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MENTAL HYGIENE IN THE STATE HEALTH DEPARTMENT

By VICTOR H. VOGEL, Passed Assistant Surgeon, United States Public Health
Service

It is not necessary to agree with psychoanalytical methods of treat-
ment to quote with approval a statement made by Freud 22 years ago:
But one day the conscience of society will awaken, and we shall realize that

* * * man has the same claim to mental treatment that he now has to surgical
aid. And we shall also come to see that the neuroses menace the health of the
people no less than does tuberculosis, and that, like tuberculosis, the neuroses
cannot be left to the ineffectual care of the individual himself. When that time
comes, institutes and consultation centers will be established and staffed with
* * * trained physicians, so that men who would otherwise give way to drink,
women who might break down as a result of overwhelming deprivations, and
children whose choice would be limited to delinquency or neurosis, may be strength-
ened * * * to resist such unhealthy tendencies and * * * become
capable of social achievements * * .1

Health officers have been concerned with the conservation and
prolongation of life. Remarkable results have been obtained; the
average expectation of life at birth has risen from 38 years to 61 years
since 1787. But should not health officers be concerned with the
quality of life as well as the quantity of life? We deal not with pigs
or chickens, but with human beings, individuals who have emotions,
who have likes and dislikes, who experience happiness or sorrow and
e,lation or depression. Not only do we experience these feelings, but
they affect directly our capacity to take our place in the community
as contented, healthy, law-abiding, self-respecting, self-supporting
citizens. Mental hygiene is concerned with the abilities of people to
adapt themselves to life; to live happier, more productive lives. As a
matter of fact, from the standpoint of longevity alone, mental disease
is a matter of public health concem because " * * * the mortal-
ity rates of the mentally diseased are at least five times as high as the
rate for the general population * * *.1 2
Should deaths by suicide concern the health officer less than deaths

from typhoid or diphtheria? Is an emotionally dead personmaintained
for forty years in a mental institution less of a community problem

' Freud: Address given in 1918 at the International Psychoanalytic Congress in Budapest. The Psycho-
analytic Quarterly, 9: 164 (1940).

2 Falk, L S., and Hirsch, N. D. M.: Social security measures as factors in mental health progr
Publication No. 9 of The American Asociation for the Advancement of Science, p. IP1

2793300-41 41 (1)



January 3X 192

than a person dead of smalpox? The productive labor of both is
permanently lost to the community but the psychotic indivdual is a
ward of the State at perhaps $350 a year until he dies, when it still
costs just as much to bury him as it did the smallpox victim. The
mentally ill person maintained by his family outside the institution is
not necessarily any less of a problem. Many the family whose normal
relationships with happy emotional life for the children and happy
marital accord for the parents are disrupted by the presence of a
mentally ill person. Can we doubt that increased juvenile delin-
quency and rising divorce rates result? Is not a divorce as serious to
the total well-being of a community as a case of diphtheria?

Chronic invalidism in neurotic individuals undoubtedly is a greater
drain on the resources of a community than all its cases of typhoid
fever. It is probable that the total incapacity from all types of mental
disorder in a community is greater than the disability from all physical
conditions combined. In the United States, "the number of totally
and permanently disabled mental deviants (exclusive ofthetemporarily
or partially disabled) is probably about 2 millions, and they, taken
together with the immediate members of their families, probably
equal nearly 7 million persons." 8 Are not such problems as tantrums,
extreme shyness, troublesome aggressiveness, and pathologic lying or
stealing in children matters that concern human welfare, and are they
not evidence of levels of health? They are forerunners of far more
serious threats to total health than arise from dental caries, flat feet,
or poor posture, which give concern to public health officials.

Dr. Ira S. Wile states:
It must be obvious that public health should concern itself with life-and all

of it. This involves promoting the prevention of all things that tend to diminish
the fullness of life, its intensity, its extent, or its duration. Every community
harbors many individuals who are not defective nor psychotic, but who are un-
stable, inefficient, inadequate, antisocial, and they are all communal hazards.
Many of them are merely victims of societal indifference or neglect. Some of them
in sheer ignorance would in turn make society their victim. Mental hygiene
would seek to restore such persons to normality, but further, would attempt to
lessen the likelihood that such unhealthful groups will develop. Hence, mental
hygiene has value in pointing out some of the factors and consequences of the
struggle for well-being. It can indicate the way of avoidance, the presence of and
the mode of release from fears and anxieties. It would have men fit to live
* * *. It would have men fit to work * * *. It would have men fit to
learn * * *. It would have him fit to love. * * *.4

The capacity to live productively and happily is surely a concern
of the same humanitarian organization which has been so long engaged
in promoting public health in its usual conception. This qualty of

IFalk, I. S., and Hirsch, N. D. M.: Social security measures as factors in mental bealth programs Pub-
lcatc No. 9 of The Americn Asociation for the Advancment of Sdence, p. 195.
4 Wie, Ia S.: The mental hygiene apprach to public heath. Mental Hygien, I7: 38- M931).
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living is, I believe, the biggest problem yet remaining in the public
health field. And the public health profession is responding. It is
accepting the responsibility for obtaining better housing and better
conditions of nutrition, which are concerned more with a better way
of living than a better length of living. The Chairman of the Division
of Medical Sciences of the American Medical Association in his recent
address to that body, says:
The health officer is responsible also for the development of health programs in

special fields such as cancer control, mental illnesses, industrial hygiene, and the
identification and treatment of crippled children.5

There are a number of reasons apparent why a concerted public
health attack on mental health problems has so long been deferred.
Techniques for accomplishment in this field have been obscure, but
they are becoming clearer. More specialists, i. e., psychiatrists,
psychologists, and social workers, are needed, but they will not appear
in numbers until a demand for them is created. The very magnitude
of this problem of assisting individuals to better social and community
adjustment and the difficulty of deciding the most vulnerable points
for a primary attack have deferred an organized concerted effort to
reduce mental illness. Many of the factors which have delayed until
recently an effective attack on syphilis apply to the field of mental
disorders. I mention the stigma which society has attached to both
of these types of illness with a consequent reluctance to admit the
presence of disease in self or fily, and with consequent disinclina-
tion to seek medical help, which in both cases has been prolonged and
expensive. There is ample evidence, however, of a changing public
opinion and, as in the case of syphilis, it is believed that an improving
attitude of the public will not only permit but demand an effective
program.
The President of the American Psychopathological Association

recently urged that the United States Government conduct a campaign
for mental health similar to the campaign against syphilis. This
opinion is one of an increasing number which recognize the necessity
for a public health type of approach to the mental disorder problem.
Dunham recently wrote that a primary condition for a mental hygiene
program is that "* * * it should be a public health program.
* * * There is no need to enter into an extended discussion of this
point for it is well recognized that the prevalence of mental disease is
of such magnitude that no private enterprise could make much
headway in dealing with it, and, besides, the problem traditionally
belongs to the State * * *. Experience with the present Federal
program for the eradication of syphilis may prove valuable along

'DiD Harold 8.: Medical careers In public health. Chairm's address. J. Am. Med. Assoo, 115:
343-5 (August 3, 1940).
ITomm, Douglas A.: Preidential address at Cincinnati, 1940.
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certain lines in developing an attack against functional mental
disorders." I Strecker recently stated:

* * * physical hygiene or public health and mental hygiene are inseparable.
The boundary line between them is hypothetical and he who cannot see how they
merge into each other and belong to each other is not sound in his reasoning. The
ultimate objective of the doctrine of a sound body is the production of a better
and more fruitful mind.$

The appalling number of mental cases in institutions is well known.
More than 600,000 persons in the United States are confined at present
at a maintenance cost of over $200,000,000 a year. New cases are
being admitted at the rate of about 120,000 a year. States are
struggling in an effort to provide beds for this tide of admissions. It
has been said that, "We have been so busy trying to bail out the boat
that we haven't had time to caulk the seams." 9 There have been
sincere efforts of various individuals and orga ations to "caulk the
seams." The activities of the National Committee for Mental
Hygiene, organized in 1909, are notable. A number of mental
hygiene clinics have been established with its assistance and a number
independently, but no organization big enough and with sufficient
resources has taken the responsibility for rendering an adequate service.
Psychiatric clinics can rescue some from this stream of committed
persons. If every admission to a State hospital costs the community
$7,000, as has been estimated,10 only three cases prevented or treated
successfully short of institutionalization would be necessary to save
the annual budget of a mental hygiene clinic. Furthermore, it has
been estimated that 20 percent 11 of cases now in State mental insti-
tutions could be paroled if there were clinic facilities in the com-
munities for supervision after release.

Is it good business to continue paying $200,000,000 a year for
custodial care of psychotic persons without a determined effort to
reduce the hospital bill both by research and clinics for the application
of such preventive and early treatment procedures as are already
known? There is a great need for further research, but, as Dr. C.-
E. A. Winslow says, "'Nor is it feasible to forget the whole situation
and wait till the progress of 50 years has automatically clarified it.
The men and women who are living today are fighting their daily
battles. They need, they demand, they deserve the best aid which

I Dunham, H. Waren: Ecological studies of mental disorders: Their n fc or mental hygiene.
Mental Hygiene, 24: 44-245 (April1940).

8 Strecker, Edward A.: Mental hygiene. Nelson Loose-Leaf Living Medine, voaL 7, chapter 12, p. 42.
I Roosevelt, Franklin D.: In presenting the 1932 report of the New York State Health Commisslon, while

Govemor of New York.
NHincs, C. M.: Public education and mental hygiene. In Prosedings of the First I_ernal Con-

gress on Mental Hygiene held at Washington, D. C., May 5-10, 1930, voL 2, p. Mt4(192.
n Rsnoff, Aaron J.: Extramral care In California. Am. J. Psychiat., 97: 235 (uly 190.
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our present knowledge of the danger and our present weapons of
defense permit." 12
Mention must be made of the still larger group of persons who

stand in little danger of becoming psychotic or committed. I refer
to many of the behavior problems in children, the neuroses with their
prolonged disabilities, and especially to the problems in psychoso-
matic medicine. It has been estimated that 35 to 40 percent of
all persons carrying complaints of organ dysfunctions to physicians
are suffering primarily from an unrecognized emotional or personality
disturbance. One author puts the figure as high as 85 percent.'3
Manyof these patients, who might be restored as productive members
of society, in the absence of adequate appreciation of their problems
become the subjects of medical mismanagement, which frequently
results only in a more firm conviction regarding the organic source
of their disability. It is disturbing to consider the number of thyroids
needlessly removed from patients suffering with anxiety syndromes,
and the pelvic operations performed because of sexual maladjustments
expressed as disturbances in genitourinary physiology. Billings 14
has shown not only that a great many of these cases can be success-
fully treated, but that it is financially advantageous to the general
hospital to do so. Of still greater significance is his observation 16
that almost half of such problems can be successfully treated by the
nonpsychiatric practitioner after observing the work of a psychiatric
consultative unit and becoming sensitized to the presence of psychoso-
matic factors. Treatment at this level is real preventive endeavor,
since it is when such cases first consult the general physician with
organ complaints that the type of understanding and medical atten-
tion they receive may determine their prompt restoration to health,
or progress along the path of chronic invalidism with a resultant
incalculable economic loss to the community.
Referring to results to be expected from the child guidance activities

of mental hygiene clinics, it has been estimated that in 25 percent of
such cases the presenting problem is completely eliminated, and in
an additional 50 percent there is great improvement. In one State
in 1938, it is estimated that one child guidance clinic, under the
State health department, with a generous budget of $30,000, saved
the State $140,000 through children saved from correctional institu-
tions. Another State 16 which has established limited community
a Winslow, C.-E. A.: A community mental hygiene program-the next great opportunity. Milbank

Memorial Quarterly, July 1935.
i3Mikkelson, Harold W.: The general practitioner and psychiatry. Delaware State Med. J., 12: 91-93

(May 1940).
t Bfllngs, Edward G., McNary, W. B., and Rees, M. H.: Financial importance of general hospital

psychiatry to hospital adinistrator. Hospitals, 11: 40-44 (March 1937).
1 Billings, Edward G.: Liaison psychiatry and intern instruction. J. Assoc. Am. Med. Colleges, 14:

375-385 (November 1939).
I Bahr, Max A.: A Diagnostic Clinic and Community Service as a State Hospital Function. diana.)
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service estimates that from 15 percent to 20 percent of patients
treated and who would under ordinary circumstances be committed
would not become institutional cases, saving the institutions approxi-
mately $583,440, if the community clinic plan eistied on a State-wide
basis. It is estimated that in this samne State $284,452 could be
saved by the discharge of approximately 15 percent of the institutional
cases if adequate clinical facilities were available for parole supervi-
sion. This does not include such intangible, but more important,
results in the way of improved family relationships and increased
happiness.

Osler once said, "There are people in life and there are many of
them whom you will have to help as long as they live. They will
never be able to stand alone." 17 It is this type of person who may
be kept on the job, self-supporting, and relatively happy by mental
hygiene guidance. Is it not more important to assist in a lifelong
productive adjustment of an individual than merely to prolong his
life without regard to the type of living experienced? "For each
individual who is actually deranged mentally there are at least 10
who are blindly groping in that dread 'no man's land' between reality
and unreality, or sanity and insanity." 18

Scientific papers are appearing in increasig numbers establishing
the epidemiology of mental disorder.1' Recent work by Faris, Dun-
ham, and Fairbank has established the definite association of various
types of mental disorder with social and economic factors of the

17 Osler, William, and Langdon-Brown, Walter: Thus We Are Men. Longmans, Green & Co., New
York, 1939.

is Strecker, Edward A.: Mental hygiene. Nelson Loose-Leaf Living Medicine, voL 7, chapter 12, p. 400.
1 Elkind, Henry B.: Is there an epidemiology of mental disease? Am. J. Pub. Health, 28: 245 (March

1938).
Hincks, C. M.: Achievements in mental hygiene and promisilng leads for further endeavor. Am. J.

