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In an era of increasing complexity of social life, the problem of
crme has become so acute, that, in our present decade, the matter of
dealing with crime is becoming more and more a scientific field of
endeavor. With the development of scientific methods applied to the
study of human and social phenomena, it has been possible to evolve
an eclectic science of criminology, and, more particularly, there is in
process of evolution a hybrid field of professional activity which deals
with the treatment of convicted criminals. The new profession, that
of penology, has attracted to its personnel men trained in various other
professions, among which the -techniques of psychiatry, psychology,
sociology, and education have found a place. This paper concerns
itself with the orientation and function of what is here termed psy-
chiatric service in the field of penology as it is applied in a correctional
institution.

In order to formulate opinions as to the role of psychiatric service
in a correctional institution it is necessary to consider the nature of a
correctional institution and the nature of crime. All too often the
professional worker is recruited into the service of a particular institu-
tion with only a vague conception of what that institution is trying to
do, and, as a consequence, engages himself with the routine practice of
professional duties with little or no success in adapting his knowledge
or training to the objectives of the institution.
The writers conceive of a correctional institution as fundamentally

a penal institution to which individuals may be committed subsequent
to juridical action relating to the commission of an act forbidden and
punishable by law. We recognize the historical attitude that penal
institutions were originally designated as places of punishment. We
adhere to the proposition that they should serve as deterrants to tho
further commission of crime. We are sympathetic with the ideal

1 Presented at the Conference on Medical and Psychiatric Services of the Federal Penal and Correctional
System, held at Springfield, Mo., Sept. 13-15, 1934.
This paper and other related papers presented at the Conference that will appear in subsequent issues of

the Public Health Reports constitute a symposium dealing with various phases of psychiatric service in
correctional institutions.-Ed.
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that they should be so organized aa materially to contribute to the
rehabilitation of the individual offender so as to make him able to
assume, as nearly as possible, a normal adjustment in society. A
penal institution becomes a correctional institution only insofar as it
succeeds in returning its inmates to a normal position in society.
A crime is not an independent and separable fact, and cannot be

studied or treated without reference to predisposing and motivating
causes. Scientific data, while incomplete, a-re sufficiently conclusive
to indicate that crime and criminality can logically be viewed as
natural phenomena higlhly ramified and related to other natural phe-
nomena. Predisposing susceptibility to crime consists of a mul-
tiplicity of interacting factors both sociogenic and idiogenic in natlure.
Motivating causes are often observable as overt behavioristic reac-
tions and may frequently be traced to covert impelling forces and
emotional drives. Back of each crime committed there will be found
an individual or group of individuals; and in its every aspect, the treat-
ment of crime depends no less upon insight into the problems of the
individual offender than upon efficient sociolegal supports. Without
underestimating the role of the agencies of legal enforcement, crime
must be viewed as a challenging field for the scientific investigation
of the interplay of human behavior. The method of approach must
first concern itself with tracing specific causes before treatment may
be prescribed, just as medical science first traces the sources of bodily
disorders before appropriate treatment can be administered. The
study of the causes of crime, with the purpose of supplying proper
corrective and preventive treatment, is the province of the scientific
and professional personnel in a correctional institution.
The employment of scientific diagnostic and therapeutic techniques

in the field of penology involves an application of the principle of
individual differences. This principle, in spite of what may be said
about men being free and equal, is merely a recognition of the fact
that one of the most characteristic things about human nature is its
variability, the extent to which one individual differs from another.
Some men are born into homes of poverty, disease, and ignorance,
while others are born into homes of luxury, health, and culture.
Some few men are born feeble-minded, while others are endowed with
average or superior intelligence. Some men are born susceptible to
insanity and temperamental defects, while others live from the begin-
ning to the end of life practically free from such abnormalities.
Whether men are convicted of crime or not, they show individual
differences of heredity, environmental background, physical well-
being, mental ability, personality, and character. Such individual
differences are of paramount importance in the field of penology when
they prove to be associated with crmne and criminality in a causal
way, and, in the individual case, are vital in a program of specific
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treatment directed toward the readjustment of the individual offender.
In each and every case adequate correctional treatment can be most
effectively administered by considering each offender first of all as an
individual.
The technique of finding and presenting the facts relating to indi-

vidual differences is that of case-work procedure; and while no two
criminals may be found to be entirely alike, individualized treatment
may be administratively simplified by classification and segregation
with respect to important individual differences in the type of problem
presented. The aim of such scientific classification is, first of all, the
adequate description of the subject matter with which it deals. The
criterion of adequacy may vary with situational facilities, but it is
usually that of prediction and control. Thus we make the patent
observation that the ultimate aim of case work and classification as
applied to criminals is the behavioristic prediction and control of the
individual criminal.

All too frequently the scientific study of criminals has been con-
centrated upon classification and segregation alone. The results have
been to limit the work mainly to the detection of deviates popularly
regarded as incurable and to exaggerate the incidence of such devia-
tions. The point of emphasis needs to be changed to that of treat-
ment rather than study. That most criminals are, from classification
standpoints, normal rather than abnormal is not sufficiently recog-
nized. In the scientific literature the abnormal have been selected
for special investigation; but it is the normal, or those who are nearly
So, that best repay scientific study and treatment.
The foregoing discussion is presented as an orientation toward a

program of rehabilitation in a correctional institution. There are
naturally difficulties to overcome in applying such a program in terms
of practical measures. That such a program is possible, at least in
part, we wish to illustrate by a description of the psychiatric service
as it has developed in the United States Industrial Reformatory.
The United States Industrial Reformatory was opened by the

Federal Department of Justice in January 1926, in the wooden can-
tonment buildings of Camp Sherman, at Chillicothe, Ohio. The
construction of a permanent institution dedicated to the progressive
ideals of individualized study and treatment was planned and new
quarters were occupied in March 1933, with several units still under
construction. Federal first offenders are admitted, with some further
selection being made by the Department of Justice. The average
daily inmate population for the fiscal year 1934 was 933, and the num-
ber of men admitted 940. The average age of the inmate population
is approximately 25 years. When all contemplated buildings shall
have been completed, this institution will be well equipped to carry
out definite plans of rehabilitation.
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The psychiatric service, a component part of the medical service,
was organized in February 1931, when the medical service was as-
sumed by the United States Public Health Service. The personnel
of the psychiatric service has always been a psychiatrist, a psycholo-
gist, and such inmate clerical assistance as has been necessary to carry
on the work of the department. The psychiatrist and psychologist
make separate examinations of each inmate, but collaborate in sub-
mitting a joint report of examination findings as well as in carrying on
a program of treatment. A broad outline of functions performed
would include individual diagnosis of each newly admitted inmate,
individual treatment by means of psychological and psychiatric
techniques, and advisory relations with the institution personnel.
The scope of the service rendered has broadened with increasing insti-
tutional facilities and is, at the present time, highly integrated with
other departments which are briefly described.
The Department of Justice provides for a social service unit, an

educational department, and an institutional parole department,
which perform duties relating to their respective departments. The
social service unit investigates the antecedents, background, develop-
mental history, and work record of each inmate, and assists the super-
intendent of the institution in carrying out a program of individualized
treatment based upon case material derived from all of the depart-
ments. Personal service, relating to individual and family wel-
fare, is also carried on by the social service unit. The educational
program consists of coordinated units of academic and occupational
training whose objectives are similar to like programs of civilian adult
education. Inmates educationally retarded on the basis of ability
are required to attend day school up to the fifth grade level and a
night school organized upon concepts of socialized education up to
the eighth grade level. Advanced education is optional in the night
school. Occupational training attempts to teach men what they
should know and be able to do successfully in order to maintain self
support at such work when they are released from the institution.
Library facilities, athletics, music, and entertainment programs are
considered as educational projects. The parole officer supervises the
preparation of applications for parole to be heard by the parole board,
assists each inmate in preparing a plan under which he will live when
released from the institution, and performs administrative functions
relating to each inmate's release.
The psychiatric service at this institution is, and should be, highly

integrated with the administrative, custodial, and the above-mentioned
professional departments of the institution. The work of the psy-
chiatric department naturally overlaps with these departments in
case work procedure, in classification, and in the integrated program
of the institution. Effective analysis and treatment requires the clos-
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est cooperation among the several departments, and it has been our
pleasure to enjoy such relationship at the United States Industrial
Reformatory. Evidence of this cooperative relationship should
become apparent from the discussion of institutional routine which
follolvs.

