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In a previous article ? a general description was given of the public
health nursing work in the Brunswick-Greensville health department.
These two counties are located in southern Virginia, bordering on
North Carolina. The population in 1930 was approximately 34,000,
60 percent of which was colored. The personnel of the health depart-
ment consisted of one full-time medical health officer who directed the
work, a sanitation officer who served both counties, two public health
nurses (one assigned to each county), and a part-time office clerk.?
A generalized public health nursing program, including maternal and
infant hygiene, tuberculosis control, preschool and school hygiene,
and communicable disease control, was carried on in each county.
At the request of the State health department, the nurses were urged
to devote about one-third of their time to maternal hygiene.

Seventy-five percent of all births occurring within the two counties
were attended by colored midwives. About 90 percent of the colored
and 40 percent of the white mothers were dependent upon the mid-
wives for delivery care. Each midwife had been given a permit to
practice by the State health department. Certain regulations as
to their morals and personal health were prescribed, but no special
training was required outside of assisting a physician with 1 or 2
deliveries. None of the midwives pursued any formal course of
training in midwifery and many were unable to read or write.

There were no hospitals within the area; and while a few of the
well-to-do women went to the hospitals in Richmond and elsewhere for
delivery, a large majority of the maternity cases were cared for in their
own homes and were dependent upon the midwives for delivery care.

1 From the Office of Studies of Public Health Methods, in cooperation with the Division of Domestic

Quarantine.
2 Mclver, Pearl: Public health nursing in a bicounty health department, Pub. Health Repts., vol. 50,

p. 469. (Apr. 5, 1935.)
3 For complete description of this area, see Mountin, Joseph W.: Effectiveness and economy of county

health department practice, Pub. Health Repts., vol. 49, pp. 1234-5. (Oct. 19, 1934.)
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Eighteen general practicing physicians resided within the area. A
demonstration prenatal clinic was conducted by a clinician from the
University of Virginia in cooperation with the State medical associa-
tion for a short period during the study year. This clinic was or-
ganized as an educational project for the local practicing physicians
and not as a service for the community. A few of the colored mothers,
who were used as clinic material, did have the benefit of a prenatal
examination, but the majority of the ante-partum cases did not have
medical supervision.

According to the family survey,* which included a representative
sample of the Brunswick-Greensville population, about 45 percent of
the maternity cases consulted a physician for some purpose one or
more times during pregnancy. However, two-thirds of those persons
saw the physician but once and frequently the visit was made for an
illness no way related to pregnancy.

The maternal mortality rate among the white mothers was 2.3 per
thousand live births, as compared with 7.8 among the colored. The
neonatal death rate (death rate of infants under 1 month of age per
1,000 live births) was 34 for the year in which the study was made.

CLASSES FOR MOTHERS

During the first few months of the study year the State health
department conducted a correspondence course for mothers on ma-
ternity hygiene and child care. This course was later discontinued,
but about 10 percent of the cases seen during those early months
were enrolled for this work.

MIDWIFE SUPERVISION

" Local responsibility for the supervision of the midwives was vested
in the county health department, but most of the supervisory activi-
ties were delegated by the health officer to the public health nurses.
In the case of a maternal death attended by a midwife or an appli-
cant for a license, the matter was brought to the attention of the health
officer. However, this happened rarely, as was shown by the records
of the health officer. Over a period of 10 months,® he had but three
such contacts with midwives.

According to the nursing records, there were 42 midwives in Bruns-
wick County and 25 in Greensville County during the study year.
Each midwife was notified by the State health department that she
might expect the nurse to supervise her work and that she must report
all of her prenatal cases to the local health department.

4 Unpublished data collected in a study of 1,009 families in the health district.
s Unpublished data on the work of the health officer.
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The nurse’s part in the supervision of midwives counsisted mainly
of class and individual instruction in their homes or at the health
department offices. The State health department provided each
nurse with a manual of instructions for the conduct of midwife classes.
Eight lessons on ante-partum, delivery, and post-partum care were
outlined and, in addition, a bandbook of instructions was provided
for the midwives who were able to read. The midwife classes were
open to others who might be interested, and frequently there were
more visitors than midwives in attendance. During the study year
the Brunswick County nurse had 12 class sessions, with an average
attendance of 12 midwives and 15 others; the Greensville County
nurse had two sessions during the year, Wlth an average attendance
of 20 midwives and 5 others.

A total of 167 home visits was made to midwives in the interest of
the maternity program. In addition, the midwives made 68 visits
to the health department offices to confer with the nurses. The latter
visits were usually for the purpose of reporting prenatal cases or to
secure prenatal literature orinfant’s clothing for some of their patients.
The midwives were required to have a regulation bag and certain
minimum equipment as prescribed by the Bureau of Child Hygiene
of the State health department. The bags were inspected by the local
nurses at intervals. Sometimes the nurses accompanied the mid-
wives to the homes of their patients, but this type of supervision was

not given very frequently.
EXTENT OF MATERNITY NURSING SERVICE

Of the 1,114 individuals who were visited by the public health
nurses for all purposes during the study year, 234, or 21 percent, of
them were maternity cases. Of these maternity cases, 51, or ap-
proximately 22 percent, were visited during both the ante-partum
and post-partum periods;® 138, or 59 percent, were visited during the
ante-partum period only; and 45, or 19 percent, were not seen until
after delivery. Thus there were 189 ante-partum and 96 post-
partum cases registered with the public health nurses in the two
counties during the study year.

During the study year, 1,036 live- and stillbirths were reported to
the State Bureau of Vital Statistics from these two counties. If the
recorded live- and stillbirths occurring within the area be considered
as representing approximately the maternity population, it will be
seen that about 22 percent of the maternity cases received one or
more visits from the public health nurses during the study year.

In Rutherford County, Tenn., Mustard 7 reported that the nurses
gave advice and service to 29 percent of all of the maternity cases

¢ Post-partum period comprised the first 6 weeks following delivery.
7 Mustard, H. 8.: Rural health progress, p. 100. Commonwealth Fund, New York City, 1930.
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occurring within the county annually over a 5-year period. In
Cattaraugus County, New York, Randall ® estimated that 29 percent
of the maternity cases there received some service from the public
health nurses during the year in which her study was made. The
number of maternity cases reached by the Brunswick-Greensville
nurses compares very favorably, since there were but two nurses to a
population of about 34,000, while in Rutherford and Cattaraugus
counties, there was about one nurse to every 6,000 of the population.
However, the number of visits per case was considerably less in the
Brunswick-Greensville area. The Brunswick-Greensville nurses made
a total of 419 visits to the 234 maternity cases, or an average of 1.8
visits per case. The Cattaraugus and Rutherford county nurses
averaged about four visits per case.

By comparing the extent of the maternity work in Brunswick-
Greensville counties with the extent of the maternity work in other
county health departments having a similar set-up, it is possible to
estimate the relative amount of emphasis which was placed on
maternity work in these two counties. Eight counties of a somewhat
similar make-up were selected from the group of counties which were
surveyed by the American Public Health Association® for comparison.
It is recognized that there may be some difference in definition of
service among the several counties; nevertheless, from the data
presented in table 1, it would appear that the Brunswick County
nurse reached more than three times as many ante-partum cases as
the average for the eight counties selected for comparison and almost
twice as many post-partum cases. The Greensville County nurse
visited almost twice as many ante-partum cases and about the same
number of post-partum cases as the average for the eight counties
selected. Several of the counties selected for comparison had a
higher average number of visits per case, but only two counties had
a higher total number of ante-partum visits than did Brunswick and
Greensville Counties. These figures would indicate that the mater-
nity service of the Brunswick-Greensville Health Department re-
ceived more emphasis than did the maternity service in the average
county health department. The State health department recom-
mended that nurses devote one-third of their time to maternity and
infancy work. It is quite probable that the Brunswick-Greensville
nurses attempted to meet these recommendations, and thus the
program was perhaps influenced in favor of maternity work.

s Randall, M.: Maternity service by rural public health nurses. Milbank Quarterly, July 1931, p. 105
9 Freeman, Allen: A study of rural health practice. The Commonwealth Fund, New York City, 1933’
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TABLE 1.—Visils lo maternily cases in eight of the counties included in the American
gubhtq Health Association survey?! as compared with Brunswick and Greensville
ounties

Ante-par- | umbe of P mbero
Total |Antepar-[Ante-par-| number of |p .4 1.p | Post-par- | number of
County and State tum nurs-| visits ante- Dar- |vum nurs-| visits post-

births |tum cases ing visits| partum tum cases ing visits| partum

cases cases

Limestone County, Ala.._ 987 39 80 2.1 68 53 0.8
Talbot County, Md_______ 393 48 51 11 72 72 1.0
Geary County, Kans______ 274 26 38 1.5 0 [ 2 .
Scott County, Ky.__...__. 332 57 456 8.0 50 75 LS
Greenwood County, S. C__ 861 28 70 2.5 0 (1 2 I,
‘Williamson County, Tenn. 482 57 147 2.6 59 133 2.3
Rockbridge County, Va__. 512 15 18 1.2 21 22 1.0
Southampton County, Va._ 757 33 33 1.0 17 17 1.0
Total ... 508 303 893 | eoo.- 287 372 |occcaeeaes
Average. . ..cooo... 575 37.9 111.6 2.9 35.9 46.5 1.3
Brunswick County, Va.... 626 12 | 158 1.3 59 67 11
Greensville County, Va..__ 410 - 87 127 1.9 37 67 19

1 Freeman, Allen: A study of rural health practice. The Commonwealth Fund, New York City, 1933,
METHOD OF CASE FINDING

As previously stated, 75 percent of all births which occurred within
Brunswick and Greensville Counties were attended by midwives.
The midwives had been instructed by the State health department
to report all of their ante-partum cases to the county health depart-
ment. About 40 percent of the maternity cases seen by the nurses
were reported by the midwives; and while this may not seem an
especially large percentage when compared with the percentage of
cases delivered by midwives, quite frequently the midwife was not
engaged until labor had begun. In that event it was not possible to
report the case as a prenatal case to the health department.