Pub. Health, 28: 251 (March 1938).
Dunham, H. Warren: Ecological studies of mental disorders: Their sgficance for mental hygien

Mental Hygiene, 94: 244-245 (April 1940).
Fads and Dunham: Mental Disorders in Urban Areas. University of Chicago Press, Chicago, 19.
Cohen, Bernard M., and Fairbank, Ruth E.: Statistical contributions from the mental hygiene study of

the Eastern Health District of Baltimore. L. General aceount of the 1933 Mental Hygiene Survey of the
Eastern Health District. Am. J. Psychiat., 94: 1153-1161 (March 1938).
Cohen, Bernard M.; and Fairbank, Ruth E.: Statistical contributions from the mental hygiene study of

the Eastern Health District of Baltimore II. Psychosis In the Eastern Health Dist 1. The Incidence
and prevalence of psychosis in the Eastern Health District in 1933. Am. J. Psychiat., 94: 1377-1396 (May
1938).
Limburg, Charls C.: Community differenoes and mental health Publication No. 9 of The American

Association for The Advancement of Science, pages 250-255.
Fairbank, Ruth E.: Mental hygiene from the epidemiological viewpoint. Rprinted frm Contributions

dedicated to Dr. Adolf Meyer, 1937, pp. 89-94.
Caldwell, Morris Gflmore: The sociological tact: The spatiald ibution of social data. Psychiatry,

1: 379-385 (August 1938).
Rogers, L. M.: An epidemiological approach to the prevention of chronic pysial, mental, and soc

ilness. Psychiatry, 2: 483-491 (November 1939).
Fairbank, Ruth E.: An approach to preention in mental hygiene. School of Hygiene and Plic

Health, Baltimore, Md. Extralsdes Comptes Rendus du 11 Congr Intsnatoauled' ygem Mental,
Paris, July 19-23, 1937.
Fairbank, Ruth E.: "Epidemiology" in mental hygine. School of Hygiene and Pubic Health, Balfti

more, Md. Ibid.
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community. Rogers and Limburg will soon publish correlations of
75 such factors with mental disorder in Kentucky. These authors
are also attempting to arrive at a determination of the total burden
of mental disorder in the surveyed area. The incidence of mental
hospital admissions is well known for many areas, but the complete
number of lesser disorders in a community has never been determined.
As mental disorder is recognized more and more to be susceptible to
statistical consideration and its occurrence in proportion to certain
environmental conditions and even a certain degree of "infectiousness,"
it seems more and more suitable for attack by procedures now in use
by health departments. The growing interest of practical public
health trained physicians will undoubtedly result in more and more
data concerning the epidemiological nature of mental disorder and
in the development of better techniques for prevention and early
treatment. There appears to be no doubt but that at least some
mental disorder has its roots in community social and economic
conditions. Faris and Dunham, for example, have shown an increased
incidence of schizophrenia in deteriorated slum types of urban areas
and have even shown that certain types of schizophrenia are more apt
to occur under certain conditions. There are increased efforts to
treat the occurrence of mental disorder in a better statistical manner.
"New Facts on Mental Disorder," a recent book by Neil Dayton, and
the various papers by Pollock and Malzburg of New York, are notable.
A promient psychiatrist and a professor of public health adminis-

tration in one of our leading colleges have independently estimated
that one-half of all mental disease is preventable by the application
of present knowledge of mental hygiene.20

Tentative standards exist both as to extent and personnel of men-
tal hygiene or psychiatric clinical facilities.21 A city of 100,000 popu-
lation should have a full-time mental clinic unit, consisting of 1 psy-
chiatrist, 1 psychologist, 2 psychiatric social workers, and 1 clerk, with
an annual budget of $15,000 to $25,000. Such a clinic should serve
on a full-time basis, devoting perhaps 2 days a week to adults, 2 days
to children, and the rest of the week to special activities, including
educational work and special cooperative projects with various social

20 Strecker, Edward A.: Mental hygiene. Nelson Loose-Leaf Living Medicine, voL 7, chapter 12, p. 404.
Emerson, Haven: The magnitude of nervous and mental diseases as a public health problem. Proceed-

ings of the First International Congress on Mental Hygiene, vol. 1, p. 209. The International Committee
for Mental Hygiene, Inc., New York, N. Y., 1932.
n Standards of Training of Professional Personnel in Psychiatric Clinics. Publication of New York

State Committee on Mental Hygiene of State Charities Aid Association and Mental Hygiene Section of
Welfare Council, September 1935.
Suggested survey schedule with tentative standards for the study of mental and functional nervous

diseases. Committee on Administrative Practice, American Public Health Association, New York, N. Y.,
1929.
Stevenson, George S.: A suggested community mental hygiene program. The National Committee for

Mental Hygiene, New York, N. Y. Am. 1. Pub. Health, 21: 1301 (1931).
Practical State program for care of the mentally deficient. The American Association on Mental Defi
iency, 1940.



agencies. Smaller communities should receive part-time services on
the basis of their population. These standards are minimal, but in
1934 about one-fourth of the cities over 100,000 population, and al-
most two-thirds of the cities between 50,000 and 100,000 population,
had no psychiatric clinic facilities for children or adults.2 One pre-
dominantly rural State which the author recently vnisited has no mental
hygiene or psychiatric clini1c facilities either under or independent of
its 2 mental institutions and has only 2 private psychiatrists in
practice in the entire State. Fifteen States are entirely without
mental hygiene or psychiatric clinics, and there are large areas in
other States in which no such facilities are available, not even private
practitioners or pay clinics; no one to whom a patient facing mental
break-down or emotional crisis can go for aid; no one to treat early
cases of neuroses before they become fixed in the rut of chronic
invalidism; no one to recognize early psychoses when treatment is
most apt to restore them to society, and no one to whom the general
practitioner can refer a case for psychiatric consultation. In the
absence of these facilities, whose responsibility is it to organize them?
It should be the duty of health officers to work for the establishment
of clinics in the communities under their jurisdiction.

In the past, psychiatrists have at times seemed vague in their
proposed mental hygiene plans and it has been difficult for sym-
pathetic public health officials to decide what specific steps should be
taken to organize community mental hygiene service. In general,
mental hygiene endeavors have two aims. One comprises more
strictly preventive work or "positive" aspects of mental hygiene,
dealing with long range general efforts to better environment, heredity,
training, and educative processes. The second aim is the establish-
ment of psychiatric clinical services in child guidance problems, for
"the child of today is the inmate of tomorrow," and for neurotic or
prepsychotic adults, together with consultative service for practi-
tioners in psychosomatic medical problems. The public health
profession has recognized that treatment at one level is prevention at
a higher level. The early treatment of syphilis prevents paresis and
tabes; the early treatment of acute infectious diseases prevents com-
plications, and the early treatment of tuberculosis prevents its spread.
I agree with Dr. Stevenson, Medical Director of the National Com-
mittee for Mental Hygiene, that the development of clinical work is
the first objective of the mental hygiene unit and that other functions,
such as administration, education, community organization, and
research, will follow. A community is more receptive to mental hy-
giene educational work if there is in its midst a clinical unit visibly
demonstrating the practical application of community psychiatry.
n The need for a national health program. Report of the Technical Committee on Medical Care of the

Interdepartmental Committee to Coordinate Health and Welfare Activities, Washngton, D. C., 1N, p. 20.
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Communities tire of being told what mental hygiene can do without
ever being 8houm what it can accomplish. The clinical unit demon-
strating its worth in a community by successfully treating behavior
problems, saving children from reform schools, relieving psychoneu-
rotics, and successfully supervising persons paroled from mental
institutions can expand almost endlessly with community approval
and financial support into other more truly preventive fields. These
include parent education, selection of teachers on mental hygiene
principles, special classes in the schools, sex education and marital
advice, organization of lay groups into mental hygiene societies, fuller
cooperation with relief organizations, development of playground and
recreational projects, cooperative work with courts and churches, and
legal reforms concerning commitment procedures and responsibility
for precommitment care of the mentally ill, to mention only a few.
Two specific primary steps are proposed in organizing a mental

hygiene program:
1. The establishment of a division or department of mental hygiene

or mental health, headed by a full-time psychiatrist of special quali-
fications, in each State. This department should be either part of
or in close cooperation with the State health department, except in
States where a well-established mental hygiene program already exists
independently or in some other department of the State government.

2. Organization of a mental hygiene or psychiatric clinic in every
community, county, or city which now has a health department.
This will necessarily follow organization of the State office just men-
tioned.

Cities of 100,000 or more population must be encouraged and aided
in the formation of full-time mental hygiene units. Most of the
communities to be served, however, are smaller than this and the
States should accept the responsibility for furnishing them with cen-
tralized service in the form of traveling or part-time clinical units.
Trani g programs for public health officers and nurses in the field
as well as representatives of social agencies, must be inaugurated as
a basis for satisfactory community service. Detailed recommenda-
tions concerning the formation and administration of State programs
are not a part of this paper. The National Committee for Mental
Hygiene and the Mental Hygiene Division of the United States
Public Health Service can furnish technical help of this nature.
State programs must be individualized, taking into account such fac-
tors as population distribution and the utilization and organization
of such private or other State psychiatric facilities as already exist.
One very important point in the organization of psychiatric clinic
service should, however, be mentioned. Reference is made to the
necesity of preventing overloaded clinics by keeping registrations
down to the point where therapeutic accomplishments may be ob-

9
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tained. For the same reason, part-time or traveling clinics should
be organized so that the communities concerned are covered at least
once a week. In order to do this, it will undoubtedly be necessary
in most instances in the beginning to neglect some parts of the State
so that others may receive useful service. A clinic which allows its
services to be spread so thinly that productive psychotherapy is not
possible will not justify its existence to a community which expects
results in terms of individuals assisted to better adjustments.

In starting a mental hygiene program, a State may find it advisable
to give some additional training in certain phases of mental hygiene
to the best qualified man available, inasmuch as psychiatrists with
full-rounded training in all phases of mental hygiene work are few.
Since details of a State program should depend a great deal on local
conditions as found by the psychiatrist heading the mental hygiene
department and because of the probable budgetary limitations until
the program proves its financial economy to the State, he should prob-
ably personally head the first psychiatric unit established. Later,
as the program develops, with the establishment of more units to
cover additional areas of the State, he should retire more to the
position of central administrator and devote his time to general educa-
tional and promotional work.
No mental hygiene program will ever be adequate because the

world will continue to furnish difficulties to complete individual
adjustment; but in direct proportion to the various activities proposed
under the general term "mental hygiene," there will be a reduction
of hospital commitments, chronic invalidism due to neuroses, divorces,
suicides, crimc, and delinquency. Of particular interest in these days
is the thought that social unrest gives rise to dissatisfaction with
existing forms of government and may be responsible for revolutionary
movements. In addition to these long-term results, experience in
several States demonstrates that immediate financial economy of
mental hygiene clinic programs can be expected to repay the budgets
of such efforts several times over. The question is not, "Can we
afford mental hygiene?", but, "Can we afford to be without mental
hygiene?"

DIRECTORY OF STATE AND INSULAR HEALTH
AUTHORITIES, 1940

The present directory lists only the personnel holding major ad-
ministrative posts, i. e., chiefs of departments, divisions, bureaus,
and special activities. Members of the board of health, other than
the health officer, are not included.
The information has been collected from the State and insular

health officers as of July 1, 1940. Corrections have been made,
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however, to bring the data up to date as of November 1, 1940, insofar
as information on changes could be obtained. An asterisk (*) is used
to indicate the fact that an officer has been reported to be a part-time
employee. All periodicals and regular publications that were reported
are listed.

ALABAMA STATE BOARD OF HEALTH

AdminLstration:
J. N. Bkr, M. D., State helth officer.
Douglas L. Cannon, M. P. H., M. D., assistant

In administration.
Hygniene and Nursing, Bureau of:

B. F. Austin, M. D., director.
Laboratories, Bureau of:

S. R. Damon, Ph. D., director.
Preventable Dise, Bureau of:

D. G. Gill, D. P. H., M. D., director.

Sanitation, Bureau of:
0. H. Hazlehurst, C. E., . .E.,director.

Vital Statistics, Bureau of:
L. V. Phelps, S. B. in P. H., director.

Publications:
Vital Statistics Bulletin-monthly.
Report of State Board of Health-yearly.
Report of Bureau of Vital Statistics-yearly.

ALASKA TERRITORIAL DEPARTMENT OF HEALTH

Juneau

Commsoner of Health: Public Health Eeering, Division of:
*W. W. Counc, B. S., M. D. Kaarlo W. Nasi, B. S. E., director.
Courtney Smith, A. B., M. D., Dr. P. H., assist- Public Health Laboratories, Division of:
ant commissioner of health. Warren C. Eveland, A. B., M.5. P. H., director.

Communicable Dises Control, Division of: Public Health Nursing, Division of:
Courtney Smith, A. B., M. D., Dr. P. H., acting Mary K. Cauthorne, R. N., director.
director. Tuberculosis Control:

Maternal and Child Health and Crippled Children, Palmer Congdon, A. B., M. D., tuberculosis
Division of: clinician
Wayne S. Ramsey, A. B., M. D., director.

ARIZONA STATE BOARD OF HEALTH

Pboenix

State Superintendent of Public Health:
Fred P. Perkins. M. D.. M. S. P. HL
J. D. Dunshee, M. D., assistant.

Health Education:
Frank R. Williams, B. A., M. S. P. H., director.

Laboratories:
Robert A. Greene, B. S., M. S., P. H. D.,
diretor.

Local Health Adminstration:
J. D. Dunshee, M. D., director.

Maternal and Child Health:
Jack B. Eason, B. S., M1. D., M. 5. P. H.,

director.

Nursing:
Jefferson I. Brown, R. N., C. P. H. in Nursing,

supervising nurse.
Sanitary Engineenrng:

F.J. Roberts,Jr.,B.S.inC.E.,S.B.inS.E.,
C. E. in C. E., State sanitary engineer.

Puiblications:
Arizona Public Health News-monthly.
Arizona Sewage and Water Works Bulletin-
monthly.

Annual Report of the Arizona State Board of
Health.

ARKANSAS STATE BOARD OF HEALTH

Little Rock
State Health Officer.

W. B. Grayson, B. SL, B. D., F. A. C. P.
T. T. Ro, M. D., M. P. H., assistant State
health officer.

Communicable Disease Control, Division of:
A. M. Washburn, M. D., M. P. H., director.

Dental Hygiene, Subdivision of:
R. P. Spulin, D. D. S., director.

Laboratories, Bureau of:
H. V. Stewart, M. D., director.

Local Health Service, Bureau of:
T. T. Ross, M. D., M. P. H., director.

Malaria Investigations, Division of:
S. J. Carpenter B. 8. M. B., acting directo.

Maternal and Ch Hel, Division of:
W. Myers Smith, 1. D., M. P. H., director.

Milk Control, Division of:
D. W. Jones, B. S. in Agriculture, director.

Nursing:
Margaret Vaughan, R. N., B. S. in P. H.
N., supervisor of nurses.

Sanitary Engineering, Bureau of:
F. L. McDonald, C. E., M. S., M. S. in S. E.,

director.
Tuberculosis Control, Subdivision of:

H. Lee Fuller, M. D., director.
Venereal Disease Control Subdivision of:

D. W. Dykstra, M. D., M. P. H., director.
Vital Statistics, Bureau of:

Mrs. J. B. Collie, director.
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nt.o

Administration:
Bertram P. Brown, M. D., director.
Edward E. Johnson, assistant to the director.

Cannery Inspection, Bureau of:
Milton P. Duffy, Ph. C., chief.

Child Hygiene, Bureau of:
Ellen S. Stadtmuller, M D chief.

County Health Work, Bureau of:
George M. Uhl, M. D., chief.

Crippled Children's Servioes:
C. Martin Mills, M. D., chief.

Epidemiology, Bureau of:
Harlin L. Wynns, M. D., chief.

Food and Drug Inspection, Bureau of:
Milton P. Duffy, Ph. C., chief.

Industrial Hygiene Services:
John P. Russell, M. D., chief.

Laboratories, Bureau of:
Wilfred H. Kellogg, M. D., chief.

Public Health NuDg Service:
Rena Haig, P.H.N., chie.

S ty En riBng, Bureau of:
Chester 0. GilleipIe, C. E., chief.

Sanitary Insections, Bureau of:
Edward . Ross, chief.

Tuberculos, Bureau of:
Edythe T. Thompson, A. B., chief.

Venereal Disease, Bureau of:
Malcolm H. Merrill, M. D., chief.

Vital Statistics, Bureau of:
Marie B. Strinr, M. S., State registrar.

Publications:
California State Department of Public Health-
weekly.

California State Department of Public Health-
biennially.

