus relieving the
children attending them of the stigma of subnormality. These
classes should be open to normal children who do not progress in a
satisfactory manner and should be operated as a-clearing house,
both for those children who profit by individualized instruction and
who may eventually be returned to their regular grades, and for the
segregation of the definitely feeble-minded who do not profit by
such instruction beyond a certain point and who should be sent to a
special school or placed in a separate class.

School for crippled children.—A school for crippled children was
established by the board of education in 1920, and is organized in
a church building acquired by the board in the purchase of addi-
tional grounds for a neighboring school.

The director, her assistant, and the teaching staff are'supplied by
the board of education. The nurse and the ort.hopedlc surgeon are
supplied by the Junior Red Cross.
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Crippled children are referred by school principals, medical exame
iners, school nurses, clinies, and by other agemcies. A child does
not necessarily have to be attending school to be eligible for admis-
sion to this special school. At present 72 children are enmrolled,
which is almost the capaeity of the building.

The children are brought to the school and returned to their homies:
in two busses, one provided by the Junior Red Cross and the other
by the Elks’ Club. The busses are maintained and operated at the
cxpense of the board of education.

The regular class work is supplemented by group and individuatl
exercises, and by massage and ecorrective treatment in selected
cases. Lunch is also promded

No general health supervision of the children is mamtamed by
the department of hygiene except that by the school murse. Ortho-
pedic service is given by a specialist, who, very naturally, is more
interested in the eorrection of orthopedic defects than in general
health supervision. The children of this school should be included
with those of other special classes which come under the special
supervision of a whole-time school physician.

SCHOOL CLINICS.

Eye clinic—Supplementing the work of the sight-saving classes,
the board of education has sanctioned the establishment of an eye
clinic in one of the schools. This clinic is open from 1 to 4 p. m. on
school days. It is in charge of two attending surgeonms, paid by the
Women’s Clubs of Minneapolis, assisted by a nurse, paid by the
board of education, which also furnishes the necessary drugs. Glasses
are furnished at cost under contract, and the contractor returns to
the board of education 5 per cent of the funds received, in thwe form of
free glasses for necessitous children. In addition to refraction work,
inflammatory conditions of the eyes are also treated at the elinie.
The children are referred to the clinic by nurses, by medical examiners,
and by the teachers and principals. In view of the present liniited
facilities, greater care should be exereised in the selection of childrea
to be referred to the eye clinie than is now being given te this matter,.

Considerable complaint is voiced by the teachers and prineipals
because of the loss of time in school werk that is due te the use of
atropin as a mydriatic. While atropin undoubiedly is the most
efficient of mydriatics, a number of school medical authorities use
homatropine, because it disturbs the vision for & shorter time than
does atropin.!

1 According to N. Bishop Harman, homatropine in watery solutions is uneettatn, but it i¢ retiable if’
dissolved in castor oil. Headvocates the use of a 2 per eent solution of honmtrupthe snd coouifie in éastor
oil. Unfortunately, this solution causes s smarting sensation when first introduced into the cye asd he
advises, therefore, that a drop of e solution should be placed in the fower fornix of edch eyv iit quitk
succession beforo the eyes are allowed to close. The child- is:then reanired to stt with thy eyes clesed oF .
bandaged from one-half to one hour. By this method the child experiences the least discomfort.
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- The number of visual defects found among school children vary
in different communities. Approximately 30 per ¢ent of all school
children have some more or less serious visual defect. In one com-
munity studied by the writer, 5.3 per cent of the boys and 8.2 per
cent of the girls had marked refractive errors, requiring the imme-
diate fitting of glasses. Obviously, one eye clinic operating only a
part of each school day can make but little impression even when,
as is frequently the case in Minneapolis, children are referred to
dispensaries. Furthermore, the work as now condueted is more or
less independent of the school medical system, which is not good
practice.

Dental clinies.—Three school dental clinics are in operation. The
dentists are appointed under the civil service. The salary is $150
a month for 10 months (Sept. 1 to June 30). In addition, $15 per
month is allowed the dentist as a payment for the use of his own
instruments in the clinics. The ¢linics are open five days in the week
from 1 to 4 p. m., but they do not open on holidays or Saturdays.

The children are brought to the clinic by the school nurses. They
are children referred by the teacher or discovered by the nurse in
classroom inspection or by medical inspectors in the course of routine
physical examination. Treatment is approved by the principal for
those children whose parents are not able to pay. This recommenda-
tion must be countersigned by the parent giving permission. '

In addition to the three dentists, there has been recently appointed
an instructor in oral hygiene at $150 a month for 10 months in the
year, whose duty is to exercise general supervision over the clinics
and to standardize the work.

Of the defects observed in school children, decayed teeth and
diseased gums constitute easily a large majority. Owing to the
great number of children who suffer from decayed teeth, the effect
of diseased conditions in the mouth on the physical well-being and
school progress of the child, and the promptness with which tangible
results of corrective dental work become evident, the establishment
of a school dental clinic stands first in the list of measures which
should be undertaken for the conservation of the health of school
children. Health is an intangible thing from the standpoint of a
well man or woman. For this reason it is extremely difficult to
sacure public support of measures for the protection of public health.
The average parent is not greatly interested in school health super-
vision, because it constitutes a promise of indefinite fulfillment.
‘With emphasis placed on dental work in the schools, the parent is
readily brought to see that svmething definite has been done for the
benefit of the child. ~ In fact, the child who has been treated in the
clinic will himself serve as a constanht reminder to the parent of the
work which has been done. For this reason the extension of dental
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work in the schools will serve to arouse the interest of the public at
large in other forms of school health supervision.

The greatest good will not be accomplished by the correction of
dental defects alone; this must be supplemented by instruction in
mouth hygiene and in the conduct of toothbrush drills.

The extent to which dental work is practiced.in schools varies in
different communities. In general, the teeth of all children under
12 years of age should be attended to in the school dental clinics.
Restriction of dental care to necessitous children should be avoided.
The objection of a few dentists that this is an abuse of dental charity,
is not valid, because there are not enough dentists in any one city
properly -to care for the dental defects which may be found. More-
over, many dentists do not care for clients who can pay only a
minimum fee. The dental work in the schools will ultimately bring
more work to the practicing dentist. As it becomes more and more
general, an increasingly large number of children will grow to adult
age who will regularly consult a dentist because of the knowledge of
the importance of conserving the teeth which was acquired in school.

The present number of dentists employed is entirely inadequate.
On an average, a dentist will require about 20 minutes per child, and
working as they do only a part of each day, a number of children will
fail to receive the attention that they so badly need.

As funds become available, the number of school dentists should be
increased. Furthermore, the great value of any health work in the
school is preventive. With the present limited dental force, the work
should be largely restricted to children just entering school, and
attention should be given to only such other children as require
immediate relief from neglected conditions.

The work of the dentist can be made to cover a much larger field
if supplemented by the employment of mouth hygienists to do pro-
phylactic work. Dental hygienists should be in the proportion of
from two to four to each dentist. Not only may they be secured at
less salary than that commanded by the dentist, but in addition
they limit the amount of work which the dentist will have to do
through the prevention of dental decay.

Even with the present limited dental force, the amount of work
done could be more than doubled by employing dentists on a whole-
time basis and keeping the clinics open during the whole school day
and on Saturdays.

In order to prevent undue loss of time from other duties by the

school nurse, certa.n clinic hours should be set aside for the children
of a designated school, and the maximum amount of work done at
each sitting should be compatlble with the particular child’s comfort
and endurance. “Frequent visits to the clinic without obvious
results will prove irksome to mothers who have to get the children
readv. and mav possiblv excite adverse criticism. : :
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NUTRITION WORK.

Nutrition classes.—Nutrition classes have been organized in five
schools, under the auspices of the Woman’s Community Council of
Minneapolis. These classes are in charge of an instructor, who is
paid by the Woman’s Community Council. Medical supervision is
maintained by a physician not connected with the school system.

The children are subjected to periodic height and weight measure-
ments, and advice and instruction are given by the nutrition worker.
These classes are not attended by the mothers, and, in fact, it appears
that no attempt is made to secure their attendance. This is a very
serious handicap to the success of the class work, because, in a large
number of instances, individual children are unable to supply the
workers with needed information. Also many children are either
unable or neglect to inform their parents of what is expected of them
at home. The nutrition worker is assisted by the school nurse, who
is paid by the bosrd of education.

It has been found impossible for the force of workers employed at
the time of this study to undertake follow-up in nutrition cases,
therefore no follow-up work in the home is carried on to secure the
cooperation of the parents. In consequence, the children attending
these classes do not derive the maximum benefit which otherwise
might be expected from the instruction and advice given them. The
work in the school should be supplemented by periodic visits to the
child’s home, in order to secure the assistance of the parents in having
the child follow a definite regimen in respect to exercise, hours of
sleep, periods of rest, the eating of proper food, and ventilation of
the bedroom.

Owing to the fact that this work is not definitely connected with
the school medical inspection system, due regard, apparently, is not
paid to the selection of children for admission to these classes and to
the detection and correction of the hampering physical defects which
are frequently contributing causes to a state of malnutrition. Special
attention should be paid to the correction of dental defects of the
children attending these classes. A very high percentage of under-
nourished children show evidence of mouth sepsis. Of 270 under-
nourished children which are now under the supervision of the Public
Health Service, it was found that 33 per cent had from one to four
cavities, 48 per cent had from four to eight cavities, and a number of
them showed nine, ten, and eleven cavities.

Milk at reduced cost.—Through the effort of the Parent-Teachers
Assocmtlon, milk is now supplied to the children in 34 schools at
3 cents the one-half pint. A small fund is available for supplying
milk to necessitous children. The milk is usually served by volun-
teer workers at morning recess a.nd is taken by the c.hlldren through

a straw.
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This work is not well systematized and is not mcluded in the pro-
gram of .school health administration.

School lunches.—Lunches are prowded at minimum cost under
the supervision of a director, to the junior and senior students of the
high schools. Free lunches and a noon-day meal are served to the
children of the open-air school, at the expense of the board of educa-
tion. Penny lunches are available in a number of schools of the
city. This service is operated by the board of education.

Open-air school.—The board of education maintains one open-alr
school with capacity for 100 children. Children are referred to this
school by principals, medical inspectors, and nurses. The school is
designed primarily for children exhibiting predisposition to respira-
tory diseases, such as anemic children, children with defective nutri-
tion, and children from a tubercular environment. The board of
education furnishes free street-car transportation when necessary.
A number of the children -attending the open-air school come from
school districts other than the one in which the school is located.

In addition to classroom instruction due attention is given to the
observance of rest periods and the provision of extra clothing, blan-
kets, and food. Each child is given milk on arriving at school, gruel
or mush at the morning intermission, and lunch at noon consisting
of bread and butter, soup, meat, and vegetables. Finally, just
before starting for home the children are given hot or cold milk,
depending on the weather and the personal taste of the child.

A nurse is constantly on duty during the hours the school is in
session. Supplementing her other duties, she supervises the weekly
weighings and periodic baths.

The children are given no physical training other than class
calisthenics.

Approx1mabely 10 per cent of the children attending the schools
located in certain sections of the city would benefit by attending
an open-air school. As funds become available, the board of edu-
cation will no doubt extend this service, establish additional open-
air schools, and organize open-air classes in the regular schools for
children who are physically below par but not to such degree as
would warrant sending them to open-air schools.

Owing to the limited capacity of the bmldmg, greater care than at
present seems to be exercised should be given to the selection of
children who may be admitted to this school, and more careful medical
supervision should be maintained of the children already attending
the school, in order that they may. return to their regular classes as
promptly as possible. A habit of invalidism should not be encour-
aged by an unnecessarily prolonged attendance. Furthermore, it is
only by caréful medical supervision that the best results can be
obtained and ‘the grea.test use made of existing facilities. )
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The work of this school, which is excellent in so many respects,
suffers from the lack of follow-up work in the homes of the attending
children. Unless home conditions are satisfactory and the full and
intelligent cooperation of the parents is assured, the benefit of the
open-air school regimen is largely lost. A child who is injudiciously
fed at home, allowed to run the streets, attend moving-picture shows,
keep late hours, and required to sleep in a crowded and unventilated
bedroom, will not obtain the maximum benefit from the instruction
and routine of the open-air school.