Inmates received at the institution are placed in quarantine and
held there for a period of 30 days before being assigned to other
quarters and given an institutional work assignnment. They are not
allowed to mingle with the older residents, but may work on detail
segregated from the older population. The quarantine period is con-
sidered advisable not only as a health measure but as a period during
which the various departments can perform the examinations and
investigations necessary to the proper understanding of each inmate.
Immediately indicated treatment is completed during this period
insofar as it is possible.
The officers in charge of quarantine are specially selected and assist

the administrative and professional personnel by observing the newly
admitted inmate's reactions and behavior as well as by developing
rapport between the inmate and the institution through friendly
contact, instruction, and advice. The quarantine officer submits
individual reports of his observations directly to the psychiatrist, who
makes frequent visits to quarantine so that any suspected maladjust-
ment may be given immediate attention. Through this controlled
earlv contact much valuable information is obtained and desirable
effects upon individual morale are achieved.

Initial psychological and psychiatric examinations are completed
for each inmate during his quarantine -period prior to his hearing
before the classification and assignment board. It is our plan to
present examination facts along with progress notes in a clear-cut
and understandable manner so that members of the lay personnel
may assist in remedial treatment by a proper regime of custody,
discipline, vocational guidance, academic education, occupational
training, and mental hygiene. Reexaminations are frequently made
in special cases relating to disciplinary, emotional, educational, and
parole problems. Such studies may be written up in considerable
detail if the problem presented merits such consideration, and may be
requested by any member of the personnel having contact with such
problem cases. While a detailed critical discussion of examination
techniques is beyond the scope of this paper, it is thought appropriate
to refer to a variety of such techniques which have been found
applicable to the problems presented at this institution.
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In formulating a program of mental testing, the psychologist will
naturally select a battery of tests which will meet the requirements
presented by the institution in which he works. That such tests will
be valid, reliable, and based upon adequate norms must be left to the
technological research and judgment of the trained psychologist.
The nature of the tests will largely depend upon the scope of the test-
ing program but may well include tests which measure intellectual
capacity, special abilities, temperament and character, and interests.
Better to understand the testing program herein described, brief
mention is made of the type of men examined.
Men admitted to the United States Industrial Reformatory, are,

by and large, relatively young men drawn from widely separated
sections of the country, and as a group, closely approximate the
Army draft Nith respect to intellectual ability. Social records very
frequently reveal histories of poor enviromiiental background, educa-
tional maladjustment, limited occupational opportunity, and emo-
tionally unstable behavior. Less than half of the men have done other
than irregular manual labor, and it is only infrequently that an inmate
of skilled occupational training is encountered. We find that these
men possess skilled occupational aptitude from research testing studies
and progress reports from observation at work during the course of
their confinement. The men usually react favorably to educational
and occupational guidance and thus make excellent subjects for an
examiner interested in an analysis of individual differences relating
to such guidance. Active interest of the psychologist in a program
of occupational guidance is considered advantageous from the stand-
point of promoting occupational efficiency within the institution and
as a therapeutic method in the treatment of occupationally malad-
justed individuals. While there are a number of ways in which
psychological analysis may be employed in furthering the objectives
of promoting individual adjustment and occupational efficiency, the
first approach in a correctional institution takes the form of rendering
scientific information in work assignment after an evaluation of the
work to be done and the man who is to do it. Since trade work is
supervised by the director of education, it is advisable that the
psychologist cooperate with this official and possibly, as has been
done at this institution, hold interviews with each inmate in conjunc-
tion with the director of education.
Under the present program at the United States Industrial Reform-

atory the initial psychological examination requires a minimum of
about 5 hours of each inmate's time, and, because of the relatively
high number of men admitted, utilizes group methods of testing wher-
ever possible. Preliminary tests given to every newly admitted inmate
include the Army Beta, Army Alpha, the Stenquist Mechanical Apti-
tude Test, the Minnesota Paper Formboard, and a Test of Copying
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Designs. The educational department administers the New Stanford
Achievement Test, primary and advanced forms, to all inmates, and
makes these test results available to this department for use. Verifi-
cation letters secured by the social service department relating to
educational history, occupational records and opportunity, and gen-.
eral social adjustment are available. With all of the above-mentioned
material in hand, each inmate is called in for an interview, at which
time individual tests may be administered if they are so indicated. A
clinical interpretation is formulated from the total material available.
A classification is made and presented, along with further descriptive
material, in an examination report.
The psychiatric examination consists of an inquiry into all diseases

suggested during infancy, childhood, and adolescence, with particular
attention to and further investigation in those conditions suggesting an
hereditary endowment. Each inmate is interrogated for information
relative to disturbances of consciousness, convulsions, disorders of
sleep, and other symptoms of adjustmental difficulty. His emotional
equipment and attitude are investigated, and his work habits and his
ability to adjust in society are discussed. Retention, orientation, and
memory are explored. Mood and early adjustment to institutional life
are determined by personal contacts and reports of the officers in
charge during his residence in quarantine. Inquiries are directed
toward eliciting hallucinatory or delusional experiences. He is ques-
tioned concerning drug and alcoholic addiction. Where there is evi-
dence of a psychosis, a complete report of the case is submitted. In
neurological cases a special report of findings is submitted.
Daily visits are made by the psychiatrist to those confined in isola-

tion for punishment and to those confined for observation for mental
disease. The treatment of all cases of insanity is under the direct
charge of the psychiatrist.
The classification and assignment board was instituted at this insti-

tution during June 1933 at the suggestion of the Honorable Sanford
Bates, Director of the Bureau of Prisons. In its original organization
thisboard consisted of representatives from the administrative, medical,
educational, and social service departments, and utilized separate
reports supplied by the social service and medical departments. The
social service department supplied an initial social interview and such
verification material as had been received up to that time. The med-
ical department supplied a summary report which included sections
covering the major headings of physical condition, emotional and
social stability, and intellectual and occupational competency. This
board was recently reorganized as advised by Dr. F. Lovell Bixby,
Assistant Director of the Bureau of Prisons, and now is composed of
the superintendent, assistant superintendent, educational director,
psychiatrist, psychologist, parole officer, chaplain, physical director,
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and social service representative. A member of the social service acts
as secretary of the board and supervises the preparation of integrated
reports made up from the contributions of the various departments.
Findings and recommendations of each department are reproduced
unedited and classified under the following headings: (1) Previous
Record, (2) Deputy's Report, (3) Social, (4) Medical, (5) Neuro-
psychiatric, (6) Educational, (7) Employment, (8) Religious, and (9)
Recreational.
The neuro-psychiatric section of the admission summary includes

examination reports by the psychologist and the psychiatrist. The
psychologist presents a representative index of mental ability and a
clinical analysis of social competency, mental aptitudes, probable
development, and occupational level. The psychiatrist gives a con-
densed statement of his examination findings, and in neurological
cases the examination findings are also recorded. Recommenda-
tions under the neuro-psychiatric section include those referring to
transfer from the institution, custody, treatment, and occupational
guidance.

In older penal and correctional institutions the treatment of dis-
ciplinary infractions has always been held to be the prerogative of
the executive officer. The punishment was ordered to fit the offense,
with no consideration of the underlying personality make-up of the
individual.

In a forward-looking program, directed toward the ultimate re-
habilitation of the inmate, this procedure seems antiquated. The
disciplinary board was organized as a means of coordinating the
punishment for the offense with the inmate's mental ability and
personality make-up.

This board was organized in February 1934 by Mr. Joseph W.
Sanford, superintendent, in collaboration with the medical depart-
ment. Its personnel consists of the superintendent, the assistant
superintendent, and the psychiatrist. The psyebologist acts as
alternate in the absence of the psychiatrist. This board meets the
problems of institutional discipline by an analysis of the emotional
make-up of the inmate and an understanding of each inmate's mental
ability and reactions. It fits the punishment to the individual rather
than to the breach of discipline involved.
The procedure of the board is as follows: The inmate is called in,

the charge is read to him, and his defense is heard. He is then dis-
missed until his case is discussed from a custodial, administrative,
and mental hygiene viewpoint; then he is recalled and advised of the
findings of the board and given advice, based upon the combined
investigation of the members, relative to his future adjustment.
Once each week this board hears all requests for interviews relating

to adjustment problems of the inmate. These problems are often
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personal, and friendly advice is given. At this time certain inmates
showing evidence of faulty adjustment either in their work or social
contacts are brought in and advised. Then follow-up interviews are
held in chronic disciplinary problem cases. lVhen it comes to the
attention of any member of the board that there may be some lack
of knowledge of the rules, maladjustment, or lack of interest exhibited
by the inmate in his corrective vocational project, lhe is interviewed
and his problem corrected by advice and direction. In extreme
disciplinary problems, the director of prisons has ordered that three
officers shall sit as a board in all cases where the loss of good time is
considered as a punitive measure. The psychiatrist is appointed a
member of this board by the superintendent. He brings before the
board information regarding the mental ability and personality make-
up of the individual, and makes his recommendations in accordance
with these views.
Where the restoration of good time lost through misconduct is

considered, the psychiatric department furnishes the superintendent
with a complete summary of the original psychological and psychiatric
findings, together with the progress notes in the case and a prognosis
as to probable social adjustment.