COLORADO STATE DIVISION OF PUBLIC HEALTH

Deaver

Administration:
R. L. Cleere. M. D., M. P. H.. secretary and ex-

ecutive officer.
Crippled Children, Division of:

Maurice D. Vest M. D., M. P. H., director.
Dental Health Subdivision of:

Robert A. bowns, D. D. S., M. P. H., director.
Food and Drugs, Division of:

Kenneth W. Lloyd, Ph. R., commissioner.
Laboratories, Division of:

W. C. Mitchell, M. D., director.
Maternal and Child Health, Division of:

J. Burris Perrin, M. D., C. P. H., director.
Plumbing, Division of:

Irving A. Fuller chief plumbing inspector.
Public Health Nursing, Division of:

Ruth E. Phillips, P. H. N., B. S., director.

Rural Health Work and Epidemiology, Division of:
James S. Cullyford, M. D., C. P. H., director.

Sanitary Engineering, Division of:
Benjamin V. Howe, B. S., director.

Tuberculosis Control, Division of:
Alfred R. Masten, M. D., M. P. H., director.

Venereal Disease Control Division of:
L. J. Lull, M. D. M. P. H., director.

Vital Statistics, Division of:

Frank S. Morrison, LL. B., director.
Publications:

Colorado State Board of Health Bulletin-
bimonthly.

Bulletin, Division of Public Health Nursing-
monthly.

Report of Colorado State Division of Public
Health-biennially.

CONNECTICUT STATE DEPARTMENT OF HEALTH

Hartford

State Commissioner of Health:
Stanley H. Osborn, M. D., C. P. H.

Cancer Research, Division of:
Matthew H. Griswold, M. D., Dr. P. H., chief.

Child Hygiene, Bureau of:
Martha L. Clifford, M. D., C. P. H., director.

Crippled Children, Division of:
Louis Spekter, M. D., chief.

Laboratories, Bureau of:
Friend Lee Mickle, M. S., Sc. D., director.

Licensure and Registration, Division of:
Ruth H. Monroe, chief.

Local Health Administration, Division of:
Franklin M. Foote, M. D., Dr. P. H., chief.

Mental Hygiene, Bureau of:
James L. Cunningham, M. D., director.

Mouth Hygiene, Division of:
Franklin M. Erlenbach, D. M. D., chief.

Occupational Diseases, Bureau of:
Albert S. Gray, M. D., director.

Preventable Diseases, Bureau of:
Mmllard Knowlton, M. D., C. P. H., director.

Public Health Instruction, Bureau of:
Elizabeth C. Nickerson, B. S., C. P. H., director.

Public Health Nursing, Bureau of:
Hazel V. Dudley, R. N., B. S., director.

Sanitary Engineering Bureau of:
Warren J. Scott, A. B., director.

Supplies, Division of:
Lawrence A. Fagan, chief.

Vital Statistics, Bureau of:
William C. Welling, B. A., director.

Publications:
Weekly Health Bulletin
Connecticut Health Bulletin-monthly.
Annual Report of State Department of Health.
Annual Vital Statistics Report.

DELAWARE STATE BOARD OF HEALTH

Dover

Executive Officer:
Edwin Cameron, M. D., C. M., M. P. H.

Communicable Disease Control, Division of:
Joseph R. Beck, M. D., director.

Maternal and Child Health:
Floyd I. Hudson, M D director.

Pathological and Bawteriological Laboratory:
R. D. Herdman, B. S., bacteriologist.

Sanitation Division:
R. C. Beckett, B. S. in S. E., State snitary engi-

neer.

Vital Statistics:
Edwin Cameron, M. D., C. M., M. P. H., State

registrar.
Publications:

Morbidity Resort-weekly.
Delaware Health News-quarterly.
Annual Report

January 3, 1941
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DITRICT OF COLUMBI HEALTH DEPARtTMENT

Wa.hlagtoe
Adminsttion:

Geme C. Ruhim. D.. health offir.
Daniel L. Seckinger, M.D., asistant health offi-

oer.
Food Inspection, Bureau ot:

Reid R. Ashworth, D. V. S., drector.
Lab ntories, Burea of:

John E. Noble, B. S., actg drector.
Maternal and Child Welfare:

Ella Oppenheimer M. D., diector.
Medical and .,....tb o hooMedcalof Schools:

Joseph A. Murphy,M.D.,dhrtr.
Nursing, Bureau of:

Josephine Pittman Prsott, A. M., P. H. N.

Certf., director.
Permit Bureau.

Richard F. Tobin, M. D., drector.
Public Health Instr on, Bureau of:

Melvin P. lsaminger, Dr. P. H., diector.

Preventable D Bureau of:
James G. C ....,KM. D., direct".

Sanitation, Bureau of:
J. Frank Butts, director.

Social Hygiene, Bureau of:
George M. Leiby, M. D., director.

Social Service, Bureu of:

Lucia Murchison, M. A., director.
uberculosi, Bureau of:

*A. Barklie Coulter, M. D., director.
Vital Statics, Bureau of:

Joesph B. Irvine, LL. M., director.
Publications:

Weekly report by health department.
Monthly statement of average grade of milk and

ice cream sold.
Annual report by health officer.

FLORIA STATE BOARD OF HEALTH

Jackenvlle

Admlnbttlon.
A. B. MeCreay, M. D., A. B., exective sere-
tary and State halth officer.

Wi. H. Pickett, M. D., assistant State health
officer.

Accounting, Division of:
G. Wilson Baltell d r.

Dental Health B of:
Lloyd N. ilarlow, D. D. 8 director.

Dru and Narcotics, Bureau o:
M.H. Doss, dbwtor.

Engineering, Bureau of:
G. F. Catlett, C. E., director.

Epidemiology, Bureau of:

Dan N. Cone, M. D., dkector.
Health Education, Bureau of:

Elizabeth Bohnenberger, director.
Laboratories, Bureau of:

J. N. Patterson, M. D., drector.

Local Health Service, Bureau of
L. 3. Hanchett, M. D., director.

Malariologist:
L. L.Parks M D.

Maternal and ihild Health, Bureau of:
W. H. BalL M. D., directo.

Public Health N ng, Bureau of:
Ruth E. Mettiner, R. N., director.

Tuberculosis Field Unit:

A. J. Logi, M. D., direetor.
Venereal Disease Control Division of:

L. C. Gonzales, M. b., director.
Vital Statistics Bureau of:

Edward i. L'Engle, M. D., director.
Publications:

Florida Health Notes-monthly.

GEORGIA DEPARTMENT OF PUBLIC HEALTH

Atlants

Director:
T. F. Abrble, M.D., D. P. H.

Dental Health Education, Division of:
'J. G. Willisms, D. D. S. direcr.

Information and Statistics, DSvislon of:

D. M. Wolfe, M. D., D. P. H., director.
Laboratories, Division of:

T. F. 8eles, M. D., director.
Local Health Organiation, Division of:

GG. . Lnord, M. D. director.

Malaria and Hookworm Sevice, Divison of:
Justin Andrews, Sc. D., director.

Maternal and Child Health, Division of:
Joe P. Bowdoin, M. D., director.

Preventable Diseass, Division of:
C. D. Bowdoin, M. D., D. P. H., director.

Public Health Engineering, Division of:
L. M. Clarkson, director.

Public Health Nursing, Divion of:
Mrs. Abbie R. Weaver, R. N., director.

Tuberculosis Control, Division of:

H. C. Schenck, M. D., director.
Publications:

Georgia's Health-monthly.

TERRITORY OF HAWAI BOARD OF HEALTH

Territorial Commissioner of Public Health:
M. F. Haralso, M.D.
R dca rK.C Lee M. D., Dr. P. H. deputy
Territorial con ioner public health.

Communicabl Diseases,B of:
James R. Enright, M. D., B. A., director.

Crippled Children, Bureau of:
Richard K. C. Lee M D., Dr. P. H., director.

Maternal and Infant je Bureau of:
*0. Lee Schattenbug, i D., B. A., ating

direco.
Mental Bureau of-:

Edwin E.McNieI, M. D., A. B., director.
Pubi Health N ng, Bureau of:

Mary Wliams, B. 8., P. H. N., director.

Pume Food and Drugs Bureau of:
M. B. Bairos, A. lB., director.

Sanitation, Bureau of:
S. W. Tay, B. S., director.

Tuberuosis, Bureau of:
C. Alvin Dougan, M. D., B. A., director.

Venereal Disease Control, Division of:
Robert D. Millard, M. D., D. B., sperior.

Vital Statistics, Bureau of:
M. Hester Lemon, registrar general.

Publications:
Annual Report, Board of Health, Territory of

Hawai.

JulS,19S1
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aw

Administration. Division of Public Health: Public Health Nursing, Subdivision of:E. L. Berry, M. D., M. S. P. IL, directo. Kathryn McCabe, R. N., P. H. N., director.Industrial Hygiene, Bureau of: Sanitar Enginering, Subdivision of:Max P. Schranck. M. D., director. W.V. Leonard, B. S., M. E., director.
Laboratories, Subdivision of: Vital Statistics, Bureatu of:

L. J. Peterson, M. S. P. H director. Mae 0. Atwood, director.
Maternal and Child Health and Crippled Children, Publications:
Subdivision of: Public Welfare in Idaho-monthly.G. H. Bischoff, M. D., director. Notifiable Disease Report-monthly.

ILLINOIS STATE DEPARTMENT OF PUBLIC HEALTH
Spigld

Director:
R. R. Crom M. D.

Cancer Control, Division of:
R. V. Brokaw, M D chief.

Central Administration, bivision of:
Wilbur Mirus, chief clerk.

Child Hygiene and Public Health Nursing, Division
of:
Grace S. Wightman, M. D., chief.

Communicable Diseases, Division of:
3. J. McShane, M. D., Dr. P. H., chief.

Community Sanitation, Section of:
H. A. Bronson, C. E., senior sanitary engineer.

Dental Hcalth Education, Division of:
C. F. Deatherage, D. D. S., M. P. H., cbief.

Industrial Hygiene, Division of:
M. H. Kronenberg, M. D., B. S., chief.

Laboratories, Division of:
H. J. Shaughnessy, Ph. D., chief.

Local Health Administration, Division of:
Hugo V. Hullerman, M. D., M. S. P. H., chief.

Lodging House Inspection, Division of:
W. J. Costello, superintendent.

Pneumonia Control, Section of:
H. A. Lindberg, M. D control officer.Public Health Instruction, bivsion of:
B. K. Richardson, A. B., chief.

SanitaWrEngineering Division of:
C. W. Klassen, . S., chief engineer.

social Hygiene, Section of:
H. M. Soloway, M. D., V. D. control officer.

Statistical Resarch, Section of:
L. A. Wilson, Statistician.

Vital Statistics, Division of:
R. H. Woodruff, M. D., acting registrar.

Publications:
Illinois Health Messenger-biweekly.
Communicable Disease Reports-biweekly.Health Officer's Bulletin-weekly.
Over the Splllway-quarterly.
The Digester-quarterly.
Time and Temperature-quarterly.
The New Swimmin' Hole-quarterly.
Annual Report.

INDIANA STATE BOARD OF HEALTH

Indaaplis
Administration:

J. W. Ferree, M. D., M. P. H.. director.
Accounting, Bureau of:

Carl F. King, LL. B., chief accountant.
Bacteriological Laboratory:

*C. G. Culbertson, M. D., chief.
Communicable Diseases, Bureau of:

J. W. Jackson, M. D., B. A., State epidemi-
ologist.

Community Sanitation, Bureau of:
Ralph W. Tusing, assistant State director.

Dairy Products, Bureau of:
John Taylor, B. S., M. S., chief.

Food and Drugs, Bureau of:
Joseph C. Schneider, A. B., chief.

Health and Physical Education, Bureau of:
*T. B. Rice, M. D., chief.

Industrial Hygiene, Bureau of:
Louis W. Spolyar, M. D., chief

Legal Administration, Bureau of:
Charles L. Barry, Jr., LL. B., deputy attorney
general.

Loca Health Administration, Bureau of:
George M. Brother, M. D., M. P. H., chief.Maternal and Child Health Bureau of:
*Howard B. Mettel, M. b., chief.

Public Health Nursing, Bureau of:
Eva F. MacDougall, R. N., A. B., chief.

Sanitary Engineering, Bureau of:
B. A. Poole, B. S., C. E., chief engineer.

State Narcotics Inspection, Bureau of:
Eugene W. Ryan, inspector in charge.

Venereal Diseases, Bureau of:
George W. Bowman, M. D., chief.

Vital Statistics, Bureau of:
H. M. Wright, chief.

Publications:
Monthly Bulletin of the Indiana State Board of
Health.

Echoes-quarterly.
Sewage Gas-quarterly.

IOWA STATE DEPARTMENT OF HEALTH

Des Moines

Administration, Public Health: Preventable Disease Division of:
Walter L, Bierring, M. D., F. A. P. IL A., Carl F. Jordan B M. D., M. P. H., director.F. A. C. P., Hon. IL C. P. Edin., commissioner. State Hygienic Laboratohes, Division of:Local Health Services: M. E. Barne, M. D., Dr. P. H., dkictor.Marvin F. Haygood, M. D., M. P. H., director. Tiberculosis Control, Division of:Maternal and Child Health, Division of: Charles K. McCarthy, M. D., diretor.John M. Hayek, M. D., director. Venereal Diseae Control:Public Health Education, Division of: R. M. Soresen, M.D., O. P. H., M. B., dretor.Wm. W. Schultz, D. S. in J., director. Vital Statistics, Division of:Public Health Engineering and Industrial Hygiene, Eric P. Pfeiffer, M. D., C. P. H., diretor.Division of: Pubications:
A. EL Wieters, B. S., M. S. San. Eng., director. Health Message-weekly.Paul Houser, B. S. Eng., associate director Press releases.

(Industrial lygiene). Quarterly and s bulletnsPublic Health Nursing, Division of: anreporei.Edith 8. Countrman, R. N., C. P. H., director.
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KANSAS STATE BOARD OF HEALTH

Topek
secretary and Executive Omee:

F. P. Heln, M.D.
Child Hygiene, Dividon of:

H. R. Ross, M. D.. director.
Comm cabl Disee, Division of:

C. H. Kinnaman, M. D., dirctor.
Dental Hygine, Division of:

Leon a. Kramer, M. P. H., D. D. S., dictor.
Food and Drugs, Divsion of:

Evan Wright, acting assistant chief.
Local Health, Division of:

R. F. Boyd, M. D., M. P. H., director.
Public Helth Education, Division of:

Bertha Campbell, director.
Public Health Laboratories, Dividon of:

Chas. H. Hunter, Ph. D., director.

Sanitation, Division of:
Earnest Boyo, M. D., chief enginer.Tuberculosis, Division of:
F. C. Beelman, M. D., director.

Venereal Disease, Division of:
Robert H. Riedel, M. D., M. P. H., diretor.Vital Statistics, Division of:Minnie Flemisng, acting Stateregitrr.Publications:
Morbidity Report-weekly.The News Letter-monthly.
Student Accidents-yearly.
Kansas Accidental Deaths-yearly.
The Biennial Report.

KENTUCKY STATE DEPARTMENT OF HEALTH

Luisvile
State Health Commissioner:

A. T. MeCermack. M. D., D. P. H.

P. E. Blackerby, assistant State health commis-
sioner.

Bacteriology, Bureau of:
Lillian H. South, M. D.. director.

Budget, Bureau of:
Elva Grant, director.