Physical training—Formerly physical training was an essential
part of the school health supervision system under a common director.
However, in April, 1919, the board of education separated the depart-
ment of health and physical training and established in its place a
department of hygiene and a department of physical training, each
under a separate director. In the light of the present-day tendency
to unite under centralized administrative control all public agencies
engaged in a common line of work, and especially in view of the
intimate relationship of physical training to medical inspection and
health instruction, the action of the board may be subject to criticism.

In actual practice, physical training in the Minneapolis schools
consists in marching, corrective calisthenics, and games. As is the
case in many school systems, a comparatively short length of time
is allowed for physical training. In the schools having gymnasiums,
physical training is given for two 30-minute periods weekly, and in
schools without them, 16-minute daily corrective calisthenics are
given. In the high schools, two 40-minute periods weekly are given
over to physical training. Efficiency tests are made every month,
and a physical examination is required of every pupil before he is
allowed to take part in athletic contests. This examination is
made by physicians not connected with the school system.

This work is carried on by four instructors, two of them being
women who are assigned to the high schools. About 60 per cent of
all the pupils of the public schools receive instruction upon two or
three days each week.

R. O. T. courses are optional and limited to students attending tke
junior and senior high schools.

SCHOOL RECORDS.

A fairly comprehensive ystem of medical records an 1 no'ification
forms of various descriptions is maintained in the Minneapolis public
schools, includinz a monthly sanitary report, a daily report by the
physicians and the school nurses, dental and eye clinics, open-air
school records, and the ymcal record of the pupils. The number
and variety of record forms in use in any school syst.em is largely
determined by the local requirements and conditions, ' which of
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necessity vary from time to time, and no hard and fast rules relating
to them can be laid down. In general, it is important that accurate
data be obtained and preserved regarding the physical condition of
the children attending school, which should be at all times available
for the guidance of teachers, nurses, and medical authorities. Great
care should be exercised in recording physical data. It is not suffi-
cient for the school physician to check a disability as an “ eye defect,”
‘““orthopedic defect,” etc., but in each instance the defect should be
recorded in specific terms, such as “myopia,” “flat foot,” etc. At
present but little use is made of the statistical material collected
during school medical.inspections, and in consequence the board of
education is without definite information in respect to the number of
defective children attending school, the nature and seriousness of
these defects, and the extent to which medical inspections and noti-
fication to parents have resulted in the correction of remediable
defects. However, plans are maturing for the utilization of such
data to the greatest advantage. - '

The child’s physical record should accompany the school record
from class to class and should show, in addition to the defects with
which the child is or has been suffering and what has been done for
their correction, a record of the child’s absences from school on account
of sickness, a monthly record of absences due to communicable dis-
eases, a monthly record of weight, a record of height and weight at
the beginning and at the close of the school year, a statement of the
child’s school progress, and the grades repeated, if any.

Owing to many factors, it is doubtful if any uniform standard of
physical development of children can be devised applicable to the
Nation as a whole. It is desirable, therefore, that each community
determine its own standard. It is very necessary that accurate
beight :nd weight measurements be made from time to time, so that
standards of physical development may be calculated for children of
each sex and at different age periods, to serve as the basis to de--
termine the need of special attention and the effect of attendance at
nutrition classes and of other measures on the child’s physical well-
being. :
Health Instruction.

In common with a large number of other school systems, Minne-
apolis has adopted no comprehensive plan of health instruction in
the schools. This is unfortunate, because, when properly organized
and operated, health instruction of school children is potentially the
foundation of successful public health work. The knowledge of the
principles of personal hygiene and public health does not come to
one instinctively and is frequently the result of bitter experience.
It is a difficult matter to change the habits of thought and action
which have crystallized in the adult, and instruction to prevent
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faulty health habits and to produce an instinctive appreciation of the
principles of health preservation is most effective when imparted in
the proper manner at an early period in the child’s life.

The control of communicable diseases, the elimination of tuber-
culosis, the eradication of social diseases, the prevention of hamper-
ing physical defects, the lowering of the infant mortality rate, the
lessening of the number of deaths from the so-called degenerative
diseases and of the number of cases of insanity, can not be effected
in fullest degree without active and intelligent cooperation of the
individual and of the community. The basis of such cooperation is
education. The cultivation of health habits and instruction in the
elements of public health should properly begin in the home, but,
unfortunately, this is not possible at present, and the school, there-
fore, offers the most hopeful opportunity for such instruction.

. -No form of health instruction in the schools will be as completely
successful as possible unless the combined wisdom of the teaching
staff and that of the school medical staff be utilized for this purpose.
. Health instruction should be conducted along the following lines:

1. Reorganiaing the teaching of hygiene in the regular courses and
ass:gmng it a place in the curnculum equal in importance to that of
other major subjects.

2. Organizing classes in physical trammg.

3. Supplementing classroom instruction by individual and group
instruction by—

(a) Instructors in physical training;
 (d) School nurses in the school and at home; and
(¢) . School physicians.

4. Encouraging addresses by specialists from time to time.

5. Utilizing domestic science classes for teaching food values and
food preparation.

6. Improving sanitary envu'onment of school buildings and school
grounds.

7. Improving the medical inspection service.

8. Employing only qualified school nurses.

9. Providing hot school lunches.

10. Organizing classes in first aid, nutrition classes, and open-air
schools and using them for practical health instruction.

11. Teaching accident prevention.

12. Distributing health leaflets and inclosing leaflets dealing with
particular diseases and defects with the notification to parents.

13. Encouraging the preparation of exhibits, posters, and compo-
sitions relating to bealth conservation. . . -

The advisability of sex instruction in schools is one pf the most
serious instruction problems confronting educators, and one which
must be handled with the greatest circumspection if disastrous results
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are to be avoided. Not every teacher-is qualified to give this in-
struction, which must vary with and be adapted to the age and sex
of the child. Sex instruction should not be undertaken by boards of
education until funds become available for the preparation of specially
qualified teachers. The work is yet in the experimental stage.

Recommendations.

The board of education has prov1ded the nucleus of a very satis-
factory system of school-health supervision. With but little addi-
tional cost and some few readjustments, it can be made comparable
with any in the country. The following recommendations are based
largely on immediate needs and with a view to future improvement.

I. COOPERATION WITH THE HEALTH AUTHORITIES.

The designation of the commissioner of health as director of the
department of hygiene of the board of education is the first step
toward combining the related functions of the educational and health
authorities for the preservation of the health of the school children.
This correlation of activities should be extended to include the
nursing personnel of both organizations. The city should be redis-
tricted and the nurses should be assigned in sufficient number to
each district to furnish the combined school and public health nursing
service. Under the present arrangement, homes are visited by school
nurses, by the contagious-disease nurses of the division of public
health, by the tuberculosis nurses, by the nutrition workers, by the
nurses of the visiting nurses’ association, and by representatives of a
number of social agencies, greatly to the annoyance of those whom
they wish to serve. Unification of the duties of the city-school and
public-health nurses will permit of the assignment of qualified nurses
in sufficient number to carry on these combined activities. Such an
arrangement will be more economical and produce more satisfactory
results than is possible under the present system.

II. MEDICAL INSPECTION.

Funds should eventually be made available for the employment of
additional medical inspectors in the proportion of one physician to
3,000 children. The number of school medical inspectors is entirely
madequate properly to perform the duties prescribed for them. In
fact, as now performed, through no fault of the medlcal-mspectlon
staff, the work of the school medical inspectors is hardly commen-
surate with the cost. .

The work of the medical inspector should be under mtensxve
supervision;; medical inspection sheuld be standardized, and the
personal equation of individual examiners should be: ehmmated as
far as is possible. :
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With the employment of a sufficient number of school nurses,
routine classroom inspection by the medical inspector should be
permanently abandoned. However, inspectors should be required
to visit the classrooms from time to time to observe sanitary condi-
tions and advise with the teachers in respect to illumination, the
seating of children, and the correction of postural defects. Further-
more, the school medical inspector should lose no opportunity to
advise with teachers and principals in respect to the physical and
mental condition of individual children requiring special attention.

With the present limited staff, physical examinations should be
limited to the routine physical examination of children .in the first
and second grades, to special examinations of children about to leave
school for employment, and children referred by teachers and nurses.
As funds become available for the employment of additional in-
spectors these examinations should be extended to include an
annual examination also of children in the fourth and eighth grades.

Medical inspectors should be required to exercise greater care in
recording the results of physical examinations, and when parents are
notified, notification should be accompanied by a specific statement
of the child’s physical and mental condition requiring attention.

Every medical inspector should be required to visit each school
in his district in daily rotation for the purpose of making routine
physical examination of children and for the special examination of
referred cases. By this arrangement, even with but slight increase in
the present limited staff, each school would be visited at frequent
intervals, and the services of a school physician would be available
for diagnostic purposes in referred cases. With a larger number of
physicians, each school should be visited more frequently.

Although, among the prescribed duties of the school physician,
but little attention is given to the sanitary condition of the school
buildings and school grounds, owing to the fact that their limited
time is fully occupied in making physical examinations, a general
sanitary survey of all the schools should be made at the opening
of each school year, which should be followed up by monthly inspec-
tion of classrooms and sanitary conveniences. A detailed report of
such surveys and inspections should be required of each school
physician and made available for the information and guidance of
the board of education and school principals.

- III. THE NURSING SERVICE.

Ultimately the school nursing service and that of the division of
public health should be combined; the school system should be
redistricted, and the nurses assigned in the proportion of approxi-
mately one nurse to every 1,000 children. The nurses should be

57607°—21——3
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required to devote the morning hours to work in the schools and the
afternoons to follow-up and public-health work.

The school nurse should be required, as now, to make classroom
inspection at frequent intervals for the purpose of detecting con-
tagious diseases. Classroom inspection made at infrequent intervals
will do but little. toward preventing the spread of the so-called com-
municable diseases of childhood. Modern educational methods make
such demands on the time and energy of the teacher that she should
not be required, or expected, to be responsible for the detection of
communicable diseases in their incipiency. = This should be .the
responsibility of the nurse who is qualified by training and experience.

The present practice of referring children with suspected defects
to their parents on recommendation of the school nurse should be
discontinued as promptly as possible.. In each instance the notifi-
cation should be accompanied by a specific statement of the defect
or defects based on the physician’s examination. .

The school nurse should be present at and assist in physma.l ex-
aminations and act in other than mere clerical capacity. A clear
understanding of the child’s physical needs, gained through the
sympathetic cooperation of the examining physician, will be of
greatest benefit to her in follow-up work.

The five nurses now engaged in assisting the school medical ex-
aminers in physical examinations should be assigned to other duty.

With the enlargement of the nursing staff and redistricting the
schools, the supervising nurse should be allowed at least three as-
sistants for the exercise of more intimate supervision of the school
and public health nursing work.

Conferences of the nurses should be held weekly, at whlch time
they should receive special instruction in respect to the performance
of their duties, and lectures on preventive medicine should be given
by the members of the school medical staff and invited specialists,

‘in order. to prepare them for giving health instruction to individual
children and to parents during home visits.

Greater emphasis than is given to the work at present should be
placed on home visits by the nurses. The work of the nurse in the
home is probably one of the most important phases of school nurs-
ing service, and it should be considered a necessary adjunct to
special class work . for securing the cooperation of the parent in
order that the child may follow a prescribed regimen in the home.
Furthermore, during these home visits the nurse can, with advan-
tage, perform the prescribed duties of public health nurse from the
standpoint of the control of communicable discases instruction in
personal hygiepe, and adyice in respect to improvement in home
sanitary conditions.
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. IV. SPECIAL CLASSES AND SCHQOLS.

The chlldren enrolled in special classes should be under intensive
medical supervision and included under the schodl medical inspec-
tion service:. The need is apparent for more - intensive medical
supervision and follow-up service for the children attending special
classes. This is especially true of the open-air schoul and the school
for crippled childrén, in order that cases of open tuberculosis may be
discovered promptly and that contributing physical handicaps may
be corrected in so far as may be possible. °

Attention has been directed in the body of this report to the
importance -of’ special ‘examinations and of home visits to children
attending sight saving, speech correctmg, and nutntlon classes, and
¢lasses for subnormal ‘children. '

A careful physical and mental examination should be made of
each child prior to adinission to special classes, the results of which
should be available for the information and guidance of the special
teaching staff. In order that the maximum benefit may be derived
from these examinations, it will be necessary in the near future to
supplement - the work of the present whole-time’ physwlan by addi-
tional assistants. =

Additional faclhtles for health supervision and instruction in open-
air classes is urgently needed.  Classes should be organized in the
larger schools as rapidly as funds become available to supplement
the work -of -the open-air school, which is'already taxed to capacity.
The latter should be’ reserved for chlldren in’ more urgent need of
special attention.

