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DISTRIBUTION OF HEALTH SERVICES IN THE
STRUCTURE OF STATE GOVERNMENT*

CHAPTER I. THE COMPOSITE PATTERN OF STATE
HEALTH SERVICES

By JOSEPH W. MOUNTIN, Assistant Surgeon General, and EVELYN FLOOK, United
States Public Health Service

The desirability of periodically taking stock of the organization,
activities, policies, and resources of the agencies responsible for public
health work in the various States has been recognized for over a quarter
of a century. In 1914 the Council on Health and Public Instruction
of the American Medical Association requested Dr. Charles V.
Chapin, of Providence, Rhode Island, to make a survey of the activities,
equipment, and accomplishments of the various State boards of health.
Dr. Chapin's report was published by the American Medical Associ-
ation in 1915.
Ten years later the Conference of State and Provincial Health

Authorities of North America agreed that it was impossible to eval-
uate progress or trends in the field of public health without current
information which might be compared with that collected at an
earlier date. Consequently, that body passed a resolution requesting
the International Health Division of the Rockefeller Foundation to
collect and compile the data necessary to show what changes had
taken place between 1915 and 1925. The results of this survey were
published by the United States Public Health Service in Public Health
Bulletin No. 184 entitled "Health Departments of States and Provinces
of the United States and Canada." In addition to material compar-
ative with the earlier report, this bulletin contained certain inforimation
regarding financial resources, personnel, salaries, expenditures, and
activities which was not included in the report of the American
Medical Association survey.

From the States Relations Division. This is the first chapter of the third edition of Public Health Bullb
tin No. 184. Succeeding chapters will be published in subsequent issues of the PUBUC HEALTE Rzpoau.
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A few years later Public Health Bulletin 184 was revised and again
published by the United States Public Health Service. As before, the
International Health Division of the Rockefeller Foundation assembled
the data. The particular event leading up to this revision was the
second White House Conference on Child Health and Protection.
In preparing for the Conference, the section on Health Service and
Administration asked the International Health Division to collect
data from the States in regard to the organization of official health
agencies. Inasmuch as infornation in the original Bulletin 184 was
out of date, the necessary additional data were gathered for the new
edition in 1930 and published in 1932.

Since 1930 there has been no source of information which compre-
hensively describes prevailing health organization, policies, and
practices at the State level. That no decade in the history of public
healtb work has witnessed more far-reaching changes in organization
and scope of service than the period between 1930 and 1940 is a state-
ment which has been made often enough to be labeled as platitudinous.
Although those who are interested in public health progress know
that there is a sound foundation for this somewhat trite observation,
their knowledge is apt to be based upon vague generalities rather than
upon specific facts. It is realized, of course, that the effect of the
Federal Social Security Act and of the Federal Venereal Disease
Control Act has been felt by all States, and in varying degrees.
Federal grants-in-aid under Title V, Title VI, and Venereal Disease
Control Act funds have made possible expansion of health activities
long engaged in by some States and initiation of new services by others.
Furthermore, during the past ten years there has been envisioned a
broader scope of public responsibility for health measures than had
previously prevailed. Manyhealth departments are now participating
in programs which in 1930 would have been regarded as outside the
realm of public health concern.
In spite of the implications of so noticeable a change in public

health practices, few concrete expressions of this change have been
published, and these few have been for selected areas only. Once
more recognizing the need for definite, up-to-date, Nation-wide
information concerning the functions of State agencies engaged in
health work, the Conference of State and Provincial Health Authorities
requested that Public Health Bulletin No. 184 again be revised to
describe the situation as it existed for the year 1940. This time the
United States Public Health Service was elected to carry the full
burden of collecting, compiling, interpreting, and publishing the data.
The survey was to cover the forty-eight States, the District of Colum-
bia, the Territories of Alaska, Hawaii, and Puerto Rico, and the
Virgin Islands.
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In general, the 1940 edition of Public Health Bulletin No. 184 was
planned to carry much of the same sort of information as is contained
in the earlier publications. However, a rather fundamental shift of
emphasis has been made. The first two editions were designed to
deal solely with public health administrative practices as limited to
and defined by the State department of health. The present version
gives consideration to the health activities of all State agencies, since,
with the tremendous increase in Federal grants and the substantial
augmentation of State and local budgets, the pattern of practice is no
longer so simple as it was some years ago. As stated before, the
concept of public responsibility in matters pertaining to community
and personal health has undergone a marked transition through the
passage of time. Recently, more and more attention has been given
to improvement of the personal health of every citizen. Provision of
facilities for the diagnosis and treatment of cancer, pneumonia, dental
defects, and crippling conditions, and the introduction of programs of
industrial hygiene and general medical care for the needy bear witness
to the newer trend of social thought. Prevention of the development
of mental disorders and nn increased attack upon the venereal diseases
are other features now receiving special consideration. These newer
lines of activity are not substitutes for such services as control of
communicable diseases, maintenance of vital statistics, regulation of
water supplies and sewage disposal facilities, or sanitation of milk and
other food supplies which have been recognized as bona fide public
health measures throughout the years. Rather, they are a supplement
to or enrichment of those earlier functions.

This expansion of public bealth interest is not restricted to new
fields of activity within the health department, but extends to the
programs of other official State agencies as well. For instance, it
extends to the problems of hospitalizing the tuberculous and the
mentally ill, of arranging for general medical care of the needy, of
administering child hiealth programs, or of improving milk and food
sanitation, notwithstanding the fact that State agencies other than
the health department are often officially responsible for these activi-
ties. Consequently, it was believed that no complete picture of health
organization at the State level would be possible unless inquiries were
extended to include the functions of all State agencies insofar as they
touch upon health activity.

Since there was known to be considerable variation among the
States in the particular agencies which would contribute to an over-all
picture of this type, it was decided that the service rather than the
organization should be made the basis of questioning. Thus the
information collected would represent the aggregate official State
effort toward solving the particular health problem under considera-
tion. Some thirty-five separate categories of activity which are now
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recognized as having public health significance were listed for inves-
tigation. They ae as follows:

Vital statistics
Acute communicable disease control
Tuberculosis control (prevention and treatment-including bQspitalization)
Venereal disease control
Maternity hygiene
Infant and preschool hygiene
School health services
Industrial hygiene
Workingmen's compensation
Sanitation of water supplies and sewage disposal facilitie3
Housing control
Plumbing control
Smoke, fumes, and odors control
Rodent control
Garbage collection and disposal
Shellfish sanitation
Milk sanitation
Malaria control
Pest mosquito control
Supervision of hotels, restaurants, tourist camps, and other facilities for

the traveling public
Food and drug control
Mental hygiene (prevention and treatment-including hospitalization)
Care of crippled children
Cancer control
Prevention and care of blindness
Vocational rehabilitation
Pneumonia control
Hookworm control
Health services for migratory labor
General medical care of the needy
Dental services
Laboratory services
Health education
Research activities
Licensure of professions and agencies significant to the public health

The wide range of interests encompassed by this list is, in itself,
representative of the many skeins which go to make up a modern
tapestry of total public effort in the interest of human health.
In order that the picture of State health services might be complete,

sponsorship of each of the activities listed was followed through the
entire structure of State government, regardless of where administra-
tive responsibility had been placed. For instance, acute communi-
cable disease control is primarily a health department function; yet
in some States the department of education is the agency charged
with certain regulatory aspects of the program wben school children
are involved. Field service for tuberculosis control is, with few
exceptions, a health department responsibility. Hospitalization of
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the tuberculous, on the other hand, may be charged to the department
of welfare, to a special tuberculosis commission, or to a board of
control, of institutions, or of affairs. Industrial hygiene programs are
frequently split between the departments of health and labor, the
former being responsible for surveys, studies, and recommenlations
for the improvement of conditions leading to occupational illnesses,
and the latter being vested with complete authority for ordering
corrections. Food and drug control probably represents the most
extreme example of multiple-agency organization, for, when the
country as a whole is consi(lered, fifteen separate State agencies either
singly or jointly participate in some phase of the States' food and
drug activities.

Experimental work in one State showed plainly that because of the
overlapping and interweaving of health services provided by the
several State agencies, the true comprehensive pattern could not
feasibly be obtained through the medium of a mailed questionnaire.
It was decided, tlherefore, that medical officers attached to the district
offices of the United States Public Health Service should, through
personal interview with the directors of the various health activities,
collect the desired information. By this method, individual differ-
ences in interpretation of the questions were reduced to a minimum,
and description of the exact function of each agency with respect to a
specific health problem was facilitated. Participants in collection of
the field data are noted at tlle conclusion of this article.
The schedule used for field work was not designed to elicit the sum

total of services received by the public, but rather, what the various
State organizations contribute to those services in terms of regulatory
functions, financial grants-in-aid, or direct service programs. In
other words, a State agency operates in one or a combination of the
following ways with respect to each of the public health activities
being studied: It promulgates rules and regulations; it is a law enforc-
ing body; it provides promotional, supervisory, and/or consultative
service to local units; it distributes and/or administers financial graDts-
in-aid to local units; it conducts educational programs; it renders
direct service through staff members of the State central and district
offices. Any one or any combination of these approaches may be
used by the agency participating in the various health services.
Questioning was limited to activity at the State level. No inquiries
were made regarding local services even though they were partially
or wholly State financed. The State's function in such an arrange-
ment would be described as financial aid to local units, and there the
questioning would cease. Consequently, absence of any specific
direct service in a State scheme does not necessarily mean that
service of that kind is not available. It may, or may not, be provided
locally.
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Actual field work extended through most of the calendar year 1940.
Completed schedules were then forwarded to the Washington office
where the editing, tabulating, and interpreting of the material have
taken place. In presenting the findings, tabulations followed by
brief discussions will be used to show the exact function of each official
agency with respect to the health problem under consideration.
When direct service programs are operated, the more detailed vari-
ations in procedure will also be indicated. A standard method will
be used to tabulate the presence or absence of services about which
questions were specifically asked in collecting the field data, an assigned
code number being used to designate the State agency providing each
service. Special treatment in the form of explanatory footnotes will
be given modified and additional services which do not fit into the
standard tabulation.
The plan for publishing the information gathered differs rather

decidedly from that used for the previous editions. Because so many
fields of activity are covered in the current survey, relatively few
persons would be interested in the bulletin as a whole; consequently,
it seemed better to handle the material in a series of discrete articles
designed for the special concern of various groups of readers than to
incorporate the mass of information in one bulky volume. Further-
more, publication of subject matter for which there are particularly
urgent requests can be released as prepared without waiting for
completion of the entire job. Reprints of the whole series of articles
can then be bound for limited distribution.
The present article represents the first chapter of the complete

report and will give a general inclusive picture of health work at the
State level, of the official agencies participating in the work, and of
the particular activities with which these agencies are identified. It
will also deal with approximate gross expenditures for all health
activities considered and with the number and professional classifica-
tion of personnel employed to carry on the aggregate services. Briefly,
this first chapter will be factual rather than analytical. Succeeding
chapters will feature selected activities and portray in detail the exact
manner in which each agency functions with respect to the specific
problem under discussion. The following order of presentation is
planned:

Acute communicable disease control
Tuberculosis control
Venereal disease control
Sanitation

Water and sewage
Other
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Food and drug control
General
Hotels and restaurants
Milk
Shellfish

Medical care
General
Mental disorders
Cancer
Crippled children
Pneumonia
Blindness

Dental services
Industrial hygiene and workingmen's compensation
Materniity-child health activities
Records and statistics
Health education
Laboratory service

Diagnostic
Research

Health department organization
Summary article

With completion of the entire series, a full description will have been
given of the distribution of health services in the structure of State
government.
Because the health department has major responsibility for a large

proportion of State health activities, a special chapter will be devoted
to the organization of that agency, with diagrams included to show
in a graphic manner existing differences among the States.

DISPERSION OF HEALTH SERVICES AMONG MANY STATE AGENCIES

When one reviews the many interesting findings regarding the total
State effort to promote and conserve human health, wide dispersion
of functions among multiple State agencies is found to be the most
striking. The composite pattern of health activity for the several
States includes contributions of State health departments, depart-
ments of welfare, agriculture, education, labor, mining, conservation,
public utilities, engineering, public safety, State institutions, and
registration; of boards of control or boards of affairs; of State univer-
sities, independent hospitals, and independent laboratories; of special
boards, commissions, or independent offices created especially for a
particular activity; and of independent licensing boards.

In all, for the country as a whole, forty-eight separate agencies were
listed as participating in one or another of the health activities included
i this study. Obviously, a list of this length is too cumbersome for
purposes of tabulation or discussion; therefore, some scheme had to be
devised for clasifying or combining the agencies according to function
or type. The fact that terminology represents the primary difference

1679



Augu 2, 1941 1680

between a number of the agencies facilitated this course. Even after
those having common characteristics were combined, however, there
still remain seventeen distinct types of governmental units which axe
engaged in service having some bearing upon the health of the com-
munity. In order that the wide distribution of service might be
depicted in tabular form, the several types of agencies have been
assigned the following code numbers for purposes of identification:

1. Department of health
2. Department of welfare, social security, emergency relief, general

assistance, etc.
3. Department of agriculture
4. Department of labor, labor and industry, labor and immigration, etc.
5. Department of education, public instruction, etc.
6. Special boards, commissions, or independent offices established speci-

fically for the activity indicated (tuberculosis board or commission,
cancer commission, workmen's compensation commi#sion or bureau,
industrial accident board, dairy and food commission, hotel com-
mission, livestock sanitary board, water resources board, commission
for the blind, crippled children's commission, mental disease com-
mission or department, State toxicologist, State veterinarian, etc.)

