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TWO CASES OF RAT-BITE FEVER

By AntHONY P. RUBINO, Assistant Surgeon, United States Public Health Service,
U. S. Marine Hospital, No. 14, New Orleans, La.

Rat-bite fever is prevalent in many parts of the world, especially
in the Orient, and the number of cases reported in this country is
increasing. The following two cases are of particular interest in
that both patients were infected while catching rats for experimental

purposes.
CASE NoO. 1

On April 12, 1927, at the New Orleans agriculture dump, E. J. W,
42 years of age, engaged by the United States Public Health Service
in the capture of live rats for certain investigative purposes, was
bitten by one of the rats on the back of his right hand. Two days
later his right index finger was also bitten. He applied iodine selution
to the wounds and paid no further attention to them, as rat-catchers
are frequently bitten without serious consequences.

On April 19, 1927, he had a chill, became feverish, perspired freely,
and had generalized aching. After being confined to bed for about
a week, he became ambulant and thought his general condition good
until May 16, when his wound, which had healed, again became
painful; he felt feverish and his ankles became swollen. On May 19
he first noticed marked glandular enlargement in the right epi-
trochlear and right axillary regions. These were very tender but
did not break down. He also noticed for the first time an elevated,
discrete, irregular, generalized, purplish rash of varying size, which
was most distinct over the right arm and painful to touch. On
May 20, he was admitted to the Marine Hospital, New Orleans, La.,
with the diagnosis of contusion, dorsal surface of right hand.

On May 23, the dorsum of the right hand was found to be reddened,
swollen, and indurated at site of bite, without any evidence of
suppuration. On the right forearm there were a few discrete, irregu-
lar, purplish papules of varying size. There was also a large right
epitrochlear node and alarge right axillary node. Both were painful
to touch but did not suggest suppuration. Manipulation of the arm
muscles was painful. Patient’s temperature was normal and his
general condition was very good. By May 28 the regional lympha-
denitis and rash had entirely disappeared.
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On May 29, the patient had a relapse, his temperature rising to
38.4° C., and the anterior cervical chain of lymph nodes and the
right submaxillary gland became enlarged and painful. He com-
plained of generalized pain and the characteristic rash reappeared
on the right arm, chest, and abdomen. His temperature became
intermittent, the patient at times being critically ill. On May 30,
dark-field examination of blood was negative, blood serum did not
agglutinate B. tularense, Wassermann serum reaction was negative,
total white cell blood count was 10,200, and blood cultures on ordinary
laboratory media and on bile media were negative.

On June 4, while afebrile, neosalvarsan was administered and full
doses were repeated three times at weekly intervals. There has been
no recurrence of the condition.

CASE NO. 2

On April 16, 1927, E. J. W., jr., 17 years of age, son of patient in
Case No. 1, was also severely bitten by a rat on the left index finger
while helping his father capture live rats. Iodine solution was
applied. Six days later he had a chill and fever, painful left epi-
trochlear, left axillary, and left cervical regions, lymphadenitis; and
patient also noticed a reddish, hivelike rash on arms, chest, and
abdomen. After a week’s illness in bed, he was able to go to a local
dispensary to have his finger dressed. A period of 10 days apyrexia
was followed by a relapse with repetition of symptoms. He recov-
ered, and on May 18 his physician sent him to a local hospital for
curettement of the wound. The patient states that on admission
to that institution his ankles were swollen. A urinalysis on May 19
showed a trace of albumin, hyaline, fine and coarse granular casts, a
few pus cells, a few red blood cells, mucus, and urates. On admis-
sion, he was given staphylococcus-streptococcus serobacterin and the
wound was curetted and packed with iodoform gauze. On May 22
his temperature rose to 38.9° C. and was intermittent for a few days.
This is considered to have been a second relapse. He was discharged
from hospital on May 29, feeling well and with all findings negative.

Shortly after his arrival at home he again became ill, his ankles
becoming swollen. He was seen at his home on June 11. At that
time his temperature was 38.4° C., the rash was faint but definite,
and the examination otherwise negative. This apparently was
stage of defervescence of the relapse from the fourth paroxysm.