Communicable Diseases, Division of:
Fred W. Caudill, M. D., C. P. H., director.

County Health Work Bureau of:
P. E. Blackerby, i. D., director.

Dental Health, Bureau of:
J. F. Owen, D. D. B., drtor.

Epidemiology, Bureau of:
Fred W. Caudill, M. D., C. P. H., director.

Foods, Drugsand Hotels, Bureau of:
Sarah Vance Dugan, M. S., director.

Maternal and Child Health, Bureau of:
C. B. Crittenden, M. D., M. P. H.. director.

Mental Hygiene, Bureau of:
0. M. Goodloe, M. D., C. P. H., acting director.

Public Healtb Education, Bureau of:John W. Kelly, M. A., director.Public Health Nursing, Bureau of:
Margaret L. East, R. N., director.

Registration, Bureau of:
A. T. McCormack, M. D., D. P. H., director.Sanitary Engineering, Bureau of:
F.C. Dugan, C. E., dictor.

Trachoma, Bureau of:
Robert Bory, M. D., director.

Tuberculosis, Bureau of:
John B. Floyd, M. D., director.

Venereal Diseases, Bureau of:
Russell H. Teague, M. D., M. P. H., director.Vital Statistics, Bureau of:
J. F. Blackerby, director.

Publications
Bulletin,StateDepartmentofHealth-monthly.
Service Sifter-monthly.
Vital Statistics Bulletin-yearly.

LOUISIANA STATE BOARD OF HEALTH

President, State Board of Health:
John H. Mmer, M. D.

Administrative Service, Bureau of:
S. C. Newitt director.

Parish Health Administration:
Ford Williams, M. D., director.

Crinpled Children, Division of:
W. L. Truting M. D.

Maternal and Child Health, Division of:
Virginia Webb, M. D.

Tuberculosis ControL Division of:
Alec Brown, M. D.

Orleam

Parish Health Administration-Continued
Venereal Disea Control, Division of:

A. B. Prics, M. D.
Public Health Engineering and Sanitation, Burcau

of:
John H. O'Neill, B. S, sanitary engineer.

Vital Statistics, Bureau of:
Mrs. L. Wilson, acting registrar.

Publications:
Morbidity Report-weekly.
Qjiarterlyr Bulletin.

MAINE DEPARTMENT OF HEALTH AND WELFARE-BUREAU OF HEALTH

Augusta

Director of Health:
Roueoe L. Mitcbell, M. D.

Communicable Dis Division of:
R. L. Mitchell M. D. acting director.

Dental Health, Divison of:
P. W. Woods, D. D. B., M.P. H., M. S. D.,
A. B. director

Diagnostic aboratorketDividon of:
A. H. Morrell, M. D., director

Matenal and Child Health, Division of:
a. N. Stanhope, M. D., acting director.

Public Health Nursing, Division of:
Helen F. Dunn, R. N., director.

Sanitary Engiering, Division of:
E. W. Campbell, B. S., C. P. H., D. P. H.,
director.

Venereal Disease Control, Division of:
Oscar R. Johnson, M. D., acting director.

Vital Statistics, Division of:
P. B. Stinson, A. B., director.

Publications:
Vital Statistics Report-yearly.

Janry 3, 191
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MARYLAND STATE DEPARTMENT OF HEALTH

Director:
Robert H. Riley, M. D., Dr. P. EL

Bacteriology, Bureau of:
C. A. Perry, Sc. D., chief.

Chemistry Bureau of:
W. F. Ieindollar, Sc. D., chief.

Child Hygiene, Bureau of:
J. H. M. Knos, Jr., M. D. chief

Communicable Diseases and Aervices for Crippled
Children, Bureau of:
Charles H. Halliday, M. D., chief and epidemi.

ologist.
Food and Drugs, Bureau of:

A. L. Sullivan, B. B., commissioner.
Legal Administration, Division of:

J. Davis Donovan, LL. B., Chief.

Oral Hygiene, Divison of:
R. C. Leonard, D. D. S., chiet.

Personnel and Accounts, Divsion of
W. N. Kirknman, chief.

Public Health Education, Division of:
Gertrude B. Knipp, A. B., chief.

Public Health Nursing Division of:
Catherine Corley, i. N., nurseinstructor.

Sanitary Engineering, Bureau of:
G. L Hall, chief.

Vital Staiistics, Bureau of:
A. W. Hedrich, Sc. D., chief

Publications:
Weekly Press Bulletin.
Monthly Bulletin.
Annual Report.

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH

Boston
State Commissioner:

Paul J. Jaknaul, M. D.

Deputy Commissioner:
Alton S. Pope, M. D.

Administration, Division of:
Paul J. Jakmauh, M. D., director.
*Edward G. Huber, M. D., assistant director.

Adult Hygiene, Division of:
Herbert L. Lombard, M. D., director.

Biologic Laboratories, Division of:
Elliott S. Robinson, M. D., director.

Child Hygiene, Division of:
M. Louise Diez, M. D., director.

Communicable Diseases, Division of:
Roy F. Feemster, M. D., director.

Food and Drugs, Division of:
Hermann C. Lythgoe, B. B., director.

Genitoinfectious Diseases, Division of:
Nels A. Nelson, M. D., director.

Sanitary Engineering, Division of:
Arthur D. Weston, director.

Tuberculosis, Division of:
Alton S. Pope, M. D., director.

Publications:
Cancer Bulletin-monthly.
Bulletin of G3enitoinfectious Diseases-monthly.
News Letter to Board of Health-bimonthly.
Contact-quarterly.
The Commonhealth-seniannually.
Annual Report.

MICHIGAN DEPARTMENT OF HEALTH

Commissioner:
H. Aien Moyer, M. D.
Carleton Dean, M. D., M. P. H., deputy State
health commissioner.

Education, Bureau of:
Marjorie Delavan, A. B., director.

Engineering, Bureau of:
John M. Hepler, C. E., director.

Epidemiology, Bureau of:
A. W. Newitt, M. D., M. P. H., director.

Industrial Hygiene, Bureau of:
K. E. Markuson, M. D., M. P. H., director.

Laboratories, Bureau of:
C. C. Young, D. P. H., Ph. D., director.

Local Health Services, Bureau of:
Carleton Dean, M. D., M. P. H., director.

Maternal and Child Health, Bureau of:
Lillian R. Smith, M. D., director.

Public Health Dentistry, Bureau of:
William R. Davis, D. D. S., director.

Public Health Nursing, Bureau of:
Helene B. Buker, R. N., M. A., director.

Records and Statistics, Bureau of:
Stuart T. Friant, director.

Publications:
Statistical Report of Communicable Diseases-
weekly.

Michigan Public Health-monthly.
Interdepartmental Circular-monthly.
Statistical Report, Bureau of Records and
Statistics-yearly.

Annual Report.

MINNESOTA DEPARTMENT OF HEALTH

St. Paul
Secretary and Executive Officer:

A. J. Chesley, M. D.
Administration, Division of:

0. C. Pierson, director.
Birth and Death Records and Vital Statistic,
Division of:
Gerda C. Pierson, director.

Child Hygiene. Division of:
Viktor 0. Wilson, M. D., M. P. H., director.

Dental Health Education:
Vern D. Iwin, D. D. B., P. H. dentist in charge.

Hotel Inspection, Division of:
Theo. T. WoId, director.

Industrial Hygiene:
Leslie W. Foker, M. D., M. P. H., P. H.
physician in chMarge.

Influenza Research Laboratory:
Clara Nigg, Ph. D., bacteriologist in charge.

Local Health Services, Division of:
R. N. Barr, M. D., M. P. H. director.

Preventable Diseases, Division of
0. McDaniel, M. D., director.

Public Health Education:
Donald A. Dukelow, M. D, M. 8., P. H.
physician in charge.

Public Health Nursing, Division of:
Olivia T. Peterson, R. N., diretor.

Sanitation Division of.
H. A. Wittaker, B. A., director.

Venereal Disease Control:
Ralph R. Sullivan, M. D., assistant director In
charge.
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MISSISPPI STATE BOARD OF HEALTH

Jackaa

Admlnistation:
Fdol J. Underwood. M. D.. srtary and execu-

tive oficer.
*R. N. Whitfield, M. D., assistant secretary.

County Health Work:
J. A. Milne, M. D., M. P. H., director.

Field Unit:
H. B. Cottrell, M. D., C. P. H., supervisor.

Health Education:
Eleanor Hassell, B. A., supervisor.

Industrial Hygiene and Factory Inspection:
3. W. Dugger, M. D., director.

Laboratories:
H. 0. Ricks, M. D., M. P. H., director.

Library:
Louise Williams, librarian.

Malaria Control:
Geo. E. Riley, M. D., C. P. H., supervisor.

Maternal and Child Health:
3. A. Milne, M. D., M. P. H., acting director.

Milk Sanitation:
N. M. Parker, D. V. M., supervisr.

Mouth Hygiene:
Gladys Eyrich, B. L supervisor.

Preventable Disease Conirol:
A. L. Gray M. D., M. P. H., director.

Public Health i3ngineering:
H. A. Kroeze, 0. E., director.

Public Health Nursing:
Mary D. Osborne, R. N., supervisor.

Tuberculosis State Snatorium:
Henry Boswell, M. D., F. A. P., director.

Venereal Disease Control:
D. V. Galloway, M. D., M. P. H., supervisor.Vital Statistics:
R. N. Whitfield, M. D., director.

Publications:
Biennial Report.

MISSOURI STATE BOARD OF HEALTH

State Health Commissioner:
Harry F. Parker, M. D.
John W. Williams, Jr., M. D., M. P. H., assist-
ant health commissioner.

Business Administration, Division of:
W. H. Dorsey, administrator.

Child Hygiene Division of:
James W. (hapman, M. D., director.

Cosmetology, Division of:
Julia Edgmon acting director.

Food and Drugs, bivision of:
Harry H. Harnsberger, director.

Laboratories Division of:
C. F. Adams, M. D., director.

Local Health Work, Division of:
John W. Williams, Jr., M. D., M. P. H., director.

Pneumonia Control:
W. H. Aufranc, M. D., director.

osnaty

Public Health Dentistry:
Allen Gruebbel, D. D. S., M. P. H., director.

Public Health Education:
J. S. Rollins, LL. D., director.

Public Health Engineering, Division of:
W. Scott Johnson, B. S., M. S., chief.

Public Health Nursing, Division of:
Helena Dunham, director.

Venereal Disease Control:
Asa Barnes, M. D., M. P. H., director.

Vital Statistics, Division of:
Thos. W. Chamberlain, director.

Publications:
Morbidity Report-weekly.
Monthly Report.
Annual Report.

MONTANA STATE BOARD OF HEALTH

Helena

Administration:
W. F. Cegawll, M. D., C. M., secetary and
executive officer.

Communicable Disease, Division of:
B. K. Kllbourne1 M. D., epidemiologist.

Food and Drug, Division of:
J. W. Forbes, B. S., director.

Hygienic Laboratory:
Edith Kuhns, B. S., director.

Industrial Hygiene Division of:
L. M. Farner, M. D., A. B., C. P. H., director.

Maternal and Child H,alth, Division of:
Edythe P. Hershey, M. D., B. S., director.

Rural Health Work:
B. K. Kilbourne, M. D., director.

Vital Statistics, Division of:
L. L. Benepe, B. S., deputy State registrar.

Water and Sewage, Division of:
H. B. Foote, B. A., A. M., C. E., director.

Publications:
Report of Communicable Diseases-weekly.
Biennial Report of State Board of Health.
Public Health Nursing Notes-monthly.
Health-in-Education Leaflets-quarterly.

NEBRASKA STATE DEPARTMENT OF HEALTH

Lincoln

Acting Director of Health:
P. H. Bartholomew, M. D.

Community Sanitation:
Harry F. Glynn, assistant director.

Dental Hygiene, Division of:
J. R. Thompson, D. D. S., M. P. H., director.

Laboratory, Division of:
L. O. Vose,M S P H. E, director.

Maternal and Child fiealth, Division of:
R. H. Loder, M. D., director.

Public Health Engineer:
T. A. Filipi, M. S.

Public Health Nursing Consultant:
Eleanor Palmquist, R. N.

Tuberculosis, Survey of Human:
E. A. Rogers, M. D., director.

Venereal Disease, Division of:
R. A. Frary M. D., assistant epidemiologist.

Vital Statistics, bivision of:
Jean Barrett, A. B., registrar.

2793300-41 -2
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NEVADA STATE DEPARTMENT OF

State Health Offioer:
Edward E Hamer, M. D.

Community Sanitation Progrm:
Webster B. Hunter, B. S., district supervior.

Dental Hygiene, Division of:
Robort F. O'Brien, D. D. S., director.

Laboratories Division of:
Vera E. 'Young, M. A. in P. H., director.

Local Health Administration and Epidemiology,
Division of:
Gerald J. Sylvain, M. D., M. P. H., director and
State epidemiologist.

C*

Maternal and Child Health and Cdppld Chil-
dren's Services, Division od:
Wm. Morse Little M. D., director.

Public Health _g g 1)ivs t:
W. W. White, 1. M., U. P. H., drector.

Tuberculosis Control Pam:
Edward E. ammer, M.D., director.

Venereal Dseas Control, Dividon of:
Byron H. Caples, M. D., direetor.

Vital StatistiW Division of:
John J. Suilvan, Jr., M. P. H., director.

Publications:
State Department of Health Biennial Report.

NEW HAMPSHIRE STATE BOARD OF HEALTH

Concord
Secretary and Executive Officer:

Travis P. Burroughs. M. D., A. B., M. P. H.
Chemistry and Sanitation, Division of:

Charles D. Howard, S. B., director.
Crippled Children's Services, Division of:

Mary M. Atchison, M. D., A. B., director.
Epidemiologyand Local Health Work, Division of:

Mary M. Atchison, M. D., A. B., acting direc-
tor.

Laboratory of Hygiene:
Travis P. Burroughs, M. D., A. B., M. P. H.,
director.

Maternal and Child Health, Division of:
Mary M. Atchison, M. D., A. B., dirctor.

Public Health Nursing, Division of:
Mary D. Davis, R. N., director.

Venereal Disease Control, Division of:
Alfred L. Frechette, M. D., director.

Vital Statistics, Department of:
Travis P. Burroughs, M. D., A. B., M. P. H.,

registrar.
Publications:

New Hampshire Health News-monthly.
Registration Report-biennially.
Report of the State Board ofHealth-biennially

NEW JERSEY STATE DEPARTMENT OF HEALTH

Trenton

Director:
J. Lynn Mahaffey, M. D.

Administration, Bureau of:
E. R. Outcalt, chief.

Bacteriology, Bureau of:
John Mulcahy, chief.

Chemistry, Bureau of:
John E. Bacon, C. H. E., chief.

Dental Health Program:
J. M. Wisan, D. D. S., consultant.

Engineering, Bureau of:
Harry P. Croft, C. E., chief.

Food and Drugs, Bureau of:
Walter W. Scofield, B. A., B. S., chief.

Local Health Administration, Bureau of:
William H. MacDonald, B. L., M. S., chief.

Maternal and Child Health, Bureau of:
*Julius Levy, M. D., consultant.

Milk Sanitation:
I. E. Shaw, D. V. M., veterinarian

Negro Health Program:
J. Earl Stuart, M. D., consultant.

Public Health Nursing, Advisory Service:
Elizabeth Curtis, R. N., eonsultant.