7. Board of control, board of affairs, department of State institutions, etc.
8. Independent State hospital, independent State laboratory
9. Department of conservation

10. State university or college
11. Department of mines and minerals
12. Department of engineering, department of public utilities
13. State experiment station
14. Independent licensing and examining boards
15. Department of motor vehicles, department of public safety
16. Department of civil service and registration, department of registration

and education
17. Other departments or offices of State government

Table 1 shows the extent of the dispersion referred to, both for
designated activities and for each State or Territorial jurisdiction.
From this table it is possible to identify by code number the types of
all official State agencies which participate in some manner in each
health activity studied. Attention is called to the use of code number
6 which represents special boards, commissions, or independent offices
created especially for a particular activity. This number designates a
different agency practically each time it is used within a given State.
For instance, when code 6 is entered for industrial hygiene or work-
ingmen's compensation activities it refers to an industrial commission,
workmen's compensation commission, or industrial accident board;
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when it appears for milk sanitation it stands for a dairy commission,
livestock sanitary board, or milk control board; in the field of mental
hospitals it represents a special mental disease or mental hospital
board, department, or commission; in tuberculosis control the agency
indicated is a special tuberculosis commission; and so on, throughout
the complete list of activities. In some States there are several special
boards or commissions participating in a single health activity.
Footnotes are used to indicate this situation.

TABLE 1.-Department of State government* responsible for specific health activities
in each State and Territory, the District of Columbia, and the Virgin Islands

State or Territory

Activity Ds
Ala- Ari- Ar- Cali- Colo- - Dela- trict of
bama zona kansas fornia rado ncuti- ware Colum-

Vital statistics -1 1 1 1 1 1 1 1
Acute communicable disease control 1, 5 1,8 1, 10 1 1,10 1,6 1,2, 5 1,5, 17
Tuberculosis control -1 1,8 1 1 1 1,6 1 1,17
Tuberculosis hospitals -1 2 6 1 2 6, 17 1 1, 17
Venereal disease control -1 1, 8 1,10 1 1,10 1 1 1, 17
Maternity hygiene -1, 2,14 1 1, 10 1, 14 1,10 14 1 1 1,16,17
Infant and preschool hygiene- 1, 2 1 1 1,2 1 1,2 1 1, 17
School health services- 1,5 1,5 1,5 1,5 1 1,5 1,5 1,5,17
Industrial hygiene -1,4 6,11 -------- 1, e4 1, 6, 10, 11 1,4 1,4,6
Workingmen's compensation-4 6 e 4 6 4 6 6
Sanitation of water supplies -1, 5 1,8 1 1,4 1,6 1 1 1, 12, 17
Sanitation of sewage disposal facilities 1 1 1 1, 4 1, 6 1,6 1 1, 12, 17
Housing control -17 17 4 ---- 1,6,17
Plumbing control ----- 1 1 1, i2, 17
Smoke, fumes, and odors control ----- 1 i 6 --- 12,17
Rodent control -1 -- 1,3
Garbage collection and disposal 1 1 i 1 1 1,12,17
Shellfish sanitation- 1 --- -- 1 1 1, 17
Milk sanitation -1, 3, d6 6 1,6 3 1,3,6 1, J 6 1 1,17
Malaria control - 1 1 -12, 17
Pest mosquito control -1 - 1 1 -13 17 12,17
Supervision of hotels, restaurants,

tourist camps, and other facilities
for the traveling public- 1, 17 1 1, d 14 1, 2,4 1, d 14 1, 14 1 1, 12,17

Food and drug control -1,3 1,8,14 1 1,3,17 1,10 1, d6,13 1 1,17
Mental hygiene (preventive) -- 7 2,10 1 8
Mental hospitals -6 7 7 7 8,10 1, 8 8 1,6
Care of crippled children -5 2 2 1 1, 10 1,2 1 1
Cancer control -1-- 110 1,10 1
Prevention and care of blindness- 1,2,5 1 1,2 1,2 1,2, 10 1,6 1 1
Vocational rehabilitation -5 6 5 5 6 5 5 6
Pneumoniacontrol -1 ---- 1 1 1 1,17
Hookwormcontrol -1 1 ----

Health services for migratory labor ---- 1,2,4 1 4- --

General medical care of the needy.... 2-- 2,10 2,10 2,10 2,17 1
Dental services -1 1 1 1 1 1 1
Laboratory services - 1,3,6 8 1 1 1,10 1,6 1 1
Health education- 1,4,5 1,5 1,5 1,5 1 1 1,5 1,5,12
Research activities -'1 1 1 1 1 --1
Licensure of professions and agencies} 14 6,14 14 {4i,163 } 1, 3, 14 1, 14 1, 14 1, 14. 16significant to public health ------- ,1

See footnotes at end of table.
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TABLE 1.-Department of State government* responsible for 8pecific-health activities

in each State and Territory, the District of Columbia, and the Virgin Islands-
Continiued

State or Territory
Activity | eiI |Ken-

Florida Georgia~Idaho:! Illnois Indiana IoWg b KansasJ tucky

Vital statistics- I 1 1 1 1 1 1 1
Acute communicable disease

corntrol -1,3,5 1 1, 2 1 1,2,5,10 1,10 1 1
Tuberculosis control. ------------ 1,2, 5,6 1 1 1 1, 5, 10 1,10
Tuberculosis hospitals ,-,-- 6 1 1 2 7 2 1, 17
Venereal diseasecontrol-1,5,6 1 1 1 1, 5,10 1 I 1
Maternity hygiene -1 1 1,2 1, 16 1,2, 10 1,2, 10 1,2,10 1
Infant and preschool hygiene- 1 1,2 1 1,2 1, 2 1,2 1,2 10 1

School health services -1,5 1, 5 1,5 1 1, 5 1,5, 15 1,5 1,5
Industrial hygiene -4,6 1,6,11 1,4,11 1,4,11 1,4,11 1,4 1,4
Workingmen's compensation 6 6 6 4 4 6 4,6 6
Sanitation of water supplies 1 1 1 1,11 1 1 1,10
Sanitation of sewage disposal

facilities -1 1 1 1,6 1 1 1 1
Housing control -6, 17 1,6, 17 1
Plumbing control- 1,14 1 1 1

Smoke, fumes, and odors con-
trol ------------------------ 1

RoJent control 1 1-----
Garbage collection and disposal- 1 1 1 1 1 I
Shellfish sanitation -1,9 (')
Milk sanitation -1, 3,d 6 1,3,6 1,3 1,3 1,d6 1,3 1,3,6,10 1,6Malariacontrol- 1 1 1 1 1 1,6 1

Pest mosquito control I-1 h --------- 11 .-----

Supervision of hotels, restau-
rants, tourist camps, and other
facilities for the traveling
public --------------- 1,-6,-d-4 1,3 1 1,3,16 1 1,3 1,6 1

Foodanddrug control-1,3,6 3 1,3 3,16 1 3,14 1,6,10 1
Mental hygiene (preventive) 2,6 2,10 2 2,6,7 2 1
Mental hospitals -7 2,6 2 2 2 7 2 2
Care of crippled children-6, 6 1,2, 5 1 2,610, } 2,5,10 10,15 6 6
Cancercontrol- 1 1 1,2,10 1 1,10 1,10
Preventionandcareofblindness 1,5 1,5 1 { 1,2, } 1,2 1,2,5,6 1,2, 10 1,5
Vocational rehabilitation-5 5 1,6 16 1, 5 6 1 5

Pneumonia control -1 1 1 1 1,10 1

Hookwormcontrol -1 1 --------1
Health services for migratory
labor -1-

General medical care of the
needy -------- d 2,10 5,10 2,10 10-------

Dentalservices. 1 1 -1 1,10 1,10 1 1
Laboratory services --1,3 1,3 1 1,3,4 1 1,3, 10 1 d 10 1
Health education -_ 1,3,5,d6 {1,235 } 1 {4 23 }1,2,5,10 1,4,5,10 1,2,5 1,5
Research activities -1,7 1 3 -____ 1,2,4, 10 1,10 1,10 1,10 .------

Licensure of professions and
agencies significant to public

health -1,d 6,14 1,2,6,17 2, 16 1,2, 16 14 1,2,3,14 2,3,6,14 1, 14

See footnotes at end of table.



1683 August 2X191

TABLE 1.-Department of State government* responsible for specfic health activities
in each State and Teritory, the District of Columbia, and the Virgin Islands-
Continued

State or Territory

Activity | ^eLouis- Mary- Massa- Mich- Minne- Misi Mis-

Iana Maine aland chu-~ igan sota si5-~souri

Vital statistics - -

Acute communicable disease con-
trol

Tuberculosis control
Tuberculosis hospitals
Venerealdisease control- -

Maternity hygiene
Infant and preschool hygiene
School health services
Industrial hygiene
Workingmen's compensation
Sanitation of water supplies
Sanitation of sewage disposal

facilities-
Housing control
Plumbing control .
Smoke, fumes, and odors control
Rodent control
Garbage collection and disposal --

Shellfish sanitation
Milk sanitation - -

Malaria control-
Pest mosquito control
Supervision of hoteis, restaurants,

tourist camps, and other facil-
ities for the travzeling public ---

Food and drug control
Mental hygiene (preventive)
Mental hospitals
Care of crippled children
Cancer control-
Prevention and care of blindness
Vocational rehabilitation
Pneumonia control
Hookworm control
Health services for migratory
labor-

General medical care of the needy
Dental services
Laboratory services .
Health education - -

Research activities
Licensure of professions and agen-

cies significant to public health-

See footnotes at end of table.

1

1,5,8
1,2,8
6,8

1, d 8
1,14

1,5
4

---- --i-

1717

1, d 6

1

1,14

d8

'l81
1, d68

1B

1,6,8

1

1'

1,j 8,17
2
1

1,5
1,14

14

1

1,7
7

1

1

1,2
1,5

4,6
1,12

,12

1

3,13
3,6,13
------i-1

1,3,14
1,3

1,2

------1-
5
1

2

2
1

1,5

1,2,14

17

1,3
1

1,2
1

1,2
1,2
1,5
4,6
4,6
1,4

1
6,15
1,14
1,15

-- -----i-

1,9
1,3

1,3

1, d 14,
115
1,114

6
6

1,2,5
1

1,2,5
5
1

} 1,12
1

1,4
1,4,5,16

1

f1,2,3,6
15, 18

1

1,5
1,6

6,17
1

1,10
1

1,5
1,4,6

6
1

1

------i-

------i-

1,9
1,3

3,10

1

1,6
6,17

1

------i-

5

1

{ 2,8,
10, 17

1
1

1,4,5,6
1

14

1

1,6
6
1

1,2
1,2
1,5
1,4
4

1,5

1,5
1,17
14

________-

_________

I

1,2,3,4,
14

1,3,14
6
6
6
1

1,2
6
1

1,4
2,10

1
1,3

1,5,10
1,10

1,2,3,
14

1

1,2
2
1

1,2,10,14
1,2,10

1,5
1,4
6

1,6

1,6

1

_ 1,10

__-----_ 1,10

}1,3, d 14
1,3,14
2,5,10
2,10
2,10
1,10

1,2,10
5
1

1,2
2,10
1,2
1,3

1,4,5,10
1,10

} 1, 2, 14

1

1

1

1,

1

1

1,6

1

1,3

5

1,6

1,2

6
1

1,3

16

1,14

1

1
1,7
7
1

1,2
1,2
1,5

1,4,6,11
6
1
1

________

1,_3
1

1
1

10
6
1
5
1

11
1
1

1,2,14
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TABLE 1.-Department of Sta!e government* responsible for specific health activities
in each State and Territory, the District of Columbia, and the Virgin Islands-
Continued

State or Territory

Activity Mon- N| N New New New N CNarorth
tans braska sev ireHm jersey Mex~- York Cao

Vital statistics - 1 I 1 I 1 1 1 1
Acute communicable disease control 1,6 1 1 1 1 1 1,5 1
Tuberculosis control -1 1,7 1 1 1,7 1 1 1,6
Tuberculosis hospitals -7 7 -- 2,6 7 2 1 6
Venereal disease control -1 1 1 1 1 1 1 1
Maternity hygiene -1 1,7 1 1 1,14 1,2 1 1,2
Infant and preschool hygiene-1 1 1 1,2 1 1,2 1,2 1,2
School health services- I 1 1,5 1,5 1,5 1,5 1,5 1,5
Industrial hygiene -1,6 4,6 6,10,11 1,4 4 1,4,11 4 1,4,6
Workingmen's compensation-6 6 6 4 4 4 4 6
Sanitation of water supplies ----- 1 1 1,10 1,5 1,4 1 1,4,5 1
Sanitation of sewage disposal facili-

ties -1 1 1 1,4,5 1,6 1, d6 1,5 1
Housing control - I --------- d 6 ------- 6
Plumbing control- -------- -------- h I 1---1_____ I-------
Smoke, fumes. and odors control - 1 1
Rodent control -1 ---I-- 1
Garbage collection and disposal I 1 1 . 1 1
Shellfish sanitation - -1 1 1 1, 9 1,9
Milk sanitation- d 6 3 1,3 1,3,6 1,3,6 1,6 1,3 1,3
Malaria control - - -1,13 1 _____-- 1
Pest mosquito control -1 13
Supervision of hotels, restaurants,
tourist camps, and other facilities
for the traveling public -1, d 14 1,3 1, 10, d14 1, d 14 1 d 14 1 1 1

Food and drug oDntrol -1,3,6 3 1,10 1,14 1,4,14 1 1,3,5 1,3
Mental hygiene (preventive) - -8 1,7 6 2
Mental hospitals- 6,7 7 7 d 8 7 d 8 6 8
Care of crippled ctlldren -2 7 1,10 1,5 6 2 1,5 1,8
Cancer control - 1 6 1 1, 2
Prevention and care of blindness 1,2 1,7 1 1,2 1,7 1,2 1,2,5 1,6
Vocational rehabilitation -5 6 6 5 4 6 1,5 5
Pneumonia control - - 1 -- 1 1 1 1
Hookworm control ------ 1
Health services for migratory labor - -1, 4 1 I
General medical care of the needy- 2 2 2 2 2
Dental services -1 I 5 1,2,7 -1,2 1
Laboratory services - 1,6 1,3 1 1,6 1 1 1,3,4,15 1,3
Health education -1,2,3,6 1,3 1 1,5 1,5 1 1,3,4,5 1, 5
Research activities -1,6 I--- 1,4 1
Licensure of professions and agen-

cies significant to public health-- 1,6, 14 1,3,5,7 14 2,3,6, 14 1, 14 1, 14 1,2,3,5,6 2, 14

See footnotes at end of table.
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TABLU 1.-Departmen of State government* responsible for specific health activities
in each State and Territory, the District of Columbia, and the Virgin Islands-
Continued

State or Territory.