Psychological and psychiatric information regarding each inmate
has, since the institution of the psychiatric department, been supplied
to the parole officer, who assembles material for the use of the board
of parole. It has been necessary in the past to prepare a special sum-
mary for each applicant for parole, making such corrections and addi-
tions to the original examination findings as were warranted by further
observation and treatment during the inmate's stay in the institution.
Under the present integrated program it is necessary to make progress
notes only, since the parole officer is supplied with the initial findings
shortly.after each inmate is admitted. This information, in addition
to being used by the parole officer in the institution, is submitted to
the probation officer for his guidance in dealing with the inmate after
his release from the institution.
A consultation service is maintained by this department. General

problems relating to administration, contemplated changes, and
individual problems are referred for comment by the various depart-
ments. Psyclhological and psychiatric surveys are made for the
information and guidance of the officers concerned.
Each inmate is advised and accorded the privilege of making full

use of the consultation service of this department. The custodial
officers are instructed to refer all cases of nervous or mental mal-
adjustment promptly and directly for necessary examination and
treatment. In cases where further treatment is indicated, a follow-
up system is employed and the inmate is called out at regular intervals.
The treatment consists in psychological, psychiatric, or neurological
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techniques. Many inmates request such consultations of their own
accord and receive confidential professional guidance and treatment
in accord with the program of the institution.

SUMMARY AND CONCLUSIONS

1. The role of the psychiatric service at the United States Industrial
Reformatory is one of advisory service to the institution as a corrective
agency and of personal service to the individual inmates representing
problems of maladjustment. While services rendered to the institu-
tion as a correctional agency take precedence over those rendered the
individual offender, both are directed toward the single objective of the
readjustment of the individual offender in society.

2. The organization of the psychiatric service as a component part
of the United States Public- Health Service frequently serves the
purpose of emphasizing to the individual inmate that this unit is an
agency of treatment to which he can bring his individual difficulties.
A possible disadvantage in this service being assigned to a parallel
department from that including other professional services engaged
in case work procedure may be the inadequate integration of the
psychiatric service with the total program of the institution and with
other professional departments. The authors have endeavored to
point out during the course of this paper that such a disadvantage
need not be real and may be overcome by a close cooperation and
integration with the program and departments of the institution.

3. Methods employed by the psychiatric service include both psy-
chological and psychiatric techniques utilized for diagnostic, thera-
peutic, and prognostic purposes. The results of such techniques are
made available to every department dealing with the custody, dis-
cipline, and corrective treatment of individual inmates and become
an integrated part of the institutional program through consolidated
reports and consultations with various members of the institution
personnel. Representation of the psychologist and psychiatrist upon
the classification and disciplinary boards serves to facilitate the use of
services supplied and frequently allows the psychologist and psy-
chiatrist to clarify, augment, and point out practical applications of
indicated custody, discipline, and corrective treatment.

4. Specific functions of the psychiatric service may be listed as
follows:

(a) The diagnosis, partial segregation, and temporary treatment
of psychotic inmates prior to their transfer to a specialized institution.

(b) The diagnosis, partial segregation, and temporary treatment
of drug addicts prior to their transfer to a specialized institution.

(c) The diagnosis, partial segregation, and recommended treat-
ment of feeble-minded inmates.

1334Novebw , I9M



1ovmbwf 9, 194

(d) The diagnosis, partial segregation, and corrective treatment of
borderline psychopathic individuals who are not sufficiently abnormal
to be admitted to an institution for the insane.

(e) The diagnosis and corrective treatment of psychoneurotic
inmates.

(f) The diagnosis and recommended transfer or segregation cf
hardened habitual criminals from the general population.

(g) The diagnosis and treatment of the emotionally unstable.
(h) The analysis and classification of each inmate's mental ability,

aptitudes, proficiencies, and interests for purposes of vocational
guidance and occupational placement within the institution.

(i) The analysis, recommended treatment, and direct supervision
of disciplinary problem cases within the institution.

(j) The preparation of a diagnostic summary and statement of
anticipated adjustment for use of the parole board and supervision
officers subsequent to each inmate's release.

5. The value of the psychiatric service is reflected in contributions
to indiv%idual and group morale, improved adjustment of the individual
inmate within the institution, the corrective treatment of specific
defects, more efficient institutional management brought about by
intimate knowledge of each inmate's personality, and by readjust-
ment of the individual inmate to society.

6. The value of the psychiatric service at this institution can be
extended and improved with the further development of the institu-
tional program as increasing facilities become available. The segre-
gation units of this institution at the present time are of large capacity
and do not lend themselves to an adequate classification program of
personality types. Suggestions along this line are as follows:

(a) Provisions should be made for the transfer of feeble-minded
inmates to an institution specially constructed for their care and treat-
ment or facilities be made available within the present institution for
more adequate segregation. A segregation unit would preferably be
a separate building, which would be provided with recognized training
facilities for this type of individual.

(b) The treatment of borderland mental deviates, such as those of
psychopathic personality, is a very difficult problem in an institution
of this character, unless quarters for strict segregation and individu-
alized treatment are provided. The construction of a special unit
for the treatment of these cases would prove effective from the ad-
ministrative, custodial, and correctional viewpoints and would pro-
vide for a more individualized grouping of the entire population.
Intensive psychiatric treatment could be administered until the inmate
demonstrated his fitness to adjust in the general population. Such a
unit would combine the features segregation, isolation, hydrotherapy,
physiotherapy, and occupational therapy with graduated occupational
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trai . Dietary and medical treatment would also be included.
A psychiatrist should be in charge and direct the treatment.

7. The continued personal contact of the psychiatrist and psychol-
ogist with individual inmates is limited by the heavy case load. It
is advisable, therefore, that all officers have a working knowledge of
the principles of mental hygiene and lend sympathetic assistance in
the treatment of each case. Officers in charge of quarantine have
been very helpful in this respect when instructed in the handling of
various types of personality. This instruction should be extended
to the entire lay personnel so as to further the work of the classifica-
tions and assignment board in the individualized study and treatment
of each inmate.
In conclusion, the authors wish to express appreciation for the

assistance and full cooperation of the United States Bureau of Prisons,
and particularly to the officers at the United States Industrial
Reformatory, without whose sympathetic aid the psychiatzic service
could not have been developed to the point described in this paper.

THE SOCIAL VIEWPOINT OF PSYCHIATRIC SERVICE IN A
CORRECTIONAL INSTITUTION *

By AMY N. STANNARD, M.D., United States Board of Parole, Washington, D.C.

William Hodson 1 defines social service as "that form of persistent
and deliberate effort that helps the individual (or family group) to
make a satisfactory adjustment to his environment." He then pro-
ceeds to give a very inclusive outline of the various ramifications of
social work, among them the entire fields of public health, correction,
and mental hygiene; and so I feel that the viewpoint I am invited to
bring into the afternoon's discussion has really staggering possibilities.
However, one needs to go no further than his topical definition to focus
quite clearly on the same objective which Dr. Dyer and Mr. imburg
name for a truly correctional institution, viz, returning its charges to a
normal or satisfactory position in society. Also, Hodson's statement
that social service is a "persistent and deliberate effort" toward this
goal prompts the comment that the director of the Federal penal and
correctional system has led and encouraged just such persistent and
deliberate efforts in his few years of developing and administerling
the system. In my recurrent visits to the various institutions over
tbe past 4 years I have found an increasing orientation toward this
goal, so that a very great contrast exists between the impressions,
say, of July 1930 and July 1934.