At the present time over 80 school chlldren w1th active tuber-
culosis have been reported to the director of hygiene.” Obviously,
these children should not be allowed to attend the general classes
because of the danger of the spread of infection, and yet they should
not be deprived of educational opportunity. However, their exclu-
sion from school exercises a harmful mental effect by inferentially
placing them in a class beyond the hope of salvage. It is recom-
mended that prompt steps be taken for the establishment of classes
for the instruction of ambulant cases of actlve tubercu1051s under

medlcal and nursmg superv1s10n
V. SCHOOL CLINICS.

The board of education is scarcely justified at the time of this
study in providing clinical facilities for the treatment of conditions
other than disorders of vxsxon, dental defects, and cardiac cascs.
These physical handlcaps are so directly related to the child’s progress
in school and occur in such preponderating numbers as to make it
extremely doubtful if they could be properly cared for by outside



August 12, 1921, 1928

agencies and, therefore, warrant the provnsxon of faclhtles for treat-
ment by the boa.rd of education.

It is recommended that all existing school clinical faclhtles be
utilized to the fullest capacity and kept open the full school day
instead of for one-half day as is now the practice.

The five special nurses who now assist the medical inspectors in
physical examinations should be assigned to these clinics for whole-
time duty.

Cardiac clinics.—The work in cardlac clinics is largely devoted to
determining the- exercise toleration, prescribing a regimen of daily
living, and giving vocational trammg and gmdance best adapted to
individual cases.

Approximately 2 per cent of the children in the. aneapohs
schools will be found, on careful examination, to have a more or less
damaged heart. Children attending school should be given a more
careful examination than is now the practice for the detection of
actual and potential cardiac cases. :

Special cardiac clinics should be organized under the supervision
of the department of hygiene for instruction and advice and treat-
ment appropriate to the degree of cardiac damage. .

Children suspected of having heart disease should receive a most
careful physical examination, in order that contributing factors, such
as nutritional disorders, bad teeth, diseased tonsils, adenoids, and
rheumatic conditions, may be detected and corrected. A careful
examination should be made of every child returning to school ‘after
an absence on account of an attack of tonsillitis, diphtheria, or scarlet
fever, for evidences of cardiac damage.

The work of the clinic should be supplemented by intensive follow-
up in the homes and by vocational training.adapted to the child’s
physical needs. Notification of parents should. be required, and the
cooperation of the parents’ family physician should be secured, in
‘order that the work of the clinic may be supplemented by intelligent
supervision in the home.

The advisability of opening special cardiac classes in the schools
depends very largely on local conditions. In general, the instraction
issued by the board of education of New York City to the teachers,
if followed, will answer ordinary needs. These instructions are in
part as follows:

(1) To issue special passes to permit pupils with heart disease to
use special entrances and exits.

(2) To permit these children to enter or leave school directly before
or after the regular time schedule for normal children.

(3) To excuse cardiacs from physical training, fire drills, etc.

(4) To lengthen the lunch hour in order to avoid hurry and haste
in eating.
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- It should be the duty of the school physician, on the advice of the
director of cardiac clinics and the family physician, -to advise with
principals in respect to the proper regimen to be followed by in-
dividual children.

Denial clinics.—The number of dentists employed is entirely
inadequate properly to attend to the dental needs of the Minneapolis
school children.

Preventive dental service should be furnished to all children under
12 years of age, irrespective of their social and economic status, thus
eliminating the charitable aspect of such work when restricted to
necessitous children. However, until additional dental facilities are
provnded preferential service should be given to the children in the
pnmary grades and to neglected children in the other grades who are
in urgent need of attention.

When funds become available, mouth hygienists should be em-
ployed in the proportion of one hygienist to each school district.
This number may be increased to meet the growing demand for such
services as rapidly as funds become available. :

The dental clinics should be in charge of whole-time dentists and
should be kept open during school hours and on Saturdays. .

The work of the dentists should be standardized, with the view of

eliminating the personal equation of individual dentists and in the
interest of economy.
-+ As much work as possible should be done at each sitting as is
compatible with the comfort and endurance of individual children,
in order to economize in the time of the dentist, the child, and the
nurse.

A complete dental record should be kept of each child. This
should follow him frem class to class. The accompanying form is
recommended as well adapted for this purpose.
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Eye clinics.—Additional facilities for special eye work should be
provided in the near future, and this service should be made a part
of the school health supervision system. The physicians in direct
charge should be under the supervision of the director of hygxeno
and paid by the board of education.

VI. NUTRITION WORK.

Children enrolled in nutrition classes should first receive a careful
physical examination, the results of which should be a part of the
child’s class record. The special instruction given to the children
enrolled in these classes should be under the direct supervision of
the director of hygiene and be considered a part of the medical school
inspection service.

In addition to special advice and instruction given to 1nd1v1dual
children, mothers should be encouraged to attend these classes for
instruction, individually and in groups, in order that the fullest
cooperation may be obtained in the homes. Intensive follow-up
work by the school nurse is essential to the success of nutrition
classes.

Steps should be taken to secure accurate helght and Welght measure-
ments, periodically, of all the children in the first to eighth grades,
inclusive, in order that a local standard of physical development
applicable to sex and age periods may be calculated. Such a stand-
ard is of highest importance in the selection of candidates for the
nutrition classes, and as one of the means of checking the value of
the work from the standpoint of individual children.

ViI. I’HYS!CAL TR '\IVING

Owing to the intimate relationship of physical training to pre-
ventive medicine, it is recommended that the board of education
reverse its action and make physical training a subdivision, and
make the director of physical training an assistant director of the de-
partment of hygiene. The physical training work should be corre-
lated with the school medical inspection service.

VIII. HEALTH EDUCATION.

Greater prominence should be given to health education work in
the schools. This should include the preparation of instruction
matter adapted to the age of the child, correlation of the work of
the teaching staff with that of the school medical, physical training,
and nursing personnel, and the organization of the children in practi-
cal health work in the schools and in their homes.

Practical health education should be emphasized in the special
classes, and the children.in all the classes should be encouraged in the
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preparation of compositions, posters, and cxhibit material relating
to health subjects.

The director of hygiene, the school medical lnspectors, and the
-school nurses should stand in closer cooperative relation with teachers
and principals, and the subject of -health education and health
supervision should be discussed in conferences requiring compulsory
attendance.

The teaching of ‘health in the schools should be given a place in the
curriculum equal in importance to that of major subjects.

IX. BCHOOL RECORDS.

No hard and fast recommendations can be made regarding school
medical record forms. In general, the forms should be so devised as
to make available at all times accurate information regarding the
child’s physical and mental condition, the relation of the physical
and mental handicaps to school progress, the extent to which these
handicaps have been removed, the effect of remediable measures on
the child’s health-and school progress, and the efficiency of follow-
up work in bringing about the relief of harmful conditions. .The
record should accompany the child’s scholastic record throughout his
school career.

Greater care than seems to be the present practice should be
exercised in recording the results of physical examinations in specific
terms.

At present no attempt is made to make use of the material collected
in the course of physical examinations. All statistical material
should be compiled and submitted to the board of education in an
annual report showing the prevalence of physical and mental handi-
caps, the corrections msde, and the improvement, if any, in the
physical and mental efficiency of the children from year to year.
In other words, the public can not be expected to support in a whole-
hearted manner this very important work unless 1ts value can be
clearly demonstrated.

The accompanying form adopted by the Public Health Service may
serve a useful purpose in the preparatxon of a schedule forrecording
the results of medical inspections in accordance with the suggestions
made in the body of this report.
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~X. COOPERATION OF VOLUNTEER AGENCIES.

Refererice is madeé in the body of this report to the work of a
number of private agencies in the schools. It is beyond question
that such' cooperatlon is and has been of value in pavmg the way and
demonstratmg the'need of certain forms of health supervision. How-
ever, there is a limit to the extent and the length of time these agencies
should assume the responsibility of the constituted authority. The
health work in the special classes and special schools, including
nutrition work, should be administered ‘by the board of education
under the supervision of the director of hygiene, and made an integral
part of the health supervision system. It is only by such centralized
administration and supervision that school hedlth supervision can
reach its highest degree of completeness and effectiveness, and that
the interruption of class work will be reduced to a desirable minimum.

A BIBLIOGRAPHY OF REFERENCES TO HEALTH LEGISLATION.

Compiled by JAMES A. ToBEY, National Health Council Washington D.C.

FORE WORD

The following is a list of references to health legislation and matters
of a closely allied nature. Only pamphlets, reprints and books are
listed, no ‘articles being included. For convenience the references
are arranged under the following five headmgs

1. Child Welfare.

2. Model Laws.

3. Municipal Laws.

4. Public Health (General).
5. State Laws. =

Although an endeavor has been made to have this compilation
complete, it is the first of the kind, and references which should
have been included may have madvertently been left out. It will be
appreciated 1f attention is called to omissions. Co

I, CHILD WELFARE.

Chlld Hyglene Laws of the Several States, A Synopsis of, Including
School Medical Inspection Laws.—Public Health Bulletin No. 110
United States Public Health Service, Washington, D. C.

Child Labor Laws, A8ministration of: Part 1. Employment Cer-
tificate System, Connecticut.—Bureau Publication No. 12, Umted
States Children’s Bureau, Washington, D. C.

Child Labor Laws, Administration of: Part 2. Employment Cer-
tificate System, New York.—Bureau Publication No. 17, United

States Children’s Bureau, Washington, D. C.
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Child Labor Laws, Administration of: Part 3. Employment Cer-
tlﬁcate System, Maryland.—Bureau Publication No. 41, United
States Children’s Bureau, Washington, D. C.

- Child Labor Legislation in the United States.—Bureau Publication
No. 10, United States Children’s Bureau, Washington, D. C.

Child Labor, The States and.—Bureau Publication No. 58, United
States Children’s Bureau, Washington, D. C.

Child Protection, State Laws and Minimum Standards for (1920).—
National Child Labor Committee, 105 East Twenty-second Street,
New York, N. Y.

Children Before the Courts in Connectlcut —Bureau Publication
No. 43, United States Children’s Bureau, Washington, D. C.

Chlld Welfare Laws Passed in 1916, Summary of.—Bureau Publi-
cation No. 21, United States Children’s Bureau, Washington, D. C.
Courts in the United States Hearing Children’s Cases (1920).—
Bureau Publication No. 65, United States Children’s Burcau, Wash-

ington, D.C. - -

Health Provisions for State Laws Relatmg to Chlldren —N atlonal
Child Health Council, Washington, D. C. This report also appeared
in the following magazines:

Public Health Reports (U. S. Public Health Service), February
18, 1921.

School Life (U. S. Bureau of Education), February 18, 1921.

The Survey, February, 1921.

Mother and Child, February, 1921.

The American Child, March, 1921.

Journal of the American Medical Assocmtlon, April 9, 1921.

The Nation’s Health (formerly Modern Medicine), May, 1921.

Illegitimate Children, Better Laws for.—United States Children’s
Bureau, Washington, D. C.

Illegitimacy Laws of the United States, Analysis and Index.—
Bureau Publication No. 42, United States Children’s Bureau, Wash-
ington, D. C.

Juvenile Court Legislation, Summary of in United States (1920).—
Bureau Publication No. 70, United States Children’s Bureau, Wash-
ington, D. C.

Midwife Practice Laws of the States and Territories of the United
States. (Reprint.) John A. Foote, M. D., Washington, D. C.

Mothers’ Pensions, Laws Relating to in the United States, Canada,
Denmark, and New Zealand.—Bureau Publication No. 63, United
States Children’s Bureau, Washington, D. C.

Ophthalmia Neonatorum: An Analysis of the Laws and Regula-
tions Relating Thereto in Force in the United States (1911).—Public
Health Bulletin No. 49, United States Public Health Service, Wash-
ington, D. C.
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Probation in .Children’s Courts (1921).—Bureau Publication No.
80, United States Children’s. Bureau, Washington, D. C.

5 . 2. MODEL LAWS.,

Births and Deaths: The Model State Law for the Registration of
Births and Deaths—Supplement No. 12, United States Public
Health Service, Washington, D. C.

Children: Report of the Committee on Health Provisions for
State Laws Relating to Chlldren.—Natlonal Chnld Health Council,
Washington, D.-C.