Shellfish Sanitation:
Edwin G. Applegate, B. S., senior chemist.

Venereal Disease Control, Division of:
Daniel Bergsma, M. D., P. H. chief.

Vital Statistics, Bureau of:
Walter R. Scott, chief.

Publications:
Public Health News-bimonthly.
Annual Report of the Department of Health of
the State of New Jersey.

NEW MEXICO DEPARTMENT OF PUBLIC HEALTH

Snta Fe

Administration, Division of:
James R. Scott, M. D., Ph. D., director.

County Health Administration, Division of:
C. H. Douthirt, M. D., director.

Engineering Division:
Paul S. Fox, B. S., M. S., C. E., public health
engineer.

Maternal and Child Health, Division of:
Hester B. Curtis, M. D., M. P. H., directo.

Public Health Laboratory, State:
Myrtle Greenfleld, M. A., director.

Public Health Nursing, Division of:
Fannie T. Warnoke, director.

Venereal Disease Control, Division of:
E. F. McIntyre, M. D., C. P. H., director.

Vital Statistics, Division of:
Billy Tober, State registrar.

Publications:
Morbidity Statistics Bulletin-weekly.
Vital Statistics Bulletin-monthly.
The New Mexico Health Offilcer-quarterly.

January S.Xa"
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NEW YORK STATE DEPARTMENT OP HEALTH

MAayw
Commsdoner:

Edward S. Godfey, Jr.. M. D.
Paul B. Brooks, M. D., deputy commisioner.

Accounts, Division of:
Clifford C. Shoro, director.

.AdmIlnstirtVe Officer:

Edmund Schrener, LL. B.
Cancer Control, Division of:

Louis C. Kress, M. D., director.
Communicable Diseases Division of:

James E. Perkins, i. D., director.
Embalming and Undertaking, Bureau oft:

Grae Haswell, principal clerk.
Laboratoris and Resech, Division of:

Augustus B. Wadswrorth, M. D., director.
Local Health Adminitration:

V. A. Van Volkenburgh, M. D., assistant com-
missioner.

Malignant Disees, State Institute for Study of:
Burton T. Simpson, M. D., director.

Maternity, Infancy and Child Hygiene, Division of:
Elizabeth M. Gardiner, M. D., director.

Narcotic Control, Bureau of:
Frank J. Smith, Ph. G., supervisor.

Orthopedics Division of:
Walter J. Craig M D., dirtor.

Pneumonia Control, Bureau of:
3dward S. Rogers, M. D., chief.

Public Health Education, Division of:
Burt R. Rickards, S. B., dirwtor.

Public Health Nursing, Division of:
Marian W. Sheahan, R. N., director.

Sanitation, Division of:
Charles A. Holmquist, S. B., director.

Syphilis Control Division of:
William A. Arumficld, M. D., director.

Tuberculosis, Division of:
William Siegal, M. D., director.

Tuberculosis Hospitals:
Robert E. Plunkett, M. D., general superin-
tendent.

Vital Statistics, Division of:
3. V. DePorte, Ph. D., director.

Publications:
Health News-weekly.
Vital Statistics Review-monthly.
Annual Report.

NORTH CAROIUNA STATE BOARD OF HEALTH

Raleigh

secretary and State Health Officer:
Car V. Reynolds, M. D.
G. M. Cooper, M. D., assistant state health

officer.
County Health Work, Division of:

R. E. Fox, M. D., director.
Epidemiology and Venereal Disease Control, Divi-
sion of:

J. C. Knox M. D., director.
Health Education Crippled Children's Work, Ma-

ternal and Child Health Service, Divison of:
0. M. Cooper, M. D' director.

Industrial Hygiene, Division of:
T. F. Vestal, M. D., director.

Laboratories, Division of:
John H. Hamilton, M. D., director.

Oral Hygiene, Division of:
Ernest A. Branch, D. D. S., director.

Sanitary Engineering and Malaria Control, Division
of:
Warren H. Booker, C E director.

School Health Coordinating gervice, Division of:
Walter Wilkins, M. D., Coordinator.

Vital Statistics, Division of:
R. T. Stimpson, M. D., director.

Publications:
The Health Bulletin-monthly.

NORTH DAKOTA STATE DEPARTMENT OF HEALTH

B_arek

Administration, Division of: Preventable Diseases, Division of:
Mayen M. WMllim., M. D, C. P. H.. State Frank Hill, M. D., director.

health offDier. SanLtaly Engineering, Division ofdc
CheldHygiene, Diision of, LloydEi. Claric, B.n., director

Viola Russell, M. D., director. Vital Statistics Division of:
Laboratories Division of: Margaret D. Lang, B. S., director.

Melvin k, noons, M. S., C. P. H., director. Publications:
Local Health Work, Division of: North Dakota's Health-weekly.

D. R. Gillespie, M. D., director. Biennial Report.

OHMO DEPARTMENT OF HEALTH

State Director of Health:
R EH Markwltlm, M. D.
James E. Bauman, assistant.

Adult Hygiene Division:
Lloyd H. Gaston, M. D.

Audits and Statistics Division:
Harry C. Eader, chief.

Child Hygiene Division:

A. W. Thomas, N. D., chief.
Dental Division:

H. B. Millhoff, D. D. S., chief.

Columbus

Engineering Division:
F. H. Waring, B. S. San. E., B. S., C. E., chief.

Laboratory Division:
Leo Ey, chief.

Legal Division:
James E. Bauman, chief.

Nursing Division:
Gertrude Bush, R. N., chief.
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OKLAHOMA STATE DEPARTMENT OF PUBLC HEALTH

Commissioner:
Grady F. Mathews, hL D.
3. P. Folan, _istant.
3. A. Morrow, M. D., deputy.

Accounting:
3. P. Bailey, auditor.

Epidemiology:
3. Y. Battenfleld, M. D, dle:ctor.

Food and Drug Division:
J. P. Folan director.

Health Education:
Hugh Payne, director.

Laboratories
Wm. D. Hayes, Dr. P. H., direor.

Local Health Servie Bureau of
3. W. ShackelforA M. D. M. P. H., dictor.

Malaria Control and 5ommunity Sanitation:
Emil L. Baldwin, director.

Maternal and Chid Health:
J. T. Bell, M. D., director.

Milk Control:
Wm. J. Wyatt, B. S., specialist.

C.Rcly

Nutritoni:
Maxine Turne, B. S.

Preventive Dentiry
F. P. Bertram, D. D. 8S. dir*w.

Public Health E
H. J. Darcey, .8.,

Public Health N'
Josephine L. DAi, R. N., B. 8., dheco.

Technical Field Unit:
John F. Hackler M. D., M. P. H., dirhetor.

Tuberculosis Contol:
R. H. Gingles M D., dietor.

Venereal Disease b3ontroi.
Eugene A. (illis, M. D., M. P. H., director.

Vital tatis:
Clyde F. Ross, LL. D., dirctor.

Publications:
The Bulletin of the State Health Department-
monthly.

Annual Report.

OREGON STATE BOARD OF HEALTH

Portland

State Health Officer:
Frederick D. Stricker, M. D.

Bedding and Upholstery Inspector:
Allen French.

Cancer Control, Division of:
Raymond Watson, M. D., director.

County Health Units, Division of:
A. Edward Bostrom, M. D., director.

Dental and Oral Hygiene. Division of:
Floyd H. DeCamp, D. D. S.. consultant.

Hygienic Laboratory:
Wm. Levin, Dr. P. H., director.

Maternal and Child Hygiene, Division of:
Harold M. Erickson, M. P. H., director.

Plumbing Inspector:
Arthur 3. Farrell.

Public Health Education, Division of:
Ethel Mealey, M. A., consultant.

Public Health Nursing. Division of:
Lucile Perozzi, M. A., director.

Sanitary Engineering, Division of:
Earl E. Greeni, C. i.. director.

Tourist Campground Inspector:
A. R. Ashton.

Venereal Disease Control, Division of:
Sam D. Allison, M. D., director.

Vital Statistics, Division of:
Deward Waggoner, M. S. P. H., assistant regis.

trar.
Publications:

Weekly Bulletin.

PENNSYLVANIA DEPARTMENT OF HEALTH

Secretary:
John J. Shaw, M. D.
A. H. Stewart, M. D., deputy.

Accounts, Division of:
E. J. MacNamarm, chief.

Comotroller:
C. T. Williams.

Health Conservation, Bureau of:
J. Moore Campbell. M. D., director.

Maternal and Child Health, Bureau of:
Paul Dodds, M. D., director.

Milk Sanitation, Bureau of:
Ralph Irwin, director.

Public Health Nurses, Bureau of:
Alice O'Ealloran, R. N., director.

Sanitary Engineering, Bureau of:
W. L. Stevensou, C. B., director.

Tuberculosis Control, Bureau of:
Chas. R. Reynolds, M. D., director.

Vital Statistics, Bureau of:
Tom E. Williams, director.

Publications:
Pennsylvania's Health-monthly.

PHILIPPINE ISLANDS BUREAU OF HEALTH

Manila

Director:
Eusebio D. Aguilar, M. D.

Administration, Division of:
Felipe Arenas, M. D., C. P. H., chief.

Epidemiology, DivNson of:
Jose Guidote, M. D., C. P. H., chief.

Hospitals, Division of:
Sulpicio Chiyuto, M. D., chief.

Maternal and Childl Hygiene, Division of:
Enrique F. Ochoa, M. D., C. P. H., chief.

National Charity Clinics:
Vicente Kierulf, M. D., medical supervisor.

Sanitation, Division of:
Gabriel Intengan.

Publications:
Annual Report of the Officeof the Commissioner
of Health and Welare.

Annual Report of the Bureau of Health.
Monthly Bulletin of theB ur of Health.
The "Health Messenger" of the Bureau of
Health-monthly.
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PUErTO RICO DEPARTMENT OF HEALTH

San Jua
cormiSSiORW of Helh:

E. Gawid' Mrae, AL D., Dr. P.
Antonio Arbona, M D assistant oommissoner,

Section of Public HIe;ath.
Pedro S. Malaret M D assistant commis.

sioner, Section oPublic *elfare.
Biological Laboratory:

0. Costa Mandry, M. D., C. T. M., director.
Chemical Laboratory:

Rafael del Valle Sfrraga, Ph. D drctor
EpidemiologY and Vital Statistics, Aiureau of.:

Abel de Juan, M. D., C. P. H., chief.
Foods and Drugs, Diviion of:

Jo6 Rivera Mundo, Ph. G., chief.
General Inspection of Construction and Plumbing,
Bureau of:
Jos6 Cantellops, S. E., chieL

General Snit Inspection Bureau of:
W. F. Lippit, M. D. chief.

Maternal an ant Hygiene, Bureau of:
Marta Robert, M. D., chief.

Milk Supply, Division of:
P6hiz VLela, chie.

Property and Accounts, Division ok
Rafael M. M6ndez, Ph. G., cheLPublic Health Units, Bureau of:Jos6 Chaves M. D., chef.Rural Medical Centers; Division of:Ram6n BerrIos, M. D., chief.Sanitary Engineering, Bureau of:Juan 0. Figueroa, C. E., acting cheLsocial Welfre Bureau of:Beatriz Lslle, chief.

Tuberculosis, Bureau of:
J. Rodriguez Pastor, M. D., chieLVenereal Diseases, Division of:Ernesto Quintero, M. D., chief.Publications:
Puerto Rico Health Bulletin-monthly.

RHODE ISLAND DEPARTMENT OF HEALTH

Director:
Lester A. Round, Ph. D., State registrar.

Administration, Division of:
Edward P. Conaty, Ph. B., business manager.

Crippled Children, Division of:
*William A. Horan, M. D., chief.

Examiners, Division of:
E. Clyde Thomas, acting chief.

Laboratories, Division of:
Edgar 3. Staff, A. M., M. Sc., chief.

Maternal and Child HIealth, Division of;
Francis V. Cor, M. D., chief.

Narootic Drugs and Ph ies, Division of:
Joseph J. Cahill, drugs control administrator.

ovidence
Preventable Diseases, Division of:

Harry B. Neagle, M. D., M. P. H., epidemi.ologist.
Sanitary Engineering Division of:

Charles L. Pool i. Se., chif.State Sanatorium, IDivision of:
Ubaldo E. Zambarano M. D., suprintendent.Vital Statistics, Division of:
Genevieve E. Dolan, assistant State registrar.Publications:
Annual Report.
Registration Report-yearly.

SOUTH CAROLINA STATE BOARD OF HEALTH

State Health Officer:
James A. Hayne, M. D.

Adm ation, Division of:
James A. Hayne, M. D.

Cancer Control, Division of:
C. L. Guyton M D director.

CommunicableD s, bivision of:
G. E. McDaniel M. D., director.

Crippled Children, Division of:
H. G. Callison, M. D., director.

Dental Division:
G. A. Bunch, D. D. S., director.

Hygienic Laboratory:
H. M. Smith, M. D., director.

Industrial Hygiene, Division of:

Harry F. Wilson, M. D., director.

Columbia
Maternal and Child Health, Divislonif:R. W. Ball, M. D., director.
Rur-l Sanitation and County Health Work:Ben F. Wyman, M. D., director.
Tuberculosis Sanatorium:

Col. Wm. F. Moncrief, M. D., superintendent.Venereal Disease Control:
Sedgwick Simons, M. D., director.Vital Statistics Department:
M. B. Woodward, M. D., assistant Stateregistrar.

Publications:
Annual Report.

SOUTH DAKOTA STATE BOARD OF HEALTH

State Health Officer:
J. F. D. Cook, M. D, F. A. C
G. J. VanHeuvelen, M. D., M. P. H., assistant.

Administration, Division of:
J. F. D. Cook, M. D., F. A. C. B., srinten-
dent.

Epidemiology and Venereal Diseases, Division of:
G.3. VanHeuvelen, M. D., M. P. H., director.

Laboratories, Division of:

'3. C. Ohlmacher M D., director.
Maternal and Child Iealth, and Crippled Children,
Division of:
A. Triolo, M. D., M. P. H., director.

Medical Licensure, Division of:
J. F. D. Cook, M. D., F. A. C. B., superintendent.

Public Health Nursing, Division of:
Alice Olson, R. N., director.

Records and Accounts, Division of:
Esther Kempter, auditor and chief cerk.Sanitary Engineering, Division of:
W. W. Towne, C. E., M. S., director.

Vital Statistics, Division of:
J. F. D. Cook, M. D., F. A. 0. B., spedal agen.LPublications:
Epidemiology Reportwey.The Clariftert-monthly.
Vital Statistics Report-monthly.
Annual Report (Vital Statistics).
Annual Report (Al Divisions).
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o isoner:
W. C. Wl_lu% ]N

Laboratories, Division
Goo. M. Camro,

Local Health Service:
Monroe F. Brown

director.
Preventable Disases,

C. B. Tucr M.I
Sanitar E_gneun,J

Howard D.Schmld
Tuberculosis Control I

R. S. Gaas, M D
Vital Statistic, Disl

Don c. Peterso.,director.
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TENNISEE DEPATMENT OF PUBLIC H

Publications:[.D. C P. H. Halth Briefs-monthly
s ew lAtter.Ph. D., fting dhietr. Mor onthly.
Annual Of the Deatmn of Public6M. D*, C. P. H. acti Hel.

vital Statistics Bufetn-yIDivision ofd: ' Bad -D, 0. P. H., dhector. Annual ealth Works' eePoedinsDividon of: Binil R t of tb Dea t Pubi
B.B , director. Hellth.