Twenty-eight percent of the cases coming to the attention of the
nurses were reported by the patients themselves or some relative of
the patient. Sometimes the patients attended a class or clinic, but
more frequently they came to the health department office seeking
help or wrote to the nurses asking them to call. Neighbors reported
15 percent of the cases to the health department, and about 8 percent
were discovered by the nurses while visiting other members of the
family. About 4 percent of the maternity cases were reported by
physicians. The remaining cases were reported by the poormaster,
school teachers, practical nurses, and others. In Cattaraugus County,
N. Y., where physicians attend most of the births, they also reported
a larger percentage of maternity cases known to the nurses. Mid-
wives, neighbors, and visits to other members of the family were
about equally important as sources of information in that county.
Table 2 gives the distribution of the maternity cases visited by
the nurses in Brunswick and Greensville Counties and those visited by
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the nurses in Cattaraugus County, according to the source of first
information.
TABLE 2.— Distribulion of malernity cases visited by the nmurses in Brunswick-

Greensville Counties and in Catlaraugus Counly according to source of first
tnformation

Brunswick-
Greensville Cattaraugus !
Source of information
Number | Percent | Number | Percent
Physician_ . ———- 8 3.6 4“4 40.4
Midwife...____._______________ 89 40.1 19 17.4
Visit of other member of family. 17 7.7 18 16.5
Neighbor. ... 34 15.3 17 15.6
Patient or relative. 63 28.3 9 8.3
Other_ 11 5.0 2 1.8
Total ; 21222 100.0 3100 100.0

1 Randa(lyl,, Marian G.; Quarterly Bulletin, Milbank Memorial Fund, New York City, vol. 4, July 1931,

no. 3, p. 1 .
2 Source of information on 12 cases unknown.
3 Source of information on 22 cases unknown.

ECONOMIC STATUS OF MATERNITY CASES

About 70 percent of the maternity cases visited by the nurses were
in the poor or very poor economic groups, as compared with 61 per-
cent of the maternity cases found among the families included in the
family study.’® About 50 percent of the families in the family study
weré in poor or very poor economic circuimstances. Thus, it would
appear as though there were more pregnancies in the families of the
lower income groups and that the nurses tended to select maternity
cases from the lower income groups for visiting.

TaBLE 3.—Distribution of all families included in the family study, of all maternity
cases included in the family study, and of the maternity cases visited by the Bruns-
wick-Greensville nurses according to economic status

All families in the | All matarnity cases | Maternity cases
family study in the family study | visited by nurses
Economic status

Number | Percent (| Number | Percent | Number | Percent
Comfortable. 88 8.7 4.8 14 6.3
Moderate. 420 41.6 56 4.1 54 4.1
Poor.__. 374 37.1 72 43.6 97 43.3
Very poor.. 127 12.6 29 17.5 59 26.3
Total. 1,009 100.0 165 100.0 1224 100.0

! Economic status of 10 maternity cases unknown.

10 See footnote 4.
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ANTE-PARTUM VISITS

BTAGE OF PREGNANCY WHEN FIRST SEEN BY THE NURSES

It is generally agreed that ante-partum supervision should begin
early in pregnancy if it is to be of greatest value; yet getting in touch
with patients during the early months of pregnancy is often one of
the most difficult problems of the public health nurse. From table 4
it will be seen that 22, or ahout 12 percent, of the 189 ante-partum
cases visited by the public health nurses in the Brunswick-Greensville
arca were seen before the end of the third month. About 62 percent
of the cases were not seen until the last 3 months of pregnancy.

TABLE 4.— Distribulion of ante-partum cases visited by the nurses according to the
month of pregnancy when the case was first visited

First, second, and | Fourth, fifth, and Seventh, eighth, Total
third months sixth months and ninth months

Number | Percent | Number | Percent | Number | Percent | Number | Percent

Total..ceeeeecaaaaas 22 11.6 50 26.5 117 61.9 189 100.0

Table 5 shows that the source of first information about the major-
ity of those cases visited during the first 3 months was the patient
herself, or some relative of the patient. Midwives reported about
40 percent of the ante-partum cases to the nurses, but 54, or about
73 percent, of those cases were not referred to the nurses until the
last 3 months of pregnancy. It is quite probable that the patients
did not engage the midwives until late in pregnancy.

TaBLE 5.—Source of first information about anle-partum cases visited for the first
tizne during certain months of pregnancy according to the source of first information
about the case

First, second, Fourth, fifth, Seventh,.eitglixth,

and third and sixth and nin Total
months months months
Source of information :

Num- | Per- | Num-| Per- | Num- | Per- [ Num- | Per-

ber cent ber cent ber cent ber cent
Patient or patient’s relative.._...... 14 63.6 14 28.0 30 25.6 58 30.7
Midwife . e emmcecaee ] 22.7 15 30.0 54 46.2 74 39.2
Physician........_._ (1 2 P, 2 4.0 2 1.7 4 21
Neighbors._ - _ e 1 4.5 9 18.0 15 12.8 25 13.2
Visits to others in family.....ooo.... 2 9.1 4 8.0 8 6.8 14 7.4
Other..... [+ J P 6 12.0 8 68 14 7.4
Total. 22| 100.0 50 | 100.0 117 | 100.0 189 100.0

The 189 ante partum cases visited by the nurses received a total of
285 home and 39 office visits during the study year. This gives an
average of 1.7 visits per case. However, 65 percent of the cases
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received but one visit. Only 2 cases received more than 5 visits; one
of those was visited 8 times and one 12 times. The Greensville
County nurse had a visit frequency average of about 2.0 per case, as
compared to 1.5 per case for the Brunswick County nurse. However,
the percentages of cases receiving but one visit were practically the
same in both counties. Six, or approximately 9 percent, of the Greens-
ville cases received 30 percent of the total ante partum visits which
were made during the year.

The month of pregnancy in which the first contact was made may
influence the number of visits which will be made to a given case.
There may be little opportunity to make more than one visit to those
patients who are not seen until the ninth month of pregnancy. Others
may not have been ‘“present”’ during the study year for more than one
or two months. For instance, those patients who were in their third
or fourth month of pregnancy when the study closed would not
normally receive more than one or two visits, even though the first
contact was made early in pregnancy. Table 6 shows the number of
visits to ante-partum cases distributed according to the number of
months they were known to the nurse.

TABLE 6.— Disiribution of ante-partum cases and visits according to the number of
months during the study year in which the cases were known to the public health
nurses :

Visits to patients Al:&mof tJnum-

: : mes

Total months of study year during which Nl;‘;gggs"‘ patient was
patient was known to the nurses Home Office Total seennubgethe ’
1 or less 58 62 15 el 1.3
2 59 77 16 93 L5
3 26 T 48 2 50 1.9
4 20 36 3 39 1.9
5. 10 Hu 2 36 3.6
6 6 7 0 7 1.1
: 1|
More than 8. 2 3 0 3 15
Total. 189 285 39 324 1.7

From table 6 it is evident that the average number of visits to those
patients who were known to the nurses for 6 or more months was not
significantly greater than the average number of visits to those who
were known to the nurses for 2 months or less.

The history of previous pregnancies is commonly accepted as a
criterion for selecting cases for prenatal nursing service. Itis usually
assumed that those who are pregnant for the first time, or who have
had previous stillbirths or miscarriages, need more nursing service
than do those who have had previous uncomplicated pregnancies.
However, the average number of visits per case to the 44 women who
were pregnant for the first time was 1.1, while the average number of
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visits to the 95 women who had had previous uncomplicated preg-
nancies was 1.6. The average number of visits to the 50 women who
gave histories of previous stillbirths or miscarriages was 1.8, but the
difference in the frequency of visits to these various types of cases
may not be important. These data appear to indicate that no special
effort was made to visit those ante-partum cases with histories of
previous complications more frequently than those cases with his-
tories of previous uncomplicated pregnancies.

Twenty-two of the ante-partum cases received three or more visits.
A special analysis was made of the 22 families represented by these
cases to see whether there were any apparent reasons why these few
cases received more than the usual one or two visits. Fourteen of
the 22 cases receiving three or more visits lived in Greensville County,
and all but three of them lived in the village of Emporia. Eleven
were colored. The majority were classed as ‘‘poor” in economic
status, but only three were listed as receiving material aid. Eight
of the 14 cases were under medical supervision. A special check was
made to see whether there were other members of the family under
supervision who might require a number of nursing visits. It was
thought that the additional prenatal visits might perchance be
incidental to visits to acute communicable disease or tuberculosis,
cases of which usually have a fairly high visit frequency rate; but:
no tuberculosis or other communicable disease cases were found in
any of these families. In one family a preschool health supervision
case was visited five times in regard to a tonsillectomy, but there
were very few other individuals from these homes who received
nursing visits of any type, and only a few of those who were visited
received more than one visit. Three of the 14 cases receiving three or
more visits were under treatment for syphilis, one was a heart case,
and one had pellagra. One case, with no apparent complications,
was visited four times during the fifth month and was then not re-
visited until after delivery. Thus, there was no apparent reason why
these Greensville County cases should have received more visits than
the other ante-partum cases unless convenient location was a factor.

Of the 8 cases receiving three or more visits in Brunswick County,
1 was an active tuberculosis case, 1 had an attack of appendicitis
during the ante-partum stage, 1 was scheduled to have a Caesarian
section, and another was an obesity case requiring special treatment.
Five visits were made to one home in the interest of typhoid-fever
control. The ante-partum visits appeared to be incidental to the
typhoid-control visits. There were no apparent reasons for the
repeated visits in the other three cases. In Brunswick County as in
Greensville, the majority of the cases receiving three or more visits
were under medical supervision. However, location probably was
not a factor in Brunswick County as none of the cases lived in the
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county seat, and those receiving three or more visits were not con-
centrated in any particular part of the county.

SERVICES RENDERED TO ANTE-PARTUM CASES

Five main types of ante-partum information or service were
recorded. This classification included—

Advice in regard to medical examination and care;
Instruction on preparation for delivery;
Instruction on preparation of baby’s layette;
Instruction on diet and personal hygiene; and
Distribution of literature.

One of the objectives of the public health nurses was to secure a
medical examination for every ante-partum case. The importance
of having an examination by a physician early in pregnancy, even
though a midwife had been engaged for the delivery, was explained
to 85 of the 189 ante-partum patients who were visited by the nurses.

- Eighty, or about 44 percent, of the ante-partum patients visited
by the nurses consulted a physician one or more times during preg-
nancy. As previously stated, a limited number of colored cases were
examined at the demonstration clinic held in Brunswick County.
The private physicians of Greensville County made free prenatal
examinations occasionally, when requested to do so by the nurse, but
the number was not large. Table 7 gives the distribution of ante-
partum cases visited by the nurses according to medical care and
economic status.