Health: Model Health Code.—American Public Health Associa-
tion, 370 Seventh Avenue, New York, N. Y. 15 cents.

Housing: Model Housing Law.—Russell Sage Foundation, 130
East Twenty-second Street, New York, N. Y. $4..

Milk: Guide for Formulating a Milk Ordinance.—Bulletin No.
585, United States Department of Agriculture, Washington, D. C.

Morbidity: The Model State Law for Morbidity Reports.—Re-
print No. 285 from the Public Health Reports Umted States Public
Health Service, Washington, D. C. '

Mosquitoes: Model Mosquito Ordinance.—Reprint No. 563 from the
Public Health Reports United States Public Health Semce, Wash—
ington, D. C.

Saving Sight: Model Legislation for Saving Sight (an outline).—
National Committee for the Prevention of Blindness, 130 East Twenty-
second Street, New York, N. Y. Also in Cleveland Hospital and
Health Survey, Part 2, page 195. Cleveland Hospxtal Council, 308
Anisfield Building., Cleveland, Ohio. 50 cents.

Venereal Diseases: Compllatlon of Suggestéd - and Adjudicated
Ordinances Which Have Proved Successful in Combating Venereal
Diseases.—V. D. Bulletin No. 39, United States Public Health Serv-
ice, Washmgton, D.C.

3. MUNICIPAL LAWS.

A complete list of pamphlets containing municipal laws of individ-
ual cities will not be given. Most of the larger cities have compiled
their health laws in one volume. Other material is as follows:

Municipal ordinances, rules, and regulations pertaining to public
hygiene of cities of the United States, published by the United
States Public Health Service, Washington, D. C., as follows:

January 1, 1910-June 30, 1911—Reprint No. 70.
July 1-December 31, 1911—Reprint No. 121.
1912—Reprint No. 199.

1913—Reprint No. 230.

1914—Reprint No. 273.

1915—Reprint No. 364.

1916—Reprint No. 388.
1917-1919—Supplement No. 40.
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Smoke Abatement and City Smoke Ordinances.—Bulletin No. 49,
United States Bureau of Mines, Washington, D. C.

Suggested Ordinance for Cities. Compiled by Instltute of Makers
of Explosives, New York, N. Y.

(See also under Model Laws.)

4. PUBLIC HEALTH (GENERAL). /

Common Drinking Cups and Roller Towels: An Analysis of the
Laws and Regulations Relating Thereto in Force in the United
States (1912).—Public Health Bulletin No. 57, Government Printing
Office, Washington, D. C. 5 cents. :

Communicable Diseases: An Analysis of the Laws and Regulation
for the Control Thereof in Force in the United States (1913).—Pub-
lic Health Bulletin No. 62, Government Printing Office, Washington,
D.C. 50 cents. :

Court Decisions: -Court Decisions Pertaining to Public Health
(Previous to 1916).—Reprint No. 342, United States Public Health
Service, Washington, D. C.

Court Decisions Pertaining to Public Health (1916).—Reprint
No. 410, United States Public Health Service, Washington, D. C.

Court Decisions Relating to Morbidity Reports (1915).—Reprint
No. 205, from Public Health Reports, Government Printing Office,
Washington, D. C. 5 cents.

Drugs: Digest of Laws and Regulations Relating to Habit-Form-
ing Drugs.—1912, Public Health Bulletin 56; 1912 and 1913, Re-
print No. 146; 1913 and 1914, Reprint No. 240; 1915, Reprmt No.
267; 1916, Reprint No. 321. All from the United States Public
Health Service, Washington; D. C.

Food and Drugs Act: Rules and Regulations for Enforcement of
the Food and Drugs Act (1913).—Agriculture Circular No. 21,
United States Department of Agriculture, Washington, D. C.

Food and Food Conirol Laws: 1905, Chemistry Bulletin No. 69;
1906, Chemistry Bulletin No. 104; 1907, Chemistry Bulletin No. 112;
1908, Chemistry DBulletin No. 121. All from the United States
Bureau of Chemistry, Washington, D. C.

Lighting, Code of, for Factories, Mills, and other Places (1919).—
Reprint No. 499 from Public Health Reports, United States Public
Health Service, Washington, D. C.

National Leyislation: The National Health Council, 411 Eight-
eenth Street, Washington, D. C., issues a biweckly statement of
national health legislation. The price of this is 20 cents to non-mem-
bers of the Council.

Night Work Laws in the United States.—Bulletin No. 7, United
States Women’s Bureau, Washington, D. C.

Organization, Powers, and Duties. of Health “Authorities: An
Analysis of the Laws and Regulations Relating thereto in Force in
the United States (1912).—Public Health Bulletin No. 54, United
States Public Health Service, Washington, D. C.
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- - Public ‘Health, Legal Principles of. By H. B. Hemenway, M." D.
T. H. Flood & Co. - Chicago. $7.50. - )

- Quarantine, Int¢rstate Regulations of the United States (1916).—
Miscellaneous Publication No. 1, United States Public Health Serv-
ice, Washington, D). C.

Quarantine Laws and Regulations of the United States (1910) —
Revised edition, Junc, 1920. United States Public Health Service,
Washington, D. C.

Railway Sanitary Code (1920). United States Railroad Adminis-
tration, Washington, D. C.

Social Hygiene Legislation Manual (1921). American Social
Hygiene Association, 370 Seventh Avenue, New York, N. Y.

Stream Pollution: A Digest of Judicial Decisions and a Compila-
tion of Legislation Relating to the Subject (1917).—Public Health
Bulletin No. 87, United States Public Health Serv1ce, Washington,
D.C.

United States Public Health Service, Regulations for the Govern-
ment of (1920).—United States Public Health Service, Washmgton,
D. C.

Vaccination: An Analysis of the Laws and Regulations Relating
Thereto in Force in the United States (1919).—Public Health Bul-
letin No. 52, United States Public Health Service, Washington, D. C.
-+ Viruses, etc.: Regulations for the Sale of Viruses, Serums, Toxins,
and Analogous Products in the District of Columbia and in Inter-
state Traffic (1919).—Miscellaneous Publication No. 10, United
States Public Health Service, Washington, D. C.

Vital and Penal Statistics, Report of Committee on, to National
Conference of Commissioners on Uniform State Laws, Madison, Wis-
consin. (E. A. Gilmore, Madison, Wis.)

Vital Statistic Laws. American Medical Association, 535 North
Dearborn Street, Chicago, Illinois.

" Water: Review of Laws Forbidding Pollution of Inland Waters in
the United States (1905).—Water Supply Paper No. 152, United
States Geological Survey, Washingtor, D. C.

5. STATE LAWS.

The following publications have been issued by States concerning
health laws:

Alabama: Public Health and Medical Laws (1920).

Arizona: Public Health Laws (1919).

Arkansas: Revised Bulletin of the Rules and Regulations of the
State Board of Health of Arkansas (1918).

California: General Health Laws (1919).

Colorado: Lav;m and Regulations, Colorado State Board of Health
(1916).

Connecticut: Sanitary Code (1918).
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Delaware: - Eighteenth Biennial Report of the Board of Health
(1912-1915).

District of Columbia: Health Laws.

- -Georgia: The Ellis Health Law (1919); Health Laws (1914 and
1918) Vital Statistics Law (1919).

Idaho: Hotel Law (1911); Foed and Drugs Law (1917); Milk and
Dau'y Products Law (1917); Slaughter-House and Meat Law (1917);
Contagnous Diseases (1921).

ITlinois: General Information and Laws (1917); Notes on Bill
Drafting in Illinois (1920), Legislative Reference Bureau, Spring-
field, I11.

Indiana: Manual of Instructions for School Authorities and
School Physicians (1911).

Iowa: Rules and Regulations (1917); Law on Venereal Diseases
(1919). ’

Kansas: Laws, Rules, and Regulations Relating to Public Health
(1919).

Kentucky Public Health Manual—Laws, Rules, and Court De-
cisions (1919).

Masine: Abstract of the Health Laws (1919); Rules and Regula-
tions in Relation to Plumbing Work (1920).

Maryland: The Laws of Maryland Relating to Public Health
(1915).

Massachusetts: Laws Relative to Prevention of Disease (1915);
Laws Relative to Nuisances, Sources of Filth, and Causes of Sickness
(in General) (1915); Laws Relating to Milk and Milk Products
(1919) ; Special Laws Relating to Foods and Drugs (1919); Manual
of Health Laws (1915).

Michigan: Laws Relating to Public Health (1917, 1919).

Minnesota: State Health Laws and Regulations (1919).

Mississippi: Rules and Regulations Governing Infectious Diseases
and Sanitation (1918); Vital Statistics Law (1912).

Missouri: Health Officers’ Manual (1918); Laws Governing Regis-
tration of Deaths and Births.

Montana: Public Health Laws and Regulations (1915); Hotel
Law, Rules and Regulations (1919); Food and Drug Laws, Rules
and Regulations (1919).

‘Nebraska: Rules and Regulations (1919).

Nevada: Health Laws (1919); Rules and Regulations Governing
the Reporting of Certain Diseases and Management of Quarantme
(1920).

New Hampshire: The Principal Public Health Laws (1915);
Abstract of Laws and Regulations Relating to the Sale of Foods
and Medicines (1919).

New Jersey: Public Health Laws (1918); Reprints on specific
regulations; The Sanitary Code (1917).

57607°—21—4
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New Merico: The Public Health Law (1919); Reprinfs of various
regulations.

New York: Public Health Manual (1919); Compilation of Laws,
Regulations, and - Agencies Relating to Tuberculosis (1918); Model
Health Regulations for Communities.

North Carolina: Reprints on specific regulations; Compilation of
Public Health Laws (1917); Social Laws and Agencies, American
Red Cross Handbook, Southern Division, Atlanta, Ga.

Ohio: Laws Relating to Occupational Diseases and Tndustrial
Hygiene (1913); Public Health Manual (1920).

Oklahoma: Laws, Rules, and Regula.tlons Governing Samtatnon
(1919); Food and Drug Law (1911). ,

Oregon: Health Laws (1919).

Pennsylvania: Synopsis of Health Laws (1920).

Rhode Island: Rules Governing Control of Contagious Diseases
(1919). .

South Carolina: Sanitary Code (1919).

South Dakota: Laws Relative to Public Health and Safety (1919).

Tezas: Vital Statistics Manual. -

Vermont: General Laws Relatmg to_ the State Board of Health
(1918).

Virginia: Reprints of various laws and regulations. -

Washington: Rules and Regulations and Statutes (1917); Rules
Relating to Reporting of Venereal Diseases (1919).

West Virginia: Health Laws (1919).

Wisconsin: Rules and Extracts from Laws Pertaining to the Pre-
vention and Control of Communicable Diseases (1919) ; Powers and
Duties of Boards of Health (1918).

Wyoming: Synopsis of Laws (1919). -

Other references to State laws: ' _

State Laws and Regulations Pertaining to Public Health, pub-
lished by the United States Public Health Service, Washmgton,‘
D. C., as follows:

July 1, 1911-December 31, 1912—Reprint No. 200.
1913—Reprint No. 264.

1914—Reprint No. 279.

1915—Reprint No. 338.

1916—Reprint No. 406.

1917—Supplement No. 37.

1918—Supplement No. 38.

Dependent Classes: Summary of State Laws Relative to the Care
of the Dependent Classes (1913). United States Bureau of the
Census, Washington, D. C. 60 cents.

Ezxplosives: Suggested State Law Compiled by Institute of Makers
of Explosives, New York, N. Y.
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Hospitals: State Laws Authorizing County and City Hospitals.—
Journal of the American Medical Association, Chicago, April 9, 1921,
p. 1034.

Insane: Summaries of State Laws Relatmg to the Insane (1917).
National Committee for Mental Hygiene, 370 Seventh Ave., New
York, N. Y. .

Physical Education: Recent State. Legxslatlon for Physical Edu-
catlon (1918).—Bulletin No. 40, United States Bureau of Educa-
tion, Washington, D. C. |

Public Education: Digest of State Laws Relating to Public Educa-
tion (1915).—Bulletin No. 47, United States Bureau of Education,
Washington, D. C. (Includes School Hygiene Laws.)

(See also under Child Welfare and Model Laws.)

‘PREVALENCE OF POLIOMYELITIS.