Activity Nrth Ohio= Penn- Rhode South South
Norta Ohio hOkla- Oregon Syl- Iln Caro- Dako-

Vital statistics-
Acute communicable disease oon-

trol
Tuberculosis control
Tuberculosis hospitals
Venereal disease control
Maternity hygiene-
Infant and preschool hygiene
School health services
Industrial hygiene-
Workingmen's compensation
Sanitation of water supplies
Sanitation of sewage disposal facil-

ities - -------------
Housing control-
Plumbing control
Smoke, fumes, and odors control --

Rodent control-
Garbage collection and disposal--
Shellfish sanitation
Milk sanitation-
Malaria control-.
Pest mosquito control
Supervision of hotels, restaurants,

tourist camps, and other facili-
ties for the traveling public

Food and drug control
Mental hygiene (preventive)
Mental hospitals
Care of crippled children
Cancer oDntrol - -

Prevention and care of blindness---
Vocational rehabilitation
Pneumonia control
Hookworm control
Health services for migratory labor
Gencral medical care of the needy-
Dental services .
Laboratory services-
Health education-
Research activities
Licensure of professions and agen-

cies significant topublic health-

1

1

1,6
7
1

1,2
1,2
1,5

6,11
6
1

1

hI

-h
1,3,6,8

h I

1,8,dl4
8

2

1,2

6
1

1,2
1,8

1,5

2,3,8,14

1

1,10
1,2
2

1,10
1,10, 14

1,2
1,4,5
1,4,6

6
1

1
4,6,17

1

1

1
1
7

1

1,10
1

1,5
1,4,11

6

1,5

1 6
i7
h I

_1_
1,3 1,3

1 1
h I _-----_-_-

1,4,d 14,17
3,14,17

2,5
2

2,5
1,10

1,2,5,6
2,5

1

2,10o 15
1,2,10
1,3,10

1,3,4,5,6
1,10

1,2,14

1,14
1

7
7

2,6,10

1,7,10
5,6

1

1

7,10
1

1

1,4
1

1

1,7
7,10

1
1
1

1,5
4,6
6
1

1,6

1

1
1

1,3,6
1
1

1,3,14
1,3,14
7,10

7
2

1,10
1,10
d6

2
(a)

1,3,10
1,3,5

1,14 1,3,14

1

1
_

1

- 1,2,-5-

1,2

1,5

1,4, 11

4

1

1,6
1

1

1,3,6

1,3
2
2

1

1

1,2,5
5
1

2
1,2

1,3,4,14
1,5

1

1,2,5

1

1,2,5

1
1,117

1,2,17
1,2
1,5
1,4
1,4
1,4

1

________

1,3

3

1,2,17
2,17

1,5,15
1,2

1,2,5
5
1

________

2
1,2

1 3
1,2

1

1,2,3

1
1
1
1
1
1

1,4,6
6
1

1
(g)

1

1,14
1,3
8
8
1
1
1
5

----

14

See footnotes at end of table.

1

1
1,10

7
1
1

1,2
1,5

16

-6------i

1,3,6

1,3, d14
3,14

12

1,0

1
1,314

1,3, 14
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TABLE 1.-Department of State government* responsible for 8pecific health activities
in each State and Territory, tAe District of Columbia, and the Virgin Islands-
Continued

State or Territory

Activity Tennes- Texas UtahVermont Vir- Wash- West Wiscon-
see Ve~~rmiont ginia ington Virginia sin

Vital statistics ------ 1 1 1 1 1 1 1 1
Acute communicable disease con-

trol -1,5 1,5 1,5 1 1,3,5 1,2 1,2,3 1,5,10
Tuberculosis control -1,5 1 1 1, 2 1,5 1 1, 17 1,6,10
Tuberculosis hosilitals -1 7 1 2 1 17 2,7, 17 1
Venereal disease control -1 1 1 1 1 1,2 1,2,7 1,2,10
Maternity hygiene -1 1 1,16 1 1,2 1 1,2 1,2,10,14
Infant and preshool hygiene 1 1,2 1 1,2 1,2,5 1 1,2 1,2
School health services -- 1,5 1,5 1,5 1,5 5 1,5 1,5,6
Industrial hygiene -1,4 1,4 1,6 1,6 1,4 1,4 1,4,6,11 1,6
Workingmen's compensation 4 6 6 6 4,6 4 6 6
Sanitation of water supplies 1 1 1 1 1,3,5 1,2,4,6 1 1
Sanitation of sewage disposal facili-

ties -. --------------------- 1 1 1 1 1,3 1, d 6 1,6 1, 6
Housing control- - 1,6 --- 1,6 --- 6
Plumbing control - - 1 14 1 1,4 --- 1
Smoke, fumes, and odors control ------ 1,3,4 1
Rodent control1 ------b,b3
Garbage collection and disposal-- 1 ---- 1 1
Shellfish sanitation - -1,6 --- 1,3 1
Milk sanitation -1,3 1,6 3 1,3 1,3 1,3,6 1,3 1,3
Malaria control -1 1 --- 1,5--- 1
Pest mosquito control- - 1 --- -- 1
Supervision of hotels, restaurants,-

tourist camps, and other facilities
for the traveling public-- 1,4,9,14 1, d 14 k 1 l,d 14 1,3 1,2,3 1 1

Food and drug control -- 3,9 1 3,16 1 1,3 1,3 1,3,14 1,3,14
Mental hygiene (preventive) 1 1 2 2 1 1,2,7 2,10
Mental hospitals- ---------- 7 7 d 8 2,6 6 17 2,7 2
Care of crippled children -- 1 5 1 1 1,2,5 2 2,5 5,10
Cancer control --- 1,6 1 -- 1,10
Prevention and care of blindness 1,2 1 1,2 1 1,5,6 1,2 1,2 1,5,10
Vocational rehabilitation -- 5 5 5 1,5 5,6 6 2,5 1,6
Pneurmonia control --1 1 1 1 1 1 1
Hookworm control-
Health services for migratory labor-- 1 ------ 1,2
General medical care ofthe needy --- 10 2 2,10 2 2,6,7 2,10
Dental services - -1 1 1 1 (i) 1,2 1,2
Laboratory services.- 1,3 1,15 1,6 1,3 1,3 1,6 1 1,3,10
Healtheducation -- 1,3,5,10 1 1 1,5 1,5 1 1,2,3,5 1,3
Research activities -1 1--- 1 1,10
Licensure of profession; and
agencies significant to public
health - -3,14 1,2,14 1,16 1,2.3,14 2,14 3,16 1,14 1,2,14

See footnotes at end of table.
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TABLz 1.-Department of State government* responsible for specific health activities
in each State and Territory, the District of Columbia, and the Virgin Islands-
Continued

State or Territory

Activity HWyomi Alk Hawaii Puerto Virgin

Vital statistics -1 o1,17 1 1 1
Acute communicable disease control -1 1 1 1,5,17 1,17
Tuberculosiscontrol -1 1 1 1 1,17
Tuberculosis hospitals --- 7 2 1 1
Venerealdisease control -1 1 1 1 1
Maternity hygiene- 1,14 1,2 1 1 1
Infant and preshool hygiene -1 1 1 1 1
School health services- 1,5 1,5 1,5 1,5 1
Indusrial hygiene -4,11 11 1 1,4
Workingmen's compensation -6 (f) 4 6 2
Sanitation of water s plies 1 1 1 1 1
Sanitation of sewage disposal facilities-1 1 1 1 1
Housing oontrol - -1 1 1 17
Plumbing control - -1 1 1 17
Smoke, fumes, and odors control -- -1 1,12
Rodent control -1 1 1
Garbage collection and disposal -h 1 1 1 1 1,17
Shellfish sanitation- 1
Milk sanitation -3,d 6 1 1 1 1
Malaria control - - -1 1 1
Pest mosquito control - - -1 1 1
Supervision of hotels, restaurants, tourist camps, and
other facilities for the traveling public -1,3, 14 1 1 1

Food and drug control -3,6 1 1
Mental hygiene (preventive) - - -1 6 ----------

Mental hospitals -7 1,7 1 1
Care of crippled children -1 1 1,5 1
Cancer control - - - 1
Prevention and care of blindne -1,5 1 1,2,5 1 1
Vocational rehabilitation-- 8
Pneumonia control - _1 1 1
Hookworm control - - - -1 1
Health services for migratory labor
General medical care of the needy - -2 1,8 1 1
Dental services -1 1,2 5 1 1
Laboratory services -1,6 1 1 1 1
Health education _- 1,5 1,5 1,5 1 5
Research activities - -1 1 1
Licensure of professions and agenci signiicant to
public health -14 1,14 1,2,14 1,14

Code:
1. Department of health.
2. Department of welfare, social security, emergency relief, general assistance, etc.
3. Department of agriculture.
4. Department of labor, labor and industry, labor and immigration, etc.
5. Department of education, public instruction, etc.
6. Special boards, commissions, or independent offices established specifically for the activity Indicated

(tuberculsis board or commison, cancer commlssion, workmen's compensation commission or
bureau, industrial accident board, dairy and food commission, hotel commission, livestock sanitary
board, water resources board, commission for the blind, crippled children's commission, mental
disease commission or department, State toxicologist, State veterinarian, etc.).

7. Board of control, board of affairs, department of State institutions, etc.
8. Independent State hospital, independent State laboratory.
9. Department of conservation.

10. State university or college.
11. Department of mines and minerals.
12. Department of engineering, department of public utilities.
13. State experiment station.
14. Independent licensing and exining boards.
15. Department of motor vehicles, department of public safety.
1& Department of civil service and registration, department of registration and education.
17. Other departments or offlces of State government.

* The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate
to the department of public welfare Idaho) and the department of health and welfare (Maine).

b The State University ofIowa isadministered by a board ofeducation which isindependent of the regular
department of public instruction.

e Grant-in-aid to the Territorial auditor only.
wTwo separate agencies of this clacation participate in this activity.

* By the indusial accident commission, an autonomotu unit within the department of industrial rela-
tions.

t Through courts only-no administrtive agency.
* Temporarily no activity.
Ih Advsory Service only.
i Regulatory authority only-no real program.
I Three separate agencies of this classification participate in this activity.
& Swimmfing pools only.
IFour separate agencies of this classification participate in this activity. a Medicines only.
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Realization that within a single State as many as 18 separate agen-
cies contribute something to the health activities covered is somewhat
startling. In no jurisdiction are less than 6 agencies involved, and
the median number of departments, boards, and commissions con-
cerned with programs having public health significance is 11 per
State. When dispersion is viewed from the point of specific activity
among all the States, the situation is quite as remarkable. Records
for a few activities are cited. For the Nation as a whole, 15 different
types of State organizations participate in food and drug control
work; 11 are engaged in sanitation of water supplies; 11 touch upon
the problem of general medical care of the needy. The latter state-
ment, by the way, represents only about three-fourths of the areas
included because 14 States make no provision for service of this type.
Hospitalization of the tuberculous is the product of 9 different types
of State agencies and hospitalization of mental patients, of 7. Mental
hygiene, a relatively new entrant into public health awareness,
is split among 9 separate organizations in the 17 States which have
initiated such activities.

It should be stated at this point that the participating agencies
rarely share responsibility on an equal basis for either complete or
partial programs. In this first chapter no distinction is made between
agencies fiaving major responsibility and those functioning in a
supplementary capacity. The more detailed analvses will be re-
served for later discussions of the series which will feature separate
activities. Nevertheless, a general statement regarding differences in
extent of the several programs is appropriate at this time.

In magnitude, programs cover the entire range from regulatory
functions only or advisory service only-and that limited to requests-
to operation of complex direct service units. From the standpoint of
organizational schemes, greatest variation exists among the States in
their conception of the portion of responsibility to be borne by the
State agency and the portion to be delegated to local jurisdictions.
In one place it is the policy to limit State assistance to advice, super-
vision, or promotion. In another, the State agency actively engages
in direct service. In still another, the first plan is followed for some
activities and the second plan for others. Distribution of financial
aid for approved projects is also a form of State participation now in
common use. The exact function of each agency with regard to the
several activities listed will be described in successive articles devoted
to the respective health interests.
Expansion of old and development of new programs are the criteria

selected for judging progress in organization of health activities.
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Inasmuch as comparative details will be more adequately presented
in later articles, it is fitting at this point merely to generalize from the
data and say that for the health departments proper, the past decade
has shown marked growth and improvement in organization. For
the other numerous State agencies engaged in one or more phases
of public bealth work, there is no basis for comparing the present
situation with tlhat of ten years ago. However, with few exceptions,
greater emphasis is placed upon the public health aspects of any of
the problems included in this survey when the health department
is the controlling agency than when some other agency is primarily
responsible.