Presented at the Conference on Medical and Psychiatric services of the Federal Penal and Correctional
System, held at Springafeld, Mo., Sept. 13-15, 1934.

I Hodson, William. Encyl. Brit., 14th ed., vol. 20, p. 902
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At first, contacts of staff members with inmates seemed (with a few
exceptions) to be of the "lick and a promise" variety. As the
specialized services were organized, the foundations were laid for
really constructive steps in bringing the inmate and society into
mutually agreeable relationship. But there was a serious lack of
knitting together of the efforts made by the various departments.
As shown in the present paper, organization has now progressed
toward the stage of having an integrated staff attitude toward the
indivdual inmate and his ultimate fate. From the social viewpoint I
think the important contribution in this paper is the report that a
group of informed people are thinking together and working together
toward a common objective.
Most offenders are emotionally childish in some degree; but there

are many persons equally immature from the emotional standpoint
who do not come into conffict with the law. The difference, generally
speaking, lies in the value which they place upon group approval. IIn
the development of the individual, as with the development of the race,
identification with the group comes at a higher level of adjustment
than identification with another individual. What might be called
the tutorial attempt at rehabilitation is based upon a personal rela-
tionship tending to throw the balance tQward individual identification.
It has two possible dangers. One is in permitting the inmate to con-
tinue dependence upon another person who will tell him what to do
and say in order to save him from being in trouble in his immediate
environment. On his release from confinement this prop is removed
and a substitute is not so readily found in the more complex life of
the outside world. The other danger works from the opposite side of
the equation, so to speak, and is the pitfall of the staff member's
identification with the prisoner to the extent of impairing hiis own per-
spective. The staff member unconsciously adopts the inmate's
self-excusing attitude and becomes a protagonist for him in seeking
compensation for the real or fancied wrongs society lhas visited upon
him. He thus fails to help the inmate raise his level of adjustment
toward the group ideal.

I hope not to be understood as minimizing the value of direct
contacts between personnel and inmates. What I am trying to
emphasize is the fallacy of relying exclusively upon them for ultimate
readjustment, and to say that their usefulness is enhanced and their
dangers are avoided by the collective attitude of the conference or
board. By and large the inmate has to measure higher to meet the
goals held up to him by the collective planning of the classification
and assignment board. Such practice should stand him in good
.stead in meeting group demands when he leaves the institution.
A classic example has often been cited of the need for medical

social service in the case of the man with heart disease, who,-after
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courses of rest and digitalis, was repeatedly discharged from the
hospital. The staff always confidently expected him to return,
since that had been the experience of the past. Finally it became
known that, by occupation, the patient was a piano mover, and that
explained nearly everything except why he hadn't died long ago.
Some adjustments in his mode of living and working postponed his
next attack for a long time.
Granted that the offender has been diagnosed, treated, and made

able to assume a normal social adjustment, will he continue to be
able? As with the discharged heart case, the offender may, and
usually does, carry potential inadequacies away with him. We must
face the possibility that he may "decompensate" unless a "persistent
and deliberate effort" is made to help him avoid the stresses and
vicissitudes which are most likely in his particular case to contribute
to further delinquency.
A verified social history is indispensable in the adequate study of

how the individual offender came to be what he is. Furthermore,
knowledge of his social background and current contact with his
family or family substitute must be a part of any attempt to help
him actually re-form thinking habits, emotional attitudes, and be-
havior. The gap between intramural and extramural liing is so
great that the possible supports for the bridging of it miust be evalu-
ated and adopted with much care, and in accordance with their prac-
tical promise to function in giving the particular inmate a sure foot-
ing. While the inmate is still in the institution, contacts which the
staff members have with him individually and in conference can be
directed toward helping him see (and not just telling him) how and
why his antisocial conduct developed. If he develops a practical in-
sight he will welcome efforts to help him (and his family also) avoid
those attitudes and circumstances which are known to have brought
him and them to grief. Contacts with his family or close friends,
made either through tactful direct correspondence or the medium of
a social agency in the field, or both, can in many cases foster an
understanding attitude in the prospective associates and a willingness.
on their part to cooperate with the plan for his changed adjustment
in the community. When indicated, arrangements for future han-
dling of the case under psychiatric guidance should be made in ad.
vance of release. Success in this will depend in part upon the facili-b
ties available and in part upon the inmate's disposition to cooperate.
There will be some cases which, from the social viewpoint, will

have to be classified as "inoperable", just as the surgeon must now
and then admit that the techniques and facilities known or available
to him are incapable of affording relief in a given situation. In deal-
ing with this class of cases it is particularly valuable to have an
opinion that is the result of consultation. Let us say that the com-
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mittee in a candid survey of the whole case decides and records that,
the inmate being what he is, and the social situation being what it is,
a workable, constructive plan cannot be made with the means avail-
able; then there should be no chagrin attached to accepting the fact
and turning the energies of personnel into more productive channels.
Thus, for some individua.ls, prolonged (and perhaps permanent) sep-
aration from the free-living community will have to be looked upon
as their place in society as society is so far developed. Palliative
treatment for them will have to be orientated toward the goal of good
citizenship within the institution community only.
As can be concluded from the paper under discussion, the social

value of psychiatric studies is proportionate to the degree in which
they go beyond the selection of a diagnostic label and point to some-
thing in the way of (a) treatment in cases susceptible to treatment,
and (b) advice as to control, whether intramural or extramural. The
paper under discussion reflects a highly commendable practice in this
respect, and on behalf of the Board of Parole I wish to testify to our
very satisfactory experience in depending upon this type of study as
it is found at Chillicothe and other institutions.

MORTALITY FROM CERTAIN CAUSES DURING THE FIRST
HALF OF 19341

This report covers mortality in 28 States for the first half of 1934,
with comparative data for the first half of the 4 preceding vears.
In addition to the death rate from all causes, rates are shown for
4 groups of diseases and 17 specific causes, some of which are included
in the groups. Infant and maternal mortality rates per 1,000 live
births are also shown.
The rates are computed from current and generally preliminary

reports furnished by State departments of health. Because of some
lack of uniformity in the method of classifying deaths according to
cause, some delayed death certificates, and various other reasons,
these preliminary rates cannot be expected to agree in all instances
with final rates published by the Bureaui of the Census, which are based
on a complete review and retabulation of the individual death certifi-
cates from each State. The preliminary rates given in the accom-
panying table are intended to serve only as a current index of mortality
until final figures are issued by the Bureau of the Census.

In general, the mortality situation was somewhat less favorable in
the first half of 1934 than in the corresponding half of 1933 or 1932.
The death rate from all causes in the group of 24 States 2 was 11.5

1 From the omfe of Stati3tical investigations, U. S. Public Health Service.
2 States with data for every cause group included in the table for each of the years 1931, 1932, 1933, and

1934.
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per 1,000 as compared wth 11.1, 11.4, and 11.8 in the first balf of
1933, 1932, and 1931, respectively. In both the first and second
quarters of 1934 the rate was above the corresponding rate for 1933, and
in the second quarter it was above both 1933 and 1932 and equal to
the 1931 rate. The slightly higher mortality rates reallry began in the
latter part of 1933, as the last quarter of that year was above the last
quarter of 1931; the last quarter of 1932 included a part of an influenza
epidemic, and so was higher than 1933. The winter of 1933-34 was
relatively free from influenza; the high general death rate for the first
half of 1934 was due to a small but persisting excess in the rate. Of
the 28 States with data for both years, 22 showed an increase in the
death rate from all causes in 1934 over 1933, 2 remained the same, and
4 decreased.

Infant mortality was 62 per 1,000 live births in the first half of 1934
as compared with 59 and 58 in 1933 and 1932, respectively. Of 26
States with data for both years, 14 increased in 1934 over 1933, 5
remained the same, and 7 decreased.

Tuberculosis declined from 60.3 per 100,000 in the first half of 1933
to 57.8 in the first half of 1934. The decline in 1934 of 4.1 percent
from the 1933 rate was somewhat less than that of 8.1 percent in 1933
from the 1932 rate and 6.0 percent in 1932 from the 1931 rate. The
1934 decrease was quite general, 24 of the 28 States having lower
rates in 1934 than in 1933 and only 4 increasing.
As already noted, 1934 has been relatively free from influenza;

the rate was little more than half what it was in the corresponding
half of each of the 3 preceding years. Every one of the 28
States had a lower influenza death rate in the first half of 1934 than
in that of 1933. An analysis now in progress of weekly excess death
rates from influenza and pneumonia in 95 cities in the several geo-
graphic areas reveals no periods in which influenza could be said to
be epidemic. Nevertheless, the pneumonia death rate was higher
during the first half of 1934 than in any year since 1931, showing
an increase from 84.5 per 100,000 in 1933 to 99.8 in 1934, amounting
to 18.1lpercent. Of the 28 States with data for both years, 24 had
higher pneumonia rates in the first half of 1934 than in that of 1933.