TABLE 7.—Distribution of ante-partum cases visited by the nurses according to
economic status ! and medical supervision

Had some medical | Had no medical Total
supervision - supervision
Economic status

Number | Percent | Number | Percent | Number | Percent

Comfortable_ 7 70.0 3 30.0 10 100.0
Moderate. 24 48.0 26 52.0 50 100.0
Poor___. 34 42.5 46 57.5 80 100.0
Very poor 15 34.9 28 65.1 43 100.0

Total 80 43.7 103 56.3 183 100.0

1 Economic status unknown for 6 cases.

Since 70 percent of the maternity cases were among the poor or
very poor economic groups, it was thought that inability to pay for
medical services might have influenced the number who had no
medical care. It may be noted in table 7 that 30 percent of those
who were in comfortable circumstances and 52 percent of those who
were in moderate circumstances did not consult a physician during
pregnancy. This appears to indicate that not all of the mothers
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appreciated the importance of having a medical examination during
pregnancy.

Since about 97 percent of the maternity cases in the Brunswick-
Greensville area were delivered at home, the preparation for home
delivery was regarded by the nurses as an important objective of the
ante-partum visit. Practically all of the cases visited received
instruction in the preparation for delivery. This instruction was in
accordance with the information contained in the printed instructions
issued by State and Federal health agencies. Copies of the printed
instructions were left with those patients who could read. The nurses
did little demonstration of the actual preparation themselves, but the
midwives were encouraged to visit and actually show their prospective
patients how to make newspaper bed pads and how to prepare and
sterilize dressings.

Instructions on diet and general hygicne were given to about 95
percent of the cases who were visited by the nurses. A few cases
were seen so late in pregnancy that diet instructions would have had
little effect, and on a few records the nurses indicated that the mothers
did not appear to benefit by instruction. Quite frequently the nurses
were obliged to arrange for material relief for the maternity cases.
Food and clothing were the articles most frequently provided, and
the arrangements were usually made through the county supervisor
of the poor. '

The preparation of the baby’s layette was discussed with practically
all of the ante-partum cases. Many of those who were not seen until
the last month of pregnancy had prepared their layettes before the
nurse visited them, but the nurse usually inspected their work and
suggested additions when indicated. A number of the mothers were
financially unable to get the minimum amount of supplies. The
colored mothers’ clubs, as a rule, made it their business to prepare
baby layettes from used flour or sugar sacks, and these layettes were
given to the nurse to be distributed at her discretion.

The Greensville County nurse made blood-pressure readings on 92
percent of her ante-partum cases. Arrangements were made for a
medical examination when the readings were found to be abnormally
high. Urinalyses were not done by either of the nurses, but specimens
were collected from 69 percent of the cases and sent to the State

laboratory for examination.

POST-PARTUM VISITS

Only 96 of the 234 maternity cases carried by the Brunswick-Greens-
ville nurses were seen by the nurses during the 6 weeks’ period follow-
ing delivery. Since there were 1,036 live and stillbirths in that area
during the study year, about 9 percent of the maternity cases received
visits during the post-partum period.
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Forty-five of the 96 post-partum cases were not known to the nurses
during the ante-partum period and received their first visit from the
nurses after delivery. Midwives reported 15, or about 33 percent, of
those post-partum cases who were not seen during the ante-partum
period. According to the midwives’ statements, these patients did
not engage them prior to delivery but, instead, called them after labor
had begun. Neighbors reported about 20 percent of the post-partum
cases and physicians reported about 9 percent of the cases to the
health department, while relatives of the patients reported about
11 percent of the cases. Most of the remaining cases were found by
the nurses while visiting the homes for other purposes.

One hundred and thirty-four visits were made to the 96 maternity
cases visited during the post-partum period by the Brunswick-
Greensville nurses, giving an average of 1.4 visits per case. However,
79 percent of the post-partum cases received but one visit. A few
cases received from four to six visits each. According to the appraisal
form," full credit is given for post-partum nursing visits if there are
500 visits per 1,000 births. The Brunswick-Greensville rate is only
slightly better than 100 visits per 1,000 births.

Thirty-seven, or approximately 39 percent, of the post-partum cases
carried by the nurses were visited during the first week following de-
livery. Thirty, or about 31 percent, of them received their first post-
partum visits during the second week after delivery. Thus approxi-
mately 70 percent of the post-partum cases receiving nursing service
were visited during the lying-in period, the most productive period for
a post-partum visit. Eleven cases were visited during the third week
and the remaining 18 cases were visited before the end of the sixth
week following delivery. : <

'SERVICES RENDERED TO POS’].;-PARTUM CASES

Adyvice on post-partum nursing care was given to the attendant on
89 percent of the cases. The attendant was usually some member of
the household, as it was not customary for the midwives to remain in
the home and give nursing care to the mother. Those post-partum
cases seen before delivery were often given some instruction prior to
delivery. As was previously stated, 29 of the post-partum cases were
seen for the first time more than two weeks after delivery. Practically
no demonstrations of nursing care were given.

While advice on general hygiene and nutrition was given almost
universally to ante-partum cases, only 25 percent of the post-partum
cases received this instruction. According to the nursing records,
nutrition was never discussed on a post-partum visit if the case had
been visited during the ante-partum period and the subject had been

11 American Public Health Association Appraisal Form for Rural Health Work, p. 61. American Publie
Health Association, New York City, 1932,
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discussed at that time. While proper food habits of the mother during
the post-partum period may not be as important as during the ante-
partum period, the diet of the mother during puerperium is one of the
factors in the maintenance of breast feeding and is worthy of considera-
tion. Approximately 23 percent of the post-partum cases were given
literature on infant care.

From the nursing records it would appear that the importance of
a post-partum examination was not emphasized as a routine practice
by the nurses when making post-partum visits. The records showed
that the need for a post-partum examination was explained to but 50
percent of the cases visited. Since but one visit was made to a
majority of the post-partum cases, and that usually early, a complete
record could not be obtained as to how many might have had post-
partum examinations. Of the 165 maternity cases included in the
family survey,'? only 9, or about 5 percent, reported post-partum
examinations. From these data it would appear that post-partum
examinations were not often made in the Brunswick- Greensville area.

WHAT HAPPENED TO THE MATERNITY CASES WHO WERE VISITED BY THE
BRUNSWICK-GREENSVILLE N URSES?

Of the 234 maternity cases visited by the Brunswick-Greens-
ville nurses, 96 were seen by the nurses following delivery, and on this
number only were the nurses able to supply delivery history. In order
to get this information on the 138 patients seen only during the ante-
partum period, an analysis was made of the birth records in the State
bureau of vital statistics. Delivery information was obtained for 119
of the 138 cases. A few of those who were not found in the records of
the bureau of vital statistics were not due to be delivered until after
the check had been made. Mistakes in names or the possibility that
some of the pregnancies resulted in miscarriages which were not
reported to the bureau of vital statistics may have accounted for the
others who were not found. Delivery history was therefore obtained
from 215 of the 234 maternity cases visited by the nurses.

Table 8 gives a comparison of the outcome of the pregnancies
occurring among those families included in the family survey ** and
those who were visited by the nurses. Of the 215 cases in which
delivery information was obtained in connection with the nursing
study, 192, or approximately 89 percent, resulted in full-term live
babies. Of the 167 pregnancies occurring among the families in-
cluded in the family survey, 142, or approximately 85 percent, resulted
in full-term live babies. In 16, or about 7 percent, of the cases
visited by the nurses, stillbirths occurred, while 15, or about 9 percent,
of the pregnancies reported in the family survey resulted in stillbirths.

11 See footnote 4.
1 See footnote 4.
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Only 4, or about 2 percent, of the cases visited by the nurses miscarried
before the end of the twenty-eighth week of pregnancy, while 7, or
about 4 percent, of those included in the family survey resulted in
miscarriages. These figures are too small to warrant any conclusions
concerning the effect of the nursing service. Furthermore, the family
survey is likely to reveal quite nearly the true number of interrupted
pregnancies; while in a nursing service, where many pregnancies come
to the nurses’ attention late, miscarriages and stillbirths would tend
to be missed.

TaBLE 8.—Comparison of the results of pregnancy among 215 maternity cases
visited by the public health nurses and those maternity cases included in the

Sfamily study

Maternity cases visited Maternity cases in
by nurses family study
Result
Number Percent Number Percent
Live births. 195 90.7 145 86.8
Stillbirths__ 16 7.4 15 9.0
Miscarriages 4 19 7 4.2
Total 215 100.0 167 100.0

Of the 215 patients visited by the nurses and for whom delivery
information was obtained, 20 miscarried or gave birth to still-born
babies. Ten of the 20 gave histories of previous stillbirths or mis-
carriages, 6 were first pregancies, and 4 had had previous live births
but gave no history of previous stillbirths or miscarriages. A check
on the histories of the past pregnancies of all (234) maternity patients
visited by the nurses revealed that 62, or approximateiy 27 percent,
did give histories of previous stillbirths or miscarriages. In the family
survey,' only 15 percent of the maternity cases gave histories of pre-
vious stillbirths or miscarriages. Thus it would appear that there
may have been some selection of maternity cases in Brunswick-
Greensville Counties on the basis of the history of previous complica-
tions, even though there was no increase in the number of visits per
case on this basis.

Five, or 31 | =rcent, of the 16 stillbirths occurring among those
cases visited by the nurses were attended by physicians; 4, or 25 per-
cent, by physicians and midwives; and 7, or 44 percent, by midwives
alone. It is probable that the physicians were not called until quite
late in labor for those cases which were attended by both physicians
and midwives. Thus midwives delivered without medical assistance
44 percent of the stillbirths occurring among those cases visited by
the nurses, and they assisted with the delivery of an additional 25 per-
cent. The midwives delivered without medical assistance 68 per-

14 See footnote 4.
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cent of the cases visited by the nurses, so that proportionately their
stillbirth rate was not higher than that of the physicians.

According to the records of the State bureau of vital statistics,
the percentages of stillbirths in the whole State of Virginia (4.2)
and for the Brunswick-Greensville district (4.6) are less than the
percentage of stillbirths recorded among the cases visited by the
nurses (7.4). However, the percentage of stillbirths among the
maternity cases included in the family survey ' (9.0), which included
a representative sample of the Brunswick-Greensville population, is
somewhat higher than that for those visited by the nurses. There-
fore it is probable that the reporting of stillbirths to the State bureau
of vital statistics may not be complete.