He entered hospital on June 21, 1927, during a period of apyrexia.
Physical examination was negative, except that apparently the
patient had recently lost considerable weight.

The fifth paroxysm began on June 23, 1927, when the patient’s
temperature rose to 38.6° C. At about noon he had a violent chill
and at 8 p. m. the following day his temperature rose to 39.9° C.
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His breath was exceedingly foul, the left arm and left cervical regions
were painful, tender, slightly reddened, and distinctly hotter than
the right. On the face, dorsal surface of both arms, and more
clearly on the chest and abdomen, there appeared a discrete, irregular,
papular, dark-red exanthem of varying size. There was marked
prostration; both knees were exceedingly painful and involuntary
fibrillary twitchings of the trunk muscles annoyed him. At this
time a dark-field examination of the blood and blood cultures on
dextrose broth and bile media were negative. Total white cell blood
count was 24,600, with 90 per cent neutrophiles, a much higher count
than usually noted in this disease. The following morning the
temperature dropped to 36.1° C., and all symptoms subsided.
Advantage was taken of the quiescent stage to administer neosal-
varsan. This was repeated twice subsequently, the patient leaving
the hospital on July 7, 1927, entirely recovered.

While there was no animal inoculation of blood from these patients,
diagnoses of rat-bite fever were made because of the intermittent
relapsing fever following a rat bite, the regional lymphadenitis
without suppuration, a characteristic exanthem, and response to
neosalvarsan treatment. '

DIETETICS IN INSTITUTIONS AND IN THE FIELD'

By Lucy MINNIGERODE, Superintemfsgnt of Nurses, United States Public Health
ervice

Food, its quality, quantity, and preparation, has been a vital ques-
tion in all ages and for all people. )

Since the days when, according to legend and story, primitive
man, handling a piece of meat which had been inadvertently cooked,
licked his finger and found it good, methods of cooking have been
improved and extended until to-day cooking and the preparation of
food have become not only an art but a recognized science.

The nutrition worker and dietitian have come to stay, and their
field of operations extends as their usefulness in various fields of
endeavor is tested.

It is a backward institution to-day in the United States which
does not employ a dietitian for supervision of its food department.

Universities are developing courses of instruction in home eco-
nomics and dietetics leading to a degree of bachelor of science, such
courses being outlined and approved by national organizations of
workers.

The food provided for the soldiers and sailors may make or break
a nation. This is a broad statement; but apart from the necessity
for nutritious and sustaining food for soldiers and sailors, there is the

1 Originally printed in the Bulletin of the Pan American Union for June, 1927, pp. 551-557.
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necessity for providing for these men food which is also palatable
and of the kind to which they are accustomed and which they like.

In this country for the Army mess there is a per capita allowance
of 50 cents a day. This is also the allowance for the Philippine
Scouts. The Navy allows 55 cents a day. Such an allowance for g
ration prepared in large quantities in barracks or on ships should
provide an excellent, well-balanced menu.

The allowance for Government hospitals is in excess of these rates,
and usually runs from 60 cents to $1.20 a day. The allowance for
hospitals is greater than a general ration allowance, because of the
special diets and because sick people need a higher quality of food,
probably, than people who are up and about; particularly for the
tuberculosis hospitals quantities of especially nourishing food are
needed. .

Since interest in scientific preparation of food has become an
accepted fact, we hear much of a balanced ration, calories, vitamins,
etc.; and so much has been said and written of certain fundamental
principles as applied to the nutriment of families that a balanced
ration (a proper proportion of proteins, carbohydrates, fats, etc.) is
generally found on the tables of those people who can afford to con-
sider such a question. Among the poorer classes this balanced ration
is not found, and as a result there develops among the poor, to a far
greater extent than among the “well to do,” all sorts of djseases of
a dietary nature. Malnutrition in infancy leads to further handicaps
in later life. Of course, if persons in poor economic circumstances
were better informed as to food values they could secure a much
better balanced ration with the money which they have to spend for
food. The value of their ration is also dependent somewhat upon
methods of cooking. Therefore, if poor people bought wisely and
prepared their food well they would be much better nourished than
if such were not the case, even though there is a limited amount of
money to be expended for food.