APPROXIMATE EXPENDITURES FOR OFFICIAL STATE HEALTH SERVICES

After tracing throughout the entire structure of State government
the scope of all official activities for the promotion of health, an effort
was made to determine the cost of such services. That no absolutely
complete and accurate figure is available or ascertainable for the
aggregate health services described in the foregoing section of this
report was soon apparent. Explanation of the difficulty in arriving at
such a figure is simple. Those agencies which carry on health work
subordinately to or coordinately with other activities irrelevant to
this study are not apt to keep their records in a fashion which per-
mits separating precise expenditure figures for health work from
expenditures for other types of services. In the absence of exact
records, estimates or approximations by the director in charge were
requested. Therefore, all financial data must be regarded as repre-
senting index instead of absolute amounts. Minimum rather than
maximum expenditures are indicated since sometimes, because of
overlapping and interweaving of activities, it was impossible even to
secure estimates. The health aspects of workingmen's compensa-
tion and vocational rehabilitation activities are excellent examples
of this situation. Naturally, however, the complete list of items for
wbich fiscal information was not available varies among the several
States.

Nevertbeless, in spite of the qualifications noted, it is believed that
the expenditure figure finally obtained is more complete than that
provided by any previous survey. According to table 2, a total of
over 285 million dollars was reported as an annual expenditure by the
forty-eight States, the District of Columbia, the Territories of Alaska,
Hawaii, and Puerto Rico, and the Virgin Islands for the sum total of
State-operated health activities under discussion. The amount ex-
pended by each jurisdiction and the resulting per capita cost may be
determined from the same tabulation.

402840-41-2
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TABDz 2.-Approximate total and per capita annual expenditures* by aU official

State agencies for health activities, and proportion of the total amount which was
-cxpended by agencies of each specified type

State or Territory

Total
Alabama
Arizona
Arkansas- -
California
Colorado
Connecticut-_
Delaware
District of Columbia-
Florida -

Georgia _

Idaho
Illinois-
Indiana
Iowa- _
Kansas
Kentucky-
Louisiana
Maine
Maryland
Massachusetts ---

Michigan -

Minnesota-
Mississippi
Misouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey-
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island-
South Carolina
South Dakota-
Tennessee
Texas
Utah
Vermont
Virginia -----

Washington-
West Virginia-
Wisconsin
Wyoming
Alaska
Hawaii-
Puerto Rico .
Vireian YIslalntd

$285, 715,800
2,668,900
1, 130,500
2,721,000
14,096,400
2,752,600
6,007,200
1,076, 100

3,109,900
2,964,200
988,000

17,678,0007,332,800
4,780,300
3,008,400
2,522,500
5,754,200
2,023,900
4,102,000
13,781,200
12,439. 100
6, 148,500
2,143,900
5,058,400
1,472,700
1,724,700
469,200

1,637,400
10,875,900

690,000
44.054,800
3,260,400
2,090,900
12,932,800
3,470,300
3,119.600

26,098,000
2,355,300
3, 523,800
1,359,400
2,228,500
5,512,600
1,401,400
889,700

4,392,700
3,818,900
3,781,600
7,092, 400

569,500
182,900

2,129,9003,534,200
151.500

03

$1.90
.94

2.26
1.40
2.04
2.45
3.51
4.04
10.44
1.64

1.882.24
2.1
1.88
1.67
.89

2.43
2.39
2.25
3.1
2.3
2.20
.98

1.34
2.63
1.31
4.26
3.33
2.61
1.30
3.27
.91

3.26
1.87
1.49
2.86
2.64
3.30
1.85
2.11
.76
.86

2.55
2.48
1.64
2.20
1.99
2.26
2.27
2.51
5.03
1.89
6.09

Percent of total" expended by each agency

0

a

v

.0

18.5

42.1
15.4
23.4
17.
16.4
9.

41.
40. S
17.
38.
25.7
&7,8.1

13.5
40.1
17.9
18.3
18. c
27.5
10. 5
11.3
42.4
14.2
11.4
9.1
21.9
12.7
8.3

32.2
15.9
36.3
8.4
7.2
15.6
9.1
14.2
33.7
25.1
15. 1
50.8
20.5
31.8
20.4
42.6
7.5
10.4
9.1
19.2
93.6
52.4
99.2
96.4

I2
a|'

sj

ax
25.0
45.2

1 34.1
3 23.1

.5
31.1
(a)
1.4

22.0
(a)

b 23.3
.2

1.6
b .4
9.7
&86
3.5
.5

48.5
52.2
80.4
2.4

b 11.6
(-)
25.9
(-)
51.3
&89
3.4

(-)
78.6
14.1
13.3
31.1
6.0

b 33.8
1.0
1.4

(a)
2.6

(-)
28.1
16.4

b 52.5
b. 1

17.8
1.7

22.7

.8

a,0i

0

(a)

14.0
&87
.2

13.1
L1.5
(a)

55.4
37.1
80.0
76.4
b .4
72.2
47. 3

b 5
.1

b 12.8
b.2
66.9

.5

.1
11.7

9.5
6. 7

b 19.0
(-)

.6
16.4
51.2
(f)b 3.7
65.2
60.2

13.4
(a)
(-)

.9
57.3
2.7

b 2.6
21.9
2.9

2.3

a) .

E
g
m

as
mS
9
00

01.° c
;Xc

t;
Is

0

0
p

b
0%

aS

16.01 5.41 3.21 3.21 2.3

30.(
33.4
49.1

53.1

47.9

61.7

41.2
79.3
46.9
82.3
17.9

76.8

56.5

54.8
45.7

62.9
44.2
70.3

39.1
'60.2
48.9

19.9

42.(
49.1

7

61.5

40.8

45. 1
2.8

71.9

34.4

2.6

1.1

20.4

1.2
2

.8

.8

1.4b).7
6.

.9

.6
1.5

2. 1
.1

1.9
.4

1.1
12.4

.9

.9

.5
b 20.2

1.3

.9

.8.'
7.

23.1

10.5
34. C

15.9

6.2
15.5

2.7

1.8

b 3.6
20.4
b 1.4

1.2
1.9

(1)

17.0

2.9

I1.6
1.3

3.i8
4.9
12.2
4.6

44.7
1.0

7.8
.5

3.3
!1.5
i1.4
(d)

.8
1.9
7.7
1.6
5. 1
1.3

2.1
b 1.6
1.0
1.7

(a)
2.9
4.9
2.1

(a1)
2.0

b 2.2

3.4
3.8
1.4
4.3
1.7
5.5
2.0

0

-s
w3

921.
A o_4:3

5.1
7.9
4.5
1.9
3.3
4.2
7.6
3.1
58 4
3.4
.2
1.7
5.3
2.7
2.4
2.8
4.0
2.3
2.2
14.9
2.8
1.2
1.8
4.3
2.3
2.2

5.5
1.7
2.0
&80
1.3
2.2
1.6
3.3
2.8
2.3
2.3
1.7
.9

2.1
2.8
9.2
1.4
2.1
.3

65.3
7.8
3.6
6.3
6.4
2.8

3.6
Expenditures for the health services considered represent index rather than absolute amounts. Because

of variations in fiscal practices, figures cover the most recent year for which information was available at
the date of interview. In some instances, estimates were accepted in the absence of precise expenditure
records; in others, it was impossible to secure even an estimate.

"Percentage distribution is based upon the expenditure information reported for each agency even
though that amount might be incomplete.

a Information not available. b Information incomplete.
c Represents expenditures of two separate agencies of this classification.
d Units of the University of Illinois rendering service included here operate jointly with the department of

welfare and are financed by that agency. a Less than one-tenth of 1 percent.
f Financial grant-in-aid to the crippled children's commission for administration. Figure included in

expenditure of that agency.
' The board of control no longer functions in Wisconsin. Operation of tuberculosis hospitals has been

transferred to the State health department and operation of mental hospitals is now a function of the de-
partment of public welfare. However, records for a complete fiscal year were not available under the new
administrative set-up.

'..
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The extremely wide ra.nge in annual per capita expenditures by
State govemments for health activities which could be segregated as
such is manifest from Tennessee's $0.76 and Nevada's $4.26. This
contrast is drawn for the forty-eight States only, inasmuch as situa-
tions found in the District of Columbia, the Territories, and island
possessions do not characterize true State organization. The average
figure for the country as a whole is $1.90, while the median is $2.20.
Differences in expenditures for State health services appear to be
conditioned largely by the State's ability to purchase service, for when
States are arranged according to per capita expenditures for all State
health activities and compared with a corresponding array by wealth,'
two-tbirds of them fall within the same quarterly divisions. Another
extremely important consideration, naturally, is difference in the
amount of central and local responsibility. Low expenditure by State
agencies does not necessarily represent a deficiency, since it ma.y be
complemented by high local expenditure.

Probably the most striking disclosure of table 2 is the fact that, for
the country as a wbole, State healtb departments, agencies established
solely for bealth work, spend less than one-fifth of the total amount
devoted to aggregate health activities by all State agencies. Indeed,
health experditures of both special boards and commissions set up for
specific problems and of State departments of welfare exceed those of
State health departments, while expenditures of boards of control
closely approach those of the health departments. This situation
appears to result from the relatively infrequent inclusion of hospitaliza-
tion (one of the most expensive health services) in State health depart-
ment programs as contrasted with the more general provision of
hospital care by separate agencies with particular interests, by depart-
ments of welfare, and by boards of control.

Actually, the difference between expenditures of health departments
and of special boards and commissions and departments of welfare is
probably even more pronounced than table 2 indicates, for the health
department expenditures reported are believed to be complete, whereas
it was impossible to obtain the cost of all health activities engaged in by
agencies of the other two types. For example, in a number of States
financial grants-in-aid by State welfare departments to counties for
general medical care of the needy were one particular item which would
not be separated from expenditures for general relief-a service not
significant to this study.

I Martin, John L., National Income Division, Department of Commerce: Income Payments to Indi-
viduals by States, 1929-39. Survey of Current Business, October 1940.
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Sucb is the composite State health scene for the several jurisdictions.
As might be suspected from the earlier discussion of diversity in
organization for State health work, extreme variation characterizes the
pattern when individual States are studied with regard to types of
agencies responsible for financing the health activities under considera-
tion. The health department is the only type of agency listed which
participates in some way in every State. However, the proportion of
the total expense which is borne by the health department is smaller
than might be expected in most instances. True, more than 90
percent of the total amount allotted to health work is administered by
the health department in Alaska, Puerto Rico, and the Virgin Islands,
but these jurisdictions do not represent true States. In only one-third
of the States does the health department spend more than 25 percent
of the total sum, and in one-fourth of them not more than 10 percent
is charged to this agency.
No participation by the department of welfare is recorded for six

States, and for nine, which do participate, no estimate of expenditures
for health services could be obtained. For the remaining States, the
portion of the total financial burden which is bome by the department
of welfare extends from one-tenth of 1 percent to 80 percent. Prac-
tically the same range obtains for the special boards and commissions.
However, expenditures of one or more agencies of this category are
recorded for all but five States.
Boards of control and State hospitals administered by independent

boards of managers operate in only about two-fifths and one-fourth of
the States, respectively. In these particular States, however, they
are responsible for a considerable portion of the total health expendi-
tures. Half of the boards of control account for as much as 50
percent of their States' aggregate health expenses, while expenditures
of half the independent State hospitals reacb 42 percent of the grand
total. In general, the departments of labor and agriculture spend
relatively small sums per State for health work, but participate in
small measure in many places. Health services of State universities,
on the other hand, are confined to fewer States, but where provided
they are apt to represent an appreciable part of the entire bill for
health work.

Untabulated material confirms what is suggested by table 2, namely,
that preventive health activities still receive relatively less emphasis
from official agencies than do corrective and custodial services.

State, local, and Federal appropi -ating bodies contribute to the
general fund for health work of State agencies, while license fees and
insurance fees collected under State authority are depended upon to

1692.Augs 22 1S
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support several of the services discussed. From table 3 may be
determined the proportion of all money expended which was derived
from each source and the variation of this distribution from State to
State.

TABLE 3.-Approximate total and per capita annual expenditures* by all official
State agencies for health activities, and proportion of the total amount which was
derived from each specified source

Approxi Approxi- Percent of total derived from each source
mate total mate Per- _ _
anaex capita an-
nen diturenuex U.sU..