According to the records of the State bureau of vital statistics,
no maternal deaths occurred among the 244 maternity patients known
to the nurses. However, according to the nursing records, one
maternity patient who had been visited by the nurses died in a hos-
pital outside of the study area and was not charged to the Brunswick-

Greensville area.
SUMMARY

Two nurses, rendering a generalized type of public health nursing
service to a population of approximately 34,000 people, reached
through their home and office visits about 22 percent of the maternity
cases occurring within the area during the study year. This per-
centage compares very favorably with the percentage of maternity
cases reached each year by the nurses in Cattaraugus County, N. Y.,
and Rutherford County, Tenn., where the average population per
nurse was about 6,000.

Because of the large colored population and the large percentage
(75 percent) of births attended by untrained midwives, maternity
hygiene was considered by the local and the State health departments
to be one of the most important problems confronting the community.
This area had a neonatal death rate of 34.1 per 1,000 live births, and,
according to the Appraisal Form for Rural Health Work, at least
25 percent of all maternity cases should have been under ante-partum
supervision if the maternity needs of the community were to have
been met. Only 189, or about 18 percent, of all maternity cases
occurring within the area received advice or service from the nurses
during the ante-partum period, and the amount of service rendered to
some of the cases was extremely limited. The appraisal form recom-
mends five nursing visits during the ante-partum period and three
visits during the post-partum period. The average number of ante-
partum visits per case was 1.7, and the average number of post-
partum visits per case was 1.4. However, when one considers the

14 See footnote 4.
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fact that there were but two nurses engaged on a generalized type of
public health nursing program for 34,000 people scattered over 864
square miles, the extent of the maternity nursing service in this area
would indicate that it received a reasonable share of the public health
nursing service available to the people of that area.

These data represent the findings from a study of but one rural
health department and do not warrant any widespread conclusions
or recommendations. However, the study does suggest a number of
questions which health administrators and public health nurses may
wish to consider when planning a maternity nursing program.

First, what is the extent of the maternity problem and what per-
centage of the maternity cases should the nurses visit per year?
If it is decided that 25 percent of the maternity cases should be
receiving visits from the public health nurses, which 25 percent
should be selected? Will any 25 percent be satisfactory or should a
special effort be made to visit those women who are pregnant for the
first time or who have had complications with previous pregnancies?

Second, the appraisal form recommends that each maternity case
receive approximately five ante-partum and three post-partum.
visits. Should all maternity cases have the same number of visits?
Will there be any variation in the individual needs of different women?
Is it possible to reach a point of ‘“diminishing returns” in prenatal
visits, that is, are some prenatal cases visited unnecessarily frequently?
On the other hand, if only one visit 1s made per case, are the results
worth while?

Third, in those communities where a large proportion of the mater-
nity cases are dependent upon midwives for delivery care, will the
effectiveness of the nursing service be limited by the facilities for
medical ante-partum and post-partum examination? What arrange-
ments may be made by the health department for providing this
necessary medical service?

Fourth, what provision is made for the nursing care of the newborn
baby and the mother following delivery? Is it possible to give
satisfactory instruction without actually demonstrating post-partum
nursing care? If effective demonstrations are to be given, should
the visit be made within the first 2 or 3 days following delivery?
What methods are to be used to secure early information about the
delivery?

DIRECTORY OF WHOLE-TIME COUNTY HEALTH
OFFICERS, 1935

The information contained in this directory of whole-time county
health officers was obtained through questionnaires sent to each State
department of health. For the purpose of insuring uniformity in the



but devotes all of his time to his official duties.”

1309

returns, a “whole-time” county health officer was defined as ‘‘one who
does not engage in the practice of medicine or in any other business

Beptember 20, 1935

Similar directories

have been issued annually since 1922, with the exception of 1932. In
1934 the directory was issued as Reprint 1649 from the Public Health

Reports.

The publication of directories of State health departments was be-
gun in 1912 and, with the exception of the year 1932, has been con-

tinued without interruption to the present time.

was issued as Reprint 1675.

Directories of city health officers have been published annually
since 1916, with the exception of 1932, when funds were not avail-
able either for this or other directories. In 1934 the directory was
issued as Reprint: 1685 from the Public Health Reports.

The 1934 directory

State and County Name of health officer Post office Official title
Alabama: . .

Autauga. G. W. Warrick, M. D...__ Prattville.__. County health officer.
Barbour. E. M. Moore, M.D___... Do.
Blount. 8. D. Sturkie, M. D O 7 S Do.
L.G.Colee M.D__.._.... Union Springs..._.._. Do.
G. A. Cryer, M. D Anniston Do.
W.J. Donald, M. D LaFayette_ . __........ Do.
S.C. Tatum, M. D__..... Center._.._.. ooo.o__. Do.
- F.R. Wood, M. D Heflin__. Do.
A. M. Shelamer, M. D.-._ Tuscum Do.
E.L. Kelly, M. D_ ergreen Do.
C. D. McLeod, M. Do.
J. 0. Foster, M. D. - Do.
M. 8. Whiteside, M. D___ Do.
W.L. Orr, M. D Do.
L.T.Leee M.D__________ Do.
C. 8. Cotlin, Jr.,, M. D____ Do.
G.T.Rowe, M.D________ Do.
Q. L. Murphree, M. D___ Do.
N. P. Underwood, M. D.. Do.
F. G. Granger, M. D_____ Do.
E. A. Thorne, M. D__._.. Do.
J. D. Dowlirg, M. D_____ Do.
W.J. B. Owings, M. D___ Do.
W.D. Hubbard, M. D__. Do.
R.E. Harper, M.D._.____ Do.
H.C.McRee, M.D______ Do.
W.A. Minsch, M.D_____ Do.
E. F. Leatherwood, M. D_ Do.
Murray Smith, M. D_____ Do.
W.C. Hatchett, M. D.-.- Deo.
E. T. Norman, M. D Do.
W.T. Burkett, M.D_____ Do.
L.L. Parks M.D__._____ Do.
0.L.Ch .D., Dr. Do.

P.H.

R.D.Neal M.D__.__.... Do.
J. L. Bowman, M. D_ Do.
L. R. Murphree, M.D Do.
J.R.Long, M. D__. Do.
J.J. Croley, M. D__ Do.
W. H. Abernethy, M. D__ Do.
M. L. Shaddix, M. D____. Phemx City._. Do.
H. T. Donovan, M. D____| Columbiana...._...... Do.
S. i . Livingston Do.
. Do.
Do.
Do.
Do.
Do.
Do.
Double Sprmgs-..---. Do.
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State and County Name of health officer Official title
R. B.
Anson

Sants Barbara_.___
Stanislaus..__._____

Connecticut:

West Hartford!____

Fairfield !

e L e e e
mw

J.R.Downs, M. D_______

W. A. McPhaul, M. D___

@ MO QO O REESRISA<oo |

. Stevenson,
Gnﬂin, M.D__.
Merritt, M. II))

Bruce, M. D
. Ringgold, M. D____
. Washburn, M. D__

?F’bowzi'
o
5
Z
c

E. F. Reamer, M. D.____._
H.B.Smith,M.D.,C.P.H.

L.E. Poole M.D________ Fairfield

E. F. Smith, M. D

Scnrlett. M. D ..... C

Redwood City.

F.I. Hudson, M. D_______

L. J. Graves, M.D._ 7.
.F.Moran, M. D_______

. D. Applewhite, M D._.
H assett, M. D_

ot
[k
N, 3

&

Hw@=ry
wn

Qo=

. C. Shamblin, M. D___. C

1”55
=}

0.
District health officer.
County health officer.

Do.

Do.

De.

Do.

Superintendent of health.
Health officer.

County health officer.
Do.
Do.

Do.
Do.

Commissioner of health.
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State and County Name of health officer Post office Official title
Geo. E. Atwood, M. D___| Wayeross Coni)missioner of health,

W.F.Hop!,D.D.8__.__.
W. 8. Petty, M. D
C. Herbert Munger, M. D.
J. C. Montgomery, M. D_
Frank E. McCord, M. D.

N. A. Mercer, M. D.,, M.

Sopg?

B

PORPRRE > e Omm=
m
2 ”g?

gommE s

LenaRnoNe
9??52?5?.“

sEYRar 230

> REOEERORE

1

A F.

S
. Thompson, M.
. Rowntree,'l\]g. D_..

™

noe
]

mEOR £
et

Orsburn,

. W. Atherton,
A.D. Park, M.D_____. .-
Don E. Wilder, M. D___.
D.D. Carr, M. D, C. P.

R. E. Teague, M. D, C.
P. H.
M. H. Skaggs, M.D.______

<]

-{ J. C. McGuire, M. D_____| Somerset.

Walker Owens, M. D____.
T.A. E. Evans, M. D____
W. Caudill, M. D,

C.P. H.
L. A. Crosby, M. D._....

- 0.
Dgtrict health commis-

oner.

County health officer.
Director.
County health officer.
Do.
Do.
Do.
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State and County Nams of health officer Post offics Official title
Kentucky—Continued. .
Tri E. W.Sigler, M.D.______ Cadiz County health efficer.
.| J.J. Gerkins, M. D__ Do.
J.F. L{vnn. M.D____ Do.
G. M. Wells, M. D__ Do.
Mack Roberts, M. D Do.
C. M. Smith, M. D Do.
J.L.Cox, M. D__. Do.
P. M. P:{ne, M.D_.___. Director.
L. W. Hollomap, M. D_.__| M D

Bar Harbor________
Rumford.--
Sanford .. __________
Co[c;perative Health

Avon.
Chesterville.
Dallas Planta-

New Sharon.

R ley.

Sandy Rivet
Plantation.

% Parish. X
3 Township or district.

2| C.’A. Kane, M. D__

W. J. Sandidge, M. D....
Thomas Burk, M. D______

Eby, M D Phnr
Comeaux. M.D._.___

ZHmEm>
m@mrm~°0rn

a

DW Pl;m meyer. M.
Jogn'w HVllliams.M D,
F. Rougon, M. D,

Ph. G.
BrmchJ Aymond, M. D_
M.D

Frank O. Alley, C. P. H__
Thomas S. Burr, M. D
W. H. Kelly, M. D___
B.L. Arms, M. D

Howard L. Jackson, M.D.

J. P. Franklin, M.D.____.
John H. Janney, Jr.,, M.D.
. Bown, M.

. Smith, M. D-.--.-_- Thiboda
Mil .