)lvl-lnot'
C. ML, direco.
nof:
M. D., 0. P. H., ating

EXAS STATE DEPARTMENT OF L

State Health Officer:
Gee. W. Cog, M. D.

Community Sanitation and Malaria Control:
L. J. Trotti, B. S., assistant State supervior.

Dental Hygiene Division:
Edward Taylor, D. D. S., director.

Enineerin. Bureau of:~V. M. E:hlers, C. E., director.
Food and Drugs, Bureau of:

F. D. Brock, Ph.G., director.
Industrial Hygiene Division:

C. A. Nau, M. A., M. D., director.
Laboratories, Bureau of:

S. W. Bobls, M. D., director.
Local Health Services:

G. W. Luckey, M. D., director.
Malaria Investigation Division:

C. P. Coogle, M. D., Ph. G., director.
Maternal and Child Health:

J. M. Coleman, M. D., M. P. H., director.

Public Health Education:
L. E. Bracy, B. A., director.Tabercalos Dividon:
H. E. Smith, M. D., dkiector.Venereal Disease Division:
A. M. Clarkson, M. D., M. P. H., diector.Vital Statistics, Bureau of:
W. A. Davis, M. D., drector.

Publications:
Morbidity Statistis Bulletin-weekly.
News Letter-weekly.
The Bulletin}monthly.
Good Morning Judge-monthly.
In the Swim-monthly.
Quarterly Reports.
Annual Reports.
Biennial Reports.

UTAH STATE BOARD OF HLT

Salt Lake City
Acting State Health Commisloner:

Wm. M. McKey, HL D., ML P. H.
Comptroller and Personnel Director:

T. K. Callister, M. B. A.
Crippled Children's Service, Division of:

A. C. Thurman M D., C. P. H., diector.
Dental Health, Division of:

R. C. Dalgleish, D. D. S., director.
Engineering and Sanitation Diviion of:

Lynn M. Thatcher, B. S., director.
Epidemiolo:

Wi. M. McKay, M. D., M. P. H., director.
Fiscal Officer:

Veina Durrant.
Industrial Hygiene, Division of:

J. L. Jones, M. D., Dr. P. H.. director.
Laboratories, Division of:

E. H. Brasmhall, B. S., director.

Local Health Adminitration, Divison of:D. D. Carr M. D., C.P. H. detor.
Maternal and (hild elth, DivinX oft

Lela 3. Beebe, M. D., tPublic Health Nursing, Division of:
Vera Klingman, P. H. N., B. S dhietor.

Venereal Disease Control, Bureau of
W. W. Bigelow, M. D., C. P. H., dhietor.Vital Statistics, Diviso of:
Eva W. Ramsey, diretor and deputy State

recgistrar.
Publications:

Communicable Diseas Report-weekly.
"MCH News Letter"-monthly.Utah Health Bulletn-quarterly.

VERMONT DEPARTMENT OF PUBLIC HEALTH
Berngtolon

Secretary and Executive Officer: Public HealthNC. F. Dalton, BL D. Nllie M. Js B. N., director.Communicable Diseas and Venereal Diseas Con- Sanitary Engineering
trol Division: - E. L. BF. S. Kent, M. D., director. Trbalos ,0n die Divicoon:Crippled Children's Division: H. W. Slocum, A. B., director.Lillian E. Kron, R. N., director. Publications:Laboratory of Hygiene: Modern Health Crusder-five times a yearC. F. Whitney, M. D dietor. Binial R .Maternal and Child Healti Division.B
Paul D. Clark, M. D., dIrectoir.
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VIRGIN ISLANDS DEPARTMENT OF HRALTH
Cwirotte AmaS

CommiSSonerofHealth, ChiefMunicipalPhysician, Sanitation Service, St. Thomas:
and Registrar, St. Thomas: Cyril Creque, chief clerk.
Kaud Klad-Han, M. D., . A. C. S. Publications:

Assistant Commissioner of Health, Chief Municipal Report of Notifiable Diseses-monthly.
PhYiclan and Registrar, St. Croix:

Hosins, M. D.

VIRGINIA STATE DEPARTMENT OF HEALTH

Ricmnd
Administration:

L. C. Riggin, M. D., State health commissioner.
Communicable Diseaes, Bureau of:

William Grossmann, M. D., director.
Crippled Children's Bureau:

E. C. Harper, M. D., director.
Health Education, Bureau of:

J. C. Funk, Sc. D., director.
Industrial Hygiene, Bureau of:
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THE INFLUENCE OF DIETARY PROTEIN ON THE TOXICITY
OF SULFANILAMIDE1

By M. I. SMITH, Chief Pharmacologist, R. D. LILLIE, Surgeon, and E. F. STOHL.
MAN, Junior Pharmacologist, United States Public Health Service .

The therapeutic application of sulfanilamide is not infrequently
attended by untoward todic manifestations involving the hemato-
poietic organs, the liver, the integument, the gastrointestinal tract
and other structures. These have been described in the literature
in considerable detail (1, 2) although their immediate causes are not
understood.

In previous work (3) it was shown that the chronic toxicity of
ingested selenium was greatly influenced by dietary protein. Impair-
ment of growth, serous effusions, liver cirrhosis, and anemia which
regularly followed the continued ingestion of selenium at a suitable
level in a low protein diet could be greatly mitigated or completely
prevented by the inclusion of liberal protein. It became of interest
to inquire whether a similar relationship might not exist with refer-
ence to subacute or chronic intosication with sulfanilamide.

EXPERIMENTAL

All the work was done with albino rats of inbred stock. Young
animals about 30 to 40 days old were used. The animals on the low
protein and deficient diet in group A weighed 70 to 80 grams, those
of group B weighed, on an average, about 60 grams, while those of
groups C and D weighed about 50 grams each. About equal num-
bers of males and females were used in each group.
The experimental diets were as follows:
Group A: Casein 4 percent, corn starch 77 percent.
Group B: Casein 4 percent, starch 77 percent, 1-cystine 0.1 percent.
Group C: Casein 4 percent, starch 76 pereent, I-cystine 0.1 percent,

dl-methionine 0.5 percent.
Group D: Casein 27 percent, starch 54 percent.
In addition to the above, the diets of all the groups contained dried

brewers' yeast 5 percent, McCollum's salt mixture No. 185 4 per-
' From the Divisions of Pharmacology and Patholog, Natidal inttue ot th.
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cent, cod liver oil 2 percent, and olive oil 8 percent. Since the brewers'
yeast yielded 3 perceqt protein (N X 6.25) the total protein content
of the first three groups was 7 percent, while that of group D was
30 percent. The cystine and methionine supplements in the diets of
groups B and C were considered sufficient to supply the needs of the
growing rat with respect to these two essential amino acids, and as
previously shown a diet such as that of group C was adequate for
normal growth over a period of at least 3 months, despite its low
protein content (3).

After the aimals had been on the respective diets for a period of
25 days sulfanilamide was administered intragastrically in doses of
1 gram per kilogram as a 5 percent suspension in 5 percent aqueous
solution of gum acacia. The drug was given daily except Sundays
and holidays until death or until the animals had received from 22 to
27 doses, when the experiment was discontinued and the animals
were killed for post-mortem examination and histological study of
the tissues. Blood studies, including hemoglobin determination,
reticulocyte counts, and the examination of fixed and stained smears,
were made at intervals during the course of the experiment. In
addition the sulfanilamide concentration of the blood was studied in
several members of each group at 2 hours, 28 hours, and 52 hours,
respectively, following the last dose in order to ascertain differences,
if any, in the degree of retention of the drug in the respective groups.

RESULTS

Of 15 animals in group A 5, or 33 percent, died in the course of
sulfanilamide administration after receiving from 5 to 14 doses, the
remaining 10 having survived 22 to 24 doses. Death usually occurred
in these animals within a few hours after the last dose, and was
preceded by progressive depression of the nervous system, muscular
weakness, cyanosis, and dyspnea. Examination for methemoglobin
in a few instances failed to reveal it. Seven of the animals, or 46
percent, had varying degrees of anemia characterized by anisocytosis,
macrocytosis, polychromatophilia, Howell-Jolly bodies and normo-
blasts, with hemoglobin levels ranging from -7.1 to 11.0 grams and
reticulocytes from 7 to 10 percent. In control animals, it should be
added, this or the other diets used did not induce anemia in a period
of 3 months.
In group B there were 11 animals, 5 of which died during treatment

after receiving from 5 to 14 doses, and 6 of the animals, or 54 percent,
developed anemia.
In groups C and D, in which there were 10 aimals each, only 1

died in each group after receiving 7 and 12 doses, respectively. Five,
or 50 percent, of the animals in group C had anemia, and none in
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group D showed any evidence of blood dyscrasia. The hemoglobin
levels in this last group ranged from 13 to 15.7'grams.

TABLE 1.-Experimental data

Avera tee blood
Average sulfanilamide,
weight hours after last

Group Animals change Mortality Anemia dose

anim"al

Mg. per- Mg. per-
Gramn Pecent Percent cent cent

A - -15 +3 33 46 2.5 L1
B- 11 -2 45 54 4.3 1.2
C .-----------------------------10 +25 10 50 1.7
D . ; 10 +31 10 0 L 9 L I

Weight changes during the course of sulfanilamide treatment were
variable in groups A and B. Some of the animals gained in weight
up to about 30 grams, others lost as much. On the average there
were no significant changes from the original as shown in table 1.
The animals in groups C and D made good gains throughout. The
average increment in weight for this period was 25 grams per animal
in group C and 31 grams in group D.
The concentration of free sulfanilamide in the blood, taken in

several instances at 28 and 52 hours, respectively, after the last dose,
showed no significant differences in the several groups at 52 hours but
somewhat higher average values in the low protein groups A and B
than in groups C or Dat 28 hours. There was considerable variation,
however, within the groups. The range for 8 animals in group A was
0.2 to 5.0, for 4 animals in group B, 0.3 to 13, for 5 animals in group C,
0.5 to 5.0, and for 3 animals in group D, 1.2 to 2.5 milligrams percent.
Similar analyses made for total blood sulfanilamide at 28 hours in
several animals in groups C and D showed higher values in the low
protein group. The average for 9 animals in group C was 6.1, with a
variation of from 1.5 to 14.0 milligrams percent, while the average for
4 animals in group D was 2.6, with a variation of from 0.5 to 4.0
milligrams percent. This appears to suggest a somewhat greater
retention of the drug in the low protein groups.2

Histologic examination of the tissues revealed little of significance.
More or less extensive accumulation of fine to medium fat droplets
predominantly in the liver cells in the midzonal area of the lobule was
observed in 63 to 85 percent of the animals in groups A and B, i
30 percent in group C, while the livers of the animals in group D were
uniformly normal. However, similar fatty changes were found in
several control animals on low protein diets and it is doubtful whether
sulfanilamide played any part.

IWe are indebted to Dr. S. M. Rosenthal of this laboratory for the blood sulfnilamide
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In the kidney slight focal interstitial nephritis was observed in 12
of 38 sulfanilamide-treated n als examined with no special pre-
dilection for any one group. The lesion was characterized by inter-
stiti lymphocyte infiltration, slight fibroblast proliferation, and
slight fibrosis with focal tubular dilatation and atrophy. None of
12 control anials on low protein diets alone showed such lesions.
An observation of considerable interest made in the course of

examination of the kidneys was the occurrence of concentrically
laminated calcareous concretions within the proximal convoluted
tubules or replacing them. These were fat-free and often showed a
slight incrustation giving a positive ferric iron test with acid ferro-
cyanide. Unlike the radially striated concretions described in rabbits
by Nelson (4) these are not doubly refractile. These concretions
were found in 27 percent and 57 pe.rcent of the animals of groups A
and B, respectively, but in none of groups C and D. Examination
of control animals revealed a somewhat similar incidence of renal
concretions on the low protein diet whether or not supplemented with
cystine but none on the low protein diet supplemented with cystine
and methionine. The concretions appear to be the result of dietary
deficiency, the exact nature of which remains to be determined.
The adrenals were consistently normal, with the exception of one

instance in group D in which there was hemorrhagic disruption and
necrosis of the medulla and inner half of the cortex.
The spleens of the sulfanilamide-treated animals, irrespective of

group, showed some hyperplasia of the follicles, while the perifollicular
zones were often relatively anemic with increassed proliferation of
reticulo-endothelial cells. The spleen pulp was usually congested.
There was generally a moderate hemosiderosis, more marked in the
perifoilicular zones. The pulp usually showed more or less peritra-
becular inftration, in some animals by small lymphocytes, in some by
large lymphoid, and in others by myeloid cells. When peritrabecular
infiltration was more marked and more myeloid there were often also
considerable numbers of normoblasts in the adjacent pulp forming
erythroblastic islets. This myeloerythropoietic reaction was least in
group A, greater in groups B and C, and most marked in group D.
It would appear that sulfanilaiide induces a splenic hemosiderosis
and a splenic myeloerythropoietic reaction and that the animals on

the unsupplemented low protein diet have the least capacity to react,
those on the high protein diet the most. In rabbits Nelson (4) noted
a similar hemosiderosis, but there was no myelopoietic reaction.

COMMENT

These experiments indicate that the toxicity of sulfanilamide is
influenced by dietary protein. The greater mortality among the
animals on the 7 percent protein diet as compared with those on 30
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percent indicates a lowered resistance of the central nervous system
which is apparently corrected by methionine and cystine but not by
cystine alone. The high incidence of anemia in all the groups on the
low protein diet, whether or not supplemented by cystine and methio-
nine, an(.. its complete absence in the group receiving 30 percent
protein clearly indicates the value of liberal protein in preventing
excessive blood destruction in prolonged treatment with sulfanila-
mide. Machella and Higgins (6) reported a moderate degree of
anemia from 1 gram per kilogram of sulfanilamide given daily to rats
but no mention is made of the composition of the diet. Whether or
not this type of experimental anemia has any bearing on the acute
hemolytic anemia reported clinically is not certain, though Watson
and Spink (6) regard it as a more marked degree of the usual toxic
effect of the drug on the hematopoietic system.

Increased susceptibility of other tissues to intensive sulfanilamide
treatment under dietary conditions of low protein intake could not be
demonstrated histologically. The occurrence of renal concretions
and abnormal fat accumulation in the liver in many of our experi-
mental animals is apparently not related to sulfanilamide but rather
to the low protein diet per se. This is in agreement with the results
recently reported by Tisenhausen and Charkes (7) who found paren-
chymal degeneration and granular disintegration of renal epithelium
with urinary casts, and increased fat deposition in the livers of rats
on prolonged protein starvation. Our observation of a protective
action of methionine against the renal concretions suggests possibilities
for further study.
The somewhat higher concentration of blood sulfanilamide in the

animals on the low protein diets when taken about 24 hours after
the last dose suggests greater retention and this may possibly account
for the greater todicity. This also raises the interesting question as
to whether this might not be more than offset by the obvious ad-
vantages of higher concentrations of blood sulfanilamide in the
therapeutic application of the drug.