.State or Territory |yallolfi- clJlPublic Public

c_l.State cial State State__ dealt Healt
agencies for aecwfrService Service durenauOhehealth ac agencies for Title V. D. Burleautivities hevities VI fundsTieV

Total - $285,715,800 $1.90 81.4 3.9 3.2 1.0 2 5 &8O
Alabama - -2 668,900 .94 66.6 -- 11.0 5 3 & 9 8 2
Arizona- 1,130,500 2.26 53.8 -- 4.9 1.2 & 3 31.8
Arkansas - 2,721,000 1.40 80.4 -- 8. 2 3. 7 & 5 2.2
California -14,096,400 2 04 62. 7 7.9 2.2 1.2 1.8 24.2
Colorado -2.752,600 2.45 62.2 9.3 4.5 1.2 4.8 18.0
Connecticut -6,007,200 3. 51 72. 6 13.0 1.7 .4 1.2 11.1
Delaware -1,076,100 4.04 83.1 -- 4.0 .5 4.6 7.8
Districtof Columbia- 6,608,800 10.44 97.3 -- 1.0 .1 1.6
Florida- 3,109,900 1.64 73. 7 3.4 4.4 1.0 4.4 13.1
Georgia _- 2,964,200 .95 78.8 . 1 9.9 2.0 7.1 2.1
Idaho - 986,000 1.88 49.3 2.1 7.4 1.4 7.0 32.8
Iinois _- 17,678.000 2.24 93.9 -- 2.4 .6 1.9 1.2
Indiana- 7,332,800 2.14 93.4 1.7 2.7 .7 1.5

Iowa -4,780,300 1.88 49.6 31.5 3.8 .9 2.4 11.8
Kansas -3,008.400 1.67 74.3 4.7 4.5 1.8 4.2 10.5
Kentucky -2,522,500 .89 75.3 -- 9. 0 2.2 7.4 6.1
Louisiana -5,754.200 2.43 93.8 -- 3.0 .6 1.7 9
Maine -2,023.900 2.39 85.0 1.0 3.2 .4 4.5 5.9
Maryland -4,102,000 2.25 72.9 .8 3.2 .6 4.1 18.4
Massachusetts _- 13,781,200 3.19 95 7 -- 1.6 .4 1.3 1.0
Michigan --- 12,439,100 .2.37 87.3 6.1 2.2 .9 1.4 2.1
Minnesota - 6,148,500 2.20 73.5 11.4 3.2 .5 2.4 9.0
Mississippi -2,143,900 .98 75.8 -- 10.0 4.3 6.5 3.4
Missouri -5,058,400 1.34 88.7 .7 & 4 1.5 2.1 1.6
Montana -_- 1.472,700 2.63 53.2 6.3 3.9 .2 5.6 30.8
Nebraska ---- 1,724.700 1.31 72.2 9.7 3.3 .5 4.4 9.9
Nevada -469,200 4.26 31.3 2.3 . 7 .7 7.0 52.0
New Hampshire - - 1,637,400 3.33 84. 5 . 9 3.1 .7 3 4 7.4
NewJersey -10,875,900 2.61 67.2 23.1 1.9 .6 1. 8 5.4
New Mexico -690.000 1.30 64.0 -- 10.4 1.3 17.5 6.8
NewYork -44,054,800 3.27 97.6 -- 1. 3 . 4 . 7 (-)
North Carolina -3,260.400 .91 68.0 -- 9 6 1.6 7.3 13.5
North Dakota- 2,090,.900 3.26 30.7 47.2 2.9 .1 4.8 14.3

Ohio -12,932,800 1.87 63.2 .3 2.4 1.0 1.5 31.6
Oklahoma - ----- 3,470,300 1.49 82.7 2.7 5.4 2.6 3.3 3.3
Oregon-- 3, 119,600 2.86 58.2 -- 2.9 1.0 4.1 33.8
Pennsylvania -26.098.000 2.64 85.9 -- 1.5 .5 1.1 11.0
Rhode Island -2,355,300 3.30 93.2 -- 2.3 .4 2.2 1.9
South Carolina- 3,523.800 1. 85 87.0 .6 5.5 1.5 4.5 . 9
SouthDakota.- 1,359.400 2.11 77.4 -- 5.4 . 5 5.0 11.7
Tennessee.- 2,228,500 .76 63.4 4.6 13.6 3.0 7.6 7.8
Texas - --------------- 5,512,600 .86 80.6 -- 7.6 4.7 6.4 . 7

Utab -1,401,400 2.55 58.9 2.5 4.8 1.0 6.2 26.6
Vermont -889.700 2.48 85.8 .7 4.8 . 1 6. 1 2.5
Virginia - 4,392,700 1.64 81.0 7.0 5.8 2.4 3.6 2
Washington -3,818.900 2.20 73.0 .6 2.8 1.1 2.2 20.3
West Virginia - 3,781,600 1.99 73.0 .5 3.9 .6 3.2 18.8
Wisconsin--- 7,092,400 2.26 71.9 17.0 2.3 .3 1.9 6.6
Wyoming -5569,500 2 27 67.5 (a) 4.8 .3 7.0 20.4
Alaska __- 182,900 2. 1 22.6 13.4 22.2 1.1 38.1 2.6
Hawaii - - 2,129,900 5.03 91.9 . 5 2 7 . 6 2.9 1.4
Puerto Rico __- 3,534,200 1.89 81.8 -7.4 3.4 7.4 .
Virgin Islands - __ 151,500 6.09 86.1- 11.4 2.5- _

*Expenditures for the health services considered represent index rather than absolute amounts. Because
of variations in fiscal practices, figures cover the most recent year for which information was available at the
date of interview. In some instances, because of overlapping and interweaving of activities, estimates were
accepted in the absence of precise expenditure records; in others, It was impossible to secure even an estimate.

a s than one-tenth of 1 percent.
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It must be borne in mind constantly that the data herewith pre-
sented pertain only to health activities of official State agencies as
measured by regulatory functions, promotional, educational, and
supervisory work, financial grants-in-aid to local units, and direct
service programs. They do not include the services of local units.
Local money recorded in table 3 represents contributions of counties,
cities, or townships to service provided directly by State agencies.
For the country as a whole, about four-fifths of the entire sum

expended for State activities which bave a direct bearing upon human
health is appropriated by the State. Monies collected as special fees
and donations by voluntary organizations constitute 8 percent of the
aggregate expenditures; 7 percent of the total amount represents
grants-in-aid from Federal governmental agencies; and the remaining
4 percent is made up of assessments from local political subdivisions.
This break-down is not constant for all States, of course. In one State,
for example, one-half of the total amount expended is derived from
special fees, assessments, or premiums levied on selected occupational
groups. In three others, conversely, financial participation from
other than State tax sources is relatiyely negligible, being less than 5
percent of the total.

ADMINISTRATIVE AND FIELD PERSONNEL ENGAGED IN OFnCIAL STATE

HEALTH SERVICES

Full-time administrative and field personnel engaged in carrying
out the health programs of the various State agencies number 18,737.
It should be stated at this point that efforts of personnel recorded in
the accompanying tables (tables 4 and 5) are supplemented by work of
additional persons who spend only part of their time on health work.
Because of the variability of part-time employment, however, it has
not been considered practicable to include other than full-time per-
sonnel. Institutional employees have been omitted from the count
likewise, because the data at hand in central State offices are not sus-
ceptible to break-down by classification or by description of duties.
Moreover, examination of the internal administration of institutions is
not within the province of this study.
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TABLE 4.-Full-time administrative and field personnel employed by offial State
agencies of different types for health activities

Number of persons employed full time for health work by State agencies of each
type

I bi~~~~~pede-De Al
State or Territory All Special De- ent De- State Part- other

agencies Health boards part- Board State part- unive- ment agencies
of State depart- or com- ment of hospi- ment sit ot of of

ment sions fare labora- labor cqllage cul- govern-
tories, ture ment
etc.

Total ----

Alabama _------
Arizona --------
Arkansas .
California------
Colorado-
Connecticut-
Delaware ---------
District of Columbia
Florida-
Georgia
Idaho-
Illinois .
Indiana .
Iowa
Kansas - -

Kentucky
Louisiana-
Maine-
Maryland
Maschusetts-
Michigan-
Minnesota-------
Mississippi-
Missouri
Montana ------
Nebraska-
Nevada-
New Haxnpshire
New Jersey
New Mexico
New York
North Carolina-
North Dakota-
Ohio
Oklahoma --
Oregon-
Pennsylvania
Rhode Island
South Carolina-
South Dakota-
Tennessee --------
Texas -------
Utah-
Vermont
Virginia-
Washington -
West Virginia
Wisconsin
Wyoming-
Alaska-
Hawaii-
Puerto Rico
Virgin Islands

18,737 1 11,2691 1,0701 6171 106 1 8081,0 90 1,496
313
77
98

637
160
282
97

1,864
279
294
46

1,012
398
288
162
231
559
159
178
893
555
470
140
309
76
102
58
96
548
65

1,973
203
106
470
208
157

1,587
170
157
80

321
376
154
100
433
177
236
415
55
31

314
508
60

232
31
67
374
110
174
64
302
195
195
36
480
223
168
95
187
470
127
135
420
377
272
123
230
43
55
35
70

315
51

1,282
185
63

153
132
60

1,013
118
126
41
284
351
130
74

392
64
81

201
34
28

261
498
52

7
7
4
8
65

(a1)
77
77

(a)
8
30

(')
31
7
12
3
6

146
41
32
4
3
14

(-)(a)
6

61
(a)
103

(a1)
4
87
26
15
79
15
2
5

9
15
8
1
1

35
6

10

(a)
13
17
12
2

(-)(-)
17
2

131
49
11
7
6

2
(a)

8
70
3
2
5

(a)
11
12
5
14
70

(-)
10
23
16

(a1)
(a)
(a)

6
12
49
22

9

1)

(a)
(a)

(a)

1

7
3

(-)

26
1

IL)
3

2

(a)

(')

-34~

(')

(')
(')

22

13

15

80
(-)

7

15
3

11
(-)

2
(a)

19
71
3
26

11

6

4
88

1

11
12

162
5
16

(IL

8
27
9

a)(a)(a)

(a)(a)
(a)

(a)7

(a)
4

i-3
17

(3)

-33

33

(a)

(-)
73
S

170

56
11

18
12
99
69
37

(a)
13
7

34
11
15
18

12
7

54
(a)

35
208
16

(a)
11
21

8
7
17
59
24
102
3

2,923

26
15
10

106
40
13
33

1,485
2
2
3

148
81
47
7

31
41
7
4

157
57
26
10
27
6

-4
1

41
3
44

(a)
6

106
13
20
102

(a)(a)
6
16
22
6
4
2
14
58
22
7
3

31

8

a Part-time or institutional personnel only.
b The board of control no longer funetions in Wisconsin. Operation of tuberculosis hospitals has been

transferred to the State health department and operation of mental hospitals is now a function of the depart-
ment of public welfare. However, records for a complete fiscal year were not available under the new
administrative set-up.
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Health departments employ by far the greatest personnel body-
about three-fifths of the total. Additional agencies which account
for over 1,000 persons each are the department of agriculture, the
department of labor, special boards or commissions, and agencies
grouped under the designation "Other." Exclusion of part-time and
institutional personnel is partly responsible, of course, for the relatively
high ranking of health departments with respect to the number of
persons employed, as health work is the sole function of such organiza-
tions and apt to receive the full-time attention of most staff members.
On the other hand, it is often only an incidental feature of the programs
of other types of State agencies, thus making it impossible to con-
vert the part-time health activities of many employees into the
equivalent of full-time employment. In view of this situation, double
interest is attached to the fact that nearly 7,500 persons associated
with State agencies other than health departments devote all of their
time to work which has bearing of one kind or another upon the
public health.
The personnel picture is not complete without some consideration

of the professional classification of those who participate in the health
activities covered by this survey. Table 5 presents this classification
for all jurisdictions studied. For the country as a whole, clerical and
records personnel head the list in point of number employed; inspectors
of various sorts (environmental sanitation, food and drug, hotel and
restaurant, milk, plumbing, factory, and mine inspectors) follow; and
those designated as "Other and unclassified" rank third. Among
others, this group includes educators, nutritionists, social workers,
attorneys, pharmacists, psychologists, veterinarians, draftsmen,
entomologists, chauffeurs, and messengers, all of whom perform some
type of duties related to health.
A relatively large number of laborers is employed also. The total

for this classification of workers is markedly influenced by the District
of Columbia which accounts for over two-thirds of the number for
the entire country. The organization for health among the several
District agencies naturally embodies combined characteristics of
State and municipal units and represents a rather atypical situation.

Nurses outnumber physicians nearly two to one, and somewhat
fewer engineers than physicians are employed. Dentists constitute
the smallest single professional group. The term "Technicians" like
"Inspectors" is used in a broad sense and represents widely varying
skills. X-ray technicians, physical therapists, dental hygienists, and
all technical laboratory personnel from the highest grade of spe-
cialized worker-bacteriologist, serologist, chemist, pathologist, or
toxicologist-down to the lowest rating for technical assistants are
included here. Glass washers, nontechnical aides, and the like are
classified as laborers, however.