The proper number of calories must be maintained, and the vita-
mins, with their life-giving properties, must be present in sufficient
amount if the general health is to be built up and maintained.

Therefore, for a proper ration in the home a certain amount of
knowledge of food values, of how to buy and how to prepare the
family ration, is essential. For institutions, dietitians, graduates of
recognized schools and colleges, have become a necessary part of the
personnel. The dietitian takes charge of a dietary department. The
nutritional worker is to the dietitian what the public health nurse is
to the general nurse. She is a teacher in the field: Her efforts are
directed toward bringing to housewives a knowledge of how better to
prepare such food as they have, how to estimate a balanced ration,
how to conserve surplus foods by the most approved methods of
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Main kitchen, United States Marine Hospital, Stapleton, N. Y.

Subsistence storeroom, United States Marine Hospital, Chicago, Ill.
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Main kitchen, United States Marine Hosoital (National Leprosarium), Carville, La. The steam
equipment—roasters, steamers, cereal cookers, etc.—is set in a depression in the floor, having
a gradual slope toward the center, where there is a separate drain. A live steam pipe is pro-
vided, by means of which the entire kitchen and all equipment are sterilized routinely once a
week. Particular attention is given to corners, crevices, and the under sides of tables, and
the kitchen is thus kept entirely free from roaches, ants, and similar pests

One of the dining-room compartments, United States Marine Hospital (National Leprosarium),
Carville, La. Two double windows, a lighting fixture, and an electric fan provide an ample
amount of light, air, and ventilation. These dining compartments accommodate 24 patients
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canning and preserving, and what is meant by hygiene in relation to
food. It is for this reason that field work and instruction by nutri-
tional workers among people of more moderate means has proved of
immense value through teaching not only a better selection in foods
but a better method of preparation, so that the nutritional qualities
are safeguarded to the greatest extent. These activities are, and
must be, coordinated with those of other health workers, chiefly the
public health nurse, whose instruction would take in the general
hygiene of the home, including, naturally, the cleanliness of kitchens,
the proper disposal of garbage, and the protection of water supplies
from surface or other contamination. Close cooperation between all
health workers is necessary, therefore, if the best results are to be
obtained.

Now comes the question of how the student can be best prepared to
meet ' the great demands which will be made upon her and whlch she
will be expected to meet.

1. Dietetic organizations have outlined courses for the training of
dietitians, which must be accepted by and estabhshed in umversxtles
and colleges desiring to give such training.

2. Institutions and organizations employing these workers dems,nd
and need a certain type of knowledge to obtain the desired results.

3. The courses of instruction and the needs of the mstxtutlon should
be correlated to meet both needs.

(A) Course of instruction.—The course of instruction as outlined by
the dietetic organizations includes, in addition to English, one lan-
guage, the principals and methods of teaching, and many of the
sciences, chemistry, zoology, psychology, sociology, physiology, bac-
teriology, physics, etc. The practical courses include. cooking, food
preparatlon, experimental cookery and meal service, marketing, teach-.
ing, problems of nutrition, etc. The theoretical course, four years,
is followed by a practical course, under supervision, in a hos-
pital dietetic department, of four to six months. The course entitles
the graduate to a degree of bachelor of science. Those students
desiring to do field work—that is, teaching of nutrition in public
schools or other ﬁelds—are not required to take the six months’ hos-
pital apprenticeship.

(B) Practical work in institutions and other orgamzatwns —Institu-
tions and other organizations employing dietitians are more concerned
with the development of the practical aspect of this profession. In
hospitals, dietitians in varying grades are assigned tc the department.