CONCLUSIONS

A low protein diet (7 percent) increased the susceptibility of rats to
orally administered sulfanilamide by increasing the mortality rate and
the incidence of anemia as compared with similarly treated rats on a
diet containing 30 percent protein. Supplementing the low protein
diet with cystine to the level contained in the 30 percent protein diet
had no effect, while a similar supplement of cystine plus methionine
decreased the mortality rate but not the incidence of anemia. Exam-
ination of the blood sulfanilamide levels suggests the possibility of
greater retention of the drug in animals on the low protein diet.
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Histologic examination of the tissues failed to reveal specific damage
attributable to low protein sulfanilamide treatment. Renal con-
cretions and fatty metamorphosis of the liver were observed in animals
on low protein diet irrespective of sulfanilamide treatment. The
former appears to be preventable by methionine but not the latter.
A slight focal interstitial nephritis was present in about a third of

the sulfanilamide-treated animals irrespective of diet.
Splenic pigmentation and myelosis were most pronounced in the

sulfanilamide-treated animals on the high protein diet suggesting
increased activity of hematopoietic organs to compensate for the blood
destruction.
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DR. HERALD R. COX GIVEN THE 1940 THEOBALD SMITH
AWARD

Dr. Herald R. Cox, principal bacteriologist of the United States
Public Health Service, stationed at the Public Health Service Rocky
Mountain Laboratory, Hamilton, Mont., has been unanimously
nominated by the Theobald Smith Award Committee to receive the
1940 Theobald Smith award in medical science. This honor has been
conferred on Doctor Cox for his outstanding research in the rickettsial
diseases, resulting in the development of a new technique for the
preparation of protective vaccines against Rocky Mountain spotted
fever and typhus fever. The presentation was made at the meeting
of the American Association for the Advancement of Science held in
Philadelphia during December 1940 and January 1941.
Doctor Cox was appointed associate bacteriologist in the Public

Health Service in 1936 and was promoted to principal bacteriologist
in 1940. Before coming to the Public Health Service he served as
Instructor in immunology at Johns Hopkins University and as assist-



ant in bacteriology and pathology at the Rockefeller Institute for
Medical Research, New York City. He is 33 years of age and a
native of Indiana. He received his bachelor's degree at the Indiana
State College and his doctorate at Johns Hopkins.
The Theobald Smith Award was established in 1935 by Eli Lilly &

Co., to be bestowed upon an investigator under 35 years of age for
"demonstrated research in the field of the medical sciences, taking
into consideration independence of thought and originality." The
award consists of a bronze medal and a pecuniary consideration of
$1,000.

COURT DECISION ON PUBLIC HEALTH

Furni?shing of respirators to employees engaged in certain work.-
(St. Louis, Mo., Court of Appears; Blittschau v. American Car &
Foundry Co., 144 S.W.2d 196; decided November 8, 1940.) A
Missouri statute required that "in all processes of manufacture or
labor referred to in this section which are productive of noxious or
poisonous dusts, adequate and approved respirators shall be fumished
and maintained by the employer in good condition and without cost
to the employees." As this section had been expressly construed by
the Supreme Court of Missouri it mandatorily required that adequate
and approved respirators be furnished and maintained by an employer
and, in so providing, left no room for discretion on the part of an
employer in the manner of complying with the statute. In an action
where recovery of damages for an occupational disease was sought
and where one of the plaintiff's grounds of negligence was the dee-
fendant company's failure to have furnished him wth an adequate
and approved respirator as required by the statute, the court of
appeals held that, inasmuch as the statute was imperative in its
requirements and made no exception to its application in cases, such
as the instant one, where there was evidence that the work or process
carried on was productive of noxious or poisonous dusts, it was no
part of the plaintiff's duty to offer evidence that respirators were
practicable, feasible, or possible, or that the employer had the same
at hand, or could have procured them at reasonable expense. In-
stead, it was said, the plaintiff's burden was limited merely to the
introduction of evidence that the employer had violated the statute,
resulting in the injury of which lie complained.
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DEATHS DURING WEEK ENDED DECEMBER 21, 1940
(From the Weekly Health Inde iead by the Bureau of the Consus, Depa nt of Commerl

Wek ended Correspo,d

Data from 88 large cities of the United States:
Total deaths - 8,697 8,50
Average for 3 prior years - 8, ---

Total deaths, 51 weeks of year - 427,313 420,518
Deaths under 1 year of age - 518 461
Avrage for 3 prior year - 487
Deaths under 1 yer of age, 51 weeks of year -25,746 25,249

Data from Industrial isurance companies:
Policies in force -64,781,253 66,416,008
Number of death claims -11,617 12,546
Death claims per 1,000 policies in force annual rate -9.4 9.8
Death claims per 1,000 policies, 51 weais of year, annual rate -9.6 9.8



PREVALENCE OF DISEASE

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

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED DECEMBER 28, 1940

Summary

For the current week a total of 45,475 cases of influenza was re-
ported by the State health officers, as compared with 42,457 cases for
the preceding week.' The largest decreases are shown in the three
Pacific Coast States, the total for which dropped from 18,522 cases
to 10,689. The incidence also declined in the East North Central
area, from 1,058 cases to 358, a decrease accounted for entirely by the
decrease in Indiana. Little change is recorded for the Mountain
States, a low prevalence continues in the New England and Middle
Atlantic areas, while the most significant increases occurred in the
West North Central, South Atlantic, and South Central States. Of
the 1,848 cases reported in Oklahoma, about one-half are stated to be
delayed reports for the preceding week. The number of cases in
Texas increased from 1,236 to 7,307. A general increase in upper
respiratory infection was reported in Pennsylvania, but it was stated
that there was no evidence either of a localized or general influenza
epidemic.

Available information indicates that the disease continues to be of
mild type, with little or no increase in pneumonia deaths. Up to
December 21, pneumonia mortality in a group of large cities, as
reported to the Public Health Service, was below the 5-year average
and for the weeks ended December 14 and 21, the total number of
deaths reported to the Bureau of the Census by 88 major cities was
slightly above the 3-year (1937-39) average but dropped below the
average for the current week.
The incidence of the other 8 communicable diseases reported in the

following weekly table remained favorable during the current week;
and for 1940 only influenza and poliomyelitis were above the 5-year
(1935-39) median expectancy.
For the current week the Bureau of the Census reports 8,939 deaths

in 88 major cities of the United States, as compared with 8,697 for the
preceding week and with a 3-year (1935-39) average of 9,307 for the
corresponding week.

1 See correction of figures for week ended December 21 on p. 35.
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TelgWraphic morbidity reports from Stale heath offimcrs for the week ended December
98, 1940, and comparison with corresponding week of 1939 and 5-year median

In ths tables a zero indicates a deite report, while leaders imply that, although none were reported,
cas may have occured.

Division and State

NNW ENG.
Maine-
New Hampe
Vermont-
Massachusetts -

Rhode Island.-
Connecticut-

MIS. ATh.
New York-
New Jersey-
Pennsylvania--

N. NO. CNN.
Ohie
Indiana-
Illinois-
Michigan'X
Wisconsin-

W. NO. CNN.
Minnesota--
Iowa-
Missouri
North Dakota-
South Dakota
Nebriska-
Kansas

50. ATL.
Delaware-
Mary1end 3-
Dist. ofCoL-
Viginia ---
West Virginia2-
North Carolina
South Carolina '
Georgia --
Florida-

N. SO. CNN.
Kentucky-
Tennessee----
Alabama-
Mississippi2-

W. 90. CNN.
Arkansas-
Loisiana' -...

Oklahoma
Texas234 .

MOUNTAIN
Montana
Idaho-
Wyoming-
Colorado ----
New Mexico
Arizona
Utah 2 :

Nevada - ----

PACIFI
Washington __
Oregon _-----

California .I--
Total ---

S2weeks'

Diphtheria

Week ended

De.
28,
1940

Dec.
30,
193

I

X

11

13
1233
1

6
Q
I
I2
0
a

0
2
1

32
6
13
5
1a
3

S
4
13
5

17

14140
40

6
3
10

Me-
dian
1935-
39

Inluenza
I

Week ended

Dec. Dec.
28, 39,
1940 1939

Me-
dian
1935-
39

Measles

Week ended

Dec. Dec.
28, 30,
1940 1939

Me-
dian
1935-
39

- I - - -

I
ae
2
1
0

24
is
37

25
13
45
0

1
9
2
I
2
0
9

C

12
24
1
11IC
2

16
8

41
13

1s15
14
39

1
6
0
8
1
2
1

2
4
19

3
0
0
4
0
1

24

-1

1

-i---

4

36 1'321 19 '17
is1 61 16 16
31-- -I--

41
1i
41
11

1I

3

19
2
a

0
8
a

34
12
35
6

11
8

16
16
21
11

15

55
229
24
6

44

16
43

1,007

558
1

440
6036
38

1,09
289
332

4,260
6,101
1,848
7,307

388
18

548
805
56

1, 735
5,048
968

3 1, 68
1 1,877

40 7,1w

45
8
15

30

2
1
24
4

-9--I
1919S
83

2,261
673,22

7
30

, 298

94

126
334

192
115
145
9

102
964

2
171
38

11
35
29

50
1
-4

-14
4

22
14

311
86
2

15
45
143

94
10

114
386

15
5

90

IL3&6
44

223
1

1,093
401
968

224
32
734
798
309

3
114
11
16
1

,88

4L
,9

189
16

13
25
0

135
55

.32

301L
2
4

3
2
1

70
28
80
2

39
12
24
191
101
67

311
24
06

2E
S

17
172
73

67
60
2

9412
64

I
3
0
12
8
65
6
7
2

13
68
15

0
7
4
67

88
2

13
9
63

35
12
24

180
28
50

316
2736
21
722

103
84

32
is

a

15

3E

2
3
7

2
39
1

38
20
65
6
0
2

13
21
15

3
7
4
67

13
13
2
la

7 316 139
13 31 21
38 191 191

Meninitis, me-
ningocoocus

Week ended

Dec. Dec.
28, 30,
194 1939

0
0
0
1
0
1

1
0

2
0
0
0
1

0
1
I
I
0
0
0

'I

41

3

O

2

3

0
0
0
0
0
0
0

0
0
2

302j49j614 45,475 7,7097 -2,01j 6,378 2,337 _, 28
RUB 4,0868 7X79130, 601 157,8 276, 321374,X53748I 1WL9

13
13
13
13
I
8

0
0
10

413
2
13

13
13
I
13
13
c
I

11
0
0
0
2
1
0
1
0

4
1
1
0

0
0
0
0

00
00

13
13

13

Me-
dian
1935-
39

0
0
0
1
0
0

8
1
4

4
0
3
1
0

1
0
2
0
0-
1

0
2
0
2
3
1
0
1
2

5
1
1
1

0
1
3
2

0
0
0
0
0
0

311 75
1,9621 5,390

Seefootnotes at end of table.
279330°1 3

0
0
2

[bl

1..l ..l]..
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Telegraphic morbidity. reportsfrom State heast officerefor th week eded December 28,

1940, and comparison with corresponding week of 1939 and 5-year median-Con.

Pollomyeltis Scarlet fever smallpox typhoid fever

Division and State Week endedt Week ended Week ended Week ended_ _ _ Me- Me- me- me.

Dec. Dec. 1935- Dwe. Dec. 1955 Dem D . 1935 Dec. Dec. 195-
28, 30, 39 25, 30, 39 2, 30 39 28, 30, 39
1940 1939 1940 1939 1940 1939 1940 1939

~~- -
NEW ENG.

Maine -------
New Hampshire--
Vermont-----
Massachusetts
Rhode Island
Connectieut-

MID. ATL.

New York-
New Jersey-
Peniylvaua

Z. NO. CUN.
Ohio
Indiana
Inlinois
Michigan-
Wisconsin-

W. NO. CEN.

Minnesota-
Iowa-
Missouri ---
North Dakota
South Dakotas_
Nebraska-
Kansas

SO. ATL.

Delaware-
Maryland 23
Dist. of Col
Virginia-
West Virginia '
North Carolina
South Carolina3
Georgia 3 _____-____
Florida -

1.80. CEN.
Kentucky-
Tennessee-
Alabama 3 _____-___
Missssippi --

V. 50. CEN.
Arkansas-
Louisiana'- -
Oklahoma-
Texas' 3 4.-.........

MOUNTAIN

Montana
Idaho-
Wyoming-
Colorado-
New Mexico- _
Arizona ---

Utah'

1
0
0
0
0
0

2
1
0

I
2
41
41
41
41
1

0
0
0
1
1

0

0

0

0

41
41
1
0
0
0
1

0

3

I

a

1
0
1

3
0
0
0
0
1

0D
3

1

I

I

0
0
0
0
0
0

1

0

0
3
0
0

D4
14
D4

'D
D4
14

Ia

24
14

1is
12

32

19

12

4

7

3

1

1

6

54

Si
71

211

11

611

41
41
41

25
a
7
1

4
2

14
14
14

17
114

4

5
0
4
3
2
B

5

I

5

I

12

LI

14

344
117
322
271
157

104
160
46

25
22

14

71

61
9

35

74
44

4

11-

Ii
111
25
41

21
17

41
21
11

41
7

3

541

12
14

332
134
327
301
192

114
141
104
25
30
33
148

8

56
12
39
63
44
8

201
10

58
36
15
10

17
14
36

24
21
14
31
11

11

e
0
0

0

25
[1

1

0

0D 41
41
41
a1
a1
0

0
0
0

A11

22

4
I
41

0
0
0
0
2
0
0
0
0

0
0
0

3
S
5
0

9

9
5
5
B

*DD
7
L9
L2
5

6I
:~~~~~~~~~~~~~~~~~~~~~~

I

0
1

1

7

I

2
1
2
0

1
1
0

4

00

0

4
0

1
30
5
B

2L
I
41

I

1

4
3
7

7

1

10

1
2

1
1

I

L

1
0
0
2
0
0

S
8
7

4
1
3
6
1

1
0
4
0
0
0
1

0
4
1

1
3
0
5
1

2
2
6
1

5
4
4
9

0
0
0
0
4
0
0

41

41
41

I1

2

0
0
0
0
0
0
0

41

I1
41
41
4

41
a1
a1
17
0
1
2

1
1

I1

I

141
a
41
2
41
41
41

.v----- .-- - .- . .------. .----

Washington- 0 3 0 24 48 52 44 1 0O
Oregon -----1 0 0 6 19 07 a 5 o
Califomia . 2 3 4 71 120 17 ------- 3 8 8

Total-36 27 27 3,2 3,721 01 11 193 SC 123

52week - 9,76977,288 7,20818054 0 622 S , 9W57 9,574 9 585 12, 73
214

See footnotes at end of table.

11

314
1(

34

ill

34

I
I
I

r

I

I
I
I

3
a
r
I

r
i
I
I

I

I
I

I I

2

I

I

I
I
I
I
1
4

I

i

I

I

t
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I
I
I
I

]
I
I
I
I
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Telraphic morbidity reports from State health ofcers for the week ended December 28,
1940, and comparison with corresponding week of 1939 and 5-year median-Con.

Whooping cough Whooping cough

Division and State Week ended Division and State Week ended

Dec. 28, Dec. 30, Dec. 28, Doe. 30,
1940 1989 1940 1939

NEW NNG.
Maine-
New Hampshire-
Vermont-
Masmhusetts-
Rhode Is -nd-
Connecticut-

MID. ATL.

NewYork-
1Jew Jersey-
Pennsylvania .