Aogo 22.19
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TAB]B 5.-Fullime administrative and fseld personnel of different professional
cksssificationm employed by all official State agencies for healh aclivities

Number of perons ofeobdassfiatlon employed full time for health
work by all State agencies

_._ I dA ,.
StaeW or Terrtory 1 3 1

P4 8

E-
4

gk PA

Total----118,737 1,064 2,091 830 2,927 1,464 154 442 5,555 1,769 2,441

Alabama -- 313 24 38 17 50 45 2 6 78 23 30
Aroa --------------- 77 3 8 2 6 10 6 27 15
Arkans--------------------- 98 9 10 6 6 11 3 2 42 2 7
Califrnia ---------------- 637 46 50 45 163 39 4 11 186 2 91
Colorado -- 160 7 39 1 29 9 1 5 51 3 15
Connecticut -- 282 16 18 13 58 37 1 8 106 3 23
Delaware --97 9 21 2 5 11 26 18 4 1
Distriet of Columbia-- 1,864 13 94 41 113 37 32 165 1,203 166
Florida --279 21 22 8 58 29 2 16 99 15 9
Georgia -- --- - 294 25 20 28 47 46 1 94 19 14
Idaho ---------- 46 2 3 4 3 12 3 16 1 2
Illinois -- 1,012 61 101 41 200 71 6 14 331 35 152
Indiana --398 21 48 20 73 28 2 55 111 8 32
Iowa -------------------- 288 18 50 18 44 20 1 11 84 4 38
Kansas --162 8 16 13 31 21 1 5 56 2 9
Kentucky --____-231 17 14 6 19 18 13 9 103 11 21
Luisiana - - 559 13 15 7 180 7 15 15 64 5 238
Mane - -159 13 36 9 22 14 1 2 53 10
Maryland --178 9 2 10 34 19 1-- 71 13 19
Massawusetts -- 893 66 46 33 96 92 2 12 305 25 217
Michigan --555 23 13 73 29 59 2 25 160l 171
Minne-sota -- 470 27 53 20 72 39 2 10 200 12 35
Mississ;ippi ------------------- 140 10 12 5 3 18 2 57 3 30
Missur -- 309 25 70 14 70 8 3 9 95 f15
Montana --76 4 8 3 18 8 3 24 1 7
Nebrasa -- 102 8 16 1 26 6 1 5 34 5
Nevada --58 3 14 1 8 7 1 2 15 7
Newar mphire ------------ 96 4 22 9 7 10 1 37 3 3
New Jeasey h -- 548 28 95 14 59 46 1 16 160 15 114
NewMexim -- 65 4 8 2 4 9 2 a 6 10
New York -- 1,973 107 209 100 314 142 3 6 631 101 360
North Carolina-- 203 12 10 14 12 38 30 1 72 8 6
North Dakota -- 106 6 12 7 15 15 4 35 3 9
Ohio -- 470 21 22 30 85 22 2 16 220 16 36
Oklahoma --208 17 42 7 27 18 1 7 74 15
Oregon -- -- 157 6 8 4 45 15 1 7 61 10
Pennsylvania -- 1,.587 47 234 55 368 56 2 28 544 25 228
Rhode Island -- 170 9 23 6 30 24 8 52 7 11
South Carolina -- 157 19 20 15 1 17 6 2 62 1 14
South Dakota -- 80 5 6 5 14 13 1 28 4 4
Tennessee --321 52 45 11 25 47 3 1 88 13 36
Texas--------------------- 376 25 52 31 31 75 6 8 96 9 43
Utah _----_---154 12 58 3 20 9 2 7 32 2 9
Vermont- -------------- 100 11 32 2 16 5 1 2 26 1 4
Virginia --433 63 108 9 81 28 22 2 112 3 5
Washington _---- 177 7 8 a 76 13 5 50 2 10
West Virginia -- 236 8 22 15 64 15 5 88 5 14
Wisconsin- 415 38 33 24 75 38 1 9 151 6 40
Wyoming --55 3 14 1 5 6 5 18 1 2
Alaska -------------_----- 31 3 14 1 2 2 --- 8 1
Hawaii - -314 9 67 6 47 42 2 67 53 21
Puerto Rico _--__--- 500 38 79 12 35 34 7 1 170 79 53
Virgin slands -- 60 9 12 7 4 2 1 3 17 5

Absence of a common pattern among the several States obtains
for distribution of personnel according to professional classification
just as it does for the agency charged with any particular activity,
for expenditures made in behalf of each type of service, and for total
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personnel employed. For instance, although in the aggregate approxi-
mately twice as many nurses as physicians are employed for State
health work, in two States this ratio is as high as seven to one, whereas
in another the order is reversed and there are four times as many
physicians as nurses. Here again, local programs which complement
the various State plans, but which were not incorporated in this
study, probably influence the picture to a greater extent than any
other single factor.

Training and public health interest are the standards generally
used for evaluating the quality of personnel employed. On the
whole, health departments are increasingly insistent that these
standards be met by all prospective staff members. Other State
agencies which carry on health activities are apt to have less clearly
defined public health training requirements.
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ROCKY MOUNTAIN SPOTTED FEVER'
A NOTE ON SOME ASPECTS OF ITS EPIDEMIOLOGY

By NoRMAN H. TOPPING, Pa8ed Asistant Surgeon, United State8 Pubic Health
Service

In spite of several published statements to the contrary (1), it has
long been the popular conception that Rocky Mountain spotted fever
is a more highly virulent, and, therefore, a more fatal disease in the
West than in the East. Up to comparatively recently, reported
observations in the laboratory lent support to this belief because the
strains of virus isolated and reported in the West were more patho-
genic for guinea pigs than the strains isolated in the East.
For the past few years strains of the virus of Rocky Mountain

spotted fever have been isolated in guinea pigs at the National Insti-
tute of Health in Washington, D. C., upon every presenting occasion
along the Atlantic seaboard. These strains have all been studied
during their routine passage in guinea pigs, some for as long as a year,
others for not such an extended period. These isolated strains were
all similar; none of them produced scrotal lesions in male guinea pigs
with any degree of consistency; they all had rather prolonged incuba-
tion periods; and their fatality rates were considerably lower than our
passage strain of virus which has been isolated in Montana. During
the summer of 1939, however, a different strain of spotted fever virus
was recovered (2). This strain was from a young man hospitalized
with Rocky Mountain spotted fever at the Gallinger Municipal Hos-
pital in Washington, D. C. The patient had been berry picking
across the Potomac River in Virginia, where ticks were abundant.
He was not critically ill, but the strain isolated from his blood was
extremely virulent for guinea pigs. The fatality rates in these animals
on this, the "W" strain, are as high as those for our passage virus
isolated in the Bitterroot Valley of Montana, being around 80 per-
cent for each strain. The typical scrotal lesions associated with a
highly pathogenic strain of Rocky Mountain spotted fever are con-
sistently present. The incubation period for this strain is shorter
than for any of the other strains of spotted fever isolated in the East.
More recently Brigham and Watt (3) reported the isolation of two

highly virulent strains from ticks, D. variabil8s, in Georgia.
During the sunmmer of 1940 the occasion arose to isolate a strain of

spotted fever from a typical.case of the disease in a Denver, Colo.,
hospital. This patient had acquired a tick while fishing near IAnder,
Wyo., which is located in the center of the so-called D. anmrsoni
territory. The "L" strain (4) of spotted fever, from this patient, is
extremely mild for guinea pigs, a fatality rate of 4.4 percent being
observed with this strain, lower than any other strain of spotted fever
From the Division of Infectious Diseases, National Institute of Health.
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that we have studied. The incubation period is usuaDly 5 days and
there are no consistent scrotal reactions in guinea pigs. In aD com-
parative tests in guinea pigs this "L" strain is indistinguishable from
the usual strains of Rocky Mountain spotted fever isolated from
eastern United States.
With the isolation of these two strains it became obvious that the

terminology "eastern" and "western," as well as "andersoni" and
"variabiis," were no longer applicable and that isolated strains had
best be classified and reported according to their virulence for guinea
pigs. Further, since there are highly virulent and mild strains of
spotted fever virus in the East and highly virulent and mild strains
in the West, as judged by pathogenicity for the guinea pig, it was
thought advisable to compare data from several selected States in
both areas.
The data to be presented were kindly furnished by the State health

officers of 4 States, Montana and Idaho in the West, and Virginia and
Maryland in the East. The data for Montana, Idaho, and Maryland
cover a 10-year period, 1930-1939, inclusive. Cases and deaths
were not available by sex and age in Virginia until 1933 so that the
figures given for that State are for 1933-1939, inclusive.
During these periods, Idaho and Montana reported 747 cases, with

a crude case fatality rate of 28.1 percent, while Maryland and Vir-
ginia reported 661 cases, with a fatality rate of 18.4 percent. In the
two western States 50.2 percent of the total, or 375 cases, occurred
in persons aged 40 years or over, 35.3 percent (264) in the age group
15-39 years, and only 14.4 percent (108) in persons under 15 years.
In the East this age distribution was almost reversed, with the largest
number of cases, 46.8 percent (310), occurring in persons under 15
years of age; 28.5 percent (189) occurred in the age group 15-39
years, and only 24.5 percent (162) in the group aged 40 or over.
When the fatality rates for the two areas are compared on the basis

of age, it is seen that there is very little difference. For the age
group under 15 years the fatality rate was 12.9 percent in the East
and 12 percent in the West; for the group 15-39 years, 11.1 percent
in the East and 15.1 percent in the West, and for the group aged 40
and over, 37.6 percent in the East and 41.8 percent in the West.
No significant difference in these rates was found for the various age
groups. It is apparent, however, that there are important differences
in the fatality rates for the groups aged 40 and over in both areas as
compared to the rates for the younger persons.
The accompanying graph and tables show the age and sex distribu-

tions in the two areas, as well as the fatality rates. It will be noted
that there are proportionately more females infected in the East
than in the West.
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FIaURE 1.-Rocky Mountain spotted fever, eastern and western cases.

TABLE 1.-Rocky Mountain spotted fever. Cases occurring in certain western and
eastern States, by age and fatality rate

o Under 15 years 15-9 years 40 and over
0 >),

State 0 K a

:z z 04 IL) Pa, O Pk P 0 A4 alU4

West:Idaho- 293 101 34.4 27 9.2 7 25.9 108 36.8 22 20.3 158 53.9 72 45.8
Montana- 454 109 24.0 81 17.8 6 7.4 156 34.3 18 11. 5 217 47. 8 85 39.1

Total- 747 210 28.1 108 14.4 13 12.0 264 35. 3 40 15.1 375 50.2 157 41.8

East: _
Maryland- 3.30 66 20.0 155 46.9 19 12 2 85 25.7 13 15.2 90 27.2 34 37.7
Virgin - 331 56 16.9 155 46.8 21 13.5 104 31.4 8 7.6 72 21.71 27 37.5

Total _ 661 122 18 4 310 46.8 40 12.9 1891 28.5 2 11.1 162 24.5 61 37.6

NOTE: All cases and deaths as reported to the State Health Officer; Montana, Idaho, and Maryland,
1930-39, inclusive; Virginia, 1933-39, inclusive.

TABLE 2.-Rocky Mountain spotted fever. Cases occurring in certain western and
eastern States, by sex and age

8 o Under 15 years 15-39 years 40 and over

Sex 3 ;X3 30

West: mI m I 1
Male- 624 83.5 182 29.1 5 7.3 5 9. 2391 31.9 321 13.3 330 44.1 1451
Female___ 123 16.5 28 22.7 53 7.0 8 15.0 251 3.3 8 32.0 45 6.0 12 26.6
Total... 747 - 210 28.1 108 14.4 13 12.0 264' 35.3 40 15.1 375 50.2 157j48

East: - : =__ = I I I
Male 401 60.6 83 20.6 170 25.7 23 13.5 124 18.7 17 13.7 107 16.1 403401Female- 260 39.4 39 15.0 140 21.2 17 12.1 651 9.8 4 6 1 55 8.3 18
Total 61 12 &42 310 46.840 12.9 189j 2.5 21 11.1162 2t5 8lIi7jTo sl4. 4 k56
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DISCUSSION AND SUMMARY

Although it is realized that there are inherent inaccuracies in the
data presented, it is believed that they are sufficiently reliable to show
rather clearly certain interesting facts concerning the epidemiology
of Rocky Mountain spotted fever. The first is the high percentage
of infections among children in the East and among males 40 years
of age and over in the West. There are several possible explanations
of this difference in incidence. It may be due merely to the amount
of tick exposure among persons of the different age and sex groups.
In the East only a small percentage of the total adult male population
is engaged in occupations which would bring them into contact with
the vector. In that area, many persons would be exposed to ticks
only during recreational activities, while in the West a large per-
centage of the total adult male population is engaged in occupations
which would expose them to tick contacts. In both areas children
would be exposed to ticks while playing, but, since the East is more
densely populated, more children in that area would be exposed to
risk of infection.
Another possible explanation might be concerned with the biology

of the two ticks in question, D. ander8oni in the West and D. variabilis
in the East. The hosts for the adults of both species are the larger
mammals. The West, with large numbers of large wild mammals
such as deer, elk, mountain goats, and the like, may be more heavily
infested with ticks in areas removed from habitation. The hosts of
D. variabiis are mainly domesticated animals, such as the dog, horse,
cow, etc., and, therefore, tick infestation may be greater about the
areas of habitation. If this were true, adult males in the West in the
course of rural occupations in these remote areas would risk tick
exposure more frequently than persons of any other age group. But
in the East, children at play about their homes would represent the
group with the greatest exposure. The actual explanation of age and
sex distribution of cases of Rocky Mountain spotted fever in the two
areas is not known and may represent a combination of several such
factors.
The question of virulence of spotted fever has been discussed by

various writers. Large local variations in case fatality rates have
been reported, ranging from 70 to 80 percent for western Montana to
about 5 percent for certain areas in Idaho. The data here reported
represent relatively large numbers and local differences in case fatality
rates do not appear. However, since the figures were collected in a
comparable manner in the two areas, the differences or the lack of
differences should be significant. If the reported cases with either
high or low fatality rates represented an appreciable percentage of the
total cases, then this should be reflected in the final figures. If it is
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assumed that the figures for the West represent only an average for
several local areas of high virulence plus several areas of low virulence,
then the same assumption holds for the two eastern States. In any
event, the data presented warrant the statement that for the period
studied Rocky Mountain spotted fever is as fatal a disease in Mary-
land and Virginia as it is in Montana and Idabo for cases of the
disease in comparable age groups.
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Albert S. Gray, Allan L. Coleman, and B. F. Postman. 1941. 132 pages;
14 halftones.