Health officer.
Deo.

Deo.
Do.

.| Deputy 8tate and county
he flicer .

o
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Btate and County Name of health offieer Post office Official title

J.8. Cunningham, M.D ..| La Plata...... —emmeann Deputy Stats and coun
i heﬁ.itlf officer. o4
Do.
Do.
Do.
Do.
Do.
Do.
A% l;iooeonn , M. D M Tbor Do
. B.Hooton, M.D___.___ P arlboro..... 0.
Jaﬁes A. McCallum, Cenpterl;ville ............ Do.
DMétD "Clair Campbell, Do.
RobertH Johnson, M. D _ Do.
QG.C. Halley.M D.._.... Do.
W. Ross Cameron, M Do.
Seth H. Hurdle, M. D____| Salisbury Do.
Bradford Massey, M. D._. Do.
Almon P. Goff, M. D_____ Hyannis._ . ..cooooo_.. County health omeer
Jaéne% (;{ Wails, M. D., | Ayer._coooaaeeae Director public health.
old W. Medical director.
County health officer.
Do. ’

David thtlejohn, M.D.__
John D. Monroe, M. D_...
Ralph Ten Have, M.D___
Wm. H. Pickett, M. D.,

re, M. D
G%R Post,M D,C.P.

‘exfor
District health uniL

Lake.
Newaygo.

Oceana. ’
District health unit. Glﬁdys Kleinschmidt, M. | West Branch____.._.. .. Do.

Alcona.
Tosco.
w.

Oscoda.
District bealth unit. Car}'leit[on Dean, M. D., C. | Charlevoix......c..... Do.

Antrim.
Charlevoix.
Emmet.
Otsego. .
District health unit. G.P B.HMoﬁat, M. D., D. | Rogers City..ccacueee- Do.

Alpena.
Cheboygan.
Montmorency. X
Presque Isle. 5 )
T(i)wnship of Grosse | B. H. Warren, M. D._._...| Grosse Pointe......... Township health director.
ointe. .
Villages of—
Grosse
Pointe

Shores. \

Minnesota:
"¢, Louis Carl A. Scherer, M. D.......| Duluth_— ... County health officer.

¢ District.
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State and County Name of health officer Post office Official title

Mississippi:
Adams. ............ A.P Rhl’en'y, M. D, M.

R. D. Dedwylder, M. D
N.C. Knight, M.D. C.

ason,
V. Galloway, M. D,
M.P.H. -
w. H. Cleveland, M. D__.
L. A. Barnett, M. D___._.
WPRH May, M. D, C.

=]
¥PY ¥YF FYPY ¥95F 97 5

Aberdeen...._....._.
Poplarville.. Do.
McComb............. ) .
Rolling Fork__........ Do.
. ianola._._ ... - Do.
I.B.Trapp, M. D_______. New Albany - Do.
F. Michael Smith, M. D._| Vicksburg... - II;O
- 0.

John W. Shnﬁkelford M. | Greenville...

D.
H. L. McCalip, M. D,,
C.P.H.

2
~

J. W. Williams, Jr., M. D_
Jos. T. Brennan, M. D.__.
E. M. Lucke, M.D. ___.. Hi
L. M. Garner, M. D
Wm. O’Bannon, M. D
L. C. Obrock, M. D______

F. L. Watkins, M. D_____ QGreat Falls___.
A.D. Brewer, M. D_.._._ Bozeman.
Wﬁx. M. Copenhaver, | Helena..

C. Howe Eller, M. D,
D.P.H.

C. W. Gerber, M.D______ Las Cru
0. E. Puckett, M.D...._.
E. F. Mclntyre, M. D

R.H. Wilson, M.D______
M. O. Blakeslee, M. D___.] Los L

New York:
Rﬁlnald M. RAtwster Commissioner of health.
Louis Van Hoesen, M.D_. Do.
-| Daniel R. Rielly, M. D., Do.
C.P.H.
Suffolk §. .. __...... Arthur T. Davns, M D-.. Do.
Westchester 5......| Matthias Nicoll, M. D.... - Do.
District............ H.J.Bal, M. D.____..... Di.;hict State health of-
cer.
Herkimer.
Madison.
Oneida.
Distriet_........... R.C D?Cgamplin, M. D, | Oneonta_ ... _..._..__ Do.
Chenango. T
gelswm.
0.
Smarle. .
District. ... ____ J. A. Conway, M. D_____. Hornell . . ccoeaa . Do.
Broome.
Chemung.
g‘tieuben
Tompkins. '

ﬂ.l Under direct supervision of county health commissioner and general supervision of district State health
officer.
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State and County Name of health officer Post office Official title
New York—Con.
District_ ... F. E. Couglin, M. D., | Albany...cccceeece.-. District State health of-
A.B,D.P.H. ficer.
Albany.
Columbia.s
Greene.
Rensselaer.
District............ A.8.Dean, B.8., M.D,, | Buffalo.............. Do.
D.P.H.
Cattaraugus.’
Chautsuqua.
Erie.
Genesee.
Niagara.
Orleans.
. Wyoming
Dlstﬁlc ............ M. D. Dickinson, M. D___{ New York City._.__.__. Do.
. Suffolk.b

Distriet. ... B. Diefendorf, M. D______ Ticonderoga......_..__ Do.

Clinton. I ,
Essex. 7] - .
Franklin.

Hamilton.$ . )
Warren. I LN
‘Washington. i

District...._______. C. R. Hervey, M. D_...._ OSWOg0. e ccceececnne Do.
Cayuga.’!

Oswego.
‘Wayne.

[ S F. W. Laidlaw, M. D..___ Middletown_..._..... Do.
Orange. .
Rockland.

Sullivan.
Ulster.
Westchester.®

Distriet. . ._........ B. E. Roberts, B.S.,, M. D.| Poughkeepsie_......__ Do.

Dutchess
. Putnam

District.__._____._. S. W.S8ayer, M.D____.... Gouverneur. ........_. Do.
Jeflerson.

Wis.

St. Lawrence.

o S, P.J.Rafle, M.D,,C.P.H.| Syracuse...ooccceee-.. Do.

Cayuga.?
Cortland.$
Onondaga

Seneca.

District . ... B. R. Wakeman, M. D_.__.| Hornell . oo __ Do.
i J. 8. Walton, M. D. Amsterdam_......... Do.
Hamilmn U
Montgomery.*

toga.

Schenectady.

istrict. ... J. E. Perkins, M. D., D. |..... L [ S —. Do.

Ilaultotg 8 . P. H. }
ontgomery.
North Carolina: .
Beaufort Dxﬁrid Emerson Ford, | Washington.._ccceaa-- County health officer.

F.H. Garnss, M.D_..... Windsor. ..o cccccaaen- Do.

Robert S. Cromartie, M. D Elizabethtown._ Do.

Howard L. Sumner,M D.| Asheville... Do.

Daniel G Caldwell, M. D_| Concord. Do.

Floyd J. M.D..... ‘Whiteville. . Do.

Maloolm T. Foster, M. D. Fayetteville Do.

Grover(‘ Gambrell M.D. Do.

C.H. W Dol Do.

J. H. Fpperson, M.S_.__. Do.

Broad: Do.

Rembert Ernest
way, M. D.

s Under direct suparvision of county health commissicaar and general supervislon of district State health

officer.
supervision of Dr.

su]
county dgrnder

6 Long Lake and‘{?(}gn Lake Townships under supervision of Dr. Diefendorf; balance of county under
alton.
7 Townships of Sterling, \;igory, Ira, Conquest, and Cato under supervision of Dr. Hervey;
pervision ol
direct supervision of Dr. Petkins and general supervision of Dr. Walton.