Since the influenza rates are low, the explanation of the high
pneumonia rates must be found elsewhere. In this connection, the
death rates from measles and whooping cough are of interest; the
1934 measles death rate was about 2.3 times the 1933 and 1932
rates and was 56 percent in excess of the 1931 rate. The whoQping
cough death rate in 1934 was 73 percent above that of 1933 and was
also well above both the 1932 and 1931 rates. As both of these
diseases are frequently complicated by pneumonia, it is quite probable
that some of the deaths credited to pneumonia may have been
preceded by these or other communicable diseases of childhood but
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the facts have been omitted from the death certificate, thus increasing
the pneumonia rate. In 1934, the meaes death rate increased over
1933 in 19 of the 28 States, and the whooping cough rate increased
in 24 of the 28 States. Although the death rates from communicable
diseases of children may be expected to fluctuate from year to year,
increases for both measles and whooping cough in the same year in
such a large proportion of the States is not what would normally
be expected, because the high and low periods of incidence do not
usually coincide in different sections of the country.
Typhoid fever was low during the first quarter of 1934 but was

up to the 1931 level during the second quarter. For the half year
as a whole there was a decline from the 1933 rate in 14 of the 28 States
with data for both years. The rate for diarrhea and enteritis was
higher than in 1933 and 1932 but less than in 1931. In 15 of the 28
States there was an increase over 1933, in 11 a decrease, and in 2
States the rate was the same.
Heart diseases, nephritis, cerebral hemorrhage, cancer, and diabetes

all increased in 1934 over 1933. The majority of these degenerative
diseases have for many years been either increasing or maintaining
approximately the same level, but the increases this year over last
were generally somewhat more than the usual annual increase. The
change was- particularly- marked in heart diseases, which showed an
increase of 10.3 percent over the 1933 rate as compared with increases
of 1.3 and 1.5 percent in 1933 and 1932, respectively.
Of the 25 disease groups included in the table, 19 showed increases

in 1934 over 1933 and 6 showed decreases; however, sbme of the
groups include others, so they are not all independent cause classes.
Increases were rather general in the various disease groups.

It is not possible to assign reasons for the increased death rates.
Decreases in mortality have occurred for many years and the low
record of 1933 may stand for some time. Some of the increase in
1934 may be associated with increased industrial activity and its
attendant exposure of workers to accidents and other hazards. On
the other hand, the severe weather of the first half of 1934, occurring
when many of the unemployed were ill-equipped with clothing and
shelter to withstand the exposure, may have contributed to the high
pneumonia and certain other death rates. Possible lowered resistance
to disease in this element of the population may also have played
its part.
Although the 1934 death rate represents some increase over 1933

and 1932, it is not above the 1931 level and is still low as compared
with earlier years.

90740"-34-2
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COURT DECISION ON PUBLIC HEALTH
Reco2ery allowedfor personal injuries caused by dust i?n employment.

(U. S. Circui't Court of Appeals, 8th Circuit; St. Joseph Lead Co. v.
Jones, 70 F. (2d) 475; decided Apr. 9, 1934.) An action to recover
for personal injuries was brought against a company by a former
employee. The plaintiff alleged that the company had been negligent
in failing to furnish a safe place to work and in failing to observe the
Missouri statutory provisions requiring employers to provide pro-
tection against industrial or occupational diseases. The plaintiff
worked on putting powdered lime, sulphate of iron, and soda ash
into tanks of water for the purpose of softening the water for use in
the boilers of the company's plant. Dust resulted from this operation,
and the court of appeals said that there was substantial evidence
to the effect that the dust inhaled was noxious, harmful, and injurious
to health and potentially and actually productive of the condition
suffered by the plaintiff. The defendant challenged the constitu-
tionality of the statutory provisions concerning protection against
industrial diseases, but the appellate court took the view that such
provisions were constitutional, saying in part:

In John Boll v. Condie-Bray Glass E& Paint Co. (321 Mo. 92, 11 S. W. (2d) 48),
the corresponding sections of R. S. Mo. 1919 are held to be a reasonable exercise
of the police power and constitutional. Without further elaboration, we think
this holding is in harmony with the overwhelming weight of authority. * * *
The judgment of the lower court in favor of the plaintiff was

affirmed by the court of appeals, a portion of the latter's opinion
reading:

* * * However, the claim of Jones that he had not been warned of the
danger nor furnished with a respirator stands practically uncontradicted, and is
corroborated by the testimony of other witnesses. There was ample evidence
from which the jury could have reached the verdict it did, and appellant's
requested peremptory instruction to return a verdict for the defendant was
properly overruled. It is conceded that neither warnings were given nor notices
posted as required by law and by the exercise of due care for the safety of this
employee.

DEATHS DURING WEEK ENDED OCT. 20, 1934
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce)

Week ended Co nd-
Oct. 20, 1934 ing week, 1933

Data from 88 lage cities of the United States:
Total deaths- 7,839 7,679Deaths per 1,000 population, annual basis.10.9 10.7
Deaths under I year of age- 599
Deaths under lyear of age per 1,000 estimated live births -6 1 46
Deaths per 1,000 population, annual basis, first 42 weeks of year 11.310.8

Data from Industrial nce companies:
Policies in force ------ 67,015.611 67,5 0,341
Number of death clamsi 12,803 13, 202Death claims par 1,000 polcies-in force, annual rate 10.0 10.2
Death claims per 1,000 policies, firt 42 weeks of year, annual rate 9. 998

I Data for 81 cities.



PREVALENCE OF DISEASE

No health department, State or local, can effectively preven or control disease without
knowledge of when, where, and under what condition. cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS
These reports are pelimna, and the figures are subject to change when later returns are reocived by

the State health officers

Reports for Weeks Ended Oct. 27, 1934, and Oct. 28, 1933

Case. of certain communicable diseases reported by telegraph by Stae health officers
for weeks ended Oct. 27, 1934, and Oct. 28, 1933

Diphtheria Influenza Measles Meningococeu3meningitis

Division and Statb Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. 27, Oct.28, Oct. 27, Oct. 28, Oct. 27, Oct. 28, Oct. 27, Oct. 28,
1934 1933 1934 1933 1934 1933 1934 1933

New England States:
Maine - -2 2 1 18 4 1 0 0
New Hampshire ------ 0 0
Vermont --- 1 --- 2 2 0 0
Massachusetts -- 17 19 --- 27 68 1 O
Rhode Island --3 1 ----- 0 0
Connecticut --3 1 3 51 5 0 1

Middle Atlantic States:
NewYork -- 46 45 110 '15 122 170 3 1
New Jersey ------ -- 10 20 12 9 19 16 00
Pennsylvania - 70 88 --- 256 8 2 4

East North Central States:
Ohio ------------------------ 111 124 45 83 104 1400
Indiana - -100 66 28 49 65 11 1 0
nlinois -- - 118 41 8 13 132 19 3 4
Michigan- - 16 22 2 3 37 11 2 1
Wisconsin - 8 13 6 34 117 51 2 0

West North Central States:
Minnesota --10 11 1 1 60 11 0 0
Iowa - -18 25 --- 11 2 2 1
Missouri - -87 109 17 1 72 3 1 1
North Dakota --4 11 --- 33 1 0 0
South Dakota --- 5--- 4 20 0 0
Nebraska --16 6 --- 3 0 0
Kansas -------------------------- 3 21 250 7 0 0

South Atlantic States:
Delaware --4 2 1 ----0 0
Maryland i --9 29 16 6 9 3 2 1
District of Columbia -- 8 12 1 2 2 0 0
Virginia 4 - -164 141 --- 118 6 10
West Virginia -- 92 121 18 36 46 6 0 2
North Carolina -- 138 195 8 15 30 75 1 1
South Carolina --- 40 -- 270 2 26 0 0
Georgia -- 71 67 ---- 30 0 1
Florida - - 14 9 - 2 2 0 0