The following table gives the number of cases of poliomyelitis
(infantile paralysis) reported to the Public Health Service by State
‘health officers from May 29 to August 6, 1921, mcluswe These
reports are prehmmary and necessarily mcomplete

Polwmyehm infantile paralysis)— Number of cases of lwmyehtw occuring in various
States, as rﬁpo{tod ptzer Pubzw Health Service by J:: State health oﬁc?g.'s n weekly

teleyraphzc or matil reports. .

. [States omitted are those from which no reports have been received or which have reported no polio-
myelitis during the perlod covered Leaders md.wate that reports were received but no cases of polio-

myelitis were reported.]

‘Week onded'(lsm)- .

State. "¢ ‘- June. July. . " Aug.

North Carolina..
hio............

O]
South Dakota. .
Texas.

1 No report received. 3 Exclusive of New York City.
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- EDUCATIONAL CAMPAIGN AGAINST CANCER.

National “Cancer Week” Planned by the American Society for the Control
" of Cancer.

The Amarican-Society for. the Control of Cancer is making.armnge_-
ments for a National Cancer Week to be held throughout the United
States and Canada from October 30 to. November 5, 1921. This is
the first attempt on the part of the Society to carry out a uniform
campaign at one time throughout the country, and it ea.mestly
bespeaks the cooperation of all national, State, and loca.l agencies
interested in public health.

The aim of this campaign is entirely educational, and it is desired
to reach all sections of the country and as large a part of the popula-
tion as possible with the message of cancer control. The three prin-
cipal educational activities will be:

(1) The giving of lectures by well—known physwlans and
surgeons, who have volunteered for this service and who
compose the lecture bureaus of the State and local commit-
tees for cancer control recently organized by the society.

(2) The distribution of hterature at all meetings held dur-
ing the week.

(3) Suitable pubhclty in the lay press, official health bul-
letins, and articles in professional journals.

For the purpose of this campaign the American Society for the
Control of Cancer has organized campaign committees in practically
all communities of 5,000 or more population, and has arranged for
the appointment of a chairman of each of these local committees,
who is to select committees to carry out the program locally. The
names of these chairmen can be secured by writing to the Head-
quarters Office of the Society, 25 West Forty-fifth Street, New York
City.

-The Society seeks the cooperation and assistance of all State and
local boards of health, State and county medical societies, nursing
and other organizations. - These organizations can assist materially
in making arrangements for lectures. All persons interested in this
campaign are urged to get in touch with the chairman of the local
committee, or with the Headquarters Office of the Society. Sugges-
tions are invited and all possible assistance is solicited.

CINCINNATI HEALTH EXPOSITION.

A health exposition is to be held in Cincinnati October 15-22, 1921,
under the auspices of the Cincinnati Public Health Federation and in
cooperation with various national, State, and local organizations.
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The purpose of the exposition, as stated by the executive committee,
is to stimulate a wider interest among health organizations and indi-
viduals in the maintenance of high standards of public health, by
showing what is now being accomplished in this work and the value
of such work to the individual and the community.

The exposition will comprise three main divisions:

(1) Noncommercial educational exhibits. '
(2) Commercial exhibits; and

" -(3) Lectures and motion pictures.

It isin no sense-a commercial exposition, and the commercial space
'esses employed in health wOrk should be a part of the educational
feature of such an exposition, and the sale of space will help meet the
expense of the noncommercial exhibits.

The committee engaged in developing the plans realize that success
in an exhibit of this kind dépends upon attracting large numbers of
people and they state that they expect to do this by presenting novel
and mterestmg exhibits of’ pubhc health actlvmes ‘

DEATHS DURING WEEK ENDED JULY 30, 1921.

Summary of information received by lelegraph from industrial insurance companies for
" week ended July 30, 1921, and corresponding week, 1920. (From the ‘* Weekly Health
- Index,”’ Aug 2, 1931, 1ssued by the Bureau of the Cemus Department of Commerce.)

Week ended Con'wpondin
July 30, 1921. 1920. &

Pohcxeemforce................‘.f..-.........; .......... 47,962,257 44,225, 454
Numberofdeathclmms..{........................". ..... 7,261 7,293
Death claims per 1,000 policies i force................... 8.0 86
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Deaths from all causes in certain large cities of the Uniled States during the week ended
July 30, 1921, infant mortality, annual death rate, and comparison with corresponding

week of preceding years. (From the Weekly Health Index, Aug. 2, 1921, issued by the
Bureau of the Census, Department of Commerce.)
Weck ended Deaths under 1 i
Jugao,em. | year. Infant
Estimated a) tality
City. fgfnhﬁon, death
Y1L19214 otgl | Death | Fhtepe k] P;:.',‘:," ended
. 1 a4 X
deaths| rate. .hlnlélso, Years.s July30,
229,195 19 4.3 81 4 5 38
115,071 28| 127| C 87 2] C 2 45
207,473 83 ;158| C149 5] C 14|.......
752,863 | 195| -13.5| A17.3 37| A 5 104
186,133 6] 16.8| A20.8 2| A 9l.......
757,634 203| 14.0|] A139 2] A3 8
149, 967 24 83| Al85 4 A 15 80
slge08| 107| 10.7| C1L.3 271 C 2 104
110, 444 28| . 133] Al21 2| A S 2
119,672 17 T7d]eeean..... 73 60
2,780,655 544 10.2] Al24 92 A125)........
403, 418 8| ,127| C122 2] C1u 132
s1,1381  179] 17| C 9.5 24l C 25 64
245,358 85| 1.7]|] C13.5 9] C 7 104
165, 282 39 123] A9 4 A S5|........
158,119 30 29| C 7.8 9] C 2 148
263, 152 54| 107| AILT 1 PO R N
1,070,450 | 194 9.5 C 99 s1| C 6l [
120, 668 33f 143 C 99 9| C 6 135
141,107 27| 10.0| C1L6 5| € 5 85
144,340 2% 87 |.ce.n..... 1 RN R
325,215 65| 10.4| C13.6 717 C 15 54
302,788 5| 129| C1L8 28| C 13| . 1
103; 884 2| 1L0| C 9.7 3] C 4 2
336,157 98| 152| C13.5 2| ¢ ...
611,921 125! 107] A1lLo 18] A1 85
236, 083 5| 16| Ci2é 18] C 10 208
113,757 34{ 156]| Al62 1| A 177
165,389 59{ 186| C163 4 C 6).......
468,386 81| 90| A101 17| A5 82
302,815 76| 11| C10.2 6| C 8 31
122, 36 “| .188| C19.3 4] € 9].......
125,012 2| 108 A152 6] A1 2
167,007 4| 134 Ci127 4, C 9 4
304,657 106| - 13.9| A1l6.7 8| A M.
5,751,867 | 1,224| 11| C 9.3| -248| C208 97
424,885 2| 13| C 92 25| C 21 1
121,260 2| 13|......... |3 FT 8
226, 472 471 10.8] A10/4 2| A e 25
197,066 361 9.5[..ce..... 4], 46
137,463 32| a1 |llITNN ] RO 135
1,866,212 | 349 9.8| 4138 62 4110 75
602,452 141| 122| C126 28| C 2 3
264, 859 37 73| Ci122 5] C 4
239, 645 47| 102{ C103 8] C 4 65
175, 686 48| 42| CuM5 1| € 12 134
, 220 72| 123| C 9.2 6] C 7 124
. Louis, 786,164 | 172| 1.4 C 9.8 19| C 18)........
St. Paul, Minn 237,781 30 86| C104 3] €5 30
Salt Lake City, Utah.. 121, 595 30| 129| A &9 b 31
San Francisco, Calif. .. .. 520,546 121| 121]| C121 7]7¢ 12 41
Seattle, Wash. ..........o.o.0lllll0 327,227 41 6.5| A 80 4] A6 3
Spokane, Wash. ... 104, 442 17 85| C12.0 1{ C 4 2
Springfield, Mass 135, 877 2| 10| C 7.5 3f C 6 45
gymcuse N.Y 177,265 30 88| C 9.6 9 C 4 108
‘oledo, Ohio.. 253, 606 51| .10.5| A13.7 8| A 8 81
Trenton, N.J 122,760 17.0| A19.6 7] A 1 106
Washington, 454026 | 118 13.6| A150 13| A2 [
Wilmington, Del. . 113, 408 38| 17.5| C10.3 3 PO R
Worcester, Mass 184,972 4] 127| c103 8 ¢ 7 86
Yonkers, N. 103, 324 16 81| A126 3] A 4 68
Youngstown, Ohio. . , 432 37 138| C 4.6 7 C 3 89

1 Annusl rate per 1,000 population. .

2¢ A7 indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C’’ indicates data
for the corresponding week of the {eu 1920.

3 Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and
estimated births for 1920. Cities left blank are not in the registration area for births.
¢ Data based on statistics of 1915, 1916, and 1917,



PREVALENCE OF DISEASE.

No health depm'tmmt, State or local, can efeciivély prevent or control disease without
knowledge of when, where, and under what conditions cases are occurring.

UNITED STATES.

CURBENT STATE SUMMARIES
Telegraphie Reports for Week Ended Aug. 6, 1921.

These reports arc preliminary and the figures are subject to change when later returns are received by

the State health omeets

Diphtheria....c.cceceeiennaenannncnes

Dysentery......
Malaria. ...

COLORADO.

fs?

DR ERR v

[~
»- o>

e BY e

Qahﬁﬁnaqaqu

CONNECTICUT. Casas.

Chicken POX.....leeerieereeeenceaeetaennnnnnn 5
Diphtheria............ocooiiiaiia.. ceee 24
Dysentery (bacillary).......eeeeeeeeeeeeeannnns 2
Influenza..........ooiiiiiiiiiiiiiiiaaiaiaan 1
LethargicencephalitiS.........coeieennnnn.. . 2
Measles. .. ..ouiiiiiiiiiiieieeeaaaaeaaaaaaaas 13
MUmMPS.....ooiiiiiiiiiiiaaaaaairaaaaanans 15
Pneumonia (lobar)..............coooiiiiaannn. 10
Poliomyelitis. ... ... .1
Scarletfever...... ceee 22
Septicsore throat. e 2
Tetanus. ......... ceee 1
Trachoma.... cees 1
Tuberculosis (all fotms) ....................... 63
Typhoid fever: .

16

12

34

FLORIDA.

Cerebrospiral meningitis
Diphtheria................
Influenza................

Poliomyelitis.....
Smallpox......... -
Typholdfever....coeeerineecieieicoconens

GEORGIA.

Cerobrospmalmeningitis.. ceeceeecocscscceaces
Chicken POX......cceecmeeenenecnnas
Conjunctivitis (acuteinfectious). ...

(1947)
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]

: GEORGIA—continued.
Hookworm.......
Influenza................

Tuberculosis (pulmonary)........
Typhoid fever..................
‘Whooping cough

123

N Ty

TLLINOIS.

Cerebrospinal meningitis—Quincy..........
Diphtheria:

.
.
.
[y

Scattering. ..