In their duties are included the purchase of food supplies, the
employment of kitchen help, waitresses, and maids for diet kitchens,

the proper preparation of food, the outlining of menus for all personnel,
the preparation and serving of special diets, the maintenance of dis-
cipline in mess halls and among employees of the department, respon-
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sibility for cleanliness and general hygiene of kitchens, storerooms,
mess halls, and equipment, and many other incidental duties and
tasks.

It is seen, therefore, that in this profession there are combined both
practical and scientific functions. The dietitian’s work is at once
one of the most important and one of the most difficult activities of
any hospital organization. Hours are long, since all meals for all
types of personnel must be covered, and the apportionment must be
checked up and carefully supervised. An accurate account of waste
must be kept. The allowance of one-third pound per day per ration
is considered the minimum of necessary waste and includes both the
edible and inedible residue:

Since it is in this department that the greatest expenditure is
made, so it is also here that the most effective economies may be
practiced, not through the purchase of lower grade, cheaper foods,
but through the elimination of unnecessary waste. In order to
obtain desired results, therefore, the dietitian should frequently
inspect the tray service and visit the patients in the wards so as to
ascertain, first, whether the patients are receiving sufficient food and,
second, whether this food is of a kind and quality acceptable and
palatable. An unusual amount of edible refuse on served trays
indicates inevitably one of two things: Either the portions served
are too large or the food is not of the kind or quality which the

patients desire. :
The practical apprenticeship in institutions following the college

course is given so that the student becomes thoroughly conversant
with all these elements before she attempts to conduct the dietetic
department of any institution. The chief dietitian in civilian hospi-
tals is also expected to act as instructor in dietetics, both theoretical
and practical, for student nurses.

(C) The question naturally arises, therefore, in view of the mani-
fold duties which the dietitian must perform and the variety of types
of personnel which must be fed and satisfied, whether the training
is adequate to the needs. Combining, as it does, a practical with
a scientific job, the balance between the two functions is a matter for
very delicate adjustment.

It is a question in the minds of many institutional administrators
whether the practical aspects of the work are not sacrificed to the
theoretical and scientific sides of it.

It would seem, in view of the important practical character of this
work, that more apprenticeship would be desirable. The sick person,
below par in mind as well as body, with few interests beyond the
daily hospital procedure and possibly with idiosyncrasies and fancies
regarding food, must be understood, studied, and deferred to.
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Only a close contact with patients over a prolonged period of time
can give this understanding point of view.

In the Government hospitals the most acceptable dietitians are
recruited from those schools, of which there are a few, which give
practical experience along with their theoretical training.

It is a self-evident fact that in a comparatively new profession the
evidence of ability to do the practical job will soon bring recognition
of the scientific angles of the dietitians’ duties.

To-day many medical cases ave treated largely by diet. Accuracy
in the preparation of special therapeutic diets, therefore, becomes a
necessity, and too great care can not be expended toward making
these diets as accurate as a medical prescription.

The position of dietitian in all institutions is analogous to that of
the chief nurse in Government institutions or the superintendent of
nurses in civilian hospitals. Both departments, nursing and dietetic,
are so vitally necessary to the comfort and welfare of the patients
that the closest cooperation between the department heads is essential
if the best interests of the patients are to be served. Friction inside
an institution always results disadvantageously to those for whom
the institution is established. _

The pay in Government hospitals ranges from $1,800 to $2,500 a
year, with from $600 to $780 deducted for quarters, subsistence, and
laundry. In civilian hospitals the pay range is approximately the
same. For public health work or field work it may be higher, and
in the fields outside the health activities it is still greater.

This profession is still young. It has made great strides in this
country since the war, and each day sees new developments and
opportunities opening up. The field is almost limitless for the right
woman, given the right educational training, both practical and
theoretical.

CARBON MONOXIDE POISONING ON A SHIP AT SEA

The following account of what is reported to be three cases of
carbon monoxide poisoning, with one death, on board a tanker, is
quoted from the British Medical Journal for January 8, 1927 (p. 86).
It should serve as a warning to persons whose duties require them to
enter large tanks used for storage or the holds of vessels used for the

transportation of petroleum or its distillates.