East South Central States:
Kentucky --78 140 11 38 4 2 0
Tennesso - - 80 73 18 78 43 73 0 2
Alabama -- 62 95 17 79 26 9 0 1
Mississippi ---------------- 27 6----- 0 0

West South Central States:
Arkansas------------ 23 52 4 24 ----- 18 2 0
Louiiana -- 38 47 3 5 11 1 2 1
Oklahoma's------------- 19 79 28 38 1 10 3 0
Texa---s-------- ----------- 75 275 129 104 39 10IO

Se footnotes at end of table.
(1349)
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Case of certain communai dieases reported by teleraph by Stak heath oirs

for week. ended Oct. 97, 1984, end Oct. 28, 1938-Continued

Diphtheria Influenza Measles M=oJeCoe

Diviion and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. 27, Oct. 28, OcI 27, Oct. 28, Oct. 27, Oct. 28, Oct. 27, Oct. 28,
1934 1933 1934 1933 1934 1933 1934 1933

MIountain States:
Montana - 4 2 4 4 47 0 0
Idaho--------------------------- 10 3 ----- 0
Wyoming- ----- 3 1 0 0
Colorado- 11 11 ----48 2 0
New Mexico -3 12 4 19 15 0 0
Arizona -1 3 5 3 20 0 0
Utah ----- 51 0 1

]Pacific States:
Washington -2 6 ----106 12 0 1
Oregon - -2 23 25 7 23 0 0
Califonia -42 50 19 18 186 193 2 2

Total -1,617 2,129 44 976 1912 93 38 2

Poliomyelitis Scarlet fever Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. Oct. Oct. Oct. Oct. Oct. Oct. Oct.

27,1934 28,1933 27,1934 28,1933 27,1934 28, 1933 27,1934 28,1933

New England States:
Maine-
New Hampshire
Vermont
Massachusetts
Rhode Island
Connectiut

MIKiddle Atlantic States:
New York-
New eyrsey
Pennsylvania

East Nortb Central States:
Ohio-
Indiana -
Illinois
Michigan
Wisconsin

West North Central States:
Minnesota
Iowa 2
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic States:
Delaware
Maryland 2

District of Columbia
Virginia 4
West Virginia
North Carolina ' -
South Carolina 3'----------------
(eorgia 3
Florida

East South Central States:
Kentucky-
Tennessee ----------------
Alabama
Missisippi-

West South Centra States:
Arkansas -
Louisiana
Oklahoma &
Texas' .

Footnotes at end of table.
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0
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27
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Cases of certain oommunicable diseases reported by telegraph by State health officer
for weeks ended Oct. 27, 1984, and Oct. 28, 1933-Continued

Poliomysletis Scarlet fever Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. Oct. Oct. Oct. Oct. Oct. Oct. Oct.

27,1934 28,1933 27,1934 28,1933 27,1934 28, 1933 27,1934 28,1933

Mountain States:
Montana ------- 2 0 38 5 0 0 3 2
Idaho-------------------------- 3 0 2 4 1 2 2 0
Wyoming-0 0 1 5 1 0 0 0
Colorado- 0- 99 34 0 6 4 9
Now Mexico-0 0- O 15 26 0 1 26 33
Arizona-0 0 14 12 0 0 2 3
Utah2-0 0 17 1 0 0 2 0

Pacific States:
Washington -- 25 3 46 37 17 1 7 2
Oregon -2 1 75 38 0 3 2 4
California -- -------------- 31 5 196 171 0 10 13 13

Total -- 163 133 3,991 3,990 67 70 623 563

S New York City only.
I Week ended earlier than Saturday.
a Typhus fever, week ended Oct. 27, 1934, 36 cases as follows: Maryland, 1; North CaroUna, 1; South

Carolina, 2; Georgia, 17; Alabama, 7; Texas, 8.
'Rocky Mountain spotted fever week ended Oct. 27, 1934, Virginia, 1 case.
Exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of cases reported monthly by States is published weekly and covers only thoss
States from which reports are received during the current week:

_______ ___ _ -Menin- -_ _ _ _ _ _ _ _ _ _-_ _ _ _ _

goco-Dphni- Pel- Polio- Scarlet Small- Ty-
State Diph- Inflzua Malaria Measl lagra emye- fever po phoid

menmn- thra ez am litis fee px fever
gitis_ _I _ _

August 1934
Missouri -4 73 24 310 68 2 4 70 2 296
New Hampshire ------ 0 0 14 0 1

September 1934
Alabama -2 275 45 1,367 112 21 10 106 0 101
Idaho - -5 5 4 0 21 13 0 69
Kansm -2 40 3 4 33 0 14 125 1 )30
Missouri -13 187 203 280 96 1 7 174 1 248
Montana -1 5 38-- 85 0 87 29 1 27
Nevada --- 3 1 0 1 6 1 1
New Hampshire-- -- . 0 0 28 0
Oklahoma I--------- 3 34 110 85 5 6 5 52 0 8i
Oregon 1 3 93 7 18 0 23 96 0 2
RhodeIsland 1 2'5 87 -- 15 0 0 18 0
West Virginia 6 201 55 1 67 0 22 323 0 A
Wisconsin -10 12 41-- 258 0 42 401 9 29

'Exclusive of Oklahoma City and Tuls.
2 Includes I case not reported in July.
S Delayed reports for August.



aev..lw 9.1284

-Au#" 124
Chicken

Dysentery..
----

ethagic oenhtlt.
-____ _ _ _

Rabies in animals.

Septic sore throat.
Undulant fver
Whooping cough

&Sptember 1934
Actinomyosis:

Montana
Chicken pox:

Alabama

Idaho
Kan ------------

Misouri
Montana
Nevada
Oregon

Rhode Island.

West Virginia-
Wisconsin

Dengue:
Alabama

Dysentery:
Alabama (amoebic)_
Missouri ------------
Montana
Oklahoma I
Oregon (amoebic)
Oregon (bacillary)
West Virginia

Favus:
Montana

German measles:
Kansas
Montana
Wisonsin

Impetigo contagiosa:
Kansas

Montana
Oklahoma'
Oregon

6

193
10
18
8
45
7

254

1

7

10

30
35
24
4

13
4

18
218

234

12
115
10
18
2
22
1

11
5

83

7

23
3

46

&ptnber 1984-Contd.
Lethargic encephalitis:

Alabama- 3
Idaho .1
Kansas- 8
Misouri -14
Wisconsin-8

Mumps:
Aiabama -12
Kans -47
Misouri 2

Montana -10
Nevada I

Oklahoma 8
Oregon -52
Rhode Island- 2
West Virginia- 2
Wisonsin -109

Ophthalmia neonatorum:
Alabama- 2
Montana-1
Oklahoma -1

Paratyphoid fever:
Oregon -1

Rhode Island 1
Rabies in animals:

Alabama- 75
Kan-s- 4
Missouri -10

Rabies in man:
Kansas-- 1

Ringorm:Montana-------- 3
Rocky Mountain spotted

fever:
Alabama 1

Idaho- 1
Scabies:

Montana-4
Oregon -38

Septic sore throat:
Kansas -1

Missouri -55
Montana-3
Okllahoma -18
Oregon -1

Exclusive of Oklahoma City and Tulsa.

&ptese 4-Contd.