264. Medical and nursing services for the maternal cases of the National Health
Survey. By Jennie C. Goddard. 1941. 63 pages.

265. Fatigue and hours of service of interstate truck drivers. By Benjairin F.
Jones, Robert H. Flinn, E. Cuyler Hammond, Wallace H. Wulfeck,
Richard H. Lee, D. D. Donahue, Heinz Specht, H. D. Baernstein, Ralph
C. Channell, and J. Walter Hough. General supervision of R. R. Jones
and R. R. Sayers. 1941. 286 pages; 12 halftones.

266. Occupational and related dermatoses. Abstracts from the literature for the
years 1935 to 1939, inclusive. By Louis Schwartz and Leon H. Warren.
1941. 160 pages.

267. A study of the effect of lead arsenate exposure on orchardists and consumers
of sprayed fruit. By Paul A. Neal, Waldemar C. Dreessen, Thomas I.
Edwards, Warren H. Reinhart, Stewart H. Webster, Harold T. Castberg,
and Lawrence T. Fairhall. 1941. 181 pages; 13 halftones.

National Institute of Health Bulletins

175. Siphonaptera. A study of the species infesting wild hares and rabbits of
North America north of Mexico. By Glen M. Kohls. 1940. 34 pages;
3 plates.

177. Pathology of Rocky Mountain spotted fever. I. The pathology of Rocky
Mountain spotted fever. II. The pathologic histology of Rocky Moun-
tain spotted fever in the rhesus monkey Macaca mulatta. By R. D. Lillie.
1941. 59 pages; 36 halftones.

WorkerB Health Series

1. . but flu is tougher.
2. Leonard's appendix-and how it burst.

Posters

1. Cancer. Early diagnosis would save 50,000 lives every year.
2. Cancer. From 7th to 2nd place among the big lIillers-in the last 25 years.
3. Cancer. Only X-ray, radium, surgery, ever cured cancer.
4. Cancer danger signals.

Unnumbered Publications

Index to Public Health Reports, volume 55, part 2, July-December 1940. 18
pages.

National Negro Health Week bulletin. This pamphlet is published annually,
usually about the middle of March, for community leaders in an effort to sug-
gest ways and means by which interested individuals and organizations may
be organized for a concerted and effective attack upon the community's disease
problems. Twenty-seventh observance, March 30-April 6, 1941. 8 pages.

National Negro Health Week poster. Twenty-seventh observance, March 30-
April 6, 1941.

National Negro Health Week leaflet. Twenty-seventh observance, March 30-,
April 6, 1941. 2 pages.
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Annual Report

Annual Report of the Surgeon General of the United States Public Health Service
for the fiscal year 1940. 191 pages; 2 halftones.

DEATHS DURING WEEK ENDED AUGUST 9, 1941
[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commercel

Week ended Correspond-
Aug. 9,1941 ing week,1940

Data from 88 large cities of the United States:
Total deaths - _ ------------- 7,584 7,210
Average for 3 prior years-7 286-
Total deaths, first 32 weeks ofyear-277,697 278,732
Deaths per 1,000 population, first 32 weeks of year, annual rate 12.1 12.2
Deaths under 1 year of age -50 481
Average for 3 prior years - 484
Deaths under 1 year of age, first 32 weeks of year - 16,902 16, 171

Data from industrial innce companis:
Policies in force-4, 409,728 64,94 651
Number of deathclaims-11,901 - 1 147
Death claims per 1,000 policies in force, annual rate -_ 9.6 9.8
Death claims per 1,000 policies, first 32 weeks of year, annual rate 89.9 10.0



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 AUGUST 16, 1941

Summary

For the current week, 549 cases of poliomyelitis were reported in
the UTnited States, as compared with 422 for the preceding week and
with the 1936-40 median of 343. The current rate of increase was
the same as for last week-about 30 percent. The current figure is
higher than that for the corresponding week of any other year since
1935, when 721 cases were reported.
More than one-half of the cases were reported from the South

Atlantic and East South Central States, and these States, together
with the Middle Atlantic group, reported approximately 72 percent
of the total. The incidence continues low in the West Central,
Mountain, and Pacific areas. The following 12 States reported 15 or
more cases during the current week (last week's figures in parentheses):
Alabama, 82 (80); Georgia, 69 (71); New York, 49 (30); Pennsyl-
vania, 45 (17); Ohio, 37 (27); Teimessee, 37 (31); fllnois, 18 (8);
New Jersey, 17 (13); Michigan, 16 (10); Maryland, 16 (11); North
Carolina, 16 (10); and Kentucky, 15 (13).
North Dakota reported 340 cases of encephalitis, Minnesota 121,

South Dakota 44, and Colorado 32. Approximately 700 cases, with
about 55 deaths, have been reported in North Dakota since July 1.
Twenty-two cases were reported in the Province of Manitoba, Canada.
for the week ended August 15.1
One human case of plague was reported in California.
Of 166 cases of endemic typhus fever, 123 cases were reported in

Texas and 24 cases in Georgia. Of 19 cases of Rocky Mountai
spotted fever only 2 occurred in the Rocky Mountain States. Four
cases of tularemia were reported in Utah.
The death rate for the current week in 88 large cities was 10.2 per

1,000 population, as compared with 10.6 for the preceding week and
with a 3-year (1938-40) average of 10.1.

'SeP. (1713)
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Telegraphic morbidity reports from State health officers for the week ended August 16,

1941, and comparison with corresponding week of 1940 and 5-year median
In these tables a zero indicates a definite report, while leaders imply that, although none were reported,

cases may have occurred.

Diphtheria Influenza Measles Meningitis,
meningocoocus

Week Week Week Week
Division and State ended- Me- ended- Medi- ended- Medi- ended- Me-

- dian an an dian
Aug. Aug. 13 Aug. Aug. 1936- Aug. Aug. 1936 Aug. Aug 1936-
16, 07, 1, 17, 16, 17, 16, 17,40
1941 1940 1941 1940 1941 19$0 1941 1940

NEW ENG.

Maine-
New Hampshire--
Vermont-
Massachusetts-
Rhode Island.
Connecticut-

MID. ATL.

New York-
New Jersey-
Pennsylvania 2 -

E. NO. CEN.

Ohio' --
Indiana 2'---------Mlinois-------
Michigan 3 .....
Wisconsin-

W. NO. CEN.

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

SO. ATL.

Delaware --
Maryland2 3
Dist. of C01.2
Virginia 2 ------
West Virginia ' _ ___
North Carolina-
South Carolina4.
Georgia4-
Florida 4 ---------

Z. S0. CZN.

Kentucky -
Tennessee
Alabama4-_
Mississippi 34-

W. S0. CEN.
Arkansas-
Louisiana 4 -________
Okahoma-
Texa 4 _______

MOUNTAN
Montana 2' ._______
Idaho -- -
Wyoming 2
Colorado_- -
New Mexico
Arizona-
Utah '
Nevada-

PACIFIC
Washington-
Oregon-
California-

Total .

83 weeks-

6
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0
0
0
1

11
2
3

2
3
7
4
0

I
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I

4

0
1
1
1
4
13
5
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0

2
6
9l
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025

2

1
5
0
1
0
0l

14

4

C
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1
0
0
6
0
0

7
7
5

2
5
13
0
0

0
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1
1
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0
1
0
6
1
6

6
1

D
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1
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4 -
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1 -

--

9I

21

11

1
9
3

3
2

2
3

1
I

1

6
2

5
1
1

1

47
145
7
1

8
26
2

12

a

1
9

i11

4
5
3

45

2

-9D--
52__

11
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0
24
36
6a2
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.11

31
101

22

4C
6

6C
22
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36
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3
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7
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1
6

60

35

5
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12

7

0

Ii

LI
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II

5 is
3
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a 6
15
0

1

2
a 0
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0
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i3
4
1

26
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47
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See footnotes at end of table.
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TeWraphic morbidity reports frm Sidt heal officers for the week ended Augus 16,
1941, and comparison with corresponding wuk of 1940 and 6-yea median-Con.

PoiomyeUtis Scarlet fever Smallpox Typhoid and pae-_ _ _ _ _ _ _ _ ~~~~~~~~~~typhoidfever

Division and State Weekended- WMee- ded- e ended- e- ended-Me-
dian dian dian dian

Aug. Aug. 1936 Aug. Aug. 136- Aug. Aug. 1936- Aug. Aug. 1936-
16, 17, 40 16, 17, 40 16, 17, 40 16, 17, 40
1941 1940 1941 1940 1941 1940 1941 1940

NEW ZNN

Maine.
New mpshir __-_
Vermont _
Massachusetts
Rhode Island _
Connecticut-

MID. ATL

New York-
New Jerey
Pennsylvania -

Z. NO. CNN.
Ohio'Indiana'
Illinois-
Michigan
Wisconsin-

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

50. ATL.

Delaware-
Maryland .
Dist. of Col.2
Virginia'-
West Virginta .
North Carolina .
South Carolina
Georgia 4
Florida' -

N. 50. CNN
Ken_tutky
Tennessee--------------
Alab mMa4'.............
MisiSSippi "4._______

w. s0. cxx.
Arkansas-
Louisiana 4
Oklahoma
Texas '

MOUNTAIN

Montana '
Idaho-
Wyoming ' _
Colorado
New Mexico-
Arizona
Utah '
Nevada

PACIFIc
Washington-
Oregon .
Cali-ornia-

Total

88 weeks-------_---_

Se footnoes at end of table.
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41
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14
a4
000
1

2
16
87
0
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1537
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3

3
0032
3

9
1
3

36
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0
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Telegraphic morbidity reports from State health officers for the week ended August 16,
1941, and comparison with correspnding week of 1940-Conti:nued

Whoopingeough Whoopingcough
Division and StatS Week ended- Division and State Week ended-

Aug. Aug. Aug. Aug.
16,1941 17,1940 16,1941 17,1940

NEW ZNG. K0. ATL.-continued

New Hampshire - 0 0 South Carolina 4'-74 13
Vermont -0 21 Georgia 4-1 8
Massachusetts -148 142 Florida -3 a
Rhode Island-18 0 Z. 80. CZN.
Connecticut ------------ 20 32

MMH). ATL. Kentucky-4 85
Tennessee -67 47

New York -214 298 Alabama 4 14 15
New Jersey -124 88 Msississippi"JZ____-- _______
Pennsylvania -178 348

W. 80. CEN.
Z. NO. CEN. Arkan--22 11

Ohio - -- - ----- 247 310 Louiana 4-11 8
Indiana :- 15 9 Oklahoma - 18 4
Illinois -- -- ------- 181 155 Texas 4-132 202
Michigan 3

....................... 2M4 275MOUNTAINWisconsin ----- --------214 98
W. NO. CEN. Montana '- ------------------ 2317Idaho --------------- 8 5

Minnesota -52 42 Wyoming-24 8
Iowa-60 20 Colorado-109 13

Missouri- 35 11 New Mexico-50 45
North Dakota -22 23 Arizona - 33 7
South Dakota -5 7 Utah 5C6 64
Nebraska -8 2 Nevada-:1
Kansas -84 55

PACMC
s0. ATh. Washington -86 59

Delaware -4 7 Oregon-22 18
Maryland " 566 123 California -332 326
Dist. of Col. -9 12
Virginia - 38 71 Total - ---- 3,383 8,X95
West Virginia I 43 69
North Carolina - 203 90 33 weeks - _ ------------ 146,779 107,172

'New York City only.
' Rockry Mountain spotted fever, week ended A 16,1941,19 caes as follows: Pennsylvania, 3; Ohio, 2;

Indiana, 1; Maryland, 8; Distrct of Columbia, 1; Virginia, 2; Montana, 1; Wyom-ing, 1.
' Period ended earlier than Saturday.
4 Typhus fever, week ended Aug. 16,1941 166 cases as follows: South Carolina, 1; Georgia, 24; Florida, 3;

Alabama, 8; Mississippi, 1; Louisiana, 6; 'exas, 123.

PLAGUE INF1ECTION IN CALIFORNIA AND MONTANA

IN FLEAS FROM GROUND SQUIRRELS AND BURROWS IN SISKIYOU COUNTY,
CALIF.

Under date of August 8, 1941, Dr. Bertram P. Brown, State Di-
rector of Public Health of California, reported plague infection proved,
by animal inoculation and cultures, in a pool of 300 fleas from 10
ground squirrels, C. douglasii, submitted to the laboratory on July 11
from a ranch 8 miles east and 3 miles south of Montague; in.a pool of
143 fleas from burrows and another pool of 34 fleas from 3 ground
squirrels, C. douglasii, collected on July 12 on a ranch 834 miles east
and 3 miles south of Montague., Siskiyou Co., Calif.

JN GROUND SQUIRRELS IN RAVALLI COUNTY, MONT.

Under date of August 4, 1941, plague infection was reported found,
upon examination at the laboratory in San Francisco, in tissue from
each of 2 ground squirrels found dead on July 18 at a location 5 miles
north of Sula, west of Highway No. 93, in Ravalli Co., Mont.
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WEEKLY REPORTS FROM CITIES

City reports for week ended August 2, 1941
This tabe smmarims the reports reeed weey fom 135 cIties for the purpose of showing a cross section

of the current urban incidence of the communicable dis listed in the table.