A correspondent sends an account of an oil tanker in ballast which.
arrived at a foreign port with the captain dead and the first and
second engineers ill from carbon monoxide poisoning. He states
that in cleaning out the holds in readiness to take a cargo of gasoline
the pump had to be taken apart. The second engineer descended
to the hold and fell on his back, face upward. The first enginecer
heard of the accident, went down, and, as he set foot in the hold,
fell similarly, face upward. The captain, learning of the double
casualty, without waiting to put on a gas mask, and being a powerful
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man, went down at once, but, before reaching the bottom of the
ladder, fell under the pump, face downward. The three men wero
brought up to the deck in less than 10 minutes; the two engincers
were bleeding from the nose and mouth. Artificial respiration
restored the engincers after one and a half hours, but the captain
appeared to have died instantaneously. The ship had previously
carried a cargo of benzene, and our correspondent emphasizes the
necessity of the board of trade insisting that anybody who enters
a tanker’s hold should be obliged to wear a gas mask. In this
particular instance gas masks were available on the deck, though
they were not used. He adds that this occurrence should also serve
as a warning that care must be taken when ‘“breaking the pump,”
which in this case was evidently a death trap.

THE NOTIFIABLE DISEASES

PREVALENCE DURING 1926 IN CITIES OF 10,000 TO 100,600 POPULATION

The annual summary of reports of notifiable diseases in small
cities of the United States (population 10,000 to 100,000) for the
year 1926, compiled by the Public Health Service from data fur-
nished by the health officers of the cities, will soon be issued as
Supplement No. 64 to Public Health Reports. It is printed in the
same form as the summary for the year 1925, which was published
in Public Health Reports, Vol. 41, No. 42, October 15, 1926, and
issued separately as Reprint No. 1117. For reasons of economy
the summaries of notifiable diseases in large cities (Supplement
No. 63), small cities, and States (not yet compiled) are now being
issued as supplements to Public Health Reports. As long as the
supply lasts these supplements are available, free on request, to
subscribers of Public Health Reports and others desiring them.

Current authoritative estimates of population are not available
for some of the cities included in the compilation, but the numbers of
cases and deaths are shown, and for many of the cities the case and
death rates are computed and the average number of cases or the
estimated expectancy based on the experience of several preceding
years is given for some of the most important diseases.

The following is a list of diseases included in the summary:

Anthrax. Poliomyelitis (infantile paralysis).
Chicken pox. Rabies in animals.

Dengue. Rabies in man.

Diphtheria. Rocky Mountain spotted fever.
Influenza. Scarlet fever.

Lethargic encephalitis. Septic sore throat.

Malaria. . Smallpox.

Measies. Tuberculosis (all forms and respira-
Meningococcus meningitis. tory system).

Mumps. Typhoid fever.

Pellagra. Typhus fever.

Pneumonia (all forms). Whooping cough.




2105 August 19, 1927

COURT DECISION RELATING TO PUBLIC HEALTH

Referendum not allowable in case of an ordinance declared to be an
emergency measure and in the interest of public health.—(Ohio Supreme
Court; State ex rel. Smith ». City of Fremont, 157 N. E. 318; de-
cided May 11, 1927.) On June 12, 1926, the State department of
health, finding that the public water supply of the city of Fremont
was impure and dangerous to health, ordered the city to change the
source of its water supply or to install satisfactory purification works.
The city was given a year in which to comply with the order.

On June 15 an ordinance, providing for the issuance of bonds to
pay for the installation of a filtration plant, was introduced in the
city council, and on June 29 the said ordinance was adopted.

On June 28 more than 10 per cent of the duly qualified electors of
the city filled an initiative petition, providing for the drilling of
additional deep wells and for a change of the source of the city’s
water supply from the Sandusky River to certain deep wells then
owned by the city and to such other wells as might be necessary.
This initiated ordinance was approved by the required vote at a
general election held on November 2.