balance of
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State and County Nams of health officer Post office Official title
North Carolina—Con.
Franklin R. F. Yarborough, M. D__| Louisburg. County health officer
| Robert E. Rhyne, M. D..- Do.
Jos. A. Morris, M. D Do.
R. M. Buie, M. D._. Do.
R. 8. McGeachy, M. Do.
8. V. Lewis, M. D Deo.
Z. V. Moseley, M Do.
E. H. Hand, M. D___ Do.
John Symington, M. Do.
T. 0. Coppedge, M Do.
-| A. H. Elliott, M. Do.
M. H. Seawell, M. D Do.
N. T. Ennett, M. D Do.
A. D. Gregg, M. D . Deo.
B. B. Dalton, M. D Do.
E. R. Hardin, M. D Do.
Chas. W. Armstrong,M D. Do.
R. M. Bardin, M. D______ Do.
W. P. Starling, M. D_____ Do.
J. A. Whitak D..... .Do. v
Z. P. Mitchell, M. D_____ . Do.
Alex. C. Bulla, M. D_____ Ral ! 2 i .Do.
(} Fletcher Reeves, M. D_| - F 1. Do..
A J.Eller, M.D________. ) ‘ Do. .
Wade H. Anderson, M. D_| Wilsol ! De.
W. P. Richardson, M. D.| Burnsville .| District health officer. -
John Roy Hege, M. D____| Winston-Salem________ Do.
C.N.8isk, M. D____.____. Waynesville.__________ Do.
Lima._____ Health commissioner.
Athens - Do.
Hamilton_____________ Do.
\gi]minﬂnn go,
ucyrus_ ... Lelemeen 0.
Cleveland.. Do.
Greenville._. De.
Delaware_ _ Do.
Sandusky...__________ Do.
James F. Wilson, Wl;)shington Court- Do.
ouse.
E.H. %hoeniing, M. D...| Cincinnati_._.....____ Do.
S. F. Whisler, M. D_.___. Findlay_-ccooooooeoo.o Do.
W. B. Lacock, M. D___. n Do.
B. C. Pilkey, M. D Norwalk_ Do.
J.P. M i : Do.
F.R. Do.
F.F. Do.
G.Y. Do.
N. 8ii Do.
T.W. Do.
W.8. Do.
F.E. Do.
E.R. Do.
H. H. Do.
RBJ. Do.
e. C. Do.
J. I. Ni Do.
M.D. Do.
R.E. Do.
D.W. Do.
A.B. Do.
Flo&d Do.
R.H. Do.
L. A. Deo.
J. Bli Do.
A. Q. Do.
-l W.G. Do.
H.J. Powell, Do. )
Rush L. Wright, M. D___| Poteaun._...__..._._._. Local health director.
A. H. Johnston, M. D.___| Oregon ity _......_. County health offjcer.
J.E. Cnmpbel.M D_...} Roseburg.._..._ - Do. @ ’
C. L. Drummond, M D.«| Medford...... Do.
MmMM Do.
R. 0. Romig, M. D__ | Eugene........... Do.
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State and County Name of health officer Post office Official title
Omﬁn—(‘ontinuod.
arion_.___._...... Vernon Douﬂz\s M.D....| Salem..._..coceeeeae.. County health officer.
Multnomah......... H. R. Cliff, Porthnd Do.
Local health director.
Do. :
Do.
Do.
Banov, M. - Do.
HWhito. M. D.. D. Do.
. Edwards, M. D_._. Do.
. Wilson, M.D__...|D Do.
. Montgomery, M. D Do.
Bi D Do.
Do.
Do.
Do.
J. Do. &
A. Do.
-| C Do.
-] B. Do.
Q. Deo.
W. Do.
R. Do.
. J. Do.
Owi yville. _coeoo.. County health officer.
W.C. Cleveland... Director health unit.
J.J. Nashville. .. County health officer.
F. L. Trenton Do.
J.U. SR, -| Director health unit.
R.S. G ville Dli:'::ltor department of
.| U.B. Bowden, M. D...__ Pelham____ . o........ Director health unit,
J. C. Eldridge, M. D__....| Chattanooga- .- Dlrectgt health depart-
ment. i
Hardeman._.._...... R.L.Cobb,M.D......_. Bolivar. .. ... Director health unit.
J. W. Frost, M.D___._._. Waverly...ccocicoaao- Dimctgr health depart-
men T
A. G. Hufstedler, M. D__ Bo.
3 _{ Director health unit.
Director health deparb-
ment.
H. ChBusby, M. D, C. Do.
D. M. Cogwill, M. D___._ Madisonville..__ .- Director health unit,
F.J. Malone M. D_______ Clarksville._ .. ....-... Dlrector health depart
B. Harrison, M. D.._.| Union City__...._-... County health officer.
J. C Fly, M.D. Kingston lreectmor health depart-
47T llil Black, M. D., C. P. | Murfreesboro County health officer.
R.C.Kash, M.D____..__ Sevierville_ __...._.... Dnrect?r health depart-
-} W.P. Moore, M.D.____.. Memphis_ . ._......__ County health officer.
F. L. Moore, M. D., C. | Blountville______._._.. Director health depart-
P.H. ment.
HPL% Kelso, M. D., C. | Gallatin....ccaeeeeooo- Do.
Tipton. _...cceeee-- A. li, Butler, M. D., C. P. | Covington_. .ccco-.-- Do.
‘Washington__...... W. L. Poole, M. D., O. | Jonesboro..ccceaeeee-- Acting director health
P. H. department.
Weakley__......... M. D.Ingram, M.D_____ Dresden ..o _coeeoo- County health officer.
Williamson........ BCK. (%lloway, M. D, | Fraonklin.............. Dnroctot.r health depart-
. P. H. men
Wilson.. . _occcaeaoo W. D. Cagle, M. D Lebanon Do.
Districts: o .
’ Anderson- | C. B, Tucker, M. D, O. | Clinton. ._.__......... Director health district.
Campbell. . H. .
Carter-Unicoi.__ R.P B.HHoward. M.D,OC. Do. .
Bledsoe-Se- | H. M. Roberson, M. D __ Do.
quatchie.
Jackson-Fen- | F. B. Clark, M. D____..__ Do.
T Rhea-Meigs.....| J. Y. O’Daniel, M. D___.. Do.
exas: . .
DallAs . oooeeeo. H.E.Duncan, M. D____. Dallas_occoeceeeee-- Dlre(_::.or county health
unit.
ElPaso.ccceeaaee-- T.J. McCamant, M. D___| E1 Paso..ccacaeea.... Do.
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State and County Name of health officer Post office Official title
Texas—Continued. '
Gregg. T.B.Wilson, M.D.______ Longview. ..cecccaccae Assistant direetor county

D. R. Handley, M. D_____

E. W. Prothro, M. D ____.
B. M. Primer, M. D., M.

P. H.
Burke Brewster, M.D_._._.

Henrico.

Isle of nghtpNan-
semon:

Nortolk Princess
Anne.1*

Nottoway-Prince
Edward."0

Spekane.._.__
Walla Walla._._
Whitman. .

P. M. Chichester, M.
Harry M. Wallace, M. D.
Thomas H. Valentine,

M. D.
Adrian L. Carson, Jr.,
M. D

J.'C. Neale, Jr, M. D____.

Challis H. Dawson, M D_| Suffolk

Josiah Leake, M. D__.____
W. A. Brumfield, M. D___
William H. Walcott, M. D_

Peter P. Causey, M. D
E. C. Harper, M. D

R. D. Hollowell, M. D....

. Hume, M. D______
. Knott, D. P. H.____

Harrisonburg._.......

Martinsburg..........
Madison.___.__
Fayetteville_....
New Cumberland..

Acti
Heal

health unit

Director county health
unit.

health officer.
officer.

director of rural

Health officer.

County health officer.

¥ Bicounty project.
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DEATHS DURING WEEK ENDED AUG. 31, 1935

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commeroe]

Week Correspond-
ended Aug. ing week,
31, 1935 1934
Data tmm“hm cities of the Unitod States:

Total dea 6,681 6, 667
Deaths per 1,000 population, annual basis - 9.3 9.3
Deaths under 1 year of age. 520 541
Deoth under 1 year ot age per 1,000 estimated live births_________ 48 51

ggpulation, annual basis, first 35 weeks of year..._. 11.6 11.6
Data from industﬂnl ce companies:
Policies in force. ...... .| 67,554,445 67,373, 367
Number of death claims__ 10, 659 11,327
Death claims per 1,000 policies in force, annusl rate......._..._._.__... 8.2 8.
Death claims per 1,000 Ppolicies, first 35 weeks of year, annual rate_...._. 10.0 10.2




PREVALENCE OF DISEASE

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

UNITED STATES

CURRENT WEEKLY STATE REPORTS
Thess reports are preliminary, and ths figures are subject to change when later mtnrns are reeaived by

tha State health officers

Reports for Weeks Ended Sept. 7, 1935, and Sept. 8,- 1934
Cases of certain communicable diseases reported by telegraph by State health officers

for weeks ended Sept. 7, 1935, and Sept. 8, 1934
Diphtheria Influenza Measles Mxene oco&'us
Division and State Week | Woek | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Sept 7| Sept. 8 | 8ept. 7| Sept. 8 | Sept. 7 | Sept. 8 | Sept. 7 | Sept. 8
1935 1934 1935 1934 1935 1934 | 1935 1934
New England States:

1 4 8 [ 0 1

0 0

4 1 0 (1]

2 9 13 15 1 0

1 4 2 6 0 0

3 1 1 8 1 0

24 29 13 14 81 4 b5 4

11 2 4 7 12 9 2 0

21 23 20 70 3 0

15 29 1 6 19 38 7 0

32 19 39 7 3 10 2 2

32 25 6 8 16 b1 6 5

7 4 21 8 2 0

1 1 11 15 36 65 1 [']

7 13 1 4 15 2 [1]

12 5 1 4 3 0 [}

2 21 13 37 4 6 2 2

3 8 [] 0 1

1 4 13 1 0

2 9 1 2 0 0

8 [ 3 PO 2 5 b 0 1

2 1 2 0 0

1 4 1 77 4 1 4 1

13 3 1 3 0

20 31 4 19 2 1

29 24 30 25 6 2 1 0

28 68 4 6 b74 41 1

20 3 94 127 1 13 0]. 0

26 22 0 0

7 17 2 1 2 8 0 1

63 51 3 3 35 [Z 8 0

22 25 29 29 1 11 3 1

31 61 2 1 7 16 S P

28 15 1 1

See footnotes at end of table.
(1320)
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Cases of certain communicable diseases reporied by telegraph by State health officers
Jor weeks ended Sept. 7, 1935, and Sept. 8, 1934—Continued

. Meningococcus
Diphtheria Influenza Measles meningitis
Division and State Week | Week | Week | Weok | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended { ended
Sept. 7| Sept. 8| Sept. 7 | Sept. 8 | Sept. 7| Sept. 8 | Sept. 7| Sept. 8
1935 1934 1935 1934 1935 1934 1935 1934
‘West South Central States:

Arkansas_ . ___ . coecennnas 4 - 2 1
Louisiana.. 7 3 0 0
gkhhuna s ) I I 1 0

......................... 1 b14 0 0

Mountain States:
Montana. .. oo 3 12 0 0
Idaho 2. i eeeic ] 2 e et 1 0 0
‘Wyoming. k21 P 0 0

lorad . 4 3 1 0
New Mexico. 1 1. 0 0
s — Hospos

....... aeReetrmgybapan 1
Pacific States: et LA
Washington_ ... o oifaeaaal. ) U P A, 13 18 1 0
Oregon. ..o L IO I 5 [l 32 3 0 0
California. 28 14 15 12 73 22 3 1
Total_ 679 607 346 435 438 587 62 24
First 36 weeks of year.._............ 19,777 | 21,995 {105,025 | 50, 511 (697, 342 {670,288 | 4,354 1,694
Poliomyelitis Scarlet fever Smallpox Typhoid fever
Division and State Weok | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Sept. 7, | Sept. 8, | Sept. 7, | Sept. 8, | Sept. 7, | Sept. 8, | Sept. 7, | Sept. 8,
1935 1934 1935 1934 1035 1934 1935 1034
New England States:

alne. o iccamaaas 17 ] 11 10 0 0 3 0

New Hampshire.. 3 1 3 2 0 [} 0 0

ermont.___....... 4 1 1 8 0 0 4 1

Massachusetts._.. 160 1 32 45 0 1} é 5

Rhose lsland ..... 31 (1} 3 2 1} 1} 0 [}

Connecticut - _ - oceaeeeo 2 8 8 0 0 1 1

Middle Atlmtic States:

New York. . cccmaaanaas 414 10 108 125 1 0 35 28

New Jersey.------ - 72 5 25 19 (1} 0 15 9

Pennsylvania__ ... ..........__ 9 3 52 82 0 0 16 25
East North Central States:

hio 2 15 111 138 0 1 54 [

3 14 0 1 18 37

2 9 130 133 0 1 47 54

76 14 31 50 0 0 16 67

4 6 59 41 0 1 [] 9

5 4 31 8 0 0 [ 5

5 4 18 19 0 0 7 12

3 0 54 32 0 0 2 43

0 1 2 3 1 0 1 3

0 3 10 1 0 0 1 19

0 0 9 14 6 3 1 4

1 5 17 18 1 0 17 12

0 0 4 1 0 0 1 2

Mary) hn 11 0 18 22 0 0 16 9

District of Columbla 5 0 10 8 0 0 4 3

infad .. _..... - 16 6 19 55 0 0 41 41

West Vlrgmm. - - 3 5 45 29 [} 0 16 43

North Carolina ¢ - 11 1 36 46 1 0 16 15

South Carolina. . ..coeoeeao. 1 0 7 5 0 0 24 15

3 0 0 9 15 0 0 16 31

F b cecccccccmn——-] 0 [ 4 2 0 1} 1 o

See footnotes at end of tabls.
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Cases of ceriatn communicable diseases reporied by telegraph by State health officers
Jor weeks ended Sept. 7, 1936, and Sept. 8, 1934—Continued

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

Sept. 7, |Sept. 8, |Sept. 7, |Sept. 8, |Sept. 7, |Sept. 8, |Sept. 7, |Sept. 8,

1935 1934 1935 1934 1935 1934 1935 1934
East South Central States:

K k. 42 18 57 42 0 2 96 77
3 4 27 37 1 0 80 36
2 1 4 19 0 0 15 19
0 1 9 9 0 0 13 10
0 1 8 5 0 0 7 16
2 0 3 3 0 0 25 18
1 0 13 4 1 (1] 21 23
3 2 21 39 1 0 70 37
1 36 9 1 2 0 8 8
0 6 4 1f . 1 0 4 0
0 1 6 1| = 040 ‘2 0
1 1 21 17| 0 -2 5 9
0 0 5 svdgl 0 2 7
1 15 2 2% 0 0 b ]
1 2 14 2 0 0 0 0
1 42 8 19 18 2 11" ]
0 [ 14 17 3 [1] 5 b
24 49 75 64 2 0 15 7
Total. 1,007 204 | 1,210 1,265 39 13 753 842
First 36 weeks of year. . . . _ccoomee... 6,424 | 4,982 183,421 151,177 | 5,407 | 3,796 | 11,472 | 13,650

1 New York City only.
A:l Epidemlc encephalitis, week ended Sept. 7, 1935, 6 cases, as follows: Minnesota, 2; Kansas, 2; Idaho, 1;
zona, 1
3 Week ended earlier than Saturday.
4 Roellty Mountain spotted fever, week ended Sept. 7, 1935, 2 cases, as follows: North Carolina, 1; Ten-

nessee, 1.
. .T Ty'phtgs fever, week ended Sept. 7, 1934, 36 cases, as follows: Virginia, 1; Georgia,21; Florida, 2; Alabama,
. "Exeluswe 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 those
Btates from which reports are received during the current week.

Menin-
: | gocoe | piph. | Influ- . Pel- | POl [ goariet | sman. | T3
State cus Malaria{Measles mye- phoid
menin- theria | enza lagra litis fever pox fover

gitis

May 1935

Hawaii Territory.... 4 4 1 5 3 0 2
Wyoming.......____ 0 3 45 0 83 28 2
16 123 26 18| 1,615 22 142 421 17 38
2 16 15 1 130 0 1 17 10
48 91 |.._.... 11} 4609 |______ 148 872 (1] 51
166 | 1,125 12 165 9 : 110
2 2 10 3 8 0 13
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May 1885 July 1985
Chicken pox: Cases Septic sore throat: Cases
Hawaii Territory...... 157 California. 10
Wyoming.. ... ....... I Montana._ . 18
Leprosy: New York....cccceeeee
Hawaii Territory...... 5 Tetaéml?}
mps: alifornia........... -
Hawaii Territory...... 87 Montana..._..
Wyoming__._..._._.___ New York
Mountain spotted Trachoma:
fover: California_.............
Wyoming............_ 17 Montana. . _oo.oon...

July 1985 'l‘yphnst{]e\g;m lina
“"“C“:,’}}{,",‘ﬁfj _____________ Undulant fever:

Califorma
Chicken pox: New York!. .
California__... South Carol Vincent’s infectio:
Montana. ... . Psittacosis:
gXev:hYgrk i ‘ California
°';‘ Arolina. ... Rabies in animals:
uth Carolina
Souch Carolms ......... 528
Calitornm (amoebic)... 14
California (bacillary)__. 18 | Relapsing fever: Awugust 1935
New York (amoebic). . 3 California. ... ..._..___ 1| pelaware:
New York (bacillary).. 155 | Rocky Mountain spotted Chicken pox s
Epidemic encephalitis: fover: bo:
California__.._.__.._... 8 California 2 German measles 1
New York_____. 10 21 Mumps 2
South Carolina 1 1 ‘Whooping cough §

WEEKLY REPORTS FROM CITIES

City reports for week ended Aug. 31, 1935

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of
wing a cross section of the current urban incidence of the communicable diseases listed in the table.
Weokly reports are received from about 700 cities, from which the data are tabulated and filed for reference.

" Influenza Scar- Ty- |Whoop-
Diph- Mea- | Pneu- Small-| Tuber- Deaths,
State and city | theria sles |monia fgf.:‘_ pox |culosis l‘?&ig eomugh all
€838 |ases| Deaths| €358 deaths| cases | €388 cases | cases | €BUSes
0 0 0 1 2 (1} 0 [} 0 0 19
.- B O 7
0 0 0 0 0 [ 2 I
ol 0 0 Y ) 0 310 i
0f--. (1} (1} 0 0 0 [} [} 2 4
1 2 10 9 13 0 7 2 16 173
0 1 0 1 2 0 1 0 5 19
0. 0 0 0 0 0 1 1 5 2
orcester [ 1) 0 1 3 5 0 [} 0 0 46
Rhode Island:
Pawtucket..._. [ J P 0 1} 0 0 0 0 0 [} 16
Providence. ... 0 1 0 5 0 0 0 1 [] 4 60
Connecticut:
Bridgeport. 0 [1] 2 0 3 0 2 0 ] 21
Hartford. . 1} 0 0 3 0 0 1 1 [ 30
New Have [} [ 1 0 1} 0 1 0 9 3
New York:
Buflal 0. 0 4 6 12 0 10 0 123
M [ 2 48 60 20 0 (] 19 137 1,154
) N PO [1] 0 2 1 0 0 1] [
[ J PR, 0 13 0 3 0 1 1 3

1 Exclusive of New York City.
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City reports for week ended Aug. 81, 1935—Continued

Influenza Scar- Ty- |Whoop-
Diph- Mea- | Pneu- Small-| Tuber-| Deaths,
State and city | theria sles [monia| Jo¢ | pox |culosis| BOId [ ing |™gp
€568 | cages| Deaths| ©a%eS | deaths) JCC | cases (deaths| pcos | Tages | causes
New Jersey:
Camden....... 0 0 0 0 0 0 1 1 0 18
Newark....... 0 1 0 3 1 3 0 2 0 32 78
Trenton....... 0 0 0 0 0 (] 2 [} 2 29
ennsylvania: !
Philadelphia.._ 2 3 0 5 15 14 0 16 9 52 322
Pittsburgh_.___ b 2 - 0 2 11 11 0 b 1 2 120
Reading [ O 0 0 0 1 0 0 0 1 21
0 0 0 0 0 [ %) IR
1 12 [\ 5 12 13 1} 13 3 37 167
0 1 1 1 2 3 0 3 1 2 66
1 1} 1 1 2 3 0 3 2 9 53
0 0 0 0 0 0 1 0 2 1
[ L2 PR 0 0 1 3 1] 1 1 [] 10
Indianapolis. . 2 1 0 11 2 o 3. ] 6 81
South Bend... 0 0 0 1 0 0 2 0 0 22
Terre Haute... (1] P, 0 0 0 0 [} 0: 2 0 21
Ilinois:
Alton._.caceaao 8 0 [1] 1 1 0 0 0 0 10
Chicago........ k() S 2 9 19 37 0 35 3 110 559
Elgin 0 0 0 1 0 0 0 0 4 12
Moline___..... 0 0 1} 0 0 0 0 0 0 7
icls: ringfleld..... [ F— 0 0 1 0 0 0 "0 9 17
Detroit - -.-...... 0 6 0 3 6 12 1 13 2 103 217
Flint_.__ 0 0 0 1 3 0 0 1 10 29
Grand Rapids. 0 (1} 2 0 b [} 0 0 19 2
Kenosha._...... [ ) — 0 0 0 o1 0 0 0 1 4
Milwaukee. ... 2 [ceaee- 0 10 2 2 0 1 0 56 82
Racine. 0 0 1} 1 7 0 2 0 17 23
Superior 0 0 0 [] 4 (] (] 0 [/} 7
Minnesota: )
Duluth________ 0 0 0 1 0 0 1 3 0 17
Mainneapolis. - 1 0 1 3 7 0 0 2 4 " 65
8t. Paul...._._ (1 ) - 0 1) 4 3 (1} 1 1 9 39
Cedar Rapids. [+ Y P 0 0 0 2 0 0 0 1
M - 1 -1 1 (1 I 0 0
Sioux City.._._ ) I 0 3 0 4 0 0 0 3
Waterloo. ... 1 0 0 [1] 1 0 0 [} 0
issouri:
Kansas City... 2 0 -0 4 T4 0 4 1 1
8t. Jomph ..... 1 0 ] 2 1 0 1 0 1
8t. Louis._..__ [} IO, 0 ‘2 ] 3 0 7 2 7
North Dakota.
Fargo. 0 0 0 0 0 0 0 0 2 4
Grand Forks. . 0 1 ‘0 0 [} [ J) I
Minot . 0 0 0 0 ] 0 0 1 (] 6
Bouth Dakota:
Aberdeen. 0 0 0 [] -0 [/ ) I,
1 0 0 0 1 0 1 0 0 45
0 0 1 0 0 0 [} 0 0 4
0 0 0 0 [1] 4 12
(1 ) S, 0 0 0 0 (1} 1 0 0 19
0 0 0 2 2 0 0 0 3 19
0 0 0 8 4 0 10 1 2 140
[ 2 P 0 0 1 0 0 0 0 0 11
0 0 0 0 [} 0 0 0 0 0
W;shington--- 8 0 0 6 4 0 8 b [ 124
Lynchburg. .. _| 2 0 0 0 1 0 0 2 12 11
Norfolk 0 0 0 1 0 [ 2 4 0 29
Richmond..... 1 0 [} 1 b 0 4 2 ] 56
ke, 0 0 [] 0 3 0 3 0 0. 10
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September 20, 1935