Septic so throat-Con.
West Virgidnia 10

Wisconsin- ---------
Tetantu:

Alabama.-
Kansas

Oklahoma'I_-_----_____
Rhode sland 1

Trachoma:
Kansas-----
Montana 88
Oklahoma 4
Wisonsin

Tularaemia:
Kansas 1

Missouri 6
Montana 1--
Oregon1-
Wisconsin 3

Typhus fever:
Alabama 36

Undulant fever:
Alabma 8
MissourL-- 6
Oregon 1
Rhode IslaId- 1

Wisconsin-- 4
Vincent's infection:
Idaho-- 2
Kansas

Montana. _-- 20

Oklahoma ------ 3
Oregon 14

Whooping cough:
Alabama.--------- 115
Idaho- 24
KRansas ---- - ---------- 73
Missouri-------- - 223
Montana 74
Nevada- 8
Oklahoma 12
Oregon 52
Rhode Island 98
West Virginia------ 181

Wisconsin --- 3

DENGUE IN SOUTHEASTERN STATES

During the week ended October 27, 1934, 80 cases of dengue were
reported in the State of Georgia.
A telegram dated October 26, from Miami, Fla., stated that there

were approximately 100 cases of dengue in the city, with very few
new cases. The following table shows the number of cases of dengue
reported in Florida for the week ended October 27, 1934:

Locality County NfberCm Loety County of cam

LAke City- Columbia 1 Pensacola- Escambia 3
Miami-Dade -13 Tampa-Hillsboough 15

Orlando -Orange 1 West Palm Beach.- Palm Beho-2
Palm Harbor- PineLlas 1

1352
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WEEKLY REPORTS FROM CITIES

City reports for week ended Oct. 20, 1984

Dlpbh- Snfln Mea Pneu- set Small- Tuber- Ty- WhooPDeathb,
State and city thieria ales monX let p x pdshpboid ang

CB5~CaesDath cass dath fever (~~ etfever CouhZcoCaesDeths cses ases cassdatacases cases
use

Maine:
Portland- 0 0 0 3 2 0 0 1 6 28

New Hampshire:
Concord- 0 0 1 a 1 0 0 0 0 10
Nashua- - 0 0 0 0 0 0 0 0-

Vermont:
Barre --- 00 0 0 0 0 0 0 0 2
Burlington 0- 0 0 0 0 0 0 0 1 5

Massachusetts:
Boston -6 0 1 21 18 0 6 4 16 216
Fall River- 11 0 7 1 0 0 1 0 4 30
Springfield 0 0 4 1 8 0 0 0 2 32
Worcester- 0 0 0 2 28 0 4 0 17 44

Rhode Island:
Pawtucket 0- 0 0 0 0 0 0 0 0 17
Providence 2 0 2 3 4 0 3 0 6 50

Connecticut:
Bridgeport 0- 0 0 2 3 0 0 0 2 24
Hartford- -- 0 0 44 0 2 0 0 0 0 36
New Haven 0 1 0 2 2 0 1 0 0 45

New York:
Buffalo - 0 0 6 19 15 0 11 0 15 126
New York- 21 3 4 8 90 52 0 87 17 218 1,459
Rochester- 0 12 1 8 0 2 0 11 74
Syracuse- 0- 0 0 2 4 0 1 0 15 54

Now Jersey:
Camden- 0 1 0 1 2 2 0 0 3 4 23
Newark-1 2 0 1 6 10 0 5 0 14 99

*Trenton 0 0 0 2 10 0 2 0 0 35
Penylvania.

Philadelphia 7 0 4 16 46 0 26 8 162 470
Pittsburgh 8 1 1 8 15 37 0 13 0 4 128
Reading- 2 0 0 1 2 0 0 0 16 24
Scranton- 0- 6- 2 0- 10-

Ohio-
Cincinnati- 14 0 1 0 5 28 0 3 0 5 127
Cleveland- 5 20 1 0O 4 27 0 13 3 30 193
Columbus- 11 0 1 6 36 0 7 1 8 99
Toledo- 0---- 2 1 11 0 5 0 5 59

Indiana:
Fort Wayne 00 0 2 4 0 0 0 0 27
Indianapolis- 13 - 0 2 10 21 1 0 0 8-
South Bend 1 0 20 1 0 0 1
Terre Haute3-0 0 0 0 0 1 0 0 15

Illinois:
-Chicago- 12 3 12 30 144 0 37 3 54 637
Springfield- 0 2 .0 1 0 0 0 0 0 15

Michigan:
Detroit -7 2 0 5 12 70 0 14 3 42 191
Flint -1 0 1 1 5 0 1 0 23 19-
Grand Rapids 0 0 2 O 15 0 1 0 2 25

Wisconsin:
Kenosha- 0 1 0 11 0 0 0 5 8
Milwaukee 0 1 1 5 3 303 0 3 0 56 87
Racine - 0 0 0 0 0 0 0 2 15
Superior- 0 1 1 1 0 0 0 0 s

Minnesota:
Duluth 01---3 0 1 0 1 0 3 23
Milnneapolis.-. _ 3 2 35 7 14 0 1 0 15 92
St. Paul - 0 1 1 0 7 3 1 1 0 11 60

Iowa:
Davenport 0--------..- 4 00 0-
Des Moines 0--- -- 14 00 0 30
Sioux City- 2 --- 0 2 00 3
Waterloo--- 2 --- 0 4 0 0 2.

Missouri:
Kansas City1-0 0 11 10 0 2 0 1 104
St. Joseph- 3 2 0 3 1 0 3 0 0 26
St. Louis- 27 0 3 4 16 0 6 0 9 159

North Dakota:
Fargo -1 . 0 0 1 1 0 0 0 15 15
Grand Forks- 0--- 0 7 00 0.-

South Dakota:
Aberdeen- 0- --2 00 .---
Sioux Falls 0---O00 0-O0 0 6
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City reports for week ended Oct.*0, 1934-Continued

Diph- _______u Mea Pnue- Scr Small.]Tubj Ty IWboop]DTe.*ha
State and city theria ale moni let dOX|e toghal i

_ [Dahs cases deaths aues -e_ dea a1CE u
Dftt casesc-1'cam

Nebraska:
Omaha- 11 0 2 1 9 1 6 0 0 to

Kansa:
Topeka-0 0 0 2 4 0 0 0 1 7
Wicht -- I 0 0 2 1 0 1 2 0 29

Delaware:
Wiminton 1 0 0 0 0 0 0 0 0 35

Maryland:
Baltimore- 2 0 1 10 31 0 14 2 21 24
Cumberland 0 1 0 0 1 2 0 0 0 0 11
Frederick- 0 0 0 0 0 0 0 0 0 2

District of Col.:
Washington 7 0 2 10 31 0 7 0 9 156

Virginia:
Lynchburg- 18 0 1 5 0 0 1 3 7
Norfolk-0 0 0 2 8 0 1 0 0 27
Richmond - 3 0 0 4 4 0 3 0 0 46
Roanoke- 5 0 1 1 4 0 0 0 0 13

West Virgnia:
Chareston ------

00 0 1 7 0 0 0 3 12

Huntington 5 --- 0 12 00 0
Wheelin0O0 0 2 16 0 0 0 6 20

North Carolma:
1aleigh- 0 0 0 0 0 1 1 2 16

Wilgton 0------ 0 1 0 0 0 0 0 0 8
Winston-Salem- 7 I 1 0 0 6 0 1 0 4 10

South Carolina:
Charleston 0 7 0 0 5 1 0 0 2 0 24
Columbia-_ 0 0 0 4 0 0 0 0 0 25
Greenville ____ 0 ------_ 0 0 0 20 0 0 0 3

Georgia:
Atlanta- 15 26 3 0 0 12 0 6 1 9 76
Brunswick 0 0 0 0 0 0 0 0 0 2
Savannah- 4 0 0 2 0 0 2 1 0 31

Florida:
Miami - 1 0 0 2 0 0 2 0 0 27
Tnpa-2 ______ 0 0 1 0 0 1 1 0 20

Kentucky:
Ashland- 0 0- 1 0- 2 2.
Lexington- 2 0 0 1 2 0 1 0 0 22
Louisville 26 0 0 8 11 0 3 4 3 70

Tennessee:
Memphis- 11 0 0 5 8 0 3 0 11 61
Nashille- 3 0 0 2 10 0 1 1 5 so

Alabama:
Brm1ngham 7 1 0 1 7 0 3 0 0 43
Mobile- 5 0 0 1 0 0 1 0 0 20
Montgomery... 2 0 0 0 1 0 0 0 1

Arkansas:
LittleRock- 1 1 0 2 2 0 4 0 0 9

lsouinan
New Orleans-- 19 2 4 0 5 9 0 13 3 0 130
Shreveport 0 0 0 0 2 0 0 0 1 20-

Oklahoma:
Oklahoma City- 3 6 1 0 4 2 0 1 0 0 40

Texas:
Dallas-- -- 2 0 0 2 9 0 1 1 2 56
Fort Worth 5 ----- 2 0 3 0
Galveston- 1 0 0 2 0 0 0 0 0 10
Houston- 12 0 0 3 2 0 6 0 0 67
San Antonio 0 2 0 0 1 0 5 0 0 52

Montana:
Billings-0 2 0 0 0 0 0 0 4
Great Falls 0 0 0 0 0 0 0 0 0 7
Helena-0 0 0 0 0 0 0 0 0 2
Missoula- 0 0 0 2 1 0 1 C 0 10