Diph- Itnuensza Mea- Pneu- ISmall- TuberT Wh DeathsState and city theria ades monla et Po feverp o ugh all
cases Cases T)eaths cases deaths ver ca deaths cases cs auses

Data for 89 selected
cities:
ctyearas: erage n 25 10 UO 2B7 2Y7 4 33 63 1, 380
Current week- 52 36 5 412 208 210 1 364 55 1, 251

Maine:
Portland 0 0 0 0 0 0 0 0 8 15

New Hampshire:
Concord-0 0 0 0 0 0 0 0 0 4
Nashua- 0 0 0 0 0 0 0 0 0 7

Vermont:
Burlington 0 0 1 0 0 0 0 0 1 9
Rutland-0 0 0 1 0 0 0 0 0 8

Massachusetts:
Boston 0 0 25 7 26 0 7 1 44 178
Fall River 1 0 1 0 0 0 2 0 8 32
Springfield 0 0 11 0 1 0 0 0 11 29
Worcester 0 0 0 2 0 0 0 0 15 53

Rhode Island:
Pawtucket 0 0 0 0 0 0 0 0 0 10
Providence 1 0 10 1 0 0 0 0 22 55

Connecticut:
Bridgeport 0 0 6 1 1 0 0 0 2 22
Hwrtford-0 0 0 5 0 0 0 0 1 38
New Haven 0 0 3 1 0 0 1 0 6 39

New York:
Buffalo ---- 0 1 6 8 1 0 9 0 5 147
New York 14 1 1 41 37 32 0 82 8 109 1,29S8
Rochester 0 8 0 0 0 0 1 5 76
Syracuse-- 0 10 0 0 0 1 0 18 43

New Jersey:
Canden - - 0 0 0 1 0 0 0 0 1 34
Newark -- 0 0 3 13 5 0 3 0 14 80
Trenton---- 0 0 0 2 1 0 2 0 0 39

Pennsylvania:
Philadelphia- 0 1 0 6 20 12 0 28 3 29 450
Pittsburgh 0 15 12 4 0 9 3 47 174
Reading-- 0 0 0 1 0 0 2 1 0 21
Scranton-- 0 --- 5 0 0 0 1

Ohio:
Cincinnati 0 0 0 0 5 0 8 0 5 180
Cleveland 0 1 0 0 7 10 0 8 1 61 IF7
Columbus 0 0 3 2 4 0 4 0 17 88
Toledo-0 32 5 2 0 5 0 73 107

Indiana:
Anderson---- 0 0 4 1 0 0 0 0 0 7
Fort Wayne- 0 0 1 3 0 0 0 1 4 35
Indianapolis-- 0 0 10 14 3 1 6 1 1 162
Muncie 0 0 0 2 0 0 0 0 0 16
SouthBend- 0 0 3 0 0 0 0 0 1 18
Terre Haute 1 0 0 2 0 0 0 0 0 24

Illinois:
Alton 0 0 0 2 0 0 0 0 0 12
Chicago- 10 1 16 28 17 0 40 1 92 865
Elgin-0 0 0 0 1 0 0 0 1 11
Moline-0 0 0 0 0 0 0 0 6 10
Springfield O0 0 1 3 0 0 0 0 0 23

Michigan:
Detroit 0 0 22 9 18 0 13 1 76 285
Flint-0 1 5 1 0 0 0 1 28
OrandRapids. 0 0 3 0 0 0 0 1 4 28

Wisconsin:
Kenosha-0-.- 0 1 0 1 0 0 0 1 12
Madison - 0-- 0 4 0 0 0 0 0 1 9
Milwaukee 0 0 40 3 9 0. 2 0 108 115
Racine- 0 0 17 0 1 0 0 0 1 15
Superior--| 0| ----- 0 1 0 4 0 0 0 7 1 1

Minnesota:
Duluth------- 0 0 0 1 0 0 1 0 7 21
Minneapo1ls---- 0 0 6 3 2 0 3 0 13 168
at.rawu----- 0 0 0 6 1 0 2 0 is 76
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City reports for week end Augud 5, 1941-Contnued

Diph- Mnfl e-M I Pneu Bee Small- Tub pTEld 1 ing'iDeaths,
State and city therla ades -mon aPOlalXer ph, all

CasCea Deaths jcases J J oae cs caue

Iowa:
Cedar Rapids_
Davenport.
Des Moines-
Sioux City__
Waterloo.

Missouri:
Kansas City--
St. Joseph
St. Louis----

North Dakota:
Fargo-
Grand Forks-
Minot

South Dakota:
Aberdeen-Sioux Falls-

Nebraskaa:
Lincoln-----
Omaha-_--_

Kansas:
Lawrence-
Topeka-.-
Wichita-

Delaware:
Wilmington--

Maryland:
Baltimore
Cumberland ---
Frederick-

Dist. of Col.:
Washington-

Virginia:
Lynchburg-
Norfolk-
Richmond-
Roanoke-

West Virginia:
Charleston-
Huntington---
Wheeling.:

North Carolina:
Gastonia-

Wlpston-Salem
South Carolina:

Charleston-
Florence
Greenville-

Georgia:
Atlanta-
Brunswicl -----Savannah--

Florida:
Miami
St. Petersburg-
Tampa-

Kentucky:
Ashland .
Covington.
Lexington
Louisville.

Tennessee:
Knoxville.
Memphis-
Nashville.

Alabama:
Birmingham ---

Mobile .
Montgomery_-

Arkansas:
Fort Smith-
Little Rock-

Louisiana:
Lake Charles-
New Orleans--
Shreveport-
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City report for wekC/ nde Aug" S, 1941-ContInued

Diph- Iueiisa Mea Pneu- bt 6mall- Tuber. Ty- Whoop- DeathsState and city theria daes | monl lO po culosls phol lug DeathS
fever cam desum fever cough causes

_______ 1a .ID.t-.am -dat. -.-1---. _
Oklahoma:

OklahomaCity 0 1 0 0. a 0 0 2 -I 0 44
Tulsa- - 0 a 0 0 1 2 0 0 1 8 18

Tex:
Dallms-4- 0 5 0 a 0 3 1 11 63
Fort Worth ---- 0 0 2 2 1 0 0 1 0 32
Galveston- 0- 0 0 1 0 0 0 0 0 13
Houston- 2- 0 9 8 1 0 9 0 5 115
Sn Antonio.---- 0- 0 0 4 0 0 10 0 2 76

Montana:
Billings-------- 0 0 0 1 0 0 0 0 0 9
Great Falls 0- 0 0 1 0 0 0 0 6 7
Helena- 0 0 0 0 0 0 0 0 0 2
Missoula- 0- 0 0 0 0 0 0 0 .0 4

Idaho:
Boise-0 0 0 0 0 0 0 0 0 8

Colorado:
Colorado
Springs ------ 0- 0O 18 0 0 0 2 0 4 6

Denver... - 5 10 0 3 2 1 0 3 0 73 66
Pueblo- 0- 0 1 0 0 0 1 0 7 9

New Mexico:
Albuquerque- 0 0 1 0 0 0 8 2 4 14

Arizona:
Phoenix - 0 9 2 0 0 0 6

Utah:
Salt Lake City: 00 0 0 0 0 0 0 14 19

Washington:
Seattle0 0 1 3 0 0 5 4 24 82
Spokane....._ 0 0 1 1 1 0 0 0 10 30
Tacoma 0 0O 1 0 1 0 0 0 10 31

Oregon:
Portland- 0 1 0 3 0 0 0 1 65
Salem- 0--- 0 0 0- 0 0

California:
Los Angeles.-- 4 9 1 15 2 5. 0 11 1 52 280
Sacramento 2 0 2 1 1 0 0 0 11 28
San Francisco 0 0 6 3 2 0 0 0 14 143

Meningitis, polio- Meningitis,
State and city meningoooCus mye State and city meningitis, moS-utis ~~~~~~~~~~~~~~~~litis

Cases Deaths cases Cases Deaths cases

Massachusetts: Minnesota:
Springfield- I 0 0 Minneapolis-1 0 0

Rhode Lsland: St. Paul-0 0 1
Providence-0 0 1 Iowa:

Connecticut: Des Moines-0 0 1
Hartford-0 0 1 Missouri:

New York: St. Joseph -1 0 0
Buffalo -3 2 O Marviand:
New York -2 1 3 Baltimore -0 0 9

Pennsylvania: South Carolina:
Philadelphia-1 0 4 Charleston -0 01
Pittsburgh - 0--O O 1 Georgia:

Ohio: Atlanta -0 0 6
Cincinnati-0 0 1 Savannah-0 0 3
Cleveland -0 0 16 Tennessee:

Indiana: Nashville-0 0 6
Indianapolis-0 0 2 Alabama:

Illinois: Birmingham-0 0 5
. Chicago -1 0 1 Mobile -0 0 1

Michigan: Louisiana:
Detroit -1 0 6 New Orleans-0 0 3

Wisconsin: Shreveport-0 0 2
Milwaukee-0 0 1
Superior -0 0 1.

Eacekalitis, epidemic or lthargic.-Cas: Pittsburgh, 1; Cleveland, 1; ChiCago, 1; St. Paul, 1; St. Louiq, 1
Fargo, 9; Gsand Forks 5- Minot, 9; Aberdeen, 2; Oma, 4; Wichita, 1; Fort Worth, 1; Dcnver, 1; Alt s.
querque, 1. Deaths: (1leveland, 1; Chicago, 1; St. Louis, 1; Fargo, 3; Wichita, 1.
PeU a.-Caaes: Birmingham, 1; Dala, 1.
Tvpkuefeuer-Cases: New York, 2; BrunswIck, 1; Savannah, 4; Miami, 3; Birmingham, 3; Dallas 1:

rort Worth, 2; Houston, 1; Los Ageles, 1.
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TERRITORIES AND POSSESSIONS
PANAMA CANAL ZONE

Notifiable disease8-April-June 1941.-During the months of April,
May, and June 1941, certain notifiable diseases were reported in the
Panama Canal Zone, including the terminal cities, as follows:

April May June
Disease

Cases Deaths Cases Deaths Cases Deaths

Chickenpox -13 18 6
Diphtheria- 5 1 3 7 2
Dysentery (amoebic) - - 5 1 5 5 1
Leprosy -2 1
Malaria - -151 4 187 2 347 8

Measles---107-- 102-- 115
Meningitis, meningococcus 1 2 1 1
Mumps ----- -1.
Paratyphoid fever - - -3 2

Pneumonia -------- 1'15 8 113 37 115 ir
Relapsing fever 2
Tuberculosis - - 8 35 1 6 42 X 3 33
Typhoid fever ----2 1
Typhus fever - - 2
Whooping cough - - 3--

I In the Canal Zone only.

VIRGIN ISLANDS

Notifiable diseases-April-June 1941.-During the months of April,
May; and June 1941, cases of certain notifiable diseases were reported
in the Virgin Islands of the United States as follows:

I



FOREIGN REPORTS

CANADA

Provitce8-Communieable diseawes-Week ended Judy 12, 1941.-
During the week ended July 12, 1941, cases of certain communicable
diseases were reported by the Department of Pensions and National
Health of Canada as follows:

DiseasePrneeNova New Qu-On- Mani- Ba-Al- BritotalDleasew | ELsdlwaard(| Scotia beBrunc | tario toba ean berta ba
T

Cerebrospinal meningitis 1 226 2 1-- 14
Chickenpox --28-- 9 126 13 12 46 17 251
Diphtheria --9 1 5 4 1 --- 20
Dysenter- --- 7 2 -----9
Influenza - 1 --- 7 28 36
Measles- - -- 38 309 17 16 4 32 416
Mumps ---- 18 61 13 2 4 98
Pneumonia -- 1 8 1 1 4 15
Poliomyelitis 1 1 2 17 1 1 23
Bcarlet fever - - 5 1 50 92 7 1 7 7 170
Tuberculosis --19 10 87 47 36 21 1-- 221
TyPho{d anId paraty-
pho-d fever --- 31 5 1 --- 1 38

Wooping ough --- 74 127 2 5 40 248

Manioba-Poliomyelitis.-During the week ended August 15,
1941, 147 cases of poliomyelitis were reported in the Province of
Manitoba, making a total of 435 cases during the present outbreak.
Approximately one-third of the cases have been reported from Greater
Winnipeg, but the epidemic has now spread to 28 municipalities outside
of the city, with occasional cases reported in sparsely populated areas
of the Province. The disease continues to be of mild type, witb com-
paratively few deaths and paralysis in less than 25 percent of the
cases. The total number of cases to date is about the same as in the
1928 epidemic and about 100 less than in the serious outbreak of 1936.
Encepkaiti8.-Concurrently (during the same week), 22 cases of

encephalitis were reported from widely separated localities in Mani-
toba, the majority being reported in the southern part of the Province,
bordering on the States of North Dakota and Minnesota, where an
outbreak of the disease is occurring at the present time.1

1 See p. 1713. (1721)
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

NoTz.-Only those places are included which had not previously reported any of the above-named dis-
eas, except yellow fever, during the current year. All reports of yellow fever are published currently.
A cumulative table showing the reported prevalence of these diseases for the year to date is published In

the PuBLic HEALTH REPORTS for the last Friday of each month.

Plague

Indochina (French)-Sa&gon.-For the week ended August 2, 1941,
1 case of plague was reported in Saigon, French Indochina.
Peru-Moquegua Departmenr-IIo.-For the period June 1-30,

1941, 3 cases of plague with 1 death were reported in the port of Ilo,
Moquegua Department, Peru.

Yellow Fever-

Colombia.-Yellow fever has been reported in Colombia as follows:
Boyaca Department, July 8, 1941, 1 deatb; Intendencia of Meta,
June 27, 1941, 1 death; Santander Department, June 27, 1941, 1
death.

Ivory Coast-Dimbockro.-On August 7, 1941, 1 fatal case of yellow
fever was reported in Dimbokro, Ivory Coast.

x