Fmewd8y

Poliomyelitis:

DO D0 b b e bt e e b A e DD B D

McLean County—Hudson Township. .... .
‘Macoupin County—
Nilwood Township.............. cecnes

Morgan County—l"rankhn Precinct.
Oak Park.....
Ottawa...

i-'i-ll-lhiiﬂhlh“l-‘h‘

Sangamon County—
Buflalo Hart Township................ 1
New Berlin Township. ... 1

Springfield Township....... 1

1
1

‘Winchester
Scarlet fever:

Smaﬂpox. e

i

mm—eontlnuod. Cases.
Typhaid fever:
llaoonCounty—DecatmTownship........ 9
Scattering............... ceccecccsacccccces 46
INDIANA.
Typhoid fever...... cecccececececanciannncenane
= IOWA.
Cerebrospinal meningitis—Boone............. . 1
Diphtheria. ........cccouneeiennnnenae cevceeee 0
Poliomyelitis:
Ardon............... 1
Burlington. . 1
Clarion........ 1
Cedar Rapids. . 1
1
1
1
14
I
2
2
w
5
3
3
53
19
41
[}
P44
1o
2
4
15
3
2
9
-3
1
9
2
10
. 16
5 -
31
Chicken POX...ccceeuceencencenn. ceeeanen ceeene 2
Cholera infantum.. « 2
Diarrhea. ....... ceee 1
_Diphtheria........... setececccccccoscscss ceeee 28
Dysentery. 5
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MARYLAND—oontinued. Cases. MISSOURI—continued. Cases.
Influenza.. 3 1
Malaria. ... 3 2
Measles. 14 40
Mumps............ 7 21
Paratyphoid fever. 1 41
Pellagra.............. 1
Pncumonia (all forms).. 10 MONTANA.
Poliomyelitis. ........ 6 1
Scarlet fever..... n 4
Septic sore throat..... .. ...ccooiiiinnnnncnne 3 1
Tetanus........... 2 12
Tuberculosis. . . . .cooiiiiire i eeeeeeeaaaee 56 9
Typheid fever.......ccoanenemenneanaas. 85
Whooping cough............... coceccsseconane 120 NEBRASKA.
uasscnssers, O e —— !
Cerebrosp‘inal meningitis............... ceseeee 4 Diphtheria: TTTmmmmrmmmeemaeeness
Chicken Pox.................. L Lincoln................. SUOUOR .2
5 15
208 | Measles. .. euueeeeeeenn e 2
2 | MUmPS....coeereeeeeeeeeeeeeneenaennen .. 1
2 10
4 8
2 14
20 | Typhold fever... 7
':’; ‘Whooping cough 6
10 NEW JERSEY.
46 | Cerebrospinal meningitis. . .................... 1
3 | Chicken pox.................... 13
Tuberculosis (all forms). . . -seessee 150 | Diphtheria.... 90
Typhoid fever............. eeeee 19 | Infiuenta.... 1
Whooping cough...................... covonmeee 17 | Malaria.e.enenenenenen e ceeeenaeaenannnn.... 2
MINNESOTA. Measles. . .oeuencene e 47
Pneumonia....... 36
2 { -Poliomyolitis. . 7
2 | Scarletfever..........cvuemnenennenennannn... 32
28 | SmMANPOX...cnoeneneenenieeeieeaaaaanns. 1
- 4| Trachoma... 1
1 | Typhoid fever 25
5
8
-8
21
42
35
25
70
n
1]
e NEW YORK.
MISSISSIPPL. o . .
B P (Exclusive of New York City.)
Scarlet fever. . 4
-6
. 45
3
26
1
2
2
5
Scarlet fever............. 3
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1

3

1

2

1

3

2

2

4

7

18

15

10

16

39

25

Chicken POX...eeeesoucenenacens ceeceneene . M
Diphtheria... . 15
Measles. ......... . 2
Mumps...... . 6
Poliomyelitis. . . 3
Scarlet fever. . 4
Smallpox...... 1
i 30

‘WASHINGTON. Cases.

5

18

24

14

39

21

8

n

13

6

Charleston:.. 1

Pennsboro... 1

Scarlet fever 8

Smallpox........ 3

'l‘yphoxd fever... 2

A

l(ilwsukee'

" Cerebrospinal meningitis. . . . 4

Diphtheria............. 13

Poliomyelitis 4

Scarlet fever. 7

Smalilpox.. 2

Tuberculosis.... 19

Typhoid fever........ 1

‘Whooping cough......oceeniiinnnnnnn.. . 17
Scattering:

Kentucky Report for Week Ended July 30, 1921.

Cases,
Chicken pox........... ceeemencrecectennenans
Colitis (entero)......
Diphtheria......
Dysentery..
Malaria.

(VR TIPS -

Typhoid fever: . '
Christian County....ccceceeuen.. cocacee

__ Lincoln County......

‘Whooping cough..............
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SUMMARY OF CASES REPORTED MONTHLY BY STATES.

The following summary of monthly State reports is published weekly and covers only those States
from which reports are received during the current week.

il | & g
State.” 8 g .g B g 8 g. 2
HHIERERERE =183 |¢
a | 8 I I a | &
e61| 87| 31128 un| 48| a2
P e o WOV BT ostosst pan il Bl
1220 20(2.0070 3,885 2(1,607] ‘89 8
g2t i’ 2,058 7|0sa| 14| 165
25 e 138 e et 55| 151 4
2. 72 | 1B 1 H

RECIPROCAL NOTIFICATIONS.

Connecticat—July, 1921.

Cases of communicable diseases referred during July, 1921, to other State health depart-
ments by department of health of the State of Connecticut.

Diseaso and locality of notifi- | ' Referred to health authority of— Why referred.-
Diphtheria:
Guilford, Conn............ State Department of Health, Albany, | Patient was ap; tly infected
N.Y. by sister from New York City.
Danbury, Conn...........|..... 0 [ RN ..| Onset of disease was 8 days after
8 :ient’s arrival from New York
y-.

Montville, Conn...........|..... do.......... cecccesseseccccsacnes Patient became ill about five days
after leaving Brooklyn, N. Y.

Danbury, Conn. ..........|..... s [ S ceencnns Patient was admitted to Danbury
Hospital from a summer camp at
Carmel, N. Y.

‘Epidemic encephalitis: . 3

Greenwich, Conn..........J..... d0..cccvveccacacccccscaanns we....| Patient was rcmoved from his
home in Port Chester, N. Y., to
Greenwich Hospital for treat-
ment.

Measles:

Madison, Conn............ State board of health, Trenton, N. J.| Patient became ill i days after leav-
ing South Orange, N. J., where
she was exposed to a known case
of measles.

Poliomyelitis: -
Hartford, Conn...... «.....] State Departméent of Health, Albany, | Patient arrived in Hartford from
N.Y. = Brooklyn, N. Y., on July 2, be-
mm r;g ill with poliomyelitis on
South Norwalk, Conn.....|..... d0..cceveeeneencacecoconsnnees...| The oynset of disease was in South
. Norwalk, Conn. Child was re-
moved to the Babies Hospital,
New York City.
Smallpox suspect: .
New London, Conn....... State Board of Health, Burlington, | A_case of possible smallpox left
Vt. New London, Conn., to go to
Brattleboro, Vt.
Tubercalosis:
Greenwich, Conn.......... State Department of Health, Albany, | Patient went from Greenwich,
N.Y, Conn., to Otisville, N. Y.

CosCob,Conn. ...........[|..... 0 U SR Patient went from Cos Cob (Green-

wich), Conn., to Monticello,
Typhoid fever:

Hartford, Conn..... we.....| State Dopartment of Public Health, | Patient visited Rowe, Mass., while
Boston, Mass. in the incubation period of
gphoid fever, becoming ill with
e disease on her return to

: Hartford.
Now Britain, Conn...... . Shtg Board of Health, Baltimore, | Patient was taken ill two weeks

after arriving in New Britain,
nn., from Baltimore, Md.,
where he was a student.
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HUMAN CASES OF PLAGUE REPORTED.
Place. Period covered. | Cases. | Deaths. Remarks.
alifornia: ‘
San Benito County
1 A summary of the reports received of the oceurrence of plague and the finding of plague-infected rodents
in the United States during 1920 was published in Public Health Reports, Jan.g7, X aﬂl) 15.
PLAGUE-INFECTED RODENTS.
" Rodents
Place. Period covered. m
’ infected.
California: 1921,
San Benito County....ceecacaane..... eee.] May 22toJuned........ccceueuennnn. 18
Florida: .
Pensacols....... cececenes ceseaiecnaceeese.| Jan. 1t0 Apr.18........ cenesoccenes 5
, | Apr.10to Aug.6................ [ 0
na: : R
New Orleans....ccceeeeennnnn.. cetaes eee..| Jan. 1 to May 26. 38
May 27 to Aug. 6. 0
Texas: _ A
Galveston.....cccceceannneeancennn.......| Jan. 1to May 28. .. . 1
May 200 Aug.6......ceeeeeee....... []
1 Ground squirrels, Citellus beecheyi.
CITY REPORTS FOR WEEK ENDED JULY 23, 1921.
. ANTHRAX,
na: [EEE .
New Orleans....ceeeeeennncnencenniananann Gecctecemectentencssrsssecassarosaases 1 1
CEREBROSPINAL MENINGITIS.

The column headed ‘Median for previous years’ gives' the median number of cases reported during
_the corresponding weeks of tha years 1915 to 1920, inclusive. 'In instances in which data for the full six
years are incomplete, the median is that for the number of years for which information is available.

Week ended . Week ended
l&edi:: July 23, 1921. v !‘gredian July 23, 1921.
City. fod 4 : ' City. oy
Jears. | Cases. | Deaths. f| YeIS: | Cages. | Deaths,
1 2 2
0l........ 1
1f....... .
8 3
Kenmore.............|...... .. 1l...... .
1 1]....... West Virginia: )
Of....... 1 Charieston........... [} ) ) R,
‘Wisconsin:
0 1 1 Milwaukeo........... 0 8l.ccce.e
2leeenen..
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August 12, 1921,

GITY REPORTS FOR WEEK ' ENDED JULY 23, 1921—Continued.

See p. 1958; also Telegmplnc weekly reports from States, p. 1947, and Monthly

' summaries by States, p. 1951.
INFLUENZA.
City. Cases. | Deaths. City. Ceses. | eaths.
Ari-ona: land:
Tucson.......... covesencs]ececacnans 1 altimore....oe.e... P [ 31 PO .
Calif>rnia: New York:
Los AngeleS....c.cccee..... ) 3 PO, New York.....cccaeeaa... 4 3
e San Francisco............ 2 |iceeeeeeee || Texas: Jas
eotAgja- .............................. 1
tlants............. R P N ORI . El Paso........ [ . 1
LEPROSY.
California:
Los Angeles. . 2 eieeecnen .
San Francisco.
California: Nebraska:
San Francisco....ccceeeee. 1liceceneces Omabha......... coseenanen 1 1
Connecticut: ' New York:
Norwalk....... coonconscen ) B PO, Poughkeepsie....cccee.... 1 1
MALARIA.
Alabama: Kentucky:
Birmingham.............. 2 feeeeenennn Louisville................ ceconceacse
Tuscaloosa. 1].cceeee... || Louisiana:
NewOrleans... 2 2
13 1. Newlme&:.
4].. nge. ... ) ) O .o
New Brunswick ) O P .
3 PO Trenton......cceeeeeeeens ) U PO .
1|.ceeccees. || New York:
10 1
1 1........ .
1l 10 1
- 3 PO N
Dallas.....c.cceee..... eer 8 1

See.p. 1958; also Telegra

summaries by Stabes, p- 195

MEASLES.

i)hlc weekly reports from States, p. 1947, and Monthly

PELLAGRA.
City. Cases. | Deaths, City. Cases. | Deaths.
; ’ Tennessee:
.1 Memphis. ..... secesccecnn 1
cececeeee. || Texas:
-Dallas....... cesccnnccanas 1
1 || Virginia:
1 (070" | SO K 1
Durl BISSIRORI 1
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1954

CITY REPORTS FOR WEEK ENDED JULY.23, 1921—Continped.

PNEUMONIA (ALL FORMS).
City. Cases. | Deaths: City. Cases. Deaths.
Alabama; o Nebraska:
Birmingham. .......... . eeeeeaee. Omaha......... eencecceecfecenacanas 1
Mobile 1 || Nevada: X
CSOM.eneeeereermeneacfnenecsine]  Zf| . Berlinooliieciiiiiiieennannee. 1
California:
Alameda 1. .
Bakersfield 2.
Berkeley. . .cccceeeceiacefoceeenaee] 1" EastOrange.......iooeeaeenaien. 1
g B Elizabeth.......cccooveei]ecnnannn.. 1
Gloucester City...... b R
g:vef)sii e. _?ﬂckemc“ PN F ‘15
n 0 . .. -
. l%towi.. .......... ;

Saginaw.
Minn%gf)ta:

St. Paul........
Missouri.

Kansas [0} {3 2N
St. Joseph.....cccc.n.....

2
3 :
P .
4 2 || Rhode Island:
1 " Pawtucket.....oooooiiiifeiiienna,
1

DO N i b N e e ) 0 e

cecoccscce




1955 August 12, 1921,
CITY REPORTS FOR WEEK ENDED JULY 23, 1921—Continued.
POLIOMYELITIS (INPANTILE PARALYSIS).
Thecolumn headed “Median for previous years” gives tho median number of cases reported during the

weeks of the years 1915 to0 1920, inclusive. Ininstances in which data for the full six yecrs
are incomplete, the median is that for the number of years for which information is available.