Idaho:
Boise-0 0 0 0 0 0 0 0 0 10

Colorado:
Denver-0--- O 15 9 57 0 6 0 8 87
Pueblo-3 1 1 1 2 0 0 0 0 6

New Mexico:
Al-b--rq--00 0O 1 4 0-4 *- 0 12

Utah:
Ist Lake City. 0 0 5 1 22 0 1 1 12 43

I I II I I
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City reportM for week ended Oct. 20, 1934-Continued

Diph-
State and city theria

case

jnuueuza Mes- Pneu-
sles monia

9.o_ Tl]4Ith cases deaths13

Scar-
let

fever
cases

Small-
pox
cases

Tuber-
culosis
deaths

Ty-
phoid
fever
cases

,#v uoj.-
ing

cough
Deaths,

all
causes

Nevada:
Reno------- 0 0 0 0 0 0 0 0 0 5

Washington:
Seattle -0 0 2 6 2 9 4 2 7 74
Spokane-0 0 0 2 3 0 2 0 1 31
Tacoma-0 1 6 0 1 31

Oregon:_rortland - 0 0 5 10 0 4 0 1 58
Salem - 4- 0- 2 0- 0 0

California:
Los Angeles- 13 7 0 3 12 39 0 23 0 4 333
Sacramento 0 0 0 4 6 0 2 5 0 25
San Francisco-- 2 0 3 8 13 0 4 0 17 150

MeninRococcus Meningococcus
meningitis Polio meningitis Polio-

mye-State and city litis State and city mye-

Cass IDeaths cases Cases Deaths c

Massachusetts:
Boston-

Rhode Island:
Providence-

New York:
Buffalo-
New York-

New Jersey:
Trenton-

Pennsylvania:
Philadelphia

Ohio:
Cleveiand-

Ilnois:
Chicago-
Springfield-

Michigan:
Detroit

Wisonsinl:
Milwaukee-

Minnesota:
Minneapolis -_

Iowa:
Des Moines.

MiorJi:
Kansas City-
St. Louis-

1

0

0
1

1

1

0

6
0

2

0

0

1

1

1

0
0

0

0

0

1
0

2

0

1

0

0
0

1
0

3

2
1

2
0

0
2
1O
2

2
0

Virginia:
Roanoke-

North Carolina:
Raleigh .

Kentucky:
Lexington-
Louisville-

Tennessee:
Memphis-

Oklahoma:
Oklahoma City

Colorado:
Denver-

Utah:
Salt Lake City

Washington:
Seattle-
Spokane-
Tacoma .

Oregon:
Portland

California:
Los Angeles-
Sacramento-

0

0

0
0

0

1

0

0
0
0

1
0

0

0

0

0

0

1

0

0
0
0

0

1
0

1

I

1
1

1

0

2

1

4
3
3

1

6
1

LhLdargic encephalitls.-Cases: New York, 1; Newark, 1; Cincinnati, 1; Toledo, 1; Indianapolis, 2.
Dengue.-C.e: Atlanta, 43; Brunswick, 1; Savannah, 48; Miami, 15; Tampa, 76; Montgomery, 1.
PeUlagra.-Cases: Worcester, 1; Philadelphia, 1; Winston-Salem, 1; Charleston, S. C., 2; Atlanta, 1; New
deans, 1.
Typhuafever.-Cases: Wilmington, N. C., 1; Charleston, S. C., 1; Atlanta, 2; Tampa, 2; Birmingham, 1;

Montgomery, 1; Dallas, 1.

I

I



FOREIGN AND INSULAR

CANADA

Provinwc-Communicable diseases-2 weeks ended October 6,1934.-
During the 2 weeks ended October 6, 1934, cases of certain commum-.
cable diseases were reported by the Department of Pensions and
National Health of Canada, for eight Provinces, as follows:

Prnova NOWS OnoMi-SM- British
Disease Edward Nova Bru Onta- Alberta Co. Total

slWand ewi ik tb wan lumbia

Cerebrospinal meningitis- - - ----- 1 1
Chicken pox -- 3261 40 84 48 31 467
Diphtheria - -2 21 11 8 9 3 2 66
Dystery --------6 6
Erysipelas ---- 1 1 1 3 7
Infuenza----- . 2 8 9 --- 29 48
Measl - -8 36 M 9 7 3 119
Mumps ---- 62 6 5 1 36 110
-Parat.yphoid fever---- 2 ----- 2
Pneumona- ---- 11 .- 6 17
-Poliomyelitis -- 1 41 2 1 8 bS
Scarlet fever - -7 9; 141 40 10 12 99 818
Smallpox------1 ---
Trachoma- - -- -6 5
Tuberculosis- 2 3 15 74 39 6 2 47 188
Typhoid fever- -------- 4 24 5 6 9 8 55
-Undulant fever-- 2 -- ---2
.Whooping cough --- 1- 145 14 43 2 06 277

NoTz.-No report was received from the Provi*E&Qiiebec for the above period.

Quebec Province-Communicable diseases-2 weeks ended October 6,
1934.-The Bureau of Health of the Province of Quebec, Canada,
reports cases of certain communicable diseases for the 2 weeks ended
October 6, 1934, as follows:

Disease Cases Disee Camss

Cembrospinal meningitis --2 Ophthalmia neonatorum- 1
Chicken pox- 09 Poliomyelitis --- 13
Diphtheria - - - 35 arit fever - - 144
Dysentery -- 2 Trachoma - -
Bryspelas - -7 Tuberculosis ----96
Gernmn measles - -2 Typhoid fever -- -8
Lethargic encephalitis M-- 1 hooping cough-- 3

Measles --------&------- 114

CUBA

Provinces-Notifiable diseases-4 weeks ended September 22, 1934.-
During the 4 weeks ended September 22, 1934, cases of certain
notifiable diseases were reported in the Provinces of Cuba, as follows:

(1356)
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Disease Pinar del Habana Matan- Santa Cama- Oriente TotalRio zas Clara gueyr

Canor-1 --- 4 2 7
Chicken pox - - -3 1 2 6
Diphtheria - - -4 3 3 I- 11
Hookworm dlsease- 2 1--- 3
Leprosy--------------------1 2 7 10
Malaria -764 62 927 542 1,663 3,985
Meses -3 7 1 7 --- 18
Poliomyelitis - 3 3 3 ---- 9
Scarlet fever- 1 1---2
Tetanus, infantile ---- I---- I
Tuberculosis -2 7 22 63 3 57 154
Typhoid fever -10 15 30 68 44 15 182

CZECHOSLOVAKIA

Communicable diseases-August 1934.-During the month of
August 1934, certain communicable diseases were reported in Czecho-
slovakia, as follows:

Disease Cases Deaths Disease Cases Deaths

Anthrax-------------------- 11-- Malaria-481
Cerebrospinal meningitis 3-- Paratyphoid fever-34-4
Chicken pox -35 -- Poliomyelitis- 6
Diphtheria-Z 029 151 Puerperal fever -43 17
Dysentery_ _- 122 18 Scarlet fever-1,755 28
Influenza -11 2 Trachoma-112
Lethargic encephalitis 1 1 Typhoid fever-63 41

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVEAt

(Norz.-A table giving current information of the world prevalence of qusrantinable diseases appeared
in the PUBLIc HEALTH REPORTS for Oct. 26, 1934, pp. 1286-1299. A similar cumulative table will appear
in the PUBLIC HEALTH REPORTS to be issued Nov. 30, 1934, and thereafter, at least for the time being, in
the issue published on the last Friday of eaCh month.)

Plague

Hawaii Territory-Hawaii Island-Hamakua district-Paauhua.-
On October 20, 1934, 1 plague-infected rat was reported in Paauhaii,
Hamakua district, Island of Hawaii, Hawaii Territory.

Typhus fever

Chile.-According to a report dated October 10, 1934, there were
8,200 cases of typhus fever in Chile during the first week of October,
and nearly 2,000 deaths had occurred since January 1, 1934. San-
tiago continues to be the focal point of typhus fever, 622 cases being
registered in local hospitals on October 10. The increase in the
number of cases and deaths over the corresponding period of 1933 is
attributed to the large crowds which were permitted to gather duringt
the 5-day national holiday in September.
Cuba-Correction.-The report of 2 cases of typhus fever in Oriente

Province, Cuba, for the week ended July 14, 1934, published in the
PUBLIC HEALTH REPORTS of October 19, 1934, page 1259, an(d
October 26, 1934, page 1296, is an error. No case of typhus fever
occurred in Cuba.
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