On August 3 the city council passed another ordinance authorizing
the director of public service to advertise for bids and to contract for
the construction of the filtration plant, and on September 8 a contract
was awarded in accordance with plans and specifications approved
by the State department of health.

In a mandamus proceeding against the city, the supreme court
was asked for an order directing the defendant to employ an experi-
enced deep-well driller and contractor for the purpose of drilling wells
and constructing an emergency reservoir and equipment, as provided
in the initiated ordinance adopted on November 2.

The court, with two justices dissenting, held that, since the city
council had declared the ordinance adopted on June 29 to be an
emergency measure and in the interest of public health and safety,
there could be no referendum under the State constitution. The
court stated: '

The effect of the initiative petition and its subsequent adoption by the people
would be nothing less than a referendum upon the measure adopted by the city
council. It is the invoking of initiative legislation as a substitute for and in
lieu of a referendum; it is an attempt to repeal legislative action by invoking
initiative action.

CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH

Governor Young, of California, has appointed Dr. Walter M.
Dickie director of the new State department of public health
which began functioning July 29, 1927, the old California State
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Board of Health passing out of existence July 28, 1927, after having
been in operation continuously since April 1, 1870—more than 57
years.

Doctor Dickie has been secretary and executive officer of the
California State Board of Health since August, 1920. Under the
new law he will be a member of the Governor’s Cabinet as director
of the State department of public health.

PUBLIC HEALTH ENGINEERING ABSTRACTS

Screening Sewage to Protect Bathing Beaches. Edmund B. Besselievre. The
American City, vol. 36, No. 6, July, 1927, pp. 774-775. (Abstract by W. L.
Havens.)

The danger of beach pollution is threatening practically all of our coastal citics
and is causing more and more attention to be given the subject of sewage treat-
ment, not only to escape the menace to health, but also to avoid the visual evi-
dence of sewage pollution. Mechanical fine screening offers one method of
trcatment in which the cost of installation is surprisingly moderate and the
upkeep and running charges are remarkably low. In cities where an incinerator
for the garbage is available, the problem of screenings disposal is a minor one.
In places where an incinerator is lacking, the screenings may be buried in adja-
cent fields or farms. '

The Main Drainage System of Liverpool. H. C. Williams, Assistant City
Engineer, Liverpool, Engiand. Journal Royal Sanitary Institute, vol. 47, No.
12, June, 1927, pp. 677-685. (Abstract by G. H. Hazlehurst.)

This article is a description of the disposal system, its layout and construction,
at the city of Liverpool.

Dispoesal of the greater part of the sewage is by dilution with sea water, where
many thousands of volumes are available. A small percentage of the total
population has made it necessary to relieve the load on the sewage farms by
primary treatinent works.

The layout consists of laterals, mains, and interceptors. The construction
covers many types.

Bloomington and Normal Sewage Treatment Plant. Stanley Pinel. Waier
Works, vol. 66, No. 4, April, 1927, pp. 141-145. (Abstract by H. B. Hommon.)

The treatment plant was designed to treat sewage from a population of 54,000
(estimate for 1950) and includes grit chamber, pumping station, primary settling
tanks (Imhoff), sludge-drying beds, dosing tanks, sprinkling filters, and second-
ary tank with mechanical device for concentrating sludge around outlet.

About one-third of the sludge beds is covered with a greenhouse type of build-
ing. The sprinkling filters, made of crushed stone, are 8 feet deep.

Sewage Treatment and Disposal Research for California. C. G. Gillespie.
Western Construction News, vol. 2, No. 4, February 25, 1927, pp. 31-32. (Ab-
stract by E. A. Reinke.)

This is an argument in favor of a bill before the California State Legislature
to appropriate moneys for sewage and industrial waste research. An outline of
the proposed work is given. The article should be of particular value to engi-
neers who wish to support similar legislation.

Court Decides Use of Private Stream for Drainage Constitutes Illegal Pos-
session. Memorandum furnished by Canadian Department of Health. (Ab-
stract by V. M. Ehlers.)