N. NO. CNN.
Ohio-Indiana-
Illinois-------------
Michign '
Wimonsin-

W. NO. CNN.

Minnesota - ----
Iowa -------------
Missouri-
North Dakota-
South Dakota-
Nebraska -- -----
18-

J0. ATL.
Delaware-
Maryad "
f2ist. of Col-
Virginta------------
West Virginia'-
North Carolina-
Bouth Carolina 3'-_____

23
e
6

233
5

35

48
1

30
88
6

..44

323 391
85 116
373 306

253
23
120
292
110

38
61
7
18

7
13,

65
1711131
35
79
39

151
14

106
104
117

31
22
3
2
0
1
8

6
46
10
21
13
44
19

50. ATL.-continued

Georgia 3
Florida3_.__________________

E. S0. CEN.

Kentucky
Tennessee
Alabama 3
Mississippi 2 3 ................

W. S0. CEN.

Akanmsas-
1uiisiana 3

Oklahoma
Texs'2 ' 4 ________________

MOUNTAN

Montana ---------------
Idaho-
Wyoming-
Colorado-----------
New MeXio .---------
Arizona .-_
Utah --
Nevada-

PACHM
Washington .
Oregon-
California '

Total-

52 weeks-

Ii

4e
24
21

11

11

1G

11

121

4 170,911

2a

77
11
24

2
11
O'
79

5
2
14
11
21
4
52

40
97

2 202

172 569

' New York City onl-y.
' Period ended earlier than Saturday.
Typhus fever, week ended December 28, 1940, 35 cases as follows: Maryland, 1; South Carolina, 5;

Georgia, 13; Floida, 1; Alabama, 7; Mississippi, 1; Louisiana, 1; Texas, 5; California, 1.
4The figures for the week ended Dec. 21, printed in the Public Health Reports of Dec. 27, 1940 pp. 2401-

2403, should be corrfcted as folows.-Texa& Diphtheria, 36; influnza, 1,236; measles, 35; memngonoccus
meningitis, 1; poliomyelitis, 1; scarlet fever, 32; smallpox,. 0; typhoid fever, 4; whooping cough, 142; typhus
fever, 6. A later report also shows 1 case of meningococcus meningitis in Florida. Affected accordingly
are the aggregate and cumulative figures given on the pages named.
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WEEKLY REPORTS FROM CITIES

City reports for week ended Decemb&r 14, 1940
This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of show-

ing a cross section of the current urban incidence of the communicable diseases listed in the table.

Diph- Influenza Mea- Pneu- Scbr Small- Tuber- Ty- Whoo)-Deaths
State and city theria sles monia fever pox- culosis pehvoer oough all

cases Cases Deaths cases deaths cass deaths fev c ausoases Deaths Cases ~~case cases

Data for 90 cities:
5-year average 177 202 58 M 460 1,212 15 340 28 999
Current weekl- 67 5,455 51 2,375 414 928 21 306 12 1,415

Maine:
Portland- 0 0 0 2 0 0 0 0 18 24

New Hampshire:
Conoord 0 0 0 0 1 0 0 0 0 10
Manchester - O-0 0 0 1 12 0 0 0 0 17
Nashua --- 0 0 0 0 0 0 0 0 7

Vermont:
Barre-0 0 0 1 0 0 0 0 0 3
Burlington 0 0 0 0 0 0 0 0 0 9
Rutland---- 0 0 0 0 0 0 0 0 0 5

Massachusetts:
Boston- 0- O 77 19 51 0 4 0 135 215
Fall River 3 0 0 6 9 0 1 0 7 21
Springfleld- 0- 0 1 0 3 0 1 1 1 40
Worcester 0 0 103 7 10 0 1 0 0 85

Rhode Island:
Pawtucket 0 0 0 3 0 0 0 0 1 20
Providence-.- 0 0 1 3 5 0 4 0 1 63

Connecticut:
Bridgeport 0 2 2 1 0 8 0 1 0 0 30
Hartford- 0 1 2 0 0 0 0 8 42
Nev Haven 0 0 2 0 11 0 1 0 39 41

New Ycrk:
Buflalo----- 0 1 30 7 34 0 6 0 16 139
New York 16 20 2 592 53 104 0 63 1 148 1,458
Rochester 0 1 0 0 2 4 0 0 0 21 61
Syracuse-- 0 0 0 4 0 0 1 0 6 51

New Jersey:
Camden-- 0 0 43 4 8 0 1 0 1 30
Newark -- 0 2 0 50 7 38 0 12 0 16 82
Trenton-- 0 0 2 4 12 0 2 1 4 43

Pennsylvania:
Philadelphia 1 6 4 338 34 84 0 27 0 107 536
Pittsburgh 1 1 2 1 11 20 0 6 0 57 146
Reading-- 0 35 3 0 0 2 0 6 33
Scranton-- 0 0 0 0 0 0 0 0 1 1

Ohio:
Cincinnati 1 0 8 3 17 0 4 0 7 115
Cleveland 1 15 0 42 14 9 0 11 0 100 198
Columbus 0 1 1 2 4 6 0 2 0 18 98
Toledo-1 1 0 1 6 9 0 3 0 15 87

Indiana:
Anderson 1 0 0 0 4 0 0 0 0 9
Fort Wayne- 0 0 0 2 2 0 0 0 0 20
Indianapolis-... 2 7 3 10 20 0 3 0 3 112
Muncie 1 0 0 2 7 0 0 1 0 16
South Bend.-.-.- 0 0 0 1 0 0 0 0 0 17
Terre Haute 0 ---

0 1 0 3 0 0 0 0 0 22
Illinois:

Alton 0 0 0 2 6 0 0 0 3 9
Chicago-9 5 5 491 27 163 0 29 0 88 686
Elgin.-0 0 0 1 0 0 0 0 0 12
Springfield 0 0 0 2 15 0 0 0 10 19

Michigan:
Detroit-4 1 0 391 10 68 8 11 0 146 257
Flint-0 10 5 5 0 0 0 13 22
Grand Rapids- 0 0 5 0 1 0 1 0 17 28

Wisconsin:
Kenosha- 0 0 0 0 2 0 0 0 1 8
Madison- 0 2 0 3 0 0 0 3 23
Milwaukee 0 1 0 21 3 27 0 3 0 29 100
Racine-0 1 0 2 0 0 0 0 10
Superior-0 2 0 3 1 0 0 8 11

Minnesota:
Duluth-0 1 2 4 10 0 0 8 28
Minneapolis.... 0 3 2 2 17 1 2 0 37 102
St.Pauw-0 -__ 0 2 5 18 0 2 0 24 75

I Figuresfor Boise estimated; report not reived.
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City report for week ended December 14, 1940-Continued

D*ih Influenla M PnIu- sca- Small- Tuber- Ty- WhFothso
Statan ciy 1b~. laett1 ~ cuol phoidIlgState nd city theria sis monia bt- pox- cosg fever i all

cam Cam Deaths caes deaths cae cer es deaths ass ca causes

Iowa
Ceda Rapids ----0 -- 0 9 0 0 0-
Da-nport 0 -1--1- 6 0 0 0
DesMoines.... 0 0O 1 0 8 .0 0 0 0-31
Siout City- 0 1- 2 0- . 2-
Waterloo- 0-0 10 0 0 3

Mimouri:
Kans City 0 - 9 9 0 4 0 56 9
St.Joseph- 0- 0 0 10 0 0 0 0 0 25
St, LAu1------ 4- 0 0 15 20 0 5 2 12 225

North Dakota:
Fargo------ 0--- ---- 0----- 0 0----- 0 2
Minot- 0- 0 0 0 0 0 0 0 0 11

South Dakota:
Aberdeen -0- 1- 0 0- 0 2-
SiouxPalls- 0- 0 0 0 5 0 0 0 0 7

Nebraska:
Lincoln....... 0 - 2- 5 0- 0 5 -O-O-
Omaha- 0 -- 1 0 1 14 0 0 0 5 53

Kansas:
Lawrence - 1 0 12 0 0 0 0 0 0 3
Topeka - 0- 0 0 2 2 1 1 0 4 14
Wichita- 1 2 0 1 1 2 0 0 0 13 24

Delawar:
Wlmington.-- 0 0 1 1 0 0 1 0 11 27

Maryland:
Baltimore 1 3 1 2 8 20 0 6 0 47 204
Cumberland 0 0 0 0 0 0 0 0 0 7
Frederick------- 0 0 0 0 0 0 0 0 0 1

Dist. of Col.:
Washington...--- 0 2 2 0 12 9 0 13 0 10 200

Vfrginia.
Lynchburg 2 0 0 3 1 0 0 0 0 14
Norfolk-----.... 2 24 0 3 5 0 0 0 0 4 32
Ricbnond 0 1 0 4 4 0 0 2 0 52
Roanoke- 0 0 24 1 0 0 0 0 18 21

West Virghnia:
Charleston 0 1 1 0 0 2 0 2 0 0 7
lluntington--- 0-1 - 1 0- 0 0
Vheeling------- 0 0 0 3 1 O 0 0 7 17

North Carolina:
GCastonia- 0 --- 0 0 0 0 5
Raleigh- 0 0 0 0 3 0 0 1 3 10
Wilmington- 0 0 0 0 0 0 0 1 0 11
Wtnston-Salem 0 0 0 0 3 0 1 0 26 16

South Carolina:
Charleston 0 46 0 3 5 1 0 1 0 0 21
Fkrence--. 0 3 0 0 1 0 0 1 0 0 22
Greenville 0 0 3 1 0 0 0 0 0 20

Georgia:
Atlanta- 0 5 0 0 7 8 0 6 0 0 80
Brunswick 0 0 0 0 0 0 0 0 2 5
Savannah 0 4 0 1 1 1 0 1 0 0 20

Florida:
Miami - 0 4 0 1 1 0 0 1 2 0 38
Tampa-0 0 0 1 0 0 0 0 0 28

Kentucky:
As0land 4 0 0 2 0 0 1 0 0 8
Covington-- 0 0 3 2 2 0 2 0 0 19
Lexington 0 0 72 2 0 0 1 0 13 15

Tennesse:
Knoxville -- 1 1 0 1 0 2 0 1 0 9 23
Memphis 0 4 0 9 1 10 0 3 0 6 88
Nashville- 0 1 3 4 0 2 0 0 48

Alabama:
Birmingham- 3 3 0 13 3 4 0 3 0 9 54
Mobile-2 0 0 2 0 0 0 0 0 29
Montgomery. 0 O---0 1 0 1 0

Arkansas:
Fort Smith 1 1 0 2 0 0 0
Littie Rocklc._ 0 14 0 0 2 0 0 1 0 0 20

Louisiana:
LAk Chaul--- 3 0 0 0 1 .0 I 0 0 a
New Orleans- 3 129 5 0 10 2 0 12 3 4 27
Shreveport 0 0 0 5 3 0 3 0 0 48

Oklahoma:
Oklahoma City 1 37 0 0 3 3 0 0 0 0 38
Tulsa-2 _-__ 0 0 4 4 0 0 0 2 26
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City reports for week ended December 14, 1940-Continued

Diph- |Ifsenza Men- Pne w- mall- Tuber- Ty- W| l
State and city theria lses d nioa r pox- celos es ng al

cmCases Deatbs casesoa fever cases deaths fvrCough causes

Texas:
Dallas-1 1 1 0 0 0 0 1 0 0 67
Fort Worth--- 0 0 3 2 4 0 2 a 4 45
walvestol 0 0 0 0 0 0 1 0 0 14
Housto- 3 3 0 0 6 4 0 4 0 3 77
San Antonio_. 1 183 0 0 1 0 0 3 0 a 48

Montana:
Billings-0 0 0 1 0 0 0 0 0 12
Great Falls. 1 0 1 0 5 0 0 0 a 6
Helena-0 2 0 1 0 0 0 0 4
Missoula- 0 ------ 0 0° 1 0 0 0 0 0 8

Idaho:
Boise ----

Colorado:
Colosad oSprings 0 0 1 0 0 0 0 0 3 7
Denver-4 0 44 6 4 0 2 0 8 86
Pueblo----- 0 0 1 2 2 0 0 0 3 15

New Mexico:
Albuquerque 0 0 1 1 0 0 0 0 0 9

Vtah:
alt Lake City 2 0 0 2 4 0 0 0 3 47

Washington:
Seattle-0 1 3 4 1 0 2 0 5 88
Spokane- 74 0 1 5 3 0 2 0 0 30
Tacoma- 0 1 0 1 0 1 0 8 36

Oregon:
Portland---- 1 215 1 0 5 6 0 0 0 0 78
Salem-0 l8 0- 0 0 0 0

California:
Los Angeles- 1 4,223 8 7 12 16 0 19 0 36 384
Saramento 0 120 1 0 6 2 0 2 0 1 45
BanFrancisco. 0 583 1 2 10 3 0 9 0 34 216

Meningitis, Poi-ManingitiS polio-
meningoaeocus polio inmigoccus io

State and city m _g s mye- State and city m mye-litis litis
Cases Deaths Cases Deaths eses

Massachusetts: Michigan:
Worcester- 0 1 0 Detroit -2 1 0

New York: Wisconsin:
Buffalo - 2 0 0 Racine -0 0 1
New York -2 0 0 Minnesota:

Pennsylvania: Minneapolis-0 0 1
Scranton -1 1 0 Missouri:

Ohio: St. Joseph -0 1 0
Cincinnati -1 0 0 South Carolina:
Cleveland -1 0 0 Florence 0 1 0
Toledo-0 0 1 Louisiana:

Indiana: Shreveport--- 0 1 0
Indianapolis - 0 1 1 California:

Illinois: Los Angeles0 0 1
Chicago -1 0 2
Springfield-0 0 1

EncepalUitiS, epidemic or kIethargc.-Cases: New York, 2; Muncie, 1; St. Louis, 1; Washington, 1.
Pellaqra.-Cases: Charleston, S. C., 1; Savannah, 1; Montgomery, 1; Dallas, 1.
Typhu8 fever.-Cases: Chareston, S. C., 1; Atlanta, 2; Savannah, 4; New Orleans, 1; Houston, L

TERRITORIES AND POSSESSIONS
HAWAII TERRITORY

Plague.-A rat found on November 29, 1940, in Paauilo, Hamakua
District, Island of Hawaii, has been proved positive for plague.



FOREIGN REPORTS

CANADA

Provinces-Communicable di8eases-Week ended November 30,
1940.-During the week ended November 30, 1940, cases of certain
conunicable diseases were reported by the Department of Pensions
and National Health of Canada as follows:

Disease ~PrinIce B
New

Que- On- Mani- Sa'Alber- British

Disease | Edward |Sotia, Brn-S bec tario toba katch- t | Colum- Total
Island wick ewan bia

Cerebrospinal meningitis --- 1 6 ---- 1 8
Chickenpox --281 415 65 101 114 139 1,105
Diphtheria --28 23 2 5 3 --- 61
Dysentery ---- 2 3
Influenza - -24 12 1 492 529
Measles -26 90- 63 349 126 158 58 11l 981
Mumps ---- 3 144 24 1 10 20 202
Pneumonia- 4 --- 91--- 15 29
Poliomyelitis ---- 3 -----3
Scarlet fever __- 2 5 7 143 140 6 15 12 31 361
Trachoma-- -----9 9
Tuberculosis -1 6 7 52 50 1 18 --- 35
Typhoid and para-
typhoid fever --- 1 16 3 2 2 1 25

Whooping cough -- 10- 22 157 31 11 13 8 462

(39)
x