Wi d
lrdogdig Iul%?nmg %fgdi?n J‘Y-f;';inldog?.
City. kel 0 : City. vious
years. | Cgses. | Deaths. Years. | Cases. | Deaths.
0 [1} 6 2
0l 0 2]..en-...
0 [} 3 1
0 [} ) I RN
0 0 ) I RO
(] 0 1 1
3 12 3
0 0 2 eeeenenn
8 0 1]....... .
La Salle (1] 1 ) § RN
Springfield........... 0 0 2] ceeeee .
(1} 0 1
1 0 2
0 2
...... o (1} 3
g 0 3
[ 2 . .
8 (] 1]....... .
0 [} k3 O .o
0
_'City. | Cases.
Kansas City.coeenennnnnnnnnnaas P P 4
New Jersey: .
L beeneeeeeeeesacaceeeeaacconeasenoeaascssennaann 1
: )

“SCARLET FEVER.

See p. 1958; also Telegraphic weekly reports from States, p. 1947, and Monthly
summaries by States, p. 1951,
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1956

CITY REPORTS FOR WEEK ENDED JULY 23, 1921—Continued.
SMALLPOX.

The column Lesded “Median for previcus years” gives the median number of cases reported during
the corresponding weeks of the years 1915 {o 1920, inclusive. In instances in which data for the full $ix
years are incomplete, the median is that for the number cf years for which information is available.

~“Week encel Week ended
lr‘of-d'?e"- Tyly 23, 1921. l‘loc:di:: July 23, 1921.
City. e City. T
years. | Cases. | Deaths. years. | Cases. |Deaths.
0 b R Kansas City.......... 3feeennns .
I =T
reat Falls........... [ ST .
0 1 N : .
0 1 * Omaha............... "5 ) I ST .
0 1 New York:
0 7 North Tonawanda...|........ 1]..... lee
0 6 North Carolina: E
3 12
1 1
2
0
’ 1
1 7
0
0 [}
0
2
0
[1] 5
0 .
0
1 [}
1
-3
0
0 0
2
[1]
1 0
6
0 2
1
0
C
5
0 0
0 0
1 .2
10
0
-3
City. Cases. | Deaths City. Cases. | Deaths.
Connecticut: - ri:
New Britein.............. 1 1 St. LouiS..ceereeenaannnn. 1 1
New Haven.............. | 3 PO Nebraska:
Maine: "Omaha....... ceceeos PO 1 1
M Y"at(e’rvﬂle ................ NewJersevc'l
aryland: 1328, ceecccncen 1
Baltimore. . New\l;ser{ v
1
'l‘exu
Ausf 1
_ Dalias 1
Virginia:
eesansaae [ 70) | SN 1 1
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August 12, 1921,

CITY REPOKTS FOR WEEK ENDED JULY 23; 1921—Continued.

TUBERCULOSIS.

See p. 1938; also Telegraphic weekly reports from States, p. 1947.

TYPHOID FEVER.

L

The column headed ‘ Median for previous years” gives the medjan number of cases reported dur-
ing the corresponding we>ks of the years 1915 to 1920, inclusive. In instances in which data for the full
six years are incomplete, the median is that for the number of years for which information is available.

Week ended
l‘lO:Man July 23, 1921.
City. vious

years. [ Cases. | Deaths.

City.

Median
for pre-

Woek endel
July 23, 1921.

vious
years.

Cases. |Deaths.

OChOOM © © - OCOOO = PONNSO

W . eseenccesans [1]
Mi Detroit..ecccccecccce. g
o st B
Saginaw. . ........... 0

57607°—21—5

ahoma:
Oklahoma City. . ..

0

0

0

2

1

9

5

8

1 2.

[] 1 Okl

‘ H P ivania:
""" engﬁmm

Altoona

COO b OHOCOHOONMRNDG OODW ~=n—§§ooe—- COOOO OO © VONND MmN

ommBocococoe

1j.......
........ 1
........ 1

1

2

6|

2

7

5|

4.

1

1

2

1

2.

7 3

02 S it 0D 1 00 1t e i
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CITY REPORTS FOR WEEK ENDED JULY 23, 1921—Centinued.
TYPHOID FEVER—Continued.

‘Week ended ‘Woek ended
Median| Jyuly 23, 1921. Median | July 23, 1921.
for pre- for
ious |-
years. | Cases. |Deaths.
3
5
0
| .
Rl Roanoke............. 1
ceecnces Seattle.....cecocacae. 1
ol-
cecsanes °
3
0
1 3 1
2 6 0.
El 1 1 1 .
Fort Worth.......... 2 1ecaeen.. o '
“Alexandria.......... . 0 | 0 Y IO
Danville....... ceccee (] 5 leeanas

3

S8

CELEREN
B223ESR28 2

gagze

YRR

S=S

13

-t
Lt
=11

2

& S

<

gn

& ¥

~

-

Bridge;
Fairts

-

gaoue 2

g

g

[
bt
Bnes




1959 August 12, 1921,
CITY REPORTS FOR WEEK ENDED JULY 23, 1921—Continued.
DIPHTHERIA, mSLES, SCAFLE‘I' FEVER, AND MBRCUWSIS—Continued.

Diphtheris Scarlet Tuter-
Popula- | Total ht Measles. fever. culosis.
ot - tlonlJ?ngg; Qeaths
. ary 1, ,| from
T subject to'| all | o | & | o | 5
correct:on. | causes. 3 |8 g Fi
3
. (5] o A

Cases
Deaths.
Cassa.
Deaths.

»

93
083
057
162
kg
068
630
452
633
208
177
456
912

\

70,
o6,
24,
36,
56,
16,
B

-
S8E:

ok st
S8
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CITY REPORTS FOR WEEK ENDED JULY 23, 1931—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
Populs- | Total Diphtheria.| Measles. fever. culosis.
Git tmvgg deaths
ity. ary 1, ,| frem
. : subject to | all

Cases.
Des
Cases.
Deaths.
Cases.
Deaths.
Cases
Deaths.

-
90§

[Z}
=
S

S

s 88 5
g 88 g8y
a8

’

-
LA
[
§E8
t
cuaSaonBurpa

se8Espsasss
EXREEININBESE

BR8EERS

SEER!

R
SE4EEERERIRIGRENGSY

BRlavwevunoeBovwal8xBEuascwiam
v

r8

1
Se

-
&

ey

ecocsclecresslocscaale

B
[ L YY)

(o3
=3

eccccclocscas
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CITY REPORTS FOR WEEK ENDED JULY 283, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

. Searlet Tuber-
Popula- | Total Dxphth?!ia. Moasles. feve;. culosis.
tion Janu- | deavhs :
City. ) jl';elt'.!:t!o, tro]rln - “ i - 5 "
sul 0| al . A
* correction. | causes. § % g '*;f §15|¢ §
-
S|lafd|Aa|8|Aa|8|A
Ksssmusetts—Continuod. 15,455 5 .
throp 35|  5)......].. PR PR PO D T N I 1
16, 574 31 POUDOR MRNON IR ESSRUY USRI IONRN! SN
79, 754 31 ...... cesans 11 |...... 1l...... 2 1
19,

it ]

28

282

BRSS

2RER
ERY sBINESE BRENIIEES2SUNEZ

-
|3
o

g55 888

ey gdaBuzs s¥ondss &

(X"}




Avgust 12, 1921, 1962

CITY REPORTS FOR WEEK ENDED JULY 23, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
P Total Diphtheria.| Measles. fover. culosis.
opula-
tion Janu- { deaths
City. ary 1,1920,! from

s AL IEAEAENERERE

New Jersey—Continued.

By

£ 5 S88¥SI8cEeE

S283

S83

-
Ea

R€.cccsencocnccces

New ch:a:
Alban;

-
-
5

-

8

SR8

gaEssegeR

&
BereseBaprnuny

-
$9,

2
Sluzgsgsnd

ER

SzEsE m2 pnpkpes B

gRBERERE

§B85238 48

(=3
g8

-
',

- gi_s_

BRBEIRa2sNEEE

8

SN8EER

5 Y R E | IO A ' i
1 i ‘

1 Pulmonary tuberculosis only. .-



1963 August 12, 1921,
CITY REPORTS FOR WEEK ENDED JULY 23, 1921—Continued.
DIPHTHERIA, MEASLES. SCARLET FEVER, AND TUBERCULOSIS—Continued.

Diphtheria.| . Measles. | Searlet [ Tuber-

Popula- fever. culosis.
o tor T, | don +
ity. ary 3 AN B R
g sabict to | all | o[ Zf [ Af 4|4
correct causes. § 3 g g § 'g § ‘g
Q A (5} =] o

&

29,407
10,077
2

237,505
67,957
7,524
25,176
77,818

351
342

5B

Bag
BRI
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1964
CITY REPORTS FOR WEEK ENDED JULY 23, 1921—Continued.
DIPHTHSRIA, MEASHES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

D { o | Beariet | Tuber-
: Tetal Diphtheria.| Measles. fever. culosie,
City. %".‘-‘& s
=il NFTMFIM T
HHEIHHEEE
Texas—Continued. T )
Dallas......ccoeviriennaannnn
ElPaso.....
Fort Worth.
. Salt Lake City....c..........
Vermont: . . PR a7
14954
iz
' ™
i
i
o
ok 337
96, 965
15 500
i
15, 282
5%
515
i
54,322 »
zm s
31017 s
Riml 8
4;%378 7
3:}:12 s
503 10
W %m 8
Cheyenne.....cccceeneeeees| 13,829 'Y TN USRI I 3 O I eedeecene



FOREIGN AND INSULAR.

‘ ) PLAGUE ON VESSEL. "
Steamship “Tenyo Maru”—At Sea—Between Nagasaki and Kobe.

The steamship, Tenyo Maru from Yokohama, July 15, 1921,
arrived at San Francisco, Calif., July 27, with a history of a case
of plague occurring on board June 26 and terminating fatally June
28, 1921. The case occurred en route between Nagasaki and Kobe,
Japan. The Tenyo Maru had embarked first-class passengers at
‘Hongkong, China, June 21, 1921. No plague rats were found on
board. A guinea pig introduced into the infected cabin July 4 died

f plague July 9, 1921.
ol plagu y 9, CUBA.
Communicable Diseases—Habana.

Communicable diseases have been notiﬁed_ at Habana as follows:

July 11-20,1921.| Remain- T July 11-20,1921. | Remain-
ing under ing under
Disease. N t?ﬁ‘l‘ymz?)nt Dicease. N tl:‘ea';ltm;)nt
ew ew

" | cases. |Deaths: g3 cases. |Deaths. “9g5 "
1 || Paratyphoid fever......|..... ..l ... ] 2
1 || Scarletfever............ 1]........ -3
11 || Smallpox........._.... 2| 18
153 || Typhoid fever.......... 19 3 $43

1 From the interior, 46. 2 From the interior, 2. 3 From the interior, 23; from abroad, 1.
MEXICO.
' Plague—Human Cases—Rodent Cases—Tampico.
During the period July 18 to 31, 1921, 8 cases of plague with one

death were reported at Tampico. During the same period 31 plague-
infected rats were found out of 4,322 rats taken.

POLAND.
Cholera.
Information dated July 25, 1921, shows the presence of cholera
in the vicinity of Bialystok and Pinsk, Poland.
PORTO RICO.
. Plague.
During the week ended July 23, 1921, a fatal case of plague was

reported at Manati, Porto Rico.
(1965)
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1966
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND ~YELL9W‘ FEVER:
Reports Received During Week Ended Aug. 12, 1921.!

CHOLERA.
Place. Date. Cases. | Deaths. - Remarks.
May 1-7, 1921: Deaths, 3,716. ..
Present in vicinity, =~
BangkokK....cceeeeeannnn- May 15-June 4.....| 8 1
PLAGUE.
June5-3.......... L4 ’ S
Apr. 4-June 25... 81 59 | May 1-7, 1921: P! rat found.
.................. May 29-Fune 11, : Cases, 337;
% 16 | deaths, 234.
2 2
1 1
25 15
8 1| 31 plague-infected rats found.
s“lhmti... July 17-23.........] 1 1 -
B, June %-July2.....| 4 )
May 29-June4..... PO ’
May 28-Junell. .. 8 2|
onsa'i‘en o Maru .| En route between’ Nagasaki and
o At T e N R E que,Japcn,Jnmm,m
fatal case. o
SMALLPOX.
Algeria:
eeecencccaccacecsse..] JUNG1-30.......... ) N PO
Ausiraliar
. Victoria— .. d
Geelong................| May$5............ . b ) PO, Mild.
New Brunswick— : -
Charlotte County.......| July 10-16......... - ) [
Ontario—
ontreal............... July 17-23.........| 1 PO
Ottawa July 3-16.... 17 feeeennnead
Stated to be increasing steadily.
ceeesoncacsss...| June 25-Julyl....
_Port 8aid..................| Jan. 15-May 20....
49 2

June 26-July 16...