Influenza Scar- Ty- |Whoop-|
Diph- Mea- | Pneu- Small-|Tuber- Deaths
State and city | theria sles |monia lg::r pox gulosgs l;eh::g coi:gh all
“”Casesmmsmd”thsmses cases (deaths| .,coo | caceg | CBUSES
West Virginia:
Charleston..... 12 0 2 1 0 0 0 0 4
Huntington..._ (1] (1 3 P 1] 0l ... 0 [ 1Y I
0 [] 0 1 [} 1 1 0
0 0 0 1 0 (] 0 0 0 9
0 ] 0 2 (] 0 0 0 0 16
[ J) IO 0 0 0 0 0 1 0 0 n
0 0 0 2 0 0 -0 0 0 31
0 0 0 0 0 0 0 1 0 M
(] 0 0 0 0 0 1 0 0 15
6 1 0 [] 2 1 0 2 1 4 o7
0 0 0 1 0 0 0 0 2 3
4 0 (] 1 0 0 0 1 0 17
8 ] 1 1 1 0 1 0 0 23
2 1 1 1 0 2 0 0 0 [] 19
1 0 - 0 [ 1] PO 1 [| 1) [
(1] 0 1 0 1 0 0 0 [+ 3 .
1 0 0 2 1 0 2 1 0 19
2 0 1 0 7 0 9 2 1 82
3 0 1 Q 0 (] 2 1 0 22
1 0 1 0 2 0 6 Q 15 2
2 0 0 2 0 0 0 1 5 S
labama: y

Birmingham.___ 1 1 0 (] 0 2 0 4 1 1 56

Mobile__.._._. 2 1 0 1 0 0 3 0 ] 2

Montgomery. 1 0 0 0 1 0 0 0 (1} P,

Arkansas:

Fort Smith_ ___| | o Jecemeea e ——

Little Rock____ (] 1 0 0 1 1 ol 2 1 0 el

isiana: :

New Orleans. :_ [ 2 PO 1 0 8 2 0 8 1 135

Shreveport. ... _| 1 (1] 0 2 2 0 3 0 (] 7

as:

"Dallas. _ 6 0 1 2 3 0 2 0 1 60
Fort Worth_.__ ) O IO 0 0 1 4 0 0 0 1 -]
Galveston. ... 0 0 0 1 0 0 1) 1 0 11
Houston 5 0 0 4 2 0 5 4 1§ 76
_8an Antonio. .. 2 O 0 0 1 0 0 4 1 0 ]

Montana:

Billings_____._. [ 2N P 0 ] 1 0 0 0 0 2 10

QGreat Falls____ 0 0 0 2 1 0 0 0 9 10

Helena.. 0 0 1} 0 1 0 0 0 3 1

Missoula_..._.. 0 .. 0 0 0 0 [] 0 0 0 6

0:

Boise. . 0 0 1 2 0 0 0 0 1 9
Colorado:

Colorado

Springs._____ [1 N 0 0 1 2 (1} 1 0 2 13

Denver 9 0 0 3 5 0 2 1 2 63

Pueblo. 0 0 0 0 1 0 0 0 2 5
New Mexico:

Albuquerque. . 1] . 0 0 0 0 0 1 0 4 9

Salt Lake City. (11N PR 0 0 3 4 [] 2 2 19 46
Nevada:

Reno.. 0 0 0 0 0 0 0 ] 0 5
‘Washington:

Seattle____..._. [1 ] SR 0 3 4 b 0 2 2 13 75

Spokane.__.... 0 0 2 1 2 0 1 0 1 22

'acoma. 0 0 0 2 1 0 0 0 0 22

Oregon:

Portland.__.... 0 (] 9 2 7 [1] 0 0 0 63

Salem 0 1 0 (1]} P 0 [} PR,
California:

Los Angeles_... 10 1 1 8 7 0 15 0 3 252

Sacramento.... ) N P 0 1 2 3 0 2 1 2 26

San Francisco.. 0 1 24 9 5 0 12 0 15 155

9874°—35——38



September 20, 1038

1326
City reports for week ended Aug. 31, 1935—Continued

Meningococcus Polio- Meningococcus | poro
meningitis mye- meningitis mye-
State and city litis State and city lits
Cases | Deaths| ©8%es Cases | Deaths| ©3%68
0 0 2 [/] 1] 1
1 0 75 (1} 0 1
0 0 25
0 1} 1 1 1 0
0 0 2
1 [] [
0 [1] 4
0 0 24 3 2 0
0 0 5 1 1 0
0 0 3 8
0 0 3 3 5 4
District of (‘olumbia.
13 2 366 ‘Washington.___._____ 2 1 H
(] 1 0 || Virginia:
0 0 3 Lynchburg.._....._. 1] 1] 4
Norfolk._..__ . 0 0 1
0 0 2 Richmond [} 0 2
1 0 0 || Kentucky:
Louisville_..._._.___ 0 0 19
1 1 10 || Tennessee:
Memphis______.._.._ 0 1 0
0 0 5]l Alabama:
Birmingham________ 0 0 1
0 0 2 Montgomery.. ... 0 0 1
Louisiana:
4 3 [] N ew Orleans_.______ 1 [} [}
0 0 1 S
B ! 0 1 [}
£ 0 20
0 0 10 1 0 0
] 0 5
; 1 0 -5
-0 0 1 0 0 2
0 0 1
1 0 1

- Epidemic encephalitis.—Cases: Pittsburgh, 1; Toledo, 1; Chicago, 1; Detroit, 1; St. Louis, 1; Bin;llng-
Peuaara —Casa Boston, 1; OColumbia, 1; Louisville, 3; Memphis, 1; Birmingham, 2; Los Angeles 1;

Sacramento,

Typhus /aer —Cases: New York, 1; Charleston, S. C., 1; Atlanta, 8; Savannah, 2; Mobile, 4; Fort-Wrth, 3,



FOREIGN AND INSULAR

CUBA

Habana—Communicable diseases—/4 weeks ended August 31, 1935.—
During the 4 weeks ended August 31, 1935, certain communicable
diseases were reported in Habana, Cuba, as follows:

Disease Cases | Deaths Disease Cases | Deaths
Diphtheria. 1 .-}| Scarlet fever. 2
Malaria_ . occceaan 139 2 || Tuberculosis. .. .. .. ... ._. 29 12
Poliomyelitis 1 Typhoid fever....__._.__._._._____ 198 4

1 Includes imported cases.

Provinces—Notifiable diseases—4 weeks ended August 24, 1935.—
During the 4 weeks ended August 24, 1935, cases of certain notifiable
diseases were reported in the Provinces of Cuba as follows:

. Pinar del Matan- | Santa’ | Cama-

Disease Rio | Habana | 720 Clara | guey | Oriente [ Total
Cancer ... ecoomeeann 1 [ 6 3 18
Cerebrospinal meningitis 1 1
Chicken pox......... 2 2
Diphtheria_. .. R 2 2 1 2 8
Hookworm disease. .. 1 3 4
30 305 USRI PO NP SRS BESA 9 9
Malaria . - oo oeeeemeeeaeae 520 48 82 428 427 450 1,964
easles. . __ 2 3 [ 3] (SRR R ]
Poliomyelitis. . - 1 k3 IO 4 8
1 S 2 9 18 40 p] 29 121
Typhoid fever. ..o 9 90 25 77 87 7 318

SCOTLAND

Typhoid fever—According to information dated August 16, 1935,
66 cases of typhoid fever with 3 deaths had been reported in Scotland
since August 5, 1935. It appears that all the patients were members
of a pilgrimage to Lourdes, France, which left Glasgow, Scotland, on
July 12, 1935, on the S. S. Athenia. A later report also states that 40
cases of typhoid fever had been reported in Glasgow, Scotland, up to

August 20, 1935.
(1327)
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SWITZERLAND

Infectious diseases—1934.—During the year 1934, cases of certain
infectious diseases were reported in Switzerland as follows:

Disease Cases Disease Cases

Cerebrospinal meningitis_......_....__.__ 43 || Paratyphoid fever. 28
Chicken pox_______ ... 1,635 || Poliomyelitis. ... o oo__ 80
Diarrhea_______________ - 1 || Scarlet fever_._.__ 3,473
Diphtheria and croup_........__.______.__ 1,775 || Shingles.. - 13
German measles________________...._.___. 108 || Trachoma. 10
Influenza_ ... . 771 || Tuberculasis. .- - ] 298
Lethargic encephalitis_ .. ______._______._. 4 || Typhoid fever._ 98
Measles..__.. 12,798 || Whooping cough 2,120
Mumm 627

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

NOTE.—A table giving current information of the world prevalence of quarantinable diseases appeared
in the PuBLic HEALTH REPORTS for August 30, 1935, pages 1194-121¢. A similar cumulative table will
appear In the PusLic HEAITH REPOR1S® to be issued September 27, 1935, and thereafter, at least for
the time being, in the issue published on the last Friday of each month.

Cholera

India.—During the week ended August 31, 1935, 1 case of cholera
with 1 death was reported in Cochin, and 3 cases of cholera were
reported at Negapatam, India.

Siam—Bangkok.—During the week ended August 31, 1935, 1 case
of cholera with 1 death was reported at Bangkok, Siam.

Plague

Brazil—Pernambuco State.—According to information dated Sep-
tember 10, 1935, 204 cases of plague with 72 deaths were reported up
to August 24, 1935, in the interior of Pernambuco State, Brazil.

China—Manchuria.—A report dated August 29, 1935, states that
up to August 27, 1935, 78 deaths from bubonic plague were reported
in the Fuyu, Shuangshan, and Changling districts of central Man-
churia, China, the first cases of which occurred along the Taoan
Nungan Railway.

Typhus Fever

Straits Settlements—Singapore.—During the week ended August 3,

1935, one case of typhus fever was reported at Singapore, Straits

Settlements.
Yellow Fever

Brazil—Minas Geraes State—Theophilo Ottoni.—During the week
ended August 31, 1935, eight cases of yellow fever were reported at
Theophilo Ottoni, Minas Geraes State, Brazil.