2107 August 19, 1927

Litigation begun July, 1923, by Dr. D. E. Lecavalier against the city of Mont-
real to restrain the city from using certain land owned by Doctor Lecavalier
for drainage was concluded April, 1927, the Superior Court decreeing that the
city of Montreal should pay Doctor Lecavalier $144,000 for the property, and a
registration of the present judgment is to serve as a legal title to the property.

In 1923 the city was enjoined by the court to refrain from sending drainage
through the property in question. Refusing to refrain, the city was fined $500
for contempt. This procedure was repeated in 1924 and again in 1925, when
the fine was increased to $2,000.

Inasmuch as the city had refused to abide by the decision of the court in these
three instances, the judgment stated that the city had obtained illegal possession
of the property, thereby entitling the plaintiff to receive payment. The amount
due as decreed by the court was based upon the opinion of an expert real-estate
man and included interest at 5 per cent per annum for a period of 12 years, the
time during which the city had illegally used the land.

Public Health Engineering in Latin America. E. H. Magoon. American
Journal of Public Health, vol. 17, No. 4, April, 1927, pp. 336-341. (Abstract by
Chester Cohen.)

The article is a discussion of the working plans of the sanitary service in the
various Latin American countries. It describes the organization and adminis-
tration of the departments of sanitation and sanitary engineering and gives an
idea of the scope of work and general attitude of the public towards the problems
of public health engineering.

The sanitary service of Nicaragua is interesting in that it gives considerable
responsibility to the engineering section and represents an organization suitable
for rapid and efficient progress in the field work of the health department without
involving large expenditures by the State. The existing health divisions have
been united into a compact unit, and each city and town government is obliged
by law to set aside 10 per cent of its revenues for sanitary works or for the main-
tenance of municipal sanitary service as directed by the director general of health.
The municipal governments are required to submit plans to this director for
approval of all works which have a relation to public health, such as public
markets, slaughter houses, hospitals, asylums, water systems, sewcrage sys-
tems, drainage systems, schools, etc. The health law empowers the section of
sanitation and sanitary engineering to have in its charge the approval of all
sanitation plans of the town, sanitation of the ports and such measures as may
be necessary to avoid the invasions of diseases, approval of plans of public
buildings and residences which have to do with public hygiene, sanitary inspec-
tions of public and private buildings, the direction of antimalaria work, the
adoption of types of latrines for different regions of the country, and such studies
and investigations as may be assigned them by the director general.

Typhoid Fever—Chicago Establishes a Record. Dr. Herman N. Bundesen,
Commissioner of Health. Chicago’s Health, vol. 21, No. 4, January 25, 1927,
pp. 26-32. (Abstract by I. W. Mendelsohn.).

In 1926 there were 149 cases of and 24 deaths from typhoid fever, the death
rate being 0.79 per 100,000 population. This is the lowest death rate for typhoid
fever in the city’s history. Comparative figures are given, including city records
since 1867, and of other large cities of the United States. The tables also include
an interesting statistical analysis of the occurrence of typhoid fever in the city
in 1926. The number of typhoid carriers oa record at the end of the year was 49.

The effective control of typhoid fever in Chicago is attributed to: (1) More
careful and more exact chlorination of the water supply; (2) more effective and
inore efficient Pasteurization of the milk supply; and (3) more careful work in the
discovery and supervision of carriers.
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Opportunities for Engineers in the United States Civil S8ervice. United States
Civil Service Commission Pamphlet, November, 1926. 42 pages. (Abstract by
1. W. Mendelsohn.)

This pamphlet gives general information of the work performed by various
engineers, including sanitary, in all branches of the Federal Government, together
with the number of engineers in the various grades and salaries received. Sani-
tary engineers are employed in the Bureau of Animal Industry, Department ot
Agriculture (2), the Public Health Service (22), the Veterans’ Bureau (1), and
the Quartermaster Corps, War Department (2).

Annual Report of President of Board of Health of the Territory of Hawaii for
Fiscal Year Ending June 30, 1926. 207 pages. (Abstract b