1 From medical officers of the Public Health Service, American consuls and other sources.
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August 12, 1921,

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEV AND YEL
> FEVER—Continued. VER, Low

Reports Received During Week Ended Aug. 12, 1921—Continued.

SMALLPOX—Continued.
Place. Date. Cases. | Deaths Remarks.
D T 1 S e May 1-7, 1921: Deaths X
Bombay .. enans May 20-June 4.... 7 9 v aths, 520
Calcuttd.....ccoeiecnnnnnns Junes5-11......... 'll 1

June 26-July 2.... 1

TYPHUS FEVER.

53 17
(] 2
exandrig......cccoeeennn. June 25-Julyl.... 8 3
Port Said...c.oveeeennnnn. Apr.2-May13..... 8 2
Greece:
Salonild.....ccceneannniaas une 20-28........ 1
p VI;.o ..................... June 27-July 3....
Zagreb'. ceeeeeecenes PO June 19-25.........
Mexico:
. Mexico City.... .| June 26-July 2.....
Turkey:
Constantinople............. June 26-July9....
Reports Received From July 2 to Aug. §, 1921.
CHOLERA.
Place. Date. Cases. | Deaths Remarks.

Phili ’l‘onkmds
ine Islands:
Manila. ...o.....

.| Apr.4-May 14.... 10

Mg. 6-Apr. 30, 1921: Deaths,

(%

Jan. 1-31, 1921: Cases, 80; deaths,
15. May 29-June 12, 1921:
Cases, 251; deaths, 202.

In January, 1920: No cases.
Jm‘uary, 1920: Cases, 27; deaths,

14.
Jalt:')uaty, 1920: Cases, 13; dea hs,

4 Jam'mry, 1920 No cases.




August 12, 1921,

1968

.ERA, PLAGUE, SMALLPOX, TYPHUS: FEVER, AND ¥BLLOW
CHOLERA, E (PHUS ;

Reports Received from July 2 to Aug. 5, 1921—Continued:

Smym ....... ceccecscccees June 19-25. ....... 1/..........| In suburb.
s~ N uayls-zs ......... 2 1
nmxmmsédxﬁﬁ'"'"""" T '

enaumony Apr.24-May2l. . .|........ eeeeces..| Present.
cayl&.;l.ombo .......... cecesss..| Moy 8-Junell. ... 2 2
Do.

May 3-22..... aeeed]

May 20-June 0. ..
llzyMune 16...
une 2-25.

ll:;s-lune 18,
May 22-June 18. ..
Apr. 24-June . ...

e 8 e oS mmenRBRE o

Jan. 1-June 30, 1921: Cases, 176;
deaths, 78.

One case pneumonic.
| One case septicemic.

May 1-28, 1921: Cases, 1
d m?s',m. A0

Jan. 1-81, 1921: Cases, 57; deaths,

lhy 815, 1021: 1 plaguerat.

Present.

lnl!ected rodents found, July 1«

Mar, 141, 1921 Cases, 76 , deaths,
44. Apr. 1-30, 19210

43
eaths, 20. June l—l 921!
C.aes, O'desths 9. % -

.......... At Mollendo.
1| At Callso.
1 | At Chiclayo.
13 ﬂm“g 20 lsdestha.
cases
19 | At Payta, ura, and ‘Sullana
11 At H y
3 | At Mollendo.
........ i ﬁ(hlho.
Chiclsyo.
5 In loun{ies. '
3 | In Lima city, 3 cases, 1 death.
7 | At Payta, Sullana, and Talara.
3
reeeenenen ’rot.l lague-infected rats found
: Jnl Po of outbreak to
1| Bubuib "coextensive with Sen-




1969
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

August 12, 1921,

Reports Received from July 2 to Aug. 5, 1921—Confinued.

PLAGUE—Continued.
Place. Date. Cases. | Deaths. Remarks.
iberia—
lV’ladivostok....... ..... May 1-3l.......... 141 145
KAT......coeeoneeeenncennec|oeeeel@Ounenennn.n. b N
Siam:
........ cececasass-| APr. 24-May M.... 3
.H.y 82.......... 2
May 31-June 10.. . ) 3 PN
May2............. 1]...ccece..| At Chefoo, China. Plague death
en route. Vessel sent to quar-
. antine, entug Jand,
where to May 6 3. total of 16
deaths 6 blie
nealth R , July 1, 1921,
B.8. Oreland.n..eneeeeleceeeeeeeeeeeoee e, reeeeeen.] AT Gonca, %, Ttaly, June 12, 1021,
from entina,
Two fatal cases plaghe in crew
Ralph Moller......... Junes............. Ky 1 At Cheloo, China, from Vladi-
vostok Sx la, Three fatal
One case with
fatal terminatlon removed at
Vladivostok.
. SMALLPOX.
Algeria: -
Algiers......ceeeceececee...| May1-31 b} PO,
) ) PO On the s. s. Nicholas.
1| Mild epidemic.
5 4
.| Mar. 28-May 22.... 28 4
May 8-June18. ... 1 2
MayS8-14..... PO, 12 4 | Origin India.
May 15-31......... 6l..... sceos
May 26-June 18. . . : 3
May 28-June 11. . . 5)..... cened
‘Winnipog May 28-June 18.. .|........ &
New Brunswick—
Restizouche County.... June 19-25......... 1
Westmoreland County.| June 26-July 2. ... 2
Nova Scotia—
ydn June 5-18......... 2
June 26-July 2. ... 4.
1]0200270070] At two localities in vieinity, 2
21 .| cases.
1
3.
2
21
June 28-July 2 1
June 12-25.. . 5
June 26-July 3
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1970
CHOLERA; PLAGUR, SMALLPOX, TYPHUS FEVER, AND YELLOW

Reports Received from July 2 to Aug. 5, 1921—Continued.
SMALLPOX—Continued.

Date.

Deaths.

May 8-Juned4.....
Apr.u-.!une(... .
MayQ—lS.......... 2
Anam..................| Jan.1-31. 35
Cambodis...ccecaceee.s]ene.. L U RO 21 3
Cochin-China...........]..... d0.....ccaeeee. 19 12
...... ceeeecesene]eeee.dOn.e. P44

Jume 5-25.. .......|
July 10-16...
June 7-27

May 20-June4....
June 26-July 2....

.| June 6-12

May 8-28.
May 20-Junell. ..

.2 June 5-11: Present. .

Preimt Also at mterior nitnte
plan

Apr. 24-—Ma¥ 28AIO2! Cases, 12.
Addltlona pr. 17-M ay 1,
1921: Cases, 57; deaths, 7.

'Mar. 20-Apr. 9, 1921: Deatl
Tou oY -vl“'

Ja&.. 1-31,1921: Cases, 102; deaths,

Is;mnry, 1920: Cases, 16; deaths,
Iaamry, 1920: Cases, 139; deaths,

i"‘m""’; g g veri Y
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€HOLERA, PLAGUE,; SMALLPOX, TYPHUS FEVER, AND YE
" FEVER—Continued. ER, YELLOW

Reports Received from July 2 to Aug. 5, 1921—Continued:
SMALLPOX—Continued.

Place. Date. " | Cases. | Deaths. Remarks.

P?vince: June 6-20, 1921: Cases,

Ja
P b May 24-June 2. ;. 3.

NagasaKi....coeeeeenennnnnn May 23-June28. .. 6 1

May 7-13,1921: Cascs, 83; deaths,

May 23-June 27. . .I........
Ms;15-June 2. .. 246 |...
June 13-19....

Jan. 1-Junc 10, 192i: Cases, 192;
of which 32 were in nonresi-
dents.

~77] Mar. 1-Apr. 30, 1921: Cases, 1,117;
deaths, 142

In Teschen.
Portugal
?mglg):nnoEme.
ese
Lourengo Marques. ..ceeee. 8|
Rumania:
Dist,
Hotin..... veasacecssces] APr.1-30.......... 40 9
Orhei...c.ceeaaene... . 1-3l.......... 2 |icicconne. !
Russia: !
Province—
Esthonia...cceeeceece...| Apr.1-30.......... L2 .o
Latvia— o %
Senceal Rigd.cececcceneecs.)..oodo. . ceceenceen ceeeeccees
s AKAT. ... .eeeeeeenenneeness| MaY 1-31......... 1 1
Barcelona 13
Malaga. .. 34
Tarragona
Valencia.
Do...
Switzerland:
Zurich.....ccoeeeencannne.. May 28-June1l. .. b [ ) PO
Aleppo..... vererennneaaes APL.916..eeeennsifennn.on eeeen _Present.
Be:’rpupto....'.. ............... y 10-30......... 1 1
Tunis:
Tunis......... cecececeeee..] May 30-June17... 2 3
Tur

key:
Constantinople.............' June 12-25......... eecccccsee
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CHOLERA, PLAGUE, SMALLPOX,. TYPHUS FEVER, AND YRLLOW
E FEVER—Coutinued. ER.

Reports Received from July 2 to Aug. §, 1922—Continued.

SMALLPOX-—Continuved.
. Place. Date. Cases. | Deaths, Remarks.
Union of South Africa:
Cape Province............. Apr.24-May 7.....}ccooo ol «...| Outbreaks,
Natal................oo..ifiii do..... . Do.
Orange Free State..........l..... do..... .. Do.
Transvaal............ .| May 22-28.... - Do,
TYPHUS FEVER.
May1-3l..... ceee 56 8
May 22-June 30. .. 35 28
June 12-18......... ) ) PO In district.
Apr.1-30.......... 32 39
June19-25........|........ 3
Apr.12-June20...]........ 8
I(E. 27-May 28....|........ 4
May 30—June S....
May 22-Junell. ..
May B-®.........
May13l..........
Ot/ Tttt
..... [« [
. June5-1l.......... 4 2
% ................. May 21-June 23. .. 21 8
Cairo....... Mar. y6. ... 94 30
i Apr. 2-15.... 8 1
Finland. 15. 5 . : -
Germany........ccoceriecieificiinicaraenan ; Apr. 24-June 4,1921: Cases, 7.
Great Britain : .
Dublin........cooeeaaa. May 29-June 4. . ..
Saloniki.........cceennee... May 23-June 12. ..
Japan:
Nagasaki.........ooooeeooo. May 23-June5. ...
Jugoslavia. Jan. 30-Mar. 13, 1921: Cases, 1093
deaths, 15.
Mexico: . .
Mexico City................ May 15-June 25. . . 102 .. ....... Including munieipatities in Fed-
. eral district.
Poland......cooeiioiennaaaia oo, [ P SN Mar. 1-Apr. 30, 1921: Cases,
i : 11,489; deaths, 1,131,
Mar. 1-Apr. 30. :
ceee=@O...
In Teschen.
rovince—
Esthonie....... cesee...| Apr. 1-May 31.... 08 |........ .o
Latvia.......... cecess.| APr.1-30....... eeol 200 |........ .o
Siberia— L.
Visdivostok........| Mar. 1-May 31.... [ 3
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW

VER—Continued

Reports Received from July 2 to Aug. 5, 1921—Continued.

TYPHUS FEVER—Continucd.

Remarks.

Place. Date. Cascs. | Deaths.

Syria; !

Beirut......coccaeannn ve...| May 20-June 10... 1
Tunis:

TUNES.coeeniaiieiennannnss Junell-17.......|........ 3
Turkey: . .

Constantmo le ...... prsecen May 22-June 18.. . mf.........
Union of South Africa: ’ T

Cape Province. ... ..iuoec]eeiinieiaecioncanceafocnnecea]eannaanas

May 13599, .; .
May 22-28... N P

Apr. 24-May 28, 1921: Outbreaks.
At native cmtonment in vicin-

Apr 24-May 28, 1921: Outbreaks.

20 10
2 2
....... . 1
15 5
18 4
1 1
5 1
) 1
b I,
] &
10 1
54 2
5 2
8 5
45 11
2 4
2 eiinnnnan
U
2 |eceaaannn
1 1
1 1
4 3
[ PO,

b 3 P
1.,
1 1
3 4
1 1

.| State of Vera Cruz.
' M% 1-31,1921: Cases, 66; deaths,

Apr 1-30, 1921: Cases, 106
deaths, 32. In 13 localities.

At quahintine station. From
Chiclayo. .

Country.

Farm.

57607°—21—